BAI GIANG 25— IELTS 8.5

POST-OPERATIVE DIALOGUE

Advanced Clinical Communication after Surgery

Khai thac bénh nhin sau phiu thuit é mitc ning cao

Lép: Tiéng Anh Y Khoa — Thiét yéu « Thuc hanh » Nghién ctru

Pon vi t6 chirc: CLB Bong d¢a PCC fC

Chu dé: Post-operative assessment and patient-centred communication
Trinh d§ dinh hwéng: IELTS 8.0-8.5 / Advanced Medical English
Thoi lwong goi y: 25-30 phit

I. PINH HUONG BAI HQC

O trinh d9 co ban, bac si can héi duge:

Are you in pain?

Anh/chi c¢6 dau khong?

Do you have a fever?

Anh/chi ¢6 s6t khong?

Are you short of breath?

Anh/chi c6 kho thd khong?

Tuy nhién, & muc IELTS 8.5, muc ti€éu khong chi 1a hdi ding, ma con phai:
1. Hoi c6 hé thong.

Dién dat ty nhién, chinh x4c va chuyén nghiép.

Biét khai thac murc d6, dién bién va yéu t lién quan cua triéu ching.

Biét phan hoi véi bénh nhan bang ngdn ngit tran an.

Nhén dién d4u hiéu canh bao sau phau thuat.

o o a W

Chuyén tir giao tiép don gian sang giao tiép 1am sang nang cao.

II. MUC TIEU BAI HQC



Sau bai hoc, hoc vién c6 thé:
1. Muc tiéu ngon ngir
Str dung thanh thao céac cdu triic tiéng Anh y khoa nang cao dé khai thac bénh nhan
sau phau thut, bao gém:
« General condition
« Pain assessment
« Gastrointestinal symptoms
« Respiratory symptoms
« Oral intake
. Bowel function
« Wound-related symptoms
« Warning signs
2. Muc tiéu giao tiép
Hoc vién c6 thé hoi bénh nhan bang phong céch:
« Professional — chuyén nghiép
« Empathetic — dong cam
. Concise — ngan gon
« Systematic — c6 hé thong
. Patient-centred — 1dy ngudi bénh 1am trung tim
3. Muc tiéu lam sang
Hoc vién nhén dién duoc cac van dé quan trong sau phau thuat:
o Persistent or worsening pain
« Abdominal distension
« Vomiting or fever
« Worsening shortness of breath
« Poor oral intake

« Delayed bowel movement



« Loose stool or abnormal stool
« Possible wound infection

« Possible respiratory or thromboembolic complications

III. TINH HUONG LAM SANG

Mot bénh nhan dang trong giai doan hdi phyc sau phau thuét bung. Bac si dén
tham kham sau mé dé danh gia tinh trang chung, muc dg dau, tri¢u chimg ti€u hoa,
ho hap, kha nang an udng, chirc ning rudt va cac dau hiéu canh bao.

O mirc nang cao, bac si khong chi hoi:

How are you feeling now?

ma can phat trién thanh:

How have you been feeling since the operation, particularly in terms of pain,
breathing, nausea, and bowel function?

Tu sau ph?lu thuat dén nay anh/chi cam théy thé nao, dic biét vé dau, ho hép, budn

non va chirc nang tiéu hoda?

IV. HQI THOAI GOC

Doctor: How are you feeling now?

Patient: The pain is less severe now, but I still have mild abdominal pain and
bloating.

Doctor: Any vomiting or fever today?

Patient: No.

Doctor: Are you short of breath?

Patient: Yes, a little worse than before.

Doctor: How is your appetite?

Patient: I’ve just started eating some thin rice porridge.



Doctor: Have your bowels opened?

Patient: Yes. | passed loose yellow stool today.

V. HQI THOAI NANG CAO - IELTS 8.5

Advanced Post-operative Dialogue

Doctor: Good morning. I’'m going to check how you are recovering after the
operation. How have you been feeling since yesterday?

Bic si: Chao anh/chi. Toi s& kiém tra tinh trang h6i phuc cta anh/chi sau phau
thuat. Ttr hom qua dén nay anh/chi cam thay thé nao?

Patient: | feel slightly better overall. The pain has become less severe, but I still
have some mild abdominal pain and a bloated sensation.

Bénh nhan: Nhin chung t6i thdy d& hon mot chut. Pau da giam, nhung toi van con
dau bung nhe va cam giac chudng bung.

