BAI 20 — IELTS 8.0 MEDICAL ENGLISH

Acute Pain History Taking

Khai thac con dau cip tinh trong 1am sang & trinh d9 IELTS 8.0

Lép Tiéng Anh Y Khoa — Thiét yéu Thuc hanh & Nghién ciru

Do CLB Bong da PCC fC to chirc

Tinh than bai hec: 7 , 7

Hoc tiéng Anh y khoa khong chi dé€ giao ti€p vo1 ngudi bénh, ma con dé tu duy

lam sang chinh xac, ghi nhan ho so chuin mye, trinh bay ca bénh mach lac va tung
budc hoi nhap véi y hoc quoc teé.

I. THONG TIN CHUNG
1. Tén bai hoc

Acute Pain History Taking at IELTS Band 8.0 Level
Khai thac con dau cap tinh trong lam sang ¢ trinh do IELTS 8.0

2. Poi twong hoc vién
Bai hoc phu hop voi:
« Sinh vién y khoa dinh huéng lam sang.
« Bac sitré, bac sinoi tra, hoc vién sau dai hoc.
o bicu dudng, k¥ thuét vién, nhan vién y t€ can giao ti€p 1am sang bang tiéng
Anh.
« Hoc vién chuan bi thi IELTS nhung mudn hoc tiéng Anh gan véi tinh hudng
y khoa thyec te. )
« Nhiing nguoi yéu quy ngh€ y, mong mudn nang cao nang lyc giao tiép, tu
duy va nghién ctru y hoc bang tiéng Anh.
3. Thoi lwong dé xuit
25-35 phiit/budi hoc ning cao
C6 thé chia thanh 3 muc:

« Foundation: nim hoi thoai, tir vung, phat m.



« Clinical Communication: khai thac bénh str theo OPQRST.
. IE,LTS 8.0 Integration: dien dat hoc thuat, paraphrase, clinical reasoning va
viét clinical note.

II. MUC TIEU BAI HQC

Sau bai hoc, hoc vién c6 thé dat dugc 6 nhom nang luc:

1. Niing lwc giao tiép 1am sang

Hoc vién c6 thé khai thac con dau cip tinh bang tiéng Anh mot cach:

« rdrang;

« ¢6 hé thong;

« chuyén nghiép;

« ddng cam;

« khong gdy hoang mang cho nguoi bénh.

2. Nang luc tir vung IELTS 8.0

Hoc vién biét chuyén cac tir don gian sang cach dién dat hoc thuat va 1am sang
hon:

e pain — acute pain / severe pain / persistent pain

« start — begin / commence / develop

o suddenly — abruptly / all of a sudden

o trigger — precipitate / bring on / be associated with

« very bad pain — excruciating pain / severe and persistent pain

« no comfortable position — no position of relief / no relieving posture

3. Nang luc dat cau héi nang cao
Hoc vién c6 thé dung céc cau tric lich sy, tu nhién, chuan lam sang:

« Could you tell me exactly when the pain began?

« Did it come on abruptly, or did it build up gradually?

« Was there anything in particular that might have brought it on?

« How would you characterize the pain?

« At its worst, how would you rate the pain on a scale from 1 to 10?



« Did anything relieve it or make it worse?
« Does the pain radiate anywhere, such as to your back, shoulder, or chest?

4. Nang lyc tuw duy 1am sang

Hoc vién biét lién hé dit kién tir hoi thoai v6i dinh hudng chan doan ban dau, dic
bi¢t trong tinh hudng:

« dau bung cap;

. viém tuy cap;

o bénh 1y duong mat;

. thiing tang rong;

. tic rudt;

« thiéu mau mac treo;

« bénh 1y tim mach cap khi dau viing nguc hoic thugng vi.

5. Niing lwc viét bénh 4n tiéng Anh

Hoc vién co thé chuyén hoi thoai thanh doan ghi chi bénh an ngén, chuan muc,
dung van phong chuyén mon.

6. Nang luc IELTS Speaking & Writing
Hoc vién biét dung bai hoc dé phat trién:

« paraphrasing;

. lexical resource;

« grammatical range;

« coherence and cohesion;
« pronunciation;

« clinical fluency.

I11. HOI THOAI GOC - CORE DIALOGUE

Doctor: When did the pain start?
Patient: About 21 hours ago.

Doctor: Did it come on suddenly or gradually?
Patient: Suddenly.



Doctor: Was there anything that seemed to trigger it?
Patient: Yes. | had been drinking alcohol about an hour before it started.

Doctor: And how would you describe the pain?
Patient: At first it was a dull pain, but then it became very severe and constant.

Doctor: On a scale from 1 to 10, how severe was it at its worst?
Patient: Around 9 out of 10.

Doctor: Did anything make the pain better or worse?
Patient: No, doctor. I couldn’t find any comfortable position.

