108 October KFYLERFE] HAQ FEN—Y (EEILHY)

p24 Dialog 14 ZEw#HBhE  Bh{+&F| Smoking Cessation Drug: Patch
p26 Dialog 15 ZZ{E4#B%EE 7L Smoking Cessation Drug: Gum
[## B8 &%) Dialog 77 1TIE~D%E  fRA+1E

p72 Dialog 39 fiRAEE JEMEFE Anti-inflammatory: Compresses
p73 Dialog 40 Hi X FEE  $8JEE . #HAR Painkillers: Taking as needed
(fHEEE F&5t] &L
[10:45-10:55] /K& Break

p168 Dialog 101 #ERIE: A AV EHH (RY) DIEED
Diabetes Mellitus: Insulin Injection (Pen) Training
pl170 Dialog 102 A2 AR EE (RY) DIEED
Diabetes Mellitus: Insulin Injection (Pen) Training @
(#2;/EE  E&c] Dialog 60 #EFRHZE, Dialog 61 ## O MAERE T E

¥ RLYAVDBEHITHRARREDEFEHRE T . RENEMNEHIK- ﬁ%l:%(“btib\i%é(if%"iﬁil‘ltéb\ol



Location in
KR
NV R
7Y

Track 101

pl69

Track 101
p169

Recommendation from Ms. Jane for October’s lesson

Original English Text

Next, dial clockwise 2 units.

The procedure must be repeated at
least once more until the liquid
appears.

Recommended sentence

This is actually the first step to take to To start, dial clockwise 2 units.
prime the needle.

Recommend to start the sentence
with “To start” to clearly show that this
is the first step.

The sentence is missing the “if” If no insulin came out, repeat the
condition as written in the Japanese  Procedure until the liquid appears.
sentence.

Recommend to add the “if” condition
to clearly show that this is a step to
do only if the condition is met.



Location in
KEE
AP N
797

Track 102

pl71

Track 102
pl71

Recommendation from Ms. Jane for October’s lesson

Original English Text

After the injection, replace the outer
needle case, and screw the needle
onto the pen. Then peel back the
case on the needle.

And put the cap back and you are
finished.

ERIIES

The instruction is confusing. It says
to “screw the needle onto the pen”,
but the needle is already on the pen.

Also, the use of the verb “to peel” is
not appropriate here. “To peel” is the
action of removing a layer from a
surface or an object. For example,
we peel the wallpapers off the walls.

It is not obvious where to put the cap
to.

Recommend to specify “to the
FlexPen” just like the Japanese text.

Recommended sentence

After the injection, replace the outer needle
case and unscrew the needle.

And put the cap back to the FlexPen and
you are finished.



Q&A: *The answer is just one example.

OTC Drugs
[Listening Points] p24, Dialogl4 Smoking Cessation Drug: Patch

1. What does the customer need to do?

2. Why does the customer need to do that?

| |

3. What types of nicotine aids does the pharmacy have?

4. How often does the customer need to apply the patch?

| |

5. What does the customer make sure for his 3-year-old son?

| |

[shadowing and overlapping] * role—playing (Jane & Class)




Q&A: *The answer is just one example.

OTC Drugs
[Listening Points] p26, Dialogl5 Smoking Cessation Drug: Gum

1. What is the customer looking for?

2. Why does he/she want to stop smoking?

| |

3. What happens when the patient is chewing nicotine gum one after another?

| |

4. How many pieces of nicotine gum can be used per day?

| |

5. When should the customer stop using nicotine gum?

| |

[shadowing and overlapping] * role—playing (Jane & Class) 5




Today’s Review: OTC Drugs
[Review] p24, Dialogl4 Smoking Cessation Drug: Patch

T

Customer: OK. I'll take[ ] How do | use it?.

Pharmacist:C] It to clean, dry skin on your upper arm or lower back
once a day in[ ]and remove it[ ]

T
Pharmacist: Do you have other:]?

Customer: Yes, | have [: three—year-oIdC]

Pharmacist: Then, make sure to keep[ ] out of his reach

and that of D

[Additional Dialogue] page 129 Track 77




Today’s Review: OTC Drugs
[Review] p26, Dialogl5 Smoking Cessation Drug: Gum

T
Customer: Could you tell me[  Juse it?

Pharmacist: Sure. Nicotine gum is a | |and should not
be swallowed.

Read[ ] In your package carefully.
Then, use the nicotine gum exactly as d]

Customer: OK.

Pharmacist: Chew the nicotine gum| luntil you can taste the
nicotine or feel \ \tingling In your mouth
Then, stop chewing and place the chewing gum

between Jand [ .

T ]

[Additional Dialogue] None




Prescription Drugs Q&A: *The answer is just one example.