Doctor: That is helpful to know. Is the pain constant, or does it come and go? And
on a scale from 0 to 10, how would you rate it now?

Bic si: Cam on anh/chj di chia sé. Con dau 13 lién tuc hay ting con? Néu chdm
diém tir 0 dén 10, hién tai anh/chi danh gia dau & mirc may?

Patient: It comes and goes. | would say it is about 3 out of 10 now.

Bénh nhan: Dau ting con. T61 nghi hién khoang 3/10.

Doctor: Have you had any nausea, vomiting, chills, or fever today?

Bac si: Hom nay anh/chi c6 budn ndn, ndn, rét run hoic sbt khong?

Patient: No, none of those.

Bénh nhan: Khong, t6i khong co6 cac tri€éu chiing do.

Doctor: Are you experiencing any shortness of breath, chest tightness, coughing,
or pain when taking a deep breath?

Bac si: Anh/chi ¢6 kho thé, tic nguc, ho hodc dau khi hit sau khong?



Patient: | feel a little short of breath, slightly worse than before, especially when |
try to sit up or breathe deeply.

Bénh nhan: To6i théy hoi kho thd, hoi nang hon trudce, dac biét khi ngé)i day hoac
hit sau.

Doctor: Thank you for telling me. I’ll check your oxygen level, breathing rate,
pulse, and examine your chest carefully.

Bic si: Cam on anh/chi di cho toi biét. T6i s& kiém tra nong d oxy, nhip tho,
mach va kham phéi k¥ cho anh/chi.

Doctor: How has your appetite been? Have you been able to tolerate any food or
fluids?

Bic si: Anh/chi dn udng thé nao? Anh/chi c6 an hoic udng duoc gi khong?
Patient: I’ve just started having some thin rice porridge. I can only eat a small
amount.

Bénh nhan: Toi vira bat dau dn mot it chdo loang. T6i chi an dugc mot luong nho.
Doctor: Any nausea, abdominal discomfort, or worsening bloating after eating?
Bac si: Sau khi an anh/chi ¢6 budn non, kho chiu bung hodc chudng bung ting 1én
khong?

Patient: No nausea, but the bloating is still there.

Bénh nhan: Khong budn nén, nhung van con chudéng bung.

Doctor: Have you passed gas or had a bowel movement since the operation?

Bac si: T sau phau thuat anh/chi da trung tién hoac di dai tién chua?

Patient: Yes, | passed loose yellow stool today.

Bénh nhan: R6i, hom nay toi di phan 16ng mau vang.

Doctor: Thank you. We will continue to monitor your pain, breathing, bowel
function, oral intake, and wound condition. Please let us know immediately if your
breathing worsens, if you develop fever, increasing abdominal pain, repeated

vomiting, or bleeding from the wound.



Bac si: Cam on anh/chi. Chung t6i s€ tiép tuc theo doi dau, ho hép, chtrc nang rudt,

an udng va tinh trang vét mo. Anh/chi hiy béo ngay cho chung t6i néu kho tho

tang, xuat hién sot, dau bung tang, ndn nhi€u lan hodc chady mau tir vét mo.

VI. TU VUNG NANG CAO CO PHIEN AM

English

IPA

Nghia tiéng
Viét

Ghi chu

post-operative

/ paust ‘pparatrv

hoi phuc sau

cum hoc thuat

recovery r1'kavori/ phau thuat

overall condition |/ ouver'o:l tinh trang dung khi danh gia tong
kon'drfon/ chung quat

persistent pain /pa’sistont pemn/ dau dai dang can theo doi

worsening pain

/'w3:soniy pein/

dau nang lén

dau hi€u canh bao

abdominal

distension

/eeb’dpminal

dr'stenfon/

chudng bung

thuat ngir chuyén mon

hon bloating

bloated sensation

/"blavtid sen serfon/

cam giac

chudng bung

cach dién dat ty nhién

nausea /'na:z1s/ budn nén phén biét vé1 vomiting
vomiting /'vomitm/ non triéu chtmg can hoi
chills tfilz/ rét run c6 thé di kém sot
shortness of /' fo:tnas ov bred/ tinh trang khé | danh tur

breath tho

chest tightness /tfest 'tartnos/ tuc nguc can hoi khi kho thé
breathing rate /"bri:dm rext/ nhip thd dau hiéu sinh ton

