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Learning Objectives

Upon completion of this chapter, you will be able to:

e master some basic knowledge about diagnosis;

e understand common feelings of the patients when waiting
for a diagnosis;

e grasp the precise application of diagnostic terminology;

e improve comprehensive linguistic application abilities of
diagnosis.

Pre-reading Tasks —J\I‘SQ“]\/”—

Task1 Compare and Contrast

Directions: In medical English, medical terminology is the language used by health
care professionals to describe medical concepts, conditions, procedures, and treatments
in medical contexts. It refers to the same meaning but is different from the word used in
general contexts. Consult your dictionaries, and write down the equivalent words with the
same meaning used as General Expressions (GE) and Medical Expressions (ME) respectively
in the table below. No. 1 is exemplified for you to follow.

No. Word Meaning GE ME (Noun/Adjective)
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(Continued)

No. Word Meaning GE ME (Noun/Adjective)
BT
Bk
10 AR I

Task 2 Read and Think

Directions: Read the following 10 pairs of sentences, fill in the blanks with the proper

words in Task 1, which are used differently in contexts as GE and ME, change the form

where necessary, and keep an eye on them.

1.

She felt a sudden pain in her and collapsed on the floor. (GE)
He was diagnosed with a(n) arrhythmia and had to take medication. (ME)
I've just had a(n) out at the dentist’s. (GE)

A(n) implant is an artificial tooth root that is inserted into the jawbone
to support a replacement tooth or bridge. (ME)

She had a brilliant and could solve any problem. (GE)
He suffered a(n) hemorrhage and lost consciousness. (ME)
I clapped a hand over her . (GE)

medicine is a branch of dentistry that deals with the diagnosis and
management of diseases and disorders of the oral and maxillofacial region. (ME)

He bit his by accident and it started to bleed. (GE)
The purpose is to explore an effective treatment for hypertrophy of tonsil.
(ME)

She was murmuring in his . (GE)
Unfolding approach of earflap is ideal for modern surgery. (ME)

Mom, my hurts. (GE)
One study found that muscle loss and the accumulation of body fat around the
are associated with a decline in fluid intelligence. (ME)

She punched him on the . (GE)
bones expanded posteriorly. (ME)
Her was as smooth as silk. (GE)
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The drug diffuses through the epidermis to the blood vessels in the layer
beneath. (ME)

10. He closed his and fell asleep. (GE)
The synoptophore allows for precise measurement of deviations ( HRf;

&} ). (ME)

Task 3 Lead-in Questions

Directions: Read the questions below and answer them in detail.

1. How do you understand the diagnostic process?

2. What kind of feelings do you usually get while waiting for a diagnosis? And how
do you deal with them?

Reading and Analysis_wgzv—

Text A

What Is a Diagnosis?

1 Diagnosis in health care is among the most important processes since the
protocol for patient treatment depends on this step. Even more, health research and
policy draw on this area for their validity. For instance, payment policy, allocation
of financial and other resources, and research focus are determined largely by

diagnoses.

2 Diagnosis depends on a framework of clinical reasoning, or what is termed
clinical decision-making. It has been described as a “pre-existing set of categories
agreed upon by the medical profession to designate a specific condition”.

The diagnostic process
3 Diagnosis is the endpoint of a complex process centered on a patient,
collaborating with both the patient and other sources of clinical information to
reason backward as to the potential health issue causing the patient’s current

condition.
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4 Typically prompted by symptoms, the patient first engages with the health care
system. This leads to one or more rounds of gathering, integrating, and interpreting
information, ultimately arriving at a working diagnosis. Information may enter this
loop at various times, altering the earlier hypothesis as other probabilities arise or
are strengthened.

5 Communication is key during this process, both between the patient, family
members, and health care professionals. Sources of information include the clinical
history, physical examination, diagnostic testing, and consultation with other
clinicians. Arriving at a diagnosis involves ruling out differential diagnoses. Once
a working diagnosis is arrived at, the patient should be informed, including how
reliable to diagnosis is.

6  All further changes in the diagnosis must also be shared with the patient,
especially as the diagnosis is modified and refined with further incorporation of
data. Finally, when one or at most two possibilities are left, the working diagnosis is
verified. This refers to comparing the diagnosis with the various signs and symptoms,
evaluating how well it fits the patient’s risk factors and state of health, and the need
for additional diagnoses to explain the clinical features.

