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Unit 32 : The skin 2

Injuries to the skin Sl els(

Here is an extract from a medical website:

‘yub gugpsll gdgo (o hido eS|

Mechanical injuries to the skin are divided into those caused by a blunt force such as

punch from a fist, and those caused by a sharp force, such as a knife.

Ayl dAs g0 dya Jio dlulS dasie 894 (e dail 9o gl elli Ul alal &%)l LDl awés
-l &ypA Jio 8ala 8948 (e il 99si 1Al g

1- Injuries from blunt force:

e An abrasion (also called a graze or a scratch).is a superficial (surface) injury

involving only the epidermis, which has been removed by friction.
A scratch is linear, as in fingernail scratches, whereas a graze involves a wider
area, as in abrasions caused by dragging part of the body over a rough surface.

:dll4a 6g8 Jub (o bV _1

JIi5 gl 9 Jada spiul Jouis dandaw &l ge Glue ((gbaall gl balIb LAyl giesy ) pawll e
oS gwgl dalwo oAl i iy 2ol Jalal gbgad g1a WS «iha gbaall .JKialy
oA phuw (ale puwall g0 cja o ge Pl qaudl (nd
e A contusion ( also called a bruise ) is an injury that occurs when blood vessels in

the skin are damaged.
Al (16 &ygoal dreglll jpAis loaie Gaas dla] ge dlue (E0aSIL LAyl gieay ) Gapl o

e A laceration ( also called a tear ) is a wound involving both the dermis and

epidermis. It is usually distinguished from penetrating or incised wounds by its
irregular edges and relative lack of bleeding.

a9l 0o 8ale juoy .6l g &oalll o JS Jouiy apa ge lue ( Gl LAyl (ieay ) Gjodl @
L Julall wjllg dalAiioll pe adlga JUA (o dueAll gl 6348l
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2- Injuries from sharp forces:

lao pAo .2

|

:52la g8 pre danlidl bVl 2

e An incised wound ( also called a cut) is a break in the skin where the length of
the wound on the surface is greater than the depth of the wound. For example —

a wound caused by razor blade.

ke (oalaiol ) apll Job Cun Akl (18 ghhd oc Glie (GiL Ll ey ) greayl apall o
.63b6}d¢bd+60.oc,quwag—dwldgwmlc.aplgacopgﬁlabum

e The depth of penetrating wound is greater than the superficial length of the
wound — for example, a stab wound caused by a knife.

Jd 0 o g=b g (Juo - gl gkl Jahll (o pSl (dlwl) 38wl apll Goc @

E Case report

Read the case report and compare it with the illustration:

Case 2

e;.Lqu &0 lyjlag Al pyai 6clpdy 04

English

danyill

A 9-year-old boy presented to the accident
and emergency department after he
stumbled and fell while running in a wood.
He had received a blow to the head from a
rock and had been scratched by bushes. On
examination, a vertical laceration 1 cm long
was noted on the bridge of his nose just
right of the midline. There were a number of
superficial scratches on the right side of his
forehead. His right upper lid was mildly
contused.

6329 yUl cka «Wlgiw 9 ol yo &b Jab
a2l (1o hawg jiei gl a=y ylghll g wlswl
8An 3o awl) gile &pd ndli .aAs) ol
@) JAub «gandll aie . Olpadil go gbaig
aail pua (le piogiiw 1 Jghy (1agole Gjos
00 3ace dlia g8 .nWl hAJl oy (ile
Qi go goull cilall yile dandanll Gbgaill
U ) Wb JSuily gAgAo oyl aidn g8
(&035)
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@ Sores lagal(