oxygen

saturation

/"pksidzon
s&etfo'rerfon/

do bao hoa oxy

SpOz




tolerate food

/"tolarert fu:d/

dung nap thuc

-

an

dung sau mo

oral intake

/"o:ral ‘mterk/

an udng duong

miéng

thuat ngit 1am sang

bowel function

/"baval fankfon/

chirc nang rudt

theo ddi hau phau

pass gas

/pa:s gaes/

trung tién

d4u hiéu rudt hoat

dong

bowel movement

/'baval ‘'mu:vmont/

lan dai tién

cach noi chuan

loose stool

/lu:s stu:l/

phan long

can mo ta

wound condition

/wu:nd kon'difon/

tinh trang vét

°
A

mo

theo doi nhiém trung

wound discharge

/wu:nd "distfa:d3/

dich chay tur vét

9
A

mo

dau hiéu bat thuong

warning signs

/'wo:niy samz/

dau hiéu canh

bao

can dan bénh nhan

monitor closely

/'monita 'kloousli/

theo doi sat

cum thuong dung

VII. CAU TRUC NGON NGU IELTS 8.5

1. Cau truc hoi dién bién tri¢u ching

Thay vi héi don gian:

Do you have pain?
Anh/chi c¢6 dau khong?

Nén dung:

Has the pain been getting better, getting worse, or staying about the same?

Con dau dang d& hon, ning hon hay gan nhu khong thay d6i?

Cau truac:




Has + symptom + been getting + comparative adjective?
Vi du:
« Has the pain been getting worse?
Con dau c6 nang Ién khong?
. Has the bloating been getting better?
Chuong bung c6 dd hon khong?
. Has your breathing been getting worse?

Kho thé c6 nang 1én khong?

2. Cau triic héi mirc do

On a scale from 0 to 10, how would you rate your pain?

Néu cham diém tir 0 dén 10, anh/chj danh gia dau & mic may?

Mau mé rong:

On a scale from 0 to 10, where 0 means no pain and 10 means the worst pain
imaginable, how would you rate it now?

Trén thang diém tir 0 dén 10, trong d6 0 1a khong dau va 10 1a con dau tdi té nhét

o thé tuong tuong, hién tai anh/chi danh gia mirc dau 1a bao nhiéu?

3. Cau triic héi triéu chirng di kém
Are you experiencing any shortness of breath, chest tightness, coughing, or
pain when taking a deep breath?
Anh/chi c6 kho thé, tirc nguc, ho hoac dau khi hit sau khong?
Cau trac:
Are you experiencing any + symptom?
Vi du:
« Are you experiencing any nausea?

Anh/chi ¢6 budn noén khong?



« Are you experiencing any dizziness?
Anh/chi c6 chong mat khong?
« Are you experiencing any wound pain or discharge?

Anh/chi ¢6 dau vét mo hodc chay dich tir vét mo khong?

4. Ciu triic h6i kha ning dung nap in udng
Have you been able to tolerate any food or fluids?
Anh/chi ¢6 an ubng dugc gi khong?
Céu truc:
Have you been able to + verb?
Vi du:
. Have you been able to drink water?
Anh/chi ¢6 udng nudc dugc khong?
« Have you been able to eat anything?
Anh/chi c6 an duoc gi khong?
« Have you been able to sit up?
Anh/chi ¢6 ngdi ddy dugc khong?
. Have you been able to walk a few steps?

Anh/chi c6 di dugc vai budc khong?

5. Cau tric tran an bénh nhan

Thank you for telling me. I’'ll check your oxygen level and examine your chest
carefully.

Cam on anh/chi d cho toi biét. Toi s& kiém tra oxy méau va kham phoi k¥ cho
anh/chi.

Céu tric:

Thank you for telling me. | will + medical action.



Vi du:
« Thank you for telling me. I will assess your wound.
Cam on anh/chi di cho toi biét. Toi s& danh gid vét mo cua anh/chi.
« Thank you for telling me. I will inform the surgical team.
Cam on anh/chj da cho t6i biét. Toi s& bao lai é-kip phau thuat.
« Thank you for telling me. We will monitor you closely.

Cam on anh/chi d4 cho t6i biét. Chung t6i s& theo ddi sat anh/chi.

VIII. CHUYEN CAU CO BAN SANG IELTS 8.5

Céau co ban Céu nang cao IELTS 8.5

How are you feeling now? | How have you been feeling since the operation?

Do you have pain? Has the pain been getting better, getting worse, or

staying about the same?