[Listening Points] p72
Dialog 39 Anti-inflammatory: Compresses

1. What did the doctor prescribe for the patient (Mr. Hendarto)?

| ]

2. What is the name of the medical patches?

3. What are the medical patches for?

| |

4. How often does the patient (Mr. Hendarto) need to apply the tape?

|

5. How long does the patient has to be careful not to expose the applied area
to the sun after taking off the patches?

| |

[shadowing and overlapping] * role—playing (Jane & Class)




Q&A: *The answer is just one example.

Prescription Drugs
[Listening Points] p73
Dialog 40 Painkillers: Taking as needed

1. What is the name of the patient?

2. How many tablets should the patient take?

| ]

3. When should the patient take the medicine?

| ]

4. How many hours does the patient need to wait between taking doses?

| ]

[shadowing and overlapping] * role—playing (Jane & Class) 9



Today’s Review: Prescription Drugs
[Review] p72, Dialog 39 Anti-inflammatory: Compresses

T

Pharmacist: These| | are called Mohrus tape.
They are for your | J
Apply the tape to the [ ] once a day.
Have you used Mohrus tape patch [:?
Patient: No, it's my [ ]
| had [ ]kind of compress last time.
Pharmacist: Do not expose the patch to [ ]

T

[Additional Dialogue] None 10



Bedside Dialogs in the Hospital Q&A: *The answer is just one example.
[Listening Points] p168, Dialog 101
Diabetes Mellitus: Insulin Injection (Pen) Training®

1. Has the patient (Mr. Gold) used an insulin injector before?

| ]

2. How many times and how should the patient shake the pen? ]

3. What does the insulin liquid look like when it's ready for being shot?

| ]

4. What kinds of things does the patient need to prepare?

[ |

5. How many times and how should the patient tap the reservoir to
remove air bubbles?

[ )

[shadowing and overlapping] * role—playing (Jane & Class) 11




Q&A: *The answer is just one example.

Bedside Dialogs in the Hospital
[Listening Points] p170, Dialog 102
Diabetes Mellitus: Insulin Injection (Pen) Training@

1. What should the patient (Mr. Gold) make sure first?
2. What should the patient feel when he dials each unit of insulin?

3. Which part of his body can the patient inject?

| ]

4. How many seconds does the patient need to leave the needle under his skin?

[ |

[shadowing and overlapping] * role—playing (Jane & Class) 12



Today’s Review: Bedside Dialogues in the Hospital
[Review] p170 Dialog 102
Diabetes Mellitus: Insulin Injection (Pen) Training@

(]

Pharmacist: You should feel [ Jfor each unit of insulin.
T

Patient: All right.
HITHHTTTTHTTTHTTTHTTTT
Pharmacist: Let's move on to giving you an injection.
Clean | | of injection with an |

]and wait for

the skin to
I
Patient: Yep.
Pharmacist; And put back and you are | ]
if you have any | |, ask me| }

Patient: Yes, | will.

[Additional Dialogue] page 102 Track 60 / page 103 Track 61

13



Quiz #5 Part (4) [Musculoskeletal system, and Others]
Vocabulary list (53 - 69) August-October

cartilage EUg

voluntary
EE D

rheumatoid

L-dopa

visual area

Involuntary
FHEED

shape
fiz CIKX)

osteoarthritis

& 1B ERIE

Parkinson’s

tremor

ligament &

synovial Bi& tendon f#

osteoporosis

B FRIE

jointsEE &f

stroke paralysis

14



Quiz #5 Part (4) [Musculoskeletal system and Others]
(53 - 69) August-October

October: 63-66

63.[ ]develops when the immune system attacks the synovial tissue
In the joints.
[ J&. RERNEHOBEMABERETHERELET,

64. If there is not enough blood going to a part of the brain, we will have a[ ]
BO—8IC+ARMEATERESARE, [ ) EFRILET,

65. The part of the brain in the back part of head (occipital lobe) is the [ ]of cortex.
BREEERDRD—E (REER) L, KINEED [ ]t*ﬁ;%)o

66. Patients with [ ] may have difficulty (in) walking, eating, or other daily activities.

[ 0hIBESAL. H17. BE. ZOMO B EECXRESTHBANBYETS .

15



Quiz #5 Part (4) [Musculoskeletal system and Others]
(53 - 69) August-October

October: 67-69

67. Patients with [ ]do not have enough dopamine in their brain.
[ | DEESAIE. WAOR—/SUM+HATIEHYEE A,

68. The first sign of this disease is [ ] especially when the body is stationary.
CORR[DRADIKIRIE, $FICEDBELELTNDEED | ] TY,

69. [ , ]is one of the medications that can help people with this disease.
[ | E CORTDEFERITOLENTEERNIDOTT,

16



Anatomy of the Human Body: Body Systems
Any complex of structures anatomically related (e.g., vascular system) or
functionally related (e.g., digestive system) f2&|ZZrIZBEET S (FIZ X, MEBER) £
PEERIICREE T 5 (FIA . JHILBRR)BEDESE

1. B#BR | )
2.6(AFR | ]
3. FRBR | )
(BBER)  4.i8EBEFR | )
5 fEmes%R | ]

b.#ER | ]

1. MAEEER | ]

8 HigfER | | (BB male / % female)

9. ikREER | | (8 male / & female)
10. P R% - RER ]

[Appendix] p187-188-189 Names of the body parts and organs

17



Cardiovascular
system

The heart and the body's blood-transporting
network of arteries, veins, and smaller vessels
form the circulatory, or cardiovascular,
system. As blood is continuously
pumped out from the heart and
around the system in two L
circuits, it carries oxygen and *g‘i‘,/
vital nutrients to all parts of \
the body and removes harmful
waste products from tissues.