The word (sore) is a popular term for many different types of skin lesions, especially
infected lesions. A pressure sore is a skin ulcer caused by pressure, for example- the
pressure of lying in bed for long periods ( also known as bedsore, or decubitus ulcer). A
cold sore is a lesion caused by herpes simplex.
oc dle Al dayd Al olall lngni @alall olall glgil wlital @il allno (&b ) aals)l 3
dapd © LAyl wgyeo) dlgh wlid) ppull yile Jighl dldliwll hea - Jio dagAll ge daili 4l 8y
aill gi pall g olduitl) (ngae) Iyl Il (e d256 a6l (e Gjlue P PI 8apd . ( cldliwll 2485 gl « papaull
(! Il Qugpd Cuuy

write the corresponding medical terms for the ordinary English words
and say what kind of force is involved. Look at A opposite to help you:

| Common word Medical term Type of force

Bruise 025 Contusion, Ayl Blunt (Jus
haematoma (1903 )9

Cut Gl Incised wound (nedy ajx - Sharp ala

Graze sl Abrasion gauul Blunt (Jus

Scratch guaall Linear abrasion §joil Blunt JuJ<
gl

Stab wound g=lh go a2 Penetrating wound aaU apa Sharp ala

Tear (Gjoil) § Al Laceration §joil Blunt JuJs

Choose the correct words to complete the description of the injuries
shown in the illustration, Look at A and B opposite to help you :

= Therearel)............ (scratches/grazes) above the left eyebrow and on the left
side of the neck, a 2) ............. (contusion/laceration) to the left side of the lower lip
and 3) ........ (cuts/tears) to the left cheek.
dauill o gl &l gile §0as 229y (@il o gl &l gileg calll yilel agi dua
Dl aAll ile ego0ag (ldull
‘Jall

== 1) grazes 2) contusion 3) tears




Urinary Symptoms

Unit 33 : The Urinary System

dlgdl yabeil

Urine is formed in the kidneys and stored in the bladder until it is passed (or voided)
(@b gi) aio alADl pi y1ia &ilioll (18 Qijdd el 9 guild)l 18 Joull iy iy

Patients may say: Aol Jody gl ooy | Doctors may say: Igdady i oo bbbl

| have some pain when | pass water (pee) Are you having any trouble with your

(Jouil ) cloll aghi boaie alll go Juddl ikiy | waterworks?

Sells (18 aliio (1l eba) Ja

Doctor: are you having any trouble with your waterworks?
Selils (1 aliio (l chal Ja bl

Mr Jones: well, | do seem to have to go to the toilet more often than | used to.

J=al gl aiel low JS1 galapadl gl Qdil (il gaw duwn tguiga sl
Doctor: how often is that?
$6ale whall o 05 tcudnll
Mr Jones: it depends, but sometimes it's every hour or even more often.
630 30 4is1 gl delw JS (1a G0 ghalll pamy g1 ¢S «walidy 138 1guwig 3wl
Doctor: what about at night? Do you have to get up at night?
Cdull gna s gl dle cagiy Ja Sl ge 13l il
Mr Jones: Yes, nearly always two or three times.
Wi laila Ol ol o st guiga Al
Doctor: do you get any burning or pain when you pass water?
$Joi Laie pll gl a8 (nl bl Ja :cwhll
Mr Jones: No, not usually.
Bale g U ouign sl
Doctor: do you have any trouble getting started?
¢ Jouill ey sl (18 &liino cha) Ja tauhll
Mr Jones: NO.

U guign sl

Doctor: is the stream normal? | mean is there still a good strong flow?
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S(Jo) 198 eun Gaas duia Jll giiel Sgreubh gLl Ja taphll =
Mr Jones: perhaps not quite so good as it used to be.
095 o aliel s lolas Taxy (uw Loy :guwign Al
Doctor: do you ever lose control of your bladder? Any leaking or dribbling?
Sy1azad @ai gl wpus &)l Saiilio (1 pfail adas Ja ol
Mr Jones: well, perhaps a little dribbling from time to time.
AL e gaa o (G ) po auly angy Loy diwwn (g i
Doctor: have you ever passed blood in the urine?
TJoul y1a cloa Gy (Ja cuulnll

Mr Jones: No, never.

