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Cardiovascular Unit

Learning Goals:

¢ Talking about Chest Tightness (F9f%)
¢ Assessing Cardiovascular Conditions

¢ Explaining Discharge Plans

Admission Interview

I _
scene b Ampaz
Hospitalization
II \ s
scene it
Discharge Teaching
Scene III iy

Case Information:
Severe Chest Pain ExE &
[sa'vir] [tfest] [pen]
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Human Anatomy A#its

Tihe) Structures)ofithe) Heant] s & & =l

superior vena cava

o

inferior vena cava

right atrium

o
tricuspid
valve

o

right ventricle

o

pulmonary
valve

o

pulmonary
artery

M blood low in oxygen [l blood high in oxygen
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The Heart

®

left atrium

©)

mitral valve

©)

left ventricle

aortic valve



Lesson 2 Cardiovascular Unit

The Coronary Arteries

® right coronary arte (RCA)
&/ g 1 alEny
@ left coronary artery (LCA)
S LR
® circumflex artery (CX)
) left anterior descending artery (LAD)
@ L)l

The Heart Valves

tricuspid
]
valve

|___ESP Focus
1. superior vena cava [su'piriz] [, vino'kevo] 10. left ventricle [left] ['ventrikol] n. Z0=F
70 57

LT 11. aortic valve [e'ortik] [vaelv] n. EsiRE
2. |nfer!$; vena cava [1n'firigr] [, vino'kevo] 12. aorta [e'orto] n. ZHE

n. TNEEIK

. . S N 13. right coronary artery (RCA)
3. right atrium [rart] [‘etriom] n. AR [rart] [kora,nerr] [artorr] . = EREIAR
4. tricuspid valve [trarkaspid] [velv] n. =% 14. left coronary artery (LCA)
5. right ventricle [rart] ['ventriksl] n. H0E [left] [‘koro ner1] [‘artori] n. ZEAREIAR

. (I’ 8% left main coronary artery @ #8584 LMCA)

6. pulmonary valve (pulmonic valve) .

['palma,nert] [veelv] ([pal'manik] [veelv]) 15. circumflex artery (CX)

n. B AR ['sskom fleks] [‘artor1] n. EHEEHIR
7. pulmonary artery ['palma ner1] [artor1] 16. left anterior. descending artery (LAD)

n. FEnAR [left] [@en'tirier] [dr'sendig] [‘artor]

) n. ZRIEREIAR

8. left atrium [left] [‘etriom] n. Z0FE

9. mitral valve (bicuspid valve)

17. diastole [dar'astali] n. LR

['martral] [veelv] ([barkaspid] [vaelv]) 18. systole ['sistoli] n. /LERHE
n. B ; Zo
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) Track 11

SCENE I Akrsz

Admission Interview

Mr. Brown, a 52-year-old, is admitted to the unit* from the emergency room.

N: Nurse P: Patient

N: Hello, Mr. Brown. I'm your day shift' nurse. Would you
mind if | asked you a few questions?

P: No, not at all.

N: What brought you to the emergency room yesterday?

P: | had severe’ chest pain yesterday morning at 10.

N: Did you have any other symptoms® besides* chest pain?

P: Yes. | sweated’ a lot and felt short of breath.* | thought
that | was going to faint.’

N: Have you ever had this kind of experience before?

P: Yes. | have had chest tightness.* But | really felt
uncomfortable’ yesterday.

N: Have you ever had a checkup® for this problem?
P: No. It didn’t seem serious enough to see a doctor.

N: Do you suffer from® diabetes,* high blood pressure,* or
kidney disease?*

P: Luckily, no.

N: How about a stroke?*

P: Never.

N: Then what about your family?

P: No, they haven’t had any serious diseases either.

Word Bank

. shift [1ft] n. &% ; 513

. severe [so'VIr]

adj. BEH ; BI7I

. symptom ['simptom]

n. fEAR

. besides [br'saidz]

. sweat [swet] v. 7T

(cold sweats = diaphoresis

BT | BHTF)

6. faint [fent] v. &£l

. uncomfortable

[an'kamfatobl]
adj. RE R

. checkup ['tfek Ap]

n. B8RS

. suffer from [‘safa ] [from]

phr. BE (555 )

ESP Focus

- cardiovascular [ kardio'vaskjole] *x diabetes [ daro’bitiz] n. ¥EERK

adj, LIEH
© % unit [junit] n. (ik3) 5% n. SmE

* short of breath [fort] [ov] [bre0]
phr. WiEE4ER (SOB)

3_ *x chest tightness [tfest] [taitnis] n. BIRS

*x stroke [strok] n. F&

* high blood pressure [har] [blad] ['prefe]

*x kidney disease ['kidn1] [dr'ziz] Efi#sm




Lesson 2 Cardiovascular Unit

Nursing Notes I

C/O occasional chest tightness over past few years. Did not see a doctor
because felt not serious. Had chest pain, cold sweats, and difficulty breathing.
Felt faint at work yesterday around 10:00 a.m.