IV. HOI THOAI NANG CAO IELTS 8.0
1. Advanced Clinical Dialogue

Doctor: Could you tell me exactly when the pain began?
Patient: It started approximately 21 hours ago.

Doctor: Did it come on abruptly, or did it build up gradually over time?
Patient: It came on quite suddenly.

Doctor: Was there anything in particular that might have brought it on, such as
food, alcohol, medication, or physical activity?
Patient: | had been drinking alcohol about an hour before the pain started.

Doctor: How would you characterize the pain? For instance, was it dull, sharp,
burning, cramping, or tearing?

Patient: Initially, it was a dull ache, but it later became extremely severe and
persistent.

Doctor: At its worst, how would you rate the pain on a scale from 1 to 10, with 10
being the worst pain imaginable?
Patient: | would say it was around 9 out of 10.

Doctor: Did anything relieve the pain or make it worse, such as changing position,
eating, lying still, or movement?
Patient: No. I could not find any position that made it more bearable.



Doctor: Does the pain radiate anywhere, for example to your back, shoulder,
chest, or groin?
Patient: It seems to go through to my back, but | am not completely sure.

Doctor: Have you had any associated symptoms, such as nausea, vomiting, fever,
sweating, shortness of breath, or yellowing of the eyes?

Patient: | have felt nauseous, but I have not noticed any fever or yellowing of my
eyes.

Doctor: Thank you. Based on what you have told me, we need to assess you
urgently and perform some investigations to identify the cause of the pain.
Patient: | understand, doctor.

V. BAN DICH TIENG VIET

Bic si: Anh/chi co thé cho t6i biét chinh xac con dau bat dau khi nao khong?
Bénh nhan: Con dau bat dau khoang 21 gio trudc.

Bic si: Con dau xuat hién dot ngdt hay ting dan theo thoi gian?
Bénh nhan: N6 xuat hién kha dot ngdt.

Bic si: Co diéu gi ddc biét c6 thé 1am khoi phat con dau khong, chang han nhu
thirc an, ruou, thudc hodc hoat dong thé luc?
Bénh nhan: T6i c6 uong rugu khodng mot giod trudce khi con dau bat dau.

Bac si: Anh/chi m6 ta tinh chét con dau nhu thé nao? Vi du dau am i, dau nhoi,
dau rat, dau quan hay dau nhu xé?

Bénh nhan: Ban dau la dau am i, nhung sau do tro nén rat dir doi va kéo dai lién
tuc.

Bac si: Liic dau nhit, anh/chi danh gia con dau may diém trén thang diém tir 1 dén
10, trong d6 10 1a mirc dau to1 t€ nhat c6 thé tudng tuong?
Bénh nhan: T6i nghi khoang 9/10.

Béc si: C6 dicu  gi lam con dau giam di hodc ndng hon khoéng, chang han nhu thay
do6i tu thé, an uéng, nam yén hodc van dong? , N
Bénh nhan: Khong. T61 khong tim dugc tu thé nao lam con dau dé chiu hon.



Bac si: Con dau ¢6 lan di dau khong, vi du ra sau lung, vai, nguc hodc ben?
Bénh nhan: C6 vé nhu dau xuyén ra sau lung, nhung t61 khong chac hoan toan.

Bac si: Anh/chi c6 tri¢u ching di kém nao khong, chang han buén noén, non, sot,

va mo hoi, kho thd hodc vang mat?

Bénh nhan: Tbi thiy budn non, nhung khong thay sot hay vang mat.

Bac si: Cam on anh/chi. Dya trén nhiing gi anh/chi vira k€, chiing t6i can danh gia
khan trrong va lam mét s6 xét nghiém, tham do dé xac dinh nguyén nhan con dau.

Bénh nhan: T6i hi€u, thua béc si.

VI. TU VUNG IELTS 8.0 TRONG TAM

Tuw/cum tir
acute pain

onset

abrupt

gradually
precipitate
bring on
characterize

dull ache

excruciating

persistent

IPA
/a'kju:t pem/

/'pnset/

/3" brapt/

/' graedzusli/
/pr1 sipitert/
/briy on/
/"keeroktoraiz/

/dal eik/

/1k 'skru:fiertn/

/pa’sistont/

Nghia tiéng

Tw loai Viét

noun

ohrase dau cap tinh

noun khéi phat
adjective dot ngot

adverb  tur tur

verb gay khoi phat

phrasal gay ra, lam

verb xuat hién
mo ta dac
verb X '
diém
noun A
dau am 1
phrase
dau dir doi,
adjective dau khong
chiu n61

adjective dai dang, kéo

Ghi cha Iam sang
Tri€u ching can
danh gia sém
Tu hoc thuat hon
“Start”

Tuong duong
“sudden” & muc cao
hon

MBS ta tién trién triéu
ching

Hoc thuat hon
“trigger”