SUb I nle U :guiga auull

Common vurinary symptoms and their definitions

Frequencywlpo aac gl plgs Frequent passing of urine (Jg yilgio aph
Dysuria Jgu pue Burning or scalding pain in the urethra when passing
urine
Jodl Qb clil Julall 1a Gl ali gl §a
Nocturia () g, Urination at night Jal el Jguil
Urgency Jgul alall Urgent need to pass urine
Joul apn) aygph gl @alo dala
Hesitancy aap gl 6pa Difficulty starting to pass urine
Jodl Qb e b &gen
Urinary incontinence Involuntary passing of urine
Jodl gulw Jol) nallll Ayl
Haematuria (190 Jg Macroscopic blood in the urine
Jodll gua anlg a0 3

7|
b
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B} Urinalysis JoHl Juda

Urinalysis is the analysis of urine. Simple screening tests of the urine are carried out with

reagent strips, for example Clinistix for the detection of glucose. More detailed tests are
carried out in a laboratory on a specimen of urine. Typical specimens are a midstream
specimen ( MSU ) and a catheter specimen (CSU). Microscopic examination may reveal
the presence of red blood cells, pus cells, or casts. Casts are solid bodies formed by protein
or cells.
aablS dbpubl alhwlgy Joul dhuuy (i) gyai GHLAL 3446 o) . Jodl (and ga Joull Julas
ae gyl (jgSglel) dunypill cablgsl glgil (o gg9i) usiuidsl - Juio (15boasIl algol)
anagaill ol . Jgul oo dise gl 23gos yile paall (14 sl dlnao Clngad chal o . jgSglll
«lpoall pall ALs 3929 y@rall Jand)l ciis) A6 Gypaldll diuell 9 Jgull dniio Gluc na
LA gl Olisgul o it i ddn plwal ge dlue GLlglhaw bl .clghwl gl dnud LUA

Plus signs are used in case notes to indicate abnormal findings. A small amount ( +) is
described as a trace. For a large amount (+++), the words gross or marked can be used,

for example gross haematuria. When there is nothing, the word ail is common.
aoll e pey 53Ul ©lagagal) bl dyppull Al aliaw (16 aplull Glollell Jlasiwl ok

dly = Juo .( gulie gl puilg ) wlall pladiwl oy ++6mSl sl duwilly .( p51) 4 + aldall
(p93=20) ga Al cial gilill plhnoll eyl a2gs U loaic .&xlic 83903

Look at the conversation in A opposite and complete the notes about Mr
Jones. Use medical terms where possible:

Clo (1) and (2) for 1 year.
No(3) = or(4) .
(5) a little weaker. No incontinence apart from occasional (6)

pledaol ()9 (1) go doli
o @®bg__ (3l
(lnudis) ghdioll aubl Ay ge Tasy gulw aagy U Juld JSiy weal _ (5)

Jall
1) frequency | 2) nocturia | 3)dysuria 4) hesitancy | 5) stream/flow | 6) dribbling
Jowi plgs gl Jou Jow pue | épaglaay G0/ g | (Guy) iy
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Match the patients’ descriptions for their symptoms (1-7) with the
medical terms (a-g).Look at A opposite to help you:

1. I have to pee every half hour or so.
. cla gai gl delw wni JS Jouit gl yile wagi. |
2. I get a scalding pain when I pass water.
. Jowl loaie @)a ol (1.2
3. I have to get up several times to pass water at night.
Jul (18 Jowll Olpo ae Bagwl gl gile wagiy.3
4. I have to rush to go to the toilet.
.Alyall gl ol (né gl gl yile wagi 4
5. I have trouble getting started.
.Jouil e3y (16 &lKiio (13,5
6. I can't hold my water.
.o gl gl gahiwi U .6
7. I passed some blood in my urine.
gUg 18 cloall Ay Eiaph 7

A.Dysuria Jou pue

B. FrequencyJguil jilgs
C. Haematuria (ngoa Jou

D.Hesitancy aapgl éua

E. Nocturia gy Jou
F. Urgency Jgu abl v =g
G.Incontinence yugy gulw ﬂ

sJall
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Not required.

