BAI 19 - IELTS 8.0 LEVEL
Clinical English for Acute Abdominal Pain
Advanced Clinical Communication for Medical Professionals

Lép Tiéng Anh Y Khoa — CLB Béng da PCC fC

1. Tén bai hoc

Clinical English for Acute Abdominal Pain:
From Symptom Description to Diagnostic Reasoning

Tiéng Viét:
Giao tiép 1am sang voi nguoi bénh dau bung cap:
Tir mo ta triéu chimg dén tu duy chan doan

2. Pinh hwéng cap do IELTS 8.0

O cép do IELTS 8.0, hoc vién khong chi dirng lai & viéc noi ding cac cau hoi co
ban nhu:

What seems to be the problem today?
Where is the pain?
Does the pain go anywhere else?

Muc ti€u cao hon la hoc vién co thé:

« Giao tiép ty nhién, mach lac va chuyén nghiép vo1 nguoi bénh.
« Sir dung tir vung y khoa chinh xac nhung van d& hiéu.

« Khai thac bénh str theo trinh tuy 1am sang.

« Dién dat sy dong cam, tran an va huéng dan nguoi bénh.

« Trinh bay lai ca bénh bang tiéng Anh hoc thuat.

« Két ndi hoi thoai véi tu duy chan doan va xir tri ban dau.

3. Muc tiéu bai hgc niang cao



Sau bai hoc, hoc vién co thé:

1. Khai thac triéu chimg dau bung cip bang tiéng Anh & mirc d6 chuyén
nghiép.

Str dung linh hoat céc cAu triic cAu hoi ma, cau hoi déng va cau hoi dinh
huong.

M5 ta dic diém dau theo mod hinh SOCRATES.

Phén biét cach ndi voi nguoi bénh va cach trinh bay voi dong nghiép.
Tom tat ca bénh bang tleng Anh theo phong céch 1am sang.

Dua ra gidi thich ban dau vé xét nghiém, siéu 4m va theo dai.

Duy tri thai d giao tiép dong cam, rd rang, an toan va chuan muc.

no

Noakow

4. Hji thoai goc

Doctor: Good morning, Mr Nguyen. I’'m Dr Smith. What seems to be the problem
today?

Patient: Good morning, doctor. I’ve been having severe abdominal pain since last
night.

Doctor: I’'m sorry to hear that. Could you show me exactly where the pain is?
Patient: It’s mainly here in the upper part of my abdomen.
Doctor: | see. Does the pain go anywhere else?

Patient: Yes. It spreads to my left side and to my back.

5. Hoi thoai nang cao cap d9 IELTS 8.0
Advanced Doctor—Patient Dialogue

Doctor: Good morning, Mr Nguyen. ’m Dr Smith, one of the doctors on duty
today. I understand you’ve been experiencing abdominal pain. Could you tell me
more about what has been happening?

Patient: Good morning, doctor. Yes, I’ve had quite severe pain in my upper
abdomen since last night.



Doctor: I'm sorry you’re going through this. To understand the pain better, could
you point to the exact area where it hurts the most?

Patient: It’s mainly here, just above my stomach.

Doctor: Thank you. Does the pain stay in that area, or does it travel anywhere
else?

Patient: It spreads to my left side and through to my back.

Doctor: | see. On a scale from zero to ten, where zero means no pain and ten
means the worst pain imaginable, how would you rate it?

Patient: Around eight out of ten.
Doctor: Is the pain constant, or does it come and go in waves?
Patient: It’s constant, and it seems to be getting worse.

Doctor: Have you noticed any nausea, vomiting, fever, diarrhoea, yellowing of the
eyes, chest tightness, or shortness of breath?

Patient: | feel nauseous, and | vomited twice this morning.

Doctor: Thank you. Have you drunk alcohol recently, taken any painkillers,
antibiotics, herbal medicines, or any other medication?

Patient: I drank some alcohol yesterday evening, but [ haven’t taken any
medicine.

Doctor: Based on what you’ve told me, we need to examine you carefully and
arrange some urgent tests, including blood tests and an abdominal ultrasound.
These will help us check your pancreas, liver, gallbladder, and other possible
causes of the pain.

Patient: Is it serious, doctor?

Doctor: It could be something that needs close monitoring, but we will assess you
step by step. The important thing is that you came in early, and we are going to
investigate it properly.



6. Ban dich hoc thuit tiéng Viét

Bac si: Chao budi sang, 6ng Nguyén. Toi la bac si Smith, mot trong cac bac si truc
hom nay. T6i dugc biét ong dang bi dau bung. Ong c6 thé ké thém cho t6i biét
chuyén gi da xay ra khong?