BREFBEXFBEEWMIB - ERTBEEMRBE - IFERE C+RAA LY - 2
9% ~ BA ~ WIRIRE - REFBFBE -

Writing Nurse’s Notes:

¢ Tip because FAMEE :
because FRIEFEFAFAMA » B[S E  EMETAANR - ARE (&
FEFANEAPRE  FARFEE)
* The patient did not see a doctor because he felt it was not serious.
— Did not see a doctor because felt not serious.
B aHramEAL be 2 (it was) 8% ; “see a doctor” RBEIERE » 38 5t
B, a TREEms -

BiEmea

o C/O = complain of #7& (#8&51 : No C/O)

1. The patient came to the ER because he had chest tightness.

2. The patient came to the hospital because the pain got worse.

3. The patient complained of pain in the stomach.

B

Listening Practice I © e

Listen to the following sentences (1-5) and match them with the corresponding questions:
__ Have you ever had trouble with your chest before?

__ Besides chest pain, did you have any other symptoms?

___ What brought you to the emergency room yesterday?

___ Have you or anyone in your family ever had high blood pressure?

Have you ever seen a doctor for your chest problem?
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Y Track 13

SCENE 11 #5am%

Hospitalization

It’s three p.m. The nurse is recording’ Mr. Brown’s intake* and output.*

v

Z v z2 W z2 U ZzZ

Mr. Brown, how is everything going?

Fine. Thank you.

Where is the sheet’ for recording things you eat and drink?
It's right here (hands the sheet to the nurse).

Have you forgotten anything?

No, | don’t think so.

Good. Please continue to keep track of® your diet.
Remember to avoid oily or salty food.

OK. What kinds of food are considered’ salty?

Foods that are canned, preserved, or processed’ usually
have lots of salt.

What a pity.° | really like those foods.

Except for’ the urine* in the container® in the restroom,
have you forgotten to collect’ any other urine?

Yes. | went to the restroom while | was at the X-ray*
department this morning. | forgot then.

Have you had a bowel movement today?
Not yet.

Are you still feeling chest tightness or chest pain? How
about other symptoms?

No.

Very good. I'll bring your evening medication later.

Thank you.

Word Bank

-—

EDy

% intake ['mn tek] n. #A
.k output [aut put] n. Bt
© % urine [jurin] n. R

x Xray [‘eks re] n. XJ; XgE

. record [rr'kord] v. 24
. sheet [fit] n. =& ; &5
. keep track of [kip] [treek]

[ov] phr. 25 ; ¥

. consider [kon'sido]

. process ['pra ses]

v. IZE LT

. pity [prt1] n. /i5 ; il=
. except for [1k'sept] [for]

. container [kon'tena]

n. g%

. collect [ka'lekt]

v. W&

urinal Rz




Lesson 2 Cardiovascular Unit

Nursing Notes 11

Low-salt diet suggested. Told to avoid canned, preserved, and processed
foods. OOB to restroom ad lib independently without any problems. |/0O:
-210. Will keep observing.

EERREERE - SHBAIZEE BENINLTEY) - AIB1T R < 1/0: -210 - ##

Writing Nurse’s Notes:

¢ Tip EENIHEENR AR be BIFRAIEE
* The nurse suggested a low-salt diet. = Low-salt diet suggested.
a(n) ~ the ~ by the nurse ~ by the patient * the patient’s ~ his (her)
SEETLIAR -

Bidinsaa -

* OOB = out of bed K ead lib = at will &

e |/0O = intake and output BALFHE

¢ 1/0:-210. = Intake is 210 cc less than output.
BADBEH 210 cc »

1. Output is 185 cc more than intake.

2. The nurse oriented the patient.

3. The nurse removed the drainage tube.

Listening Practice II © e

Listen to the following questions (1-5) and match them with the corresponding answers:
__ Ihaven't passed any stool yet.

Not really. | feel OK.

It's right here, Nurse.

Canned, preserved, and processed foods are some examples.

Yes, | have. I'll try to remember from now on.
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3 Track 15

SCENE 111 H5&%

Discharge Teaching

Mr. Brown is resting in bed. The nurse is preparing him for discharge.
N: Congratulations! You'll be discharged tomorrow.

P: Thank you.

N: Do you remember how to take the medication?

P: You mean the tablets* | put under my tongue?*

N: Yes. Do you remember what you need to pay attention
to?"

P: | have to carry? them with me. That way, if | have chest
pain, | can take one.

N: Don’t forget to sit or lie down. And what if the pain doesn'’t
go away?

P: Take another after five minutes. If | need the third tablet, |
have to come back immediately.®

N: Very good. Do you know where to keep the medication?