Describe the findings of the laboratory report in words. Look at B
opposite o help you:

Blood (+)

Protein (+++)
Casts _ (nil)

Answer:
There was a trace of blood, gross proteinuria, and no casts
.OUlghuwi U (auilie) danlg duiwigp alw «oall jUT dua

“ 1 was born a champion “
-chris brown

|'|'I
b
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Sense Organs

34 cuigl) jgisal AdlAl

e Eye, the organ used to sense light, it has Three layers :
1. Outer layer consists of sclera and cornea
2. Middle layer consists of choroid, ciliary body and iris
3. Inner layer consists of retina

: ol G o) egall &Y padiny (13l gALll cusll o
apll 9 &l (ile (1gias axyall adyall -1
douiallg dnjdllg guaall awnll yle (1ging @ giouwg)l dduall -2
auil gile (19iay : Al daynll -3

= Functions of the major parts of the eye:

e Sclera or Scleroid Layer — (white of eye) a tough protective layer of connective
tissue that helps maintain the shape of the eye and provides an attachment for the
muscles that move the eye
sl JSib gile Blaal gile aclus gull plall auuill dunld dloa ddus @ (sl Al) aulall

el s gl ollasll go Jwasl (odig

e Cornea - the clear, dome-shaped part of the sclera covering the front of the eye
through which light enters the eye

el cgAll @ILA G0 poy uell G030 y1hes adnll &dll JSib @) aaladul : dyydll

e Anterior Chamber — a small chamber between the cornea and the pupil
adanllg dupdll (o dpsen Gaye @ duololl dgpll

e Aqueous Humor - the clear fluid that fills that anterior chamber of the eye and
helps to maintain the shape of the cornea providing most of the nutrients for the
lens and the cornea and involved in waste management in the front of the eye.

algoll padyg aupdll JSib gile BLAA (e acluyg drololl &gyl Loy calarh Jilw : il lala
ousll doado OUAd) pSAig dudllg dwasell &ilasll

e Choroid Layer - middle layer of the eye containing may blood vessels
&a20ll daegll go aasll (190 (uel) yihwgll ddunll :dapivall ddun

7|
b
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e Ciliary Body - the ciliary body is a circular band of muscle that is connected and
sits immediately behind the iris¢ produces aqueous humor, changes shape of lens
for focusing,
Gula)l A QL pgdig &unjdll cald Jnig gAagh (13l (1pla ylae bhypb tguaall pwall e

e Iris - the pigmented front portion of the choroid layer and contains the blood
vessels - it determines the eye color and it controls the amount of light that
enters the eye by changing the size of the pupil (an albino only has the blood
vessels — not pigment so it appears red or pink because of the blood vessels).

p3219 (uell 99 ythe,g 4903 ducgl (1ginig duowioll (o ganoll yrololl awdll :@njall e
pe @903 ducgl hdd (1ging Gaoll) ddanll pany psail JUA go guell Jalall cgAll drosX)
(g0l &uegqll cuny (139 9l poal Ygb 9ausi 1M deguno

e Lens - a crystalline structure located just behind the iris¢ it focuses light onto the
retina
il gile cgAll j5 15 &njall BIA gAgE adliuyS &y :dwaell e

e Pupil - the opening in the center of the iris- it changes size as the amount of light
changes (the more light, the smaller the hole)
i cgAll alap) aylgll cgAll Gros cuun o poih Anjdll (S0 16 gAGU :adan)l e
(YR

e Vitreous - a thick, transparent liquid that fills the center of the eye - it is mostly
water and gives the eye its form and shape (also called the vitreous humor)

gl S (pell gihe)g clodl go adél cuell 510 Loy wlaing chow Jlw :gralpl hlall e

e Retina - sensory tissue that lines the back of the eye. It contains millions of
photoreceptors (rods for black & white and cones for color ) that convert light
rays into electrical impulses that are relayed to the brain via the optic nerve.
gLnszJI)o.ug.nJlullmmxallu.ouullo.llmgmUJszllopg.omogngugLunemuQ.LSJ.LU o

Jais &g olay Ul digall dedbll hgai gds (diglall &g hyjlholl . gl Gawll
gl anell dhwlgy gloall Ul

e Optic nerve - the nerve that transmits electrical impulses from the retina to.the

brain o

gloall (Ul QSull go aubas olay Jab 0gdy il cnell @ gypadl cngll e
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= Common eye defects

1. myopia or nearsightedness where the eyeball is too long or the cornea is too

steep.