Any vomiting or fever? Have you had any nausea, vomiting, chills, or fever

today?

Are you short of breath? Are you experiencing any shortness of breath, chest

tightness, coughing, or pain when taking a deep

breath?
Can you eat? Have you been able to tolerate any food or fluids?
Have you passed stool? Have you passed gas or had a bowel movement since

the operation?

Is the wound okay? Have you noticed any increasing pain, redness,

swelling, bleeding, or discharge from the wound?

Tell us if you feel worse. Please let us know immediately if your breathing
worsens, if you develop fever, increasing abdominal

pain, repeated vomiting, or wound bleeding.




IX. PHAN TICH LAM SANG NANG CAO
1. Dau hiéu héi phuc tich cuc
Trong hoi thoai, c6 mot sb6 diém thuan loi:
o Painis less severe.
Dau da giam.
« No vomiting or fever.
Khong non, khong sot.
« The patient has started oral intake.
Nguoi bénh di bat dau an dudng miéng.
« The patient has had a bowel movement.
Nguoi bénh da dai tién.
Nhimng yéu t6 nay goi ¥ qua trinh hoi phuc budc dau trong dbi thuan 1oi.
2. Dau hiéu cén canh giac
Piém dang cha y nhat 1a:
The patient reports worsening shortness of breath.
Nguo1 bénh bao kho thé nang hon.
Sau phau thuat, kho tho ting can dugc dénh gia can than vi c¢6 thé lién quan dén:
« Atelectasis — xep phdi
« Pneumonia — viém phoi
« Pulmonary embolism — thuyén tac phoi
« Fluid overload — qua tai dich
« Anaemia — thiéu mau
« Pain-related shallow breathing — thd nong do dau
. Cardiac complications — bién chtng tim mach
« Residual effects of anaesthesia — anh hudng con lai ciia gay mé

3. Hanh dong lam sang phu heop



Bac si can danh gia:
« Respiratory rate — nhip thd
« Oxygen saturation — SpO-
o Pulse —mach
« Blood pressure — huyét ap
« Temperature — nhiét do
« Chest examination — kham phoi
« Wound condition — tinh trang vét mo
« Abdominal examination — kham bung

« Need for urgent review — nhu cau hdi chan/danh gia khan

X. CHECKLIST HAU PHAU O MUC NANG CAO

No6i dung Cau hoi tieng Anh Y nghia 1am sang

Tinh trang | How have you been feeling since the Danh gia tong quat

chung operation?

Pau Has the pain been getting better or Theo ddi dau sau mo
worse?

Mitc do dau | On a scale from 0 to 10, how would you | Luong hoa dau

rate your pain?

Non/sot Have you had any nausea, vomiting, Goi y nhiém triung/bién
chills, or fever? chung ti€u hoa

Kho tho Are you experiencing any shortness of | Dau hiéu canh bao ho hap
breath?

Pau nguc Any chest tightness or pain when taking | Sang loc bién chimg ho

a deep breath? hap/tim mach

An udng Have you been able to tolerate any food | Panh gia dung nap duong




or fluids?

miéng

Trung ti¢n Have you passed gas?

bénh gid nhu dong rudt

DPai tién Have you had a bowel movement?

banh gia chirc nang rudt

Vét mo Any redness, swelling, bleeding, or

discharge from the wound?

Sang loc nhiém

trung/chay mau

Dan do Please let us know immediately if any

symptom worsens.

An toan nguoi bénh

XI. CUM TU HQC THUAT GIUP PAT IELTS 8.5

1. Cum tir mo ta cai thién

The pain has gradually subsided.

Con dau da giam dan.

The patient appears to be recovering steadily.

Ngudi bénh ¢ vé dang hoi phuc 6n dinh.

Oral intake has been resumed cautiously.

An uéng duong mi¢ng da duoc bat dau lai mét cach than trong.

Bowel function appears to be returning.

Chtrc ning rudt cé vé dang hoi phuc.

2. Cum tir md ti bat thuong

The shortness of breath has slightly worsened.

Tinh trang kho thd hoi nang 1én.
Abdominal distension remains present.
Tinh trang chudng bung van con.

The patient reports loose yellow stool.
Nguoi bénh bao di phan léng mau vang.
Further assessment is required.

Can d4nh gia thém.




3. Cum tir dung trong bao c4o 1am sang

« The patient is clinically stable but requires close monitoring.
Nguoi bénh hién 6n dinh vé 1am sang nhung can theo ddi sat.