Blood circulation

The heart pumps blood through
arteries and smaller vessels to all
body parts. The blood retumns

to the heart through the veins.

[Extracted from: “The Human Body”

BIngsR Circulatory System

MELSA Caf e

since 2020

> s . RO IR EESEIR & 53R,
NIEE, BRGBRILCIIOMERE
I 2,

> MRIFHEZ T /OED 5XY HE N, Bk & FFiRE
HY A oEeHDOHEMICERR L REDZRT
ek G i) b%%%%%ﬁﬁﬂéo

v EER

M=t L7 omR
B3 & B W) A7l
(ZN/EEN

- pulmonary circulation
- deoxygenated blood

- oxygenated blood

- systemic circulation

<<m1 /TQ'T}E 'IL/'?<>>

OiEAEY B L7cm&IE, BiikEBE > Tag 0

INIEICAD, MEIEZ DE FERICAY . O
ICR %,
DK PUB, 2001 Dorling Kindersley Limited, London] 18



rELetn ( 5% EERX 2 70%58) page 52 ixMEH® Cardiovascular System

gD @E
(&&A~)
(& ER~) ' (£ LBEN)
LRI
s FEEHAR
BB ) (EBt~)
-+ (c , e .
AR T NI - EUB
748\ )/ 5/ o\ RS
i/ | =\ - (EBD5)
(EBDSELHEN) ' 7/
T e KapEs
ELE - e #
EE
ZRHF
ALE —
TRRRR

|

pixta.jp - 66809198

FREEIR CesruLsesae< superior vena cava

TRERR PEvLeoaeS inferior vena cava

B0FE LAES right atrium

ZRI AEANK tricuspid valve

BILE  SLAL» right ventricle

FOBIARIT muedzed~a pulmonary valve

FBIAR (Eff~/ BlA) ruesax< pulmonary arteries
fgEiR (b o/ Affh n) @etss2+< pulmonary veins
ELE  sLAES left atrium

BIEH  25@5~4 mitral valve [bicuspid valve]
HILE  &LAL» left ventricle

RERF £oesse<i aortic valve (AV)

E1TREIRL £ 5 2572054+ < ascending aorta

KBRS (a8 LR/ B/ 7 EREN) ozsuecass T000 200
TITRENR »c57xv 52+ < descending aorta

19



s November’s Schedule 11 BOB2 *
{Study Group: MELSA Café@Online)
-SFRERIEAURL: B AE3K-FRIERFEIR TR, OQOTNENDURLE RLBIZEFEH T, —FERIELFT,
EXEREEHIR . R A DFE 2R - RET#MERINBESFIHET, OO ETHRTER,

KA #THR Continuing IESFHEEE Communication & Writing B2 7y ! |
2R = 11/10 (KR) KM 20:00-21:30 (3B RE—ELLE)

THEI(108~38)
e e A= e AT ABENE $iURL 327E
Y BARQKTYERSEEEFA - ERIEMD=ODEREE/ NV TV ] s 4 s
FTIRE = 11/17 (K)FHi 10:00-11:30 (B :MELSA X#FZFEF) EnRMAFHODEN 10/1 () RAEFH

Track 16, 17, Track 78, Track 41, 42, Track 63, Track 105

% HBAR OEHEHR Basic [ B#-ERAFYINDEREE]

FIKE o 11/17 (K) &% 14:30-16:00 (FB o f— %) Tﬁ%&;’gﬁr’zfgﬁgﬁﬁﬁ
MELSAE RO EES (T
BRLAHDBYRE A—LTHHDE

{Study Group: MELSA Café@Shimbashi)
*xBELEBRENMBEYLNT-IGEDAE, 14 ARIZFHETER. A—ILhweb ETEH,

NEANIE 11/22 (k) ®EI(BE: MELSA XZ%ZREF)
18:00-19:20 KT YLEREE | HAQ IFEZA - FEFIBFD-ODEEEE/N\VLET VY]
19:30-20:50 &R HAXRO FE - EERXIVIDELE
K EEA4KEE 11/23 (K-fl) F%& (HH:MELSA X%ZREF)
13:30-14:50 TEEHR] HBHAXRO FE - EERIVIDEE
15:00-16:20 T<FYLEREE| HARQ EZE - EFIEDF-ODELFE/NVRT VY]
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