7  The importance of diagnostic verification lies in proceeding with only those tests
that are justified by the expected information obtained and its positive impact on
patient outcomes. Sometimes, risky or invasive tests are required for diagnosis when
the information available is inadequate to explain the health issue or belies the

working diagnosis.

8 Patient treatment precedes the arrival at a final diagnosis, as it should, but
further care can be optimized by continuing to make sure that the uncertainty
surrounding the working diagnosis is being progressively reduced with each step.
The outcome of the initial or provisional treatment itself provides important

information that can refine the working diagnosis.

Bedside evaluation

9 History taking is a skill that is fundamental to diagnosis and building a
relationship with the patient. It is linked to interviewing the patient, where the
clinician obtains the patient’s medical history, or previously acquired details of
history are verified to be accurate.

10 Various types of clinical history include the current or presenting symptom, the
past medical history, family history, social history, drug and medication history,
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and supplement history. A good history is based on communication, which requires
rapport, good manners, and time. This is followed by a physical examination,
which can help determine the next diagnostic step, including diagnostic testing, and
build further trust.

Physical examination

11 The physical examination continues the diagnostic process, adding information
obtained by inspection, palpation, percussion, and auscultation. When data
accumulated from the history and physical examination are complete, a working
diagnosis is established, and tests are selected that will help retain or exclude that
diagnosis.

Diagnostic testing

12 Testing became key to diagnosis only about a century ago. Testing may occur
through multiple rounds and sometimes pick up potentially dangerous conditions
before they become apparent. Diagnostic testing uses laboratory tests, pathology,
and imaging, in addition to mental health screening tests, sleep apnea tests, and

tests for vision, hearing, cognition, and neurological status.

Clinical decision-making

13 Clinical reasoning involves putting the information together to assess and
manage the patient’s medical issues. Both analytical and non-analytical methods of
decision-making are involved, the one being rapid, unconscious, and intuitive but

the other slow, deliberate, and reflective.

14 Many biases can affect the accuracy of such thinking. These include dependence
on mental shortcuts, or heuristics, which can fail, called a cognitive bias. This is
the tendency to think in a way that causes poor judgment. It can also be caused by
variations in effect, tiredness, distraction, and physician motivation. Overconfidence,
attributing physical symptoms to known mental illness, and relying on typical

symptoms, can cause misdiagnosis.

15 With experience and typical symptoms and signs, analytical thinking takes
a backseat to automatic processing. For instance, experienced doctors use pattern
recognition to diagnose illnesses because they rapidly generate multiple mental
models of diseases and match them to their observations. Feedback mechanisms are
key to improving diagnostic accuracy, as a result. The use of information technology
properly can lead to better clinical reasoning but can also reduce its quality.

(809 words)



Chapter 1 Diagnosis

Notes

1.

(Para. 2) It has been described as a “pre-existing set of categories agreed upon by
the medical profession to designate a specific condition”. ZWigflidh “BEzrRg
SeZIE ) —H 2], HIREEE — R E BIE" o

(Para. 4) Information may enter this loop at various times, altering the earlier
hypothesis as other probabilities arise or are strengthened. {5 & 1] AELEA ] 1)
BENXAMERR,  FEE AR A HRBLE IR R A S s .

loop: a set of instructions that is repeated again and again until a particular
condition is satisfied JE¥

(Para. 15) For instance, experienced doctors use pattern recognition to diagnose
illnesses because they rapidly generate multiple mental models of diseases and
match them to their observations. {1, #2560 EE A fdi AR BISKL Wres ,
D] Ao Te] AR AR 1l 2 R i) o B I S5 SR 48 SR BEA TICIL

pattern recognition: i g HEHL B HAR T BRI AR B SRR 5

Word List

1. diagnosis [dateg'nousis] n.

the act of discovering or identifying the exact cause of an illness or a problem £
Wirs (Tl PR B ) Pl
protocol [prautakol] n.

a plan for performing a scientific experiment or medical treatment B}2#5CE 14 ;

. treatment ['tri:tmant] n.

sth. that is done to cure an illness or injury, or to make sb. look and feel good 7637 ;
Tk 2R

framework ['frecmwa:rk] n.

the structure of a particular system (fE £ ) Z5#); ALk

clinical ['klnikl] adj.

relating to the examination and treatment of patients and their illnesses IR,
G RIZ W

diagnostic [darag'nostik] adj.

connected with identifying sth., especially an illness 271, JIiK)

symptom ['stmptem] n.

a change in your body or mind that shows that you are not healthy JEIX
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10.