Ngudi bénh: Chao béac si. Vang, toi bi dau khé dir déi & ving bung trén tir tdi qua.

Bac si: Toi rat tiéc vi ong dang phai chiu tinh trang nay. D€ hi€u rd hon vé con
dau, 6ng c6 thé chi chinh xac vi tri dau nhiéu nhat khong?

Ngudi bénh: Chu yéu la & day, ngay phia trén ving da day.
Bac si: Cam on 6ng. Con dau chi & vung d6 hay c6 lan di noi khac khong?
Ngwoi bénh: No lan sang bén trai va xuyén ra sau lung.

Bic si: T6i hiéu roi. Néu chdm diém dau tir 0 dén 10, trong d6 0 1a khong dau va
10 1a dau nhat co6 thé tudng tugng duoc, 6ng danh gia mirc dau 1a bao nhiéu?

Ngwoi bénh: Khoang 8 trén 10.
Bac si: Con dau lién tuc hay tirng con?
Nguoi bénh: Pau lién tuc va c6 vé dang nang hon.

Bac si: Ong c6 budn non, non, sot, ti€u chdy, vang mat, tirc nguc hodc kho thé
khong?

Nguwoi bénh: T61 budn ndn va da non hai 1an sang nay.

Bic si: Cam on 6ng. Gan ddy ong c6 udng ruou, dung thudc giam dau, khang sinh,
thudc nam hodc bat ky thudc nao khac khong?

Ngudi bénh: Toi c6 ubng rugu tbi qua, nhung chua ding thude gi.
Bac si: Dya trén nhimg gi 6ng ké, chung t6i can kham ky cho 6ng va lam mot 5O
xét nghlem khan, bao gdm xét nghiém mau va siéu am 6 bung. Nhing xet nghiém

nay sé giup kiém tra tuy, gan, tii mat va cac nguyén nhan khac c6 thé gy dau.

Ngudi bénh: C6 nghiém trong khong bac si?



Bic si: Co thé day la tinh trang can dugc theo ddi sat, nhung chung toi s& danh gia
timg budc. Diéu quan trong 13 6ng da dén kham sém, va chung toi sé kiém tra mot

cach day du.

7. Tw vung IELTS 8.0 va y khoa nang cao

Tu/cum tir Nghia tiéng Viét Ghi chi sir dung
acute abdominal dau bung cap Cum tir hoc thuat, dung trong lam
pain sang
severe pain dau dir doi Dién ta muc do dau

upper abdomen

vung bung trén

Gan v6i vung thuong vi

radiate to the back

lan ra sau lung

Trang trong hon “go to the back”

constant pain

dau lién tuc

Phan biét vdi dau ting con

intermittent pain

dau tirng con

Dung khi dau dén roi hét

worsening pain

dau tang dan

Dau hiéu can chu y

nausea budn non Tri€u chung ti€u hoa thuong gap

vomiting noén Can hoi s6 1an, mau sac, mau

diarrhoea tiéu chay British English

jaundice vang da, vang mat Goi y bénh ly gan mat

chest tightness tuc nguc Khong bd sot tim mach

shortness of breath | kho tho Dau hiéu cap ciru

blood tests xét nghiém mau Bao gom cong thirc méau, men tuy,
gan mat

abdominal siéu 4m 6 bung Khao sat gan, mat, tuy, dich 6 bung

ultrasound

close monitoring

theo doi sat

investigate properly

kiém tra, danh gia day
du

Céch noi chuyén nghiép, tran an
Dung trong giao ti€p vo1 ngudi bénh

8. Ciu triic h6i bénh nang cao: SOCRATES

Péi voi dau bung cap, co thé ding md hinh SOCRATES dé khai thac bénh sir:

Thanh phan Céu hoi tiéng Anh Y nghia

Site Where exactly is the pain? Vi tri dau

Onset When did the pain start? Thoi diém khoi
phat




Character How would you describe the pain? | Tinh chat dau
Radiation Does the pain radiate anywhere? | Hudng lan
Associated symptoms Have you had nausea, vomiting, Triéu ching kém
fever, or diarrhoea? theo
Timing Is the pain constant or Dién bién theo
intermittent? thoi gian
Exacerbating/relieving Does anything make it better or | Yéu t6 ting/giam
factors WOrse? dau
Severity How severe is the pain on ascale | Muc do dau
of zero to ten?

9. Méu cau IELTS 8.0 can ghi nhé
A. Mé dau chuyén nghiép

I’m one of the doctors on duty today.
To1 1a mot trong cac bac si truc hom nay.

Could you tell me more about what has been happening?
Ong/ba c6 thé ké thém cho t61 biét chuyén gi da xay ra khong?