63l aupdllg Jugh uell (nald (iolol j9a0 95 ¢ua ((padl pné ) puall ¢

2. hyperopia or far sightedness where the eyeball is short or lens cannot become

round enough.

&as aypila 9o gl guhiws U dwasll g pnd guel) (1ala giolol jgono 9 ¢ua payl ao &

3. cataracts where the lens becomes fogged.

4. presbyopia where the muscles controlling the bulging of the lens become weak as

we age.

ozl 20 Wenj dwasll d8)lhoy pfai gl Glasll ggsi cun (rauill o, Ul &

5. nyctalopia or night blindness where vision is impaired in dim light and in the dark
due to pigment rhodospin in the rods not functioning properly

ne gl 18 guuugag) gun gl cuuy plAlg cidlill egAll (ié &)1 cdAs cua dqlitell

2

b

.y1auhg

— Eye hd
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Medial reclus muscle —

Right Eye (viewed from above)




Opthalmoscopy T W gPNA

An ophthalmoscope allows the doctor to examine all
parts of the eye: the iris, lens, retina and optic disk. For
best results, the examination is done with dimmed, or

lowered, lights to allow the pupil to maximally dilate or
widen. A topical mydriatic solution may be applied to

the eye to aid dilation. The patient is then asked to
fixate on a target for the duration of the test.

: el clial JS gandy gb culhll pell pais jlan pauy
oy il Jaal . gypadl (opdll g &snill olwas)l dnjdill
oL &6aal aauil dAdAio gl GialA clghl dlhwlg) (andll
daeigo Julao paxdiws gl gSoy . yralacl JSiiy guwgis

Al go g 05 . 2weill o aclui gaell Gdaa) d=wg.o
WALl 630 @89 Waa (nle Oy §iay ol

E Blood Pressure Al b A

A stethoscope is used to hear the sound of blood rushing back through the artery. The first
thumping sound is the systolic blood pressure ( SBP ). When the thumping sound is no

longer heard, that’s the diastolic blood pressure ( DBP).

o3l hea ga Joll wlpall Ggn . gLuidl pe o3l @aas 6age Gign glow aulnll aclowdl oA j
. yibbus Ul pall hed ga 1384 legouo GLpAll Ggn 3% U boaie . guabdill

7|
b
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: pa)l heA Jwlido g dunll delowd) GnAgs jgn pSul

Aneroid Sphygmomanometer

Range Markings on

Reverse
Cuff

Index Marking

Gauge

Retainer/Holder
Velcro Fastening

Artery Position
Indicator Label

(Left and Right Arms) Cuff Size

2 Aneroid
\ Manomet

v e

Hose/Tube
Connectors

Inflation Bulb

Air Release
Valve

Taking blood Aol

During venipuncture, the phlebotomist, a technician who takes blood, inserts a needle into
a vein and withdraws blood into specimen tube, which is sent to the haematology
laboratory for analysis. Usually the phlebotomist can find a vein in the inner of the elbow,
the antecubital fossa, that is easily accessible. She may apply a tourniquet —a tight band —
above the site, or the patient may be asked to clench their hand to make a Fist, in order to
make the vein more prominent.
Ay 9 a9 18 8pl JAaj « pall wawy pgd) (13l gudidl (alda) ayell Jib « 19l Jidl st
39 38l JW gabniuy Bale . Jalail) Glgoall piao Ul aluy iy 13l LA wewi (Ul pal
- &lnd @2ags gl gsay . Jongll dlaw g9si (illg « &xdapoll spaall  Gapall go Al awdll (na
J=ay 1%« Gdud JXiu oxy Ay gl gAgall go cllng a8 gl - caawll gégo gilel - pSas lagpb
Jigp 1S aygll
Afterwards, the patient may be asked to press lightly on a dressing, usually a piece of
gauze, to help the blood to clot and to prevent swelling and haematoma (a black and

blue mark, or a bruise) where the vein was punctured.
o3l aclud « blil (o d=ihé ale « alody cas JSiin haeny ob gl oo wlhj 28 «li asy
A59)l Jip o Cun L(60as 9l « cldyj 9 clagw dolle ) 1903 059 9 Alaiil &gan giail g pAadl (nle
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Not required.