« There are no signs of fever or vomiting at present.
Hién chua ghi nhan s6t hodc non.

« Respiratory symptoms should not be overlooked.
Khong nén bo qua cac triéu chimg ho hép.

. Post-operative complications need to be ruled out.

Can loai trir cac bién chtng sau phau thuat.

XII. BAI TAP THUC HANH IELTS 8.5

Bai tap 1. Nang cap ciu

Chuyén cac cau don gian sau thanh cu chuyén nghiép hon.

1. Do you have pain?

Goi ¥ nang cao:

Has the pain been getting better, getting worse, or staying about the same?
2. Do you have fever?

Goi ¥ nang cao:

Have you had any fever, chills, or sweating today?

3. Can you eat?

Go1 y nang cao:

Have you been able to tolerate any food or fluids since the operation?
4. Did you pass stool?

Go1 y nang cao:

Have you passed gas or had a bowel movement since the operation?
5. Tell me if you feel bad.

Go1 y nang cao:



Please let us know immediately if your symptoms worsen or if you develop

any new concerns.

Bai tap 2. Dong vai niang cao
Tinh hudng
Bénh nhan sau phau thuit bung ngay thir nhat. Nguoi bénh dau 3/10, con chudng
bung nhe, khong s6t, khong ndn, c6 kho thd nhe tang hon trudce, da an dugc chao
loang, da di phan 16ng mau vang.
Nhiém vu cia bac si
Ho1 bénh theo 8 budc:
1. Tinh trang chung.
Dau va diém dau.
N6n, budn nédn, sdt, rét run.
Kho thé, dau nguc, ho.
An udng.
Chudng bung sau an.

Trung tién, dai tién.

© N o g~ WD

Dan do dau hiéu nguy hiém.

Bai tap 3. Viét bao cdo ngian bang tiéng Anh

Dua vao hdi thoai, viét 3—4 cau tom tat lam sang.

Bai miu IELTS 8.5

The patient is recovering after abdominal surgery and reports that the pain
has become less severe, currently associated with mild abdominal discomfort
and bloating. There has been no vomiting or fever, and oral intake has been
cautiously resumed with thin rice porridge. However, the patient reports

slightly worsening shortness of breath, which warrants further assessment of



oxygen saturation, respiratory rate, pulse, and chest findings. Bowel function
has returned, with loose yellow stool passed today.

Dich nghia:

Nguoi bénh dang hdi phuc sau phau thuat bung va cho biét dau da giam, hién con
khoé chiu nhe ving bung va chudng bung. Khong ghi nhan nén hoac s6t, va bénh
nhan d3 bat dau an lai bang chdo lodng. Tuy nhién, bénh nhan bao kho thé hoi
nang hon, can danh gia thém SpO-, nhip thd, mach va kham phoi. Chic nang rudt

da hoi phuc véi viée di phan long mau vang trong ngay hom nay.

XIII. CAU TRUC GHI NHO CUOI BAI
POST-OP 8.5 FRAMEWORK

Pé khai thac bénh nhan sau phu thuat & mirc ning cao, hiy nhd 8 diém:
P — Pain

bau

O - Oral intake

An uéng duong miéng

S — Shortness of breath

Kho tho

T — Temperature / fever

Nhiét d¢ / sot

O — Output: stool, gas, urine

Pau ra: phan, trung ti€n, nudc tiéu

P — Post-operative wound

Vét m6 sau phau thuat

C — Complications

Bién ching



A — Advice and reassurance

Dan do va tran an

XIV. THONG PIEP BAI HQC

At an advanced level, clinical English is not about using complicated words. It
Is about asking precise questions, listening actively, identifying clinical risks,
and communicating with empathy.

O trinh d6 nang cao, tiéng Anh y khoa khong phai 1 dung tir phitc tap, ma 14 biét
hoi chinh xac, ling nghe chu dong, nhan dién nguy co 1am sang va giao tiép bang

sy dong cam.

XV. THONG PIEP PCC fC

MB&i budi hoc 5 gio sang 1a mot 1an rén luyén ky luat.

MGdi cau hoi tiéng Anh dung 12 mot budc tién trong cham séc nguoi bénh.
MBJi bac si biét giao tiép tot hon s& giup ngudi bénh an tam hon.

PCC fC — Khée * Vui * Hanh phuc

Medical English for Better Care — Better Communication — B