Rét ty nhién trong
giao tiép 1am sang
Hoc thuat hon
“describe”

MO ta tinh chat dau

Tt vung band cao

Gan nghia “constant”



radiate /'rerdiert/ verb
associated /a'saufiertid noun
symptoms ‘'stmptomz/ phrase
nausea /'na:z19/ noun
vomiting /' vomitin/ noun
shortness of /' fortnos av bred/ noun
breath ‘ phrase
sweating /"swetin/ noun
jaundice /'d3o:ndrs/ noun
investigation  /m vesti'gerfon/  noun
urgent /'3:rdzont noun
assessment 9'sesmont/ phrase
differential / difa’'renfal noun
diagnosis .darog nousis/ phrase

VII. NANG CAP TU VUNG TU BASIC LEN IELTS 8.0

Basic English

When did the pain
start?

Did it start
suddenly?

Did anything
trigger it?

How bad was it?

What kind of pain

IELTS 8.0/ Clinical English
Could you tell me exactly when

the pain began?

Did it come on abruptly?

Was there anything that might

have precipitated it?

How severe was it at its worst?

dai
lan, lan toa

tri¢u chimg di
kem

budn ndn
non
kho tho

va mo hoi

vang da, vang
mat

Quan trong trong
khai thac dau

Dung khi héi bénh
c6 hé thong

Hay gap trong dau
bung cip

Tri€u chiing tiéu hoa
quan trong

Can hoi khi nghi
nguyén nhan tim
phoi

C6 thé goi y tinh
trang nang

Go1 y bénh gan mat

Bao gom xét nghiém

st nghié , 2 SR
xe:[ ne ‘1¢m, mau, chan doan hinh
tham do )

anh

danh gia khan __, f

4 & Dung trong cap ctru
cap
chan doan Tt vung y khoa hoc
phén biét thuat

Nghia tiéng Viét

Con dau bt dau chinh xac

khi nao?
Con dau xuét hién dot ngot

khong?
C6 yéu td nao cé thé gay

khéi phat khong?

nao?

Luc nang nhat dau murc do

How would you characterize the Anh/chi mé ta tinh chat dau



was it? pain? nhu thé nao?

Did it go anywhere Con dau c¢6 lan di dau

Did the pain radiate anywhere?

else? khong?
: : : . : . C6 diéu gi lam giam dau

Did anything help? Did anything relieve the pain? khong?

Did anything make Did anything exacerbate the C6 diéu gi 1am dau ning hon

it worse? pain? khong?

Do you feel sick? Have you experienced any COAtrleu chung di kém nao
associated symptoms? khong?
We need to perform further Chung t6i can 1am thém xét

We need tests. . T A R
Investigations. nghiém/tham do.

VIII. CAU TRUC CAU IELTS 8.0 CAN GHI NHO
1. Cau hoi lich sw, chuyén nghiép

Could you tell me exactly when the pain began?_
Anh/chi c6 thé cho t61 bi€t chinh xac con dau bat dau khi nao khong?

Céu truc:
Could you tell me + wh-clause?
Vi du:

« Could you tell me where the pain is located?
« Could you tell me whether the pain radiates anywhere?
« Could you tell me what makes the pain worse?

2. Cau héi lya chon c6 doi chiéu

Did it come on abruptly, or did it build up gradually over time?
Con dau xuat hién dot ngot hay tang dan theo thoi gian?

Cau truac:

Did it + verb phrase A, or did it + verb phrase B?



Vi du:

« Did the pain stay in one place, or did it spread elsewhere?
. Did it improve with rest, or did it persist despite resting?
« Did it occur after eating, or did it happen independently of meals?

3. Cau héi vé yéu to khéi phat

Was there anything in particular that might have brought it on?
Co dicu gi dac biét co the lam khoi phat con dau khong?

Céu truc:
Was there anything in particular that might have + past participle?
Vi du:

« Was there anything in particular that might have triggered the symptom?
« Was there anything in particular that might have worsened the pain?
« Was there anything in particular that might have relieved it?

4. Cau héi vé mirc d¢ dau

At its worst, how would you rate the pain on a scale from 1 to 10?
Luc dau nhat, anh/chi danh gia con dau may diém trén thang diém tir 1 dén 10?

Céu trac:
At its worst, how would you rate + symptom + on a scale from 1 to 10?
Vi du:

. At its worst, how would you rate your headache?
« At its worst, how would you rate your breathlessness?
« At its worst, how would you rate your nausea?



IX. KHUNG OPQRST O MUC IELTS 8.0

Thanh phan Y nghia Cau hoi coban Cau hoi IELTS 8.0

T When did it Could you tell me exactly
O - Onset Khoi pht start? when the pain began?
P— Yéu td What makes it Does anything relieve or

Provocation/Palliation tang/giam better or worse? exacerbate the pain?