Complete the instructions. Look at B opposite to help you:

1. Wrap the (2)........... around the patient’s upper arm.
- Al ghi lel @Sl @l pd
2. Place the (2)............ over the area of the brachial artery.
Raise the patient’s arm so that the brachial artery is at the same height as the heart.
. Al gupill ddhio ilel dclawl @A
-l ela)l gudi (1a (Al gupidl g9t gt Ayl gha 24l
3. Close the valve onthe (3).............
. dAnall (le plonl Glel

4. Pump up the pressure to at least 150 mmHg.
- Jall gile (i piogo 150 gul heAll Joy iia dall dhuwlgy Aall
Openthe (4)....... A little and slowly deflate the cuff while listening and watching the
pressure (5)....cco.ue...
- heAll gulido wdly g g1eni il loiy chy GSl clga ¢449 cquidl Ay plonll pidl
5. The first sound you hear is the flow of the blood through the brachial artery.
i)l ghpill pe pall G435 98 aouws Ggn Jol

The value on the gauge at that pointisthe (6)........ccooes viviiiis v
. quabaill (1goall heAll (1a dhnaill elli (1 gubdall gile doudll

6. Continue listening while you slowly (7)................ The cuff.
el @Sl o clgall ¢1a5 oy clenlll poiwl

7. The (8)............ blood pressure is measured when the sound completely disappears.
- ol YKy wgnll (raidy loaic wldy (iblusll (1goall heAll

(Jallg
1 2 3 4 5 6 7 8
Cuff  Diaphragm  Pump Valve Gauge Jysiteltelsiees Deflate  Diastolic
s el ce los Qb pressure coall g8y bluy

yraldil (ngoa hen
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Complete the text. Look at C opposite to help you:

(1)___ are specially trained in taking blood. They are skilled at (2) _____ -
puncturing the vein to take a blood sample .
- pall caw (1é gl Yy ggyao a9l glib
. 03 dige 34T iy aygll Jiv - 39l Jip g6 gge )y oail
The wrist, hand and foot can be used but more often, a vein in the inner part of the
elbow is used.
. Gapall o Al ejall (18 ay)9 pladiwl aiy Lo Wi ¢S padiwi gl g<oy padllg al « anzall
If it is difficult to locate a suitable vein, the patient may be asked to makea (3) ____,
ora(4) ___ may be applied on the upper arm to make the vein more apparent.
&5 ol 9oy ol s Josy gayall go el i gSaoll o « cuwlio 3j9 @890 3T weall go Yl 13)]
loab ST aygll Jea ghall (lel dlnd
Afterwards, a (5) _____is applied and the patient is asked to press gently. This helps
to stop the bleeding and prevent (6) _____ at thesite.
. @l honly gayall go wlhj g aloall gAg) « i Ay
. &dgall ile Cload)l jgak giog Will Wl yile acluy 138

[t is important that (7) are labeled correctly before they are sent to the
haematology (8) , where a full blood count or other investigations will be carried
out.

waad cll o lad « Glhgoall pido Ul Jwy gl Jad auan JSiiy WALl aplil &ous 05 ol paall o
. Al pgaa g Jolkil pall alaes

:Jal

1. Phlebotomists 2. Venipuncture 3. Fist 4. Tourniquet
9]l gljb 290l Jj aAud Llnd

5. Dressing 6. Bruising 7. specimen tubes 8. laboratory
aloA Oloas Jwiall il iAo

P

J




Unit 35 : Laboratory Test

+* What Are Laboratory Tests?

Laboratory tests are medical procedures that involve testing samples of blood, urine, or
other tissues or substances in the body.