11.

12,

13.

14.

15.

16.

17.

18.

19.

20.

professional [pra'fe[nal] n.

a person who does a job that needs special training and a high level of education
LA, Tl Nt LR

differential [ dife'ren(l] adj.

showing or depending on a difference; not equal ZEAAY; LIZEHIMER; A XA
invasive [1n'velsiv] adj.

involving cutting into the body YIAK]; FFJIIH)

uncertainty [An'sartanti] n.

an event or a situation that is not known or beyond one’s knowledge, creating
doubt or ambiguity ANHIERF; AihEE

provisional [pra'viznal] adj.

arranged for the present time only and likely to be changed in the future IfH}H],
Ziriy

medication [medrkeifn] n.

a substance used for medical treatment, especially in the form of a pill, liquid, or
injection 244y

rapport [ree'po:r] n.

a friendly relationship in which people understand each other very well 53 ; il
oy

palpation [peel'pe1fn] n.

a method of examination in which the examiner feels the size or shape or firmness
or location of sth. (of body parts when the examiner is a health professional) fil
iz, fiig

percussion [pa'ka[n] n.

tapping a part of the body for diagnostic purposes F[1i2&

auscultation [,0:skal'te1fn] n.

the process of listening to sb’s breathing using a stethoscope WriZ

retain [rT'teIn] v.
to continue to have sth. {4

pathology [pa'Oolad3zi] n.
the scientific study of diseases JiHl=%
apnea [eep'nia] n.

transient cessation of respiration; especially sleep apnea [ i ] FRUZ {5



21.

23.

24,

25S.
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neurological [\njusra’lod3ikl] adj.

relating to nerves or to the science of neurology #1£2 Z45M); #Z (95 ) A
heuristics [hju'ristiks] n.

a method of solving problems by finding practical ways of dealing with them,
learning from past experience #£&%; JBAER

backseat ['beek,si:t] n.

an inferior position YKZAY &

diagnose ['daragnauz] v.

to identify the nature of (an illness or other problem) by examination of the
symptoms 2

Chunk List

Collocations

1.

health care )7 {4
Good health care is of primary importance.

R BT r R K 2L

2. rule out HBx
Physical and eye examinations, with special attention to cardiac and blood-
pressure problems, should be performed annually to rule out serious medical
conditions. #F4FNIEAT B AFIIRIEIG A, FpaE R ONERI LS, DIHERR ™ HE )
3. share with 5----- 43
I shared the masks with my family members. & 5% A% 1 1158,
4. pick up &3, A
Scientists can now pick up early signs of the disease. BUERIAZK BEMSIENIX i
P e AR o
Exercises
I. Reading Comprehension

Directions: Select the best choice for each of the questions below.

1.

What is the main purpose of diagnosis in health care?
A. To determine the protocol for patient treatment.
B. To designate a specific condition.
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C. To collaborate with the patient and other sources of information.
D. To rule out differential diagnoses.

What is a working diagnosis?

A. It is a final diagnosis that is verified by risky or invasive tests.

B. It is a provisional diagnosis that is modified and refined with further
incorporation of data.

C. It is a differential diagnosis that is ruled out by additional diagnoses.

D. It is a hypothetical diagnosis that is established by backward reasoning.

What are the sources of information that are used in the diagnostic process?

A.The clinical history, physical examination, diagnostic testing, and
consultation with other clinicians.

B. The patient’s symptoms, risk factors, state of health, and outcome of treatment.

C. The patient’s medical history, family history, social history, drug and medication
history, and supplement history.

D. The patient’s inspection, palpation, percussion, and auscultation.

What is the meaning of diagnostic verification?

A. It refers to comparing the diagnosis with the various signs and symptoms.

B. It refers to evaluating how well the diagnosis fits the patient’s risk factors and
state of health.

C. It refers to proceeding with only those tests that are justified by the expected
information and impact on patient outcomes.

D. All of the above.

What is the role of history taking in diagnosis?

A. It is a skill that is fundamental to diagnosis and building a relationship with
the patient.

B. It is a process of obtaining or verifying the patient’s medical history.

C. It is a type of clinical history that includes the current or presenting symptom.

D. All of the above.

What is the role of physical examination in diagnosis?

A. It continues the diagnostic process by adding information obtained by
inspection, palpation, percussion, and auscultation.

B. It helps determine the next diagnostic step, including diagnostic testing.

C. It helps build further trust with the patient.

D. All of the above.