What is the pain How would you

Q ~ Quality Tinh chat like? characterize the pain?
Does it 4o Does the pain radiate to
R — Radiation Huoéng lan g your back, shoulder, chest,
anywhere? :
or groin?
At its worst, how would
S — Severity Muc 3o How bad is it?  you rate it on a scale from
1to 10?
Y Is the pain persistent,
T —Timing bicn bl‘e.n . Isitconstant? intermittent, or
theo thoi gian

progressively worsening?

X. PHAN TiCH LAM SANG TU HOI THOAI

1. Dir kién lam sang quan trong

Dit kién
Pain started 21 hours ago

Sudden onset

Alcohol intake one hour before

onset

Dull pain becoming severe and

constant
Pain score 9/10

No comfortable position

Possible radiation to the back

Y nghia 1am sang

Dau kéo dai gan mot ngdy, can danh gia nguyén
nhan cap tinh

Khai phat 6t ngdt, canh giac bénh 1y cap ctru

Co thé lién quan viém tuy cap hodc bénh Iy tiéu
hoa — gan mat

Pau tién trién ning, khong don thuan 1a khé chiu
nhe

Dau rat ning, can danh gia khan truong

Khong c6 tu thé giam dau rd, can nghi téi bénh ly
nghiém trong

C6 thé goi y viém tuy cip, nhung can kham va xét
nghiém xéac dinh



2. Pinh hwéng chin doan so b

Véi tinh hudng dau khai phat dot ngdt sau udng ruou, dau ning 9/10, lién tuc, cd
thé lan ra sau lung, bac si cin cin nhic:

« Acute pancreatitis — viém tuy cap.

« Acute cholecystitis — viém tii mat cap.

« Biliary colic — con dau quan mat.

« Perforated viscus — thing tang rong.

. Bowel obstruction — tic ruét.

« Mesenteric ischemia — thiéu mau mac treo.

« Acute coronary syndrome — hdi chimg vanh cap, néu dau nguc hodc dau
thuong vi kém va md hoi, kho tho.

3. Cau tiéng Anh trinh bay tw duy ldm sang

Given the sudden onset, severe and persistent nature of the pain, and its
temporal relationship with alcohol intake, acute pancreatitis should be
considered. However, other causes of acute abdomen and, depending on the
location of pain, acute cardiovascular conditions should also be ruled out.

Dich nghia:

Duya vao khoi phat dot ngot, tinh chat dau dir doi va lién tyc, cung mdi lién quan vé
thot gian voi viée ubng ruou, can nghi téi viém tuy cap. Tuy nhién, cac nguyén
nhan dau bung cap khac va, tuy theo vi tri dau, cac bénh ly tim mach cap cling can
duoc loai tru.

XI. MAU GHI CHU BENH AN IELTS 8.0
1. Short Clinical Note

The patient reported acute onset of severe pain approximately 21 hours before
presentation. The pain began abruptly, around one hour after alcohol intake. It was
initially described as a dull ache but subsequently became severe, persistent, and
difficult to tolerate. The maximum pain intensity was rated as 9 out of 10. The
patient was unable to identify any relieving position or clear aggravating factor.
Further assessment is required to evaluate for acute pancreatitis and other
potentially serious causes of acute abdominal pain.



2. Ban dich tiéng Viét

Nguoi bénh cho biét con dau cap tinh bt ddu khoang 21 gi¢ trude khi dén kham.
Con dau khoi phat dot ngot, khoang mot gior sau khi udng ruou. Ban dau ngudi
bénh mo ta 1a dau am 1, sau do tré nén dir doi, lién tuc va kho chiu dung. Muc do
dau ning nhat duoc danh gia khoang 9/10. Nguoi bénh khong xac dinh dugce tu thé
lam giam dau hay yéu t6 1am dau ting 10 rang. Can d4nh gia thém dé loai trir viém
tuy cap va cac nguyén nhan dau bung cap nghiém trong khac.

3. Phién ban bénh an ngin gon
Chief complaint: Severe acute pain for 21 hours.

History of present illness: The patient developed sudden-onset severe pain
approximately 21 hours prior to presentation, occurring about one hour after
alcohol intake. The pain was initially dull but became severe and persistent, with a
maximum intensity of 9/10. No relieving position was identified. Further
investigations are indicated to assess for acute pancreatitis and other causes of
acute abdomen.

XII. IELTS SPEAKING APPLICATION
1. Part 1 — Simple Clinical Response
Question: Why is it important for doctors to ask about pain carefully?

Band 8.0 answer:

It is essential because pain can be the first sign of a serious underlying condition.
By asking about the onset, severity, character, radiation, and aggravating or
relieving factors, doctors can narrow down the possible causes and decide whether
urgent investigations or treatment are needed.

2. Part 2 — Cue Card

Describe a time when a healthcare professional