P: Yes, in a cool and dry place. It must also be kept out’ of
the reach® of children.

N: Right. And keep it in a tightly® capped’ dark glass bottle.
P: | will.
N: How long does the medication remain® effective?’

P: For six months only. To judge'® whether it has gone bad,
check its color, fragility,” and taste.

N: How do these tablets taste when they’re fresh?

P: They cause a burning sensation* when they’re placed
under the tongue.

N: Very good.

Word Bank
1. pay attention to
[pe] [o'tenfon] [tu] phr. A&
2. carry [keeri] v. %

3. immediately [rmidiatl1]
adv. 5Lt ; 7%

4. keep out [kip] [aut]
phr. =&k

5. reach [ritf]
n. (EEerrie ) &

6. tightly [‘tartlr] adv. £%it
7. cap [kap] v. =

8. remain [rrmen]
V. (R7E 5 0=

9. effective [1 fektiv]
adj. B

10. judge [d3ad3] v. FIEf

11. fragility [fro’d3z1loti]
n. i35 ; SEE

|_Esp Focus SR

- sk tablet [‘teblit] n. Z5
2 ; tongue [tag] n. &8

* burning sensation
['b3nig] [sen'sefon] BEIRL




Lesson 2 Cardiovascular Unit

Nursing Notes 111

Will be discharged tomorrow. Gave instructions for NTG usage. Patient correctly
stated instructions about NTG.

FERTHIRAEE HPe © M TEH NTG 224 - mMEAIEESH NTG 2 MERA -
Writing Nurse’s Notes:

¢ Tip “Patient correctly stated ..."” &R ASTEIR/FAETZ > TREIE MR -
[ Patient correctly stated instructions about NTG.

EiEimEare
o NTG = nitroglycerin f4EHH

(SERAIT)

1. Taught side effects of sleeping pills.

Patient

2. Taught restrictions on diet and exercise.

Patient

3. Taught importance of hand exercises.

Patient

Listening Practice III o 1o

Listen to the following questions (1-5) and choose the correct answers:

1. O A.Inahot and humid place 2. O A. When he needs to take the third tablet
O B.In asmall glass bottle O B. When he feels a burning sensation
O C. In a cool and dry place 0 C. When the medication is opened
3. O A. He can tell by its color and smell. 4. O A. For six weeks
O B. He can tell by its taste and fragility. O B. For six months
0 C. Only doctors and nurses can tell the 0O C. For six years
difference.

5. O A Raise hisarms [ B.Takeawalk 0O C.Liedownimmediately
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Language Spotlight =8

ming, &

&-—\/ &,

R1z5ER N have + V-pp
@ : Have you already quit smoking?
A ~ FEABIENE @ : I've just finished taking the patient’s vital signs.
Fl: % already (B24) ~just (RIR) ~ recently (53%) SaIAER -

& : Have you ever had a checkup for this problem?

T TAEER - - -
4l I've visited some clinics near my house.

@ : Mr. Chen has had a cough for a long time.
FiRZIREAIAEEE(E | Bl The patient has been hospitalized since March.
El: ® Tfor + —FRESRE L ~ Tsince + BEEERES S8R -

Your Turn:
1. Haveyou _____ that Mr. Lin died of lung cancer?
A. hear B. heard C. hearing
2. The patient ______ from the operating room.
A. has just returned B. has ever returned C. has been returning
3. How long haveyou ________ antibiotics?
A. ever taken B. be taking C. been taking
4. She has worked for the company ______last year.
A. before B. since C. for

Useful Expressions

Put it under your tongue. Keep it (in the refrigerator.

Take it with meals /water. out of the sun.

Take half a tablet each time. { in a cool and dry place.
Take it twice /three times a day. in a tightly capped bottle.

Remember to take your medicine on time. \ out of the reach of children.
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L Jrack 17 Lesson 2 Cardiovascular Unit

Chief Complaint (CC): Progressive SOB for about three days before admission.

Present Illness (PI):

The 52 y / o male patient was diagnosed with diabetes mellitus (DM) and

hypertension (HTN / HT). He has been taking medication and paying follow-up visits

regularly at our outpatient department (OPD). The patient had a non-ST-elevation

myocardial infarction (NSTEMI) three months ago. A coronary angiography was

suggested, but his family refused, opting for medicine therapy instead. A thallium scan

revealed ischemia in the apical segment and an infarction in the lateral segment.

The patient appeared to have mild chest tightness without chest pain. The amount

of urine he was producing was at a normal level, and he did not have lower leg edema.

He has been coughing up small amounts of sputum for several days. There were no

signs of fever, nausea, or radiation pain. At our ER, an electrocardiogram (ECG / EKG)

initially revealed sinus tachycardia. This changed to atrial fibrillation (Af) with a rapid

ventricular response (RVR) later. However, the patient was in a stable hemodynamic

condition. An irregular heartbeat with a systolic murmur, grade Il / VI, and an elevated

level of cardiac enzymes were also noted. The patient was admitted to our ward

for further evaluation and treatment to rule out a non-ST-elevation M| with acute

pulmonary edema.