I understand you’ve been experiencing abdominal pain.
To1 duoc bict ong/ba dang bi dau bung.

B. Thé hién dong cam

I’m sorry you’re going through this.
To1 rat tiec vi ong/ba dang phai trai qua tinh trang nay.

That must be very uncomfortable for you.
bicu d6 chiac han khién 6ng/ba rat kho chiu.

We’ll do our best to find out what is causing the pain.
Chung t61 s€ c0 gang xac dinh nguyén nhan gay dau.

C. Hoi vi tri va huwdng lan




Could you point to the exact area where it hurts the most?
Ong/ba c6 thé chi chinh xéc vi tri dau nhiéu nhat khong?

Does the pain stay in that area, or does it travel anywhere else?
Con dau chi ¢ vuing do6 hay c6 lan di noi khac khong?

Does it radiate to your back, shoulder, chest, or lower abdomen?
N6 c¢6 lan ra sau lung, 1€n vai, Ién nguc hodc xudng bung dudi khong?

D. Héi tri¢u chirng kem theo

Have you noticed any nausea, vomiting, fever, diarrhoea, or yellowing of the
eyes? , ,

Ong/ba c6 budn ndn, ndn, sot, ti€u chady hodc vang mat khong?

Have you experienced chest tightness or shortness of breath?
Ong/ba c6 tirc nguc hoac kho thd khong?

E. Giai thich ké hoach xir tri

We need to examine you carefully and arrange some urgent tests.
Chung t61 can kham k¥ cho 6ng/ba va lam mdt s6 xét nghiém khan.

These tests will help us identify the possible cause of your pain.
Cac xét nghiém nay s€ gitp xac dinh nguyén nhan c6 thé gay dau.

We will monitor you closely while waiting for the results.
Chung t61 s€ theo doi sat dng/ba trong khi cho két qua.

10. Ngir phap trong tim cap do IELTS 8.0
10.1. Present Perfect Continuous
I’ve been having severe abdominal pain since last night.

Cau truc:



Subject + have/has been + V-ing + since/for...
Dung dé dién ta triéu chimg bat dau trong quéa khir va van con tiép dién.
Vi du:

« I’ve been vomiting since early this morning.
« She has been feeling dizzy for several hours.
« He has been experiencing worsening abdominal pain since yesterday.

10.2. Polite indirect questions
Thay vi hoi truc tiép:

Where is the pain?

O cip do cao hon c6 thé noi:

Could you show me exactly where the pain is?
Could you tell me when the pain first started?
Would you mind describing what the pain feels like?

Céc ciu triic nay giup 101 néi lich sy, chuyén nghiép va than thién hon.

10.3. Hedging language trong giao tiép y khoa

Trong y khoa, bac s khong nén két luan qua sém khi chua c6 da dir kién.
Thay vi néi:

You have pancreatitis.

Nén noi:

One possibility we need to consider is pancreatitis.

Your symptoms may be related to the pancreas, gallbladder, stomach, or
other causes.

We need further tests before making a definite diagnosis.



Cach noi nay vura chinh x4c, vira an toan vé chuyén mon va phap 1y.

11. Tw duy 1dm sang nang cao

Tur doan ho1 thoai, ta co cac dir kién:

Severe upper abdominal pain

Started last night

Radiating to the left side and back
Associated with nausea and vomiting
Recent alcohol intake

Cac chan doan can nghi téi:

NooabkowhE

Acute pancreatitis

Peptic ulcer disease

Biliary colic or acute cholecystitis

Acute gastritis

Inferior myocardial infarction presenting as epigastric pain
Toxicological or drug-related causes

Other surgical abdominal emergencies

Diém quan trong:

Khéng duoc chi tip trung vao tiéu hoa. Pau thuong vi dir doi co thé 13 biéu hién

cua bénh 1y tim mach, chuyén hoa, ngdé ddc hoac cap ctru ngoai khoa.

12. Trinh bay ca bénh bing tiéng Anh

Basic presentation

Mr Nguyen is presenting with severe upper abdominal pain since last night.
The pain radiates to his left side and back. He also reports nausea and

vomiting.

IELTS 8.0 clinical presentation



Mr Nguyen is a male patient presenting with acute severe upper abdominal
pain that began last night. The pain is constant, worsening, and radiates to the
left side and back. He also reports associated nausea and two episodes of
vomiting. Given the location and radiation of the pain, acute pancreatitis,
peptic ulcer disease, biliary pathology, and other urgent causes should be
considered. Further assessment, blood tests, and abdominal imaging are
required.