T &paoll Olngadll (1a o

18 y1All algall gl quuill gi Jaul «pall Glixe juial GaAs duh Glelal 18 dipacll Glngaall
Lol

¢ Why does your doctor use lab tests?
¢ &pAadl Olngadll chuh padiuy lala) %

Doctor use laboratory tests to help:
: g1 oaclud &paoll Glngadll cwdll padiuy e
¢ identify changes in patient’s health condition before any symptoms occur.
. Alel &l &gan b danll (Aypall ala 14 Olpeil pan; @
e diagnose a disease or a condition before having symptoms
. Ahell Ggan Jud da gl A Jasdliy e
e plan the treatment for a disease or a condition.
o & gi Al pllell nyha; e
e evaluate the patient’s response to a treatment .
a2l Ayl Glaiwl pudi @
e monitor the course of a disease over time.
<dgll j9p0 2o Aol juuo Qudlo @

7|
b




B | cc | N | co'cALencusH |
A microbiology request form Sraagll ebaflple clla 590y

A microbiology request form uses a number of abbreviations for specimen types.
Juiall gIngJ OHiAUl o aae gyanoll cballl ple il a3gos Josiu

Date collected .../.../[...

Time collected ............ (24hr)
[] Msu _ ] Nose sw [_| Blood Culture
[ ] csu (] Throat sw [] Clotted Blood
] Urine - Other, specify [ Axilla sw | EDTA blood
[] Urine first voided - for chlamydia [] Groinsw [] csF
] Faeces [ Eyesw
(] sputum [] Endocervical sw
[] NP secretions [ ] Swin Virus TM" (give site)
[ ] BAL 0] Swfor chlamydia (give site)
[J Induced sputum ‘special medium
Other:
D Qi
Catheter specimen o } Urine First L
CSU _ opnidll Jgo diue _ Ugl ¢jaall Jgul
urine Voided
Middle specimen _ i
MSU j Joull caniio die Faeces Ty
urine
NP Not palpable JUGLUAO pé Sputum &l
BAL Blood alcohol level 03l Jgas (ngito Secretions wljhal
Sw Swab (&isc)dauro Induced sputum | 2jrall gidll
™ Transport medium Jow! hwgll Endocervical sw i
Pl Gic
Ethylene diamine yiely guoba guliil
EDTA v o " o Blood Culture | (1903 Cuiwo
tetracetic acid apwl il
_ _ ueloa Jilw .
CSF Cerebrospinal fluid " Clotted Blood HALO P2
LT
cbc Complete blood count | Jo&l pall pan
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E A Biochemistry and Haematology lab report cbgoallg &guall coySl pAo pyds

Value  Range Unit Value  Range Umit
Full blood count (FBC) Urea and clectrolyies
Haemoglobin (Hb) 143 115-165 ¢ (UXE)
Haemartocrit (HCT) 0.224 0.37-047 11 Urea 4.5 2.5-6.6 mmol/l.
Mean cell volume (MCV) 72,5 78.0-98.0 fl Creatinine 58 60-120  umol/L
White cell count (WCC) 7.4 4.0-11.0 107L Sodium (Na) 138 135-145  mmaol/l
Potassium (K 4.5 .65 mmal/l

Liver Function test (LF1)

Bilirubin 7 16 umol/l.
ALT 9 10-50 U/L
Alkaline Phosphatase 131 40-125 U/L
(Alk.Phos)

4jgnll (a lmwlié @i aill algall ga J$I dpaall @uéll alaslg e jisyill g
Terms used to describe lab results Aol ok @ngd doaAiwg alle

When the results are within the normal range, doctors say:
Potassium is within normal limits.
Normal.
Unremarkable.
bl Jgdy (mnhll anll goi it ggsi loaic
Bhoalo pé /(eub /duill aganll gad pguuligl!l

up — _———_ __—high

clevated — —— 7 T—raised
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Unit abbreviation Full form
| &/l grams per litre
| 1/ litres per litre
L1071 times ten to the power nine per litre
it - femtolitres
mmaol/l - millimols per litre
umol/l. or pmol/] - micromols per litre
L/l units per litre

Write the name of the specimen for each of the suspected conditions.
Look at A opposite to help you:

Suspected condition alaiaoll & Specimen ausJl
Anaemia pall jaa EDTA blood
Bacterial conjunctivitis ¢Logial doailall Glaul Eye swab
Genital herpes (lwls WA Swab in Virus TM
Meningitis Llaw olaill CSF
Septicaemia paJl il Blood culture
Urinary infection daJg (n9ac MSU
Urinary infection (catheter in place) ( aiio 6phiall ) gy (19ac CSuU
Not required.
Not required.
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Ophthalmoscope o=l JUAio Technician (Guai
Iris Qnjd Withdraw A
Lens (ol pwall) dwasl Haematology ©lgoall pido
i laboratory
Retina &Sl Analysis Jalas
L Q9,2 YKo) (aull odll . ool 8aall
An | f .
Optic disc (ol sl tecubital fosse Syl
Pupil adanll Tourniquet Glac
Dilate &Wol Clench a hand SV V1Y,
Topical mydriatic 4622l 2wgall Jolaall . L
<olution \gall Make a fist aAud giny
Fixate ol §ay Prominent i
Sphygmomanometer pall heA gulibo Dressing alaA
Gauge Jubdo Gauze Jblb
Valve plon Clot HAT
Cuff sl Haematoma 1903 0)9
Pump daAo Bruise d0a%
. Diastolic blood pressure | (1903l heAll
U -
Bell (gowll) yugd DBP bl Ul
Diaphragm delowwl Ay Venipuncture g9l Jp
aillny (o aejs
Middle stream urine Joul cniio diye Endocervical swap ' UD.._ &
ol Gic
Al alaes
Cathete.r stream syiniall, Joul dise Full blood count £l alaej
urine JolKJI
Specify J1egi Mean cell volume LA
Urine first voided Joll Jguill dige Elevated 24ijo
Faeces jlpl Unremarkable BHgalo pe
. . L . 3921l gan
hlho
Induced sputum QaTaVy Within normal limits Syl
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Lobes of the Cerebrum

39 .38 .37 .36 cuigldl (o Uay jqisall olalal

Frontal : motor area involved in movement and in planning & coordinating behavior
Parietal : sensory processing, attention, and language
Temporal : auditory perception, speech, and complex visual perceptions
Occipital : visual center — plays a role in processing visual information
.Guiillg hulnaillg a5l (1a ¢yis 4510 @ab @ ranll @
dllg ol duunll dalleall @ (ylaall @
adeall (padl diallg oUSI guuall djall : ieanll
apadl ologleall dalleo (14 hga wely -y j$)0 : qUIaa) e

= Special regions

Broca’s area« located in the frontal lobe — important in the production of speech

e Wernicke’s area< comprehension of language and the production of meaningful speech
e Limbic System«a group of brain structures (amygdala, hippocampus, septum, basal

ganglia, and others) that help regulate the expression of emotions and emotional
memory.

: anlh gblio &

pUSI agi) dodo - el (pall (1a gAg | ISgp aal, @

=il pUSI adgig a2l Clewiwl \Sihpd dal @

Jul (Al usIpg @yaclal agell jall . cuanl Bjgll ) axeloal (il (o degoao ,g1agall jlaall @
Audhlell 6513l peloll e il pAl (ile aclus

Primary motor cortex Primary sensory cortex
(precentral gyrus) (postcentral gyrus)

Somatic motor association area

{premotor cortex) \

Prefrontal cortex

Somatic sensory association area

Visual association
darea

)

Broca's area
{production of speech)

Visual cortex

Auditory association area
2 Wernicke's area
Auditory cortex (understand speech)
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= Brain Waves

® Brain waves are rhythmic fluctuation of electric potential between parts of the brain as seen
on an electroencephalogram (EEG).

® To measure brain waves electrodes are placed onto the scalp using the EEG.

® There are four types of brainwaves:
1. Beta
2. Alpha
3. Theta
4. Delta

: gloall olago &

gloa)l ayas hihao (e 1y LS gloall (o clial g gubas)l il go plgio a3y (1d gloall wlago @
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: dxéloall clagall oo glgil € Jia ®

i .1
Wi .2
Wiy 4
Beta 15-30 Hz Theta 4-8 Hz
Awaka, normal alart Deep relaxation and
CONSCIOUSNESS meditation, problem
solving

Alpha 9-14 Hz II’.\ Delta 1-3 Hz
Relaxed, calm, meditation, f Deep, dreamless
creative visualisation JI l.“‘l sleep
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