Medical Terminology
Signs and Symptoms (S/S) Personal History
progressive shortness of breath (SOB) | diabetes mellitus (DM) #5xm
AERIFIRIE - hypertension (HTN / HT) &mE
mild chest tightness ##ir95IR non-ST-elevation myocardial infarction (NSTEMI)
chest pain 5 JE ST B2 EAHRDAIER
radiation pain #2517 . .
cough Diagnostic Test
sinus tachycardia FitbiEa® coronary angiography ARENARIM &7
irregular heartbeat CHATHAI thallium scan stiz#

atrial fibrillation with rapid ventricular electrocardiogram (ECG / EKG) LEE
response (Af with RVR)

MRS B /O R AR Diagnosis

systolic murmur grade Il / VI ST- - ST & FAEIDIUEE
15 (AR OGO non-ST-elevation M| 3k ST B EFHIDAE
elevated level of cardiac enzymes Complications

DB EF

acute pulmonary edema =i4hiokiz

Related Terms

ischemia in apical segment GREBAIERM
infarction in lateral segment CEAIEESE
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() Track 18

An In-Depth Look E=25H

The Cardiovascular System

The cardiovascular system is composed of the heart, blood vessels, and blood. From the
heart, blood travels into the arteries and their smaller branches. It continues to the capillaries.*
Then, it moves to the branches of the vein structure before returning to the heart. The heart
serves as a pump. Arteries carry blood from the heart to body organs and tissue. Veins carry
blood back to the heart.

- *x capillary [‘kapo, lert] n. #ME

Blood leaves the left ventricle and goes through the arteries via the aorta, also called
the great artery. The superior vena cava drains blood from the upper portion of the body,
and the inferior vena cava carries blood from the lower part of the body to the right atrium.
Deoxygenated* blood then moves into the right ventricle, which contracts to send the
blood to the pulmonary artery.

- * deoxygenated [di‘aksid3e netid] adj. SREH

The heart wall is made up of three layers. The first is the endocardium,* which is
the membrane that lines the interior of the heart. The second and thickest layer is the
myocardium,* or the muscle of the heart. The epicardium* forms the third and outermost
layer. Surrounding the heart is the pericardial sac,* also known as the pericardium.*

- * endocardium [ endo’kardiom] n. HAE *x pericardial sac [ pero'kardial] [s&k]

. \ . N n. LVBE
* myocardium [ maro’kardiom] n. @l

* epicardium [epa'kardiom] n. 5} & (e CErel M (e et i,

There are four chambers in the heart. They are the right atrium, right ventricle, left
atrium, and left ventricle. The interatrial septum* separates the left and right atrium. The
interventricular septum* divides the left and right ventricle. Both prevent the blood in the
two sides of the heart from mixing.

- * interatrial septum [, intoretriol] ['septom] n. /EHER

* interventricular septum [ intaven'trikjola] ['septom] n. HZEHFRE



Lesson 2 Cardiovascular Unit

The tricuspid valve prevents blood from flowing back into the right atrium. The
pulmonary valve closes as soon as the right ventricle has finished emptying itself. This
prevents blood on its way to the lungs from returning to the ventricle. The mitral valve, also
called bicuspid valve, is made of two heavy flaps. It closes when the left ventricle begins
its contraction. This keeps blood from returning to the left atrium. The aortic valve prevents
blood from returning to the left ventricle.

The heart usually beats 60 to 100 times per minute. This is referred to as the pulse rate.
The contraction of the heart is called systole. It is followed by a short resting period known as
diastole.

AFTER YOU READ

Exercise I Write the correct answer to each question.

1. Which one of the following does NOT belong to the cardiovascular system?

A.Heart B. Liver C.Blood vessels D.Blood
2. Which one of the following delivers blood toward the heart?
A.The aorta and arteries B. Arterioles
C. Capillaries D.Superior and inferior vena cava

3. What does the term “deoxygenated blood” mean?
A.Blood filled with oxygen from the lungs
B. Blood that has no oxygen
C.Blood without the formed elements (RBCs, leukocytes, platelets)
D.Blood carrying signal molecules

Exercise II Fill in the blanks and circle the correct answer.
1. The is also called the great artery.

2. The can be found all around the outer part of the heart.

3. A heart that beats over 100 times per minute is considered normal / abnormal.

Exercise III Answer the questions.

1. Put these blood vessels in order from the biggest to the smallest.

‘ A. Capillaries  B. Arteries C. Aorta  D. Arterioles

- - -

2. What happens after blood is pumped into the body from the left ventricle?
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