13. Hoat dong trén 16p 35-45 phut
Hoat dong 1: Shadowing nang cao — 7 phut

Giang vién doc hoi thoai nang cao.
Hoc vién nghe, 1ap lai, cha y trong am va ngir diéu.

Tap trung cac cau:

« Could you tell me more about what has been happening?
« Does the pain stay in that area, or does it travel anywhere else?
« We need to examine you carefully and arrange some urgent tests.

Hoat dong 2: SOCRATES Drill — 8 phat
Moi hoc vién phai hoi di 8 nhom cau héi theo SOCRATES.
Yéu cau:

« Khong doc may moc.

o Hoi tu nhién.
o (0 phéan hoi dong cam sau cau tra 101 ciia bénh nhan.

Hoat dong 3: Doctor—Patient Role Play — 10 phut
Chia cap:

o Mot hoc vién dong vai béc si.



Mot hoc vién dong vai nguoi bénh dau bung cp.
o Sau 5 phut doi vai.

Ti€u chi danh gia:

Fluency — d¢ tr6i chay

Accuracy — dd chinh xac

Empathy — su dong cam

Clinical logic — logic l1am sang
Pronunciation — phat am

Safety — khong bo sot dau hiéu nguy hiém

ook wdE

Hoat dong 4: Case Presentation — 10 phat
Sau khi dong vai, hoc vién phai trinh bay lai ca bénh trong 60 gidy bang tiéng Anh.
Mau goi ¥:

This patient presents with...

The pain started...

Itis located in...

It radiates to...

Associated symptoms include...

The main differential diagnoses are...
The next steps are...

Hoat dong 5: Feedback chuan IELTS 8.0 — 5 phut
Giang vién stra 16i theo 4 tiéu chi:

1. Lexical resource — von tir

2. Grammatical range and accuracy — ngir phap

3. Fluency and coherence — d¢ tr6i chay va mach lac
4. Pronunciation — phat am

Két hop thém tiéu chi y khoa:



5. Clinical safety — an toan lam sang

14. Bai tip vé nha
Bai tap 1: Ghi am hi thoai
Hoc vién ghi am hoi thoai nang cao trong 2—3 phut.
Yéu cau:
- Phatamrd.
o (O ngir di¢u dong cam.
« Khong doc qué nhanh.

« Nhan ding cac tir khoa: severe, upper abdomen, radiate, constant, vomiting,
urgent tests.

Bai tip 2: Viét tom tat ca bénh 100-120 tir

Chi dé:

A patient with acute upper abdominal pain radiating to the back
Yéu cau c6 du:

« Presenting complaint

o Onset

. Site

. Radiation

« Associated symptoms

. Differential diagnoses

« Initial management plan

Bai tap 3: Mé rong hoi thoai

Viét thém 8 cau hoi thoai vé mot trong cac tinh hudng sau:



Abdominal pain with fever

Abdominal pain after drinking alcohol
Abdominal pain with vomiting blood
Abdominal pain in a patient taking painkillers
Abdominal pain with chest tightness

agbrwhE

15. Checklist tw danh gia ctia hoc vién

Tiéu chi Pat Can cai thién
T6i c6 thé hoi bénh nhan dau bung cap bang tiéng Anh

To1 st dung duge moé hinh SOCRATES

Tbi biét hoi vi tr, huong lan va mire 46 dau

T6i biét hoi triéu chimg nguy hiém di kém

T6i biét dung cu lich sy, gian tiép

T6i biét thé hién dong cam véi nguoi bénh

T6i ¢o thé trinh bay ca bénh trong 60 gidy

T6i c6 thé néu chan doan phan biét ban dau

T6i biét giai thich ké hoach xét nghiém cho nguoi bénh

16. Thong diép két thic bai hoc

At IELTS 8.0 level, Clinical English is no longer about translating Vietnamese
sentences into English. It is about thinking clinically, speaking precisely,
listening actively, and responding humanely.

O cép do IELTS 8.0, tiéng Anh Y khoa khong con la viée dich tung cau tiéng Viét
sang tiéng Anh. D6 1a nang luc tu duy lam sang bang tiéng Anh, no1 chinh xac,
lang nghe chui dong va phan hoi nhan van.

One good question can save one patient.
One kind sentence can reduce one patient’s fear.
One structured conversation can lead to one safer clinical decision.

MGt cau hoi tot ¢o thé clru mdt nguoil bénh.
Mot cau noi tir té co theé lam giam nodi s¢ cua ngudi bénh.
Mot cudc hdi thoai cé cau truc c6 thé dan tédi mot quyet dinh 1am sang an toan hon.



PCC fC — Hoc tiéng Anh Y khoa dé phung su ngudi bénh tét hon, chuyén
nghi€p hon va hanh phic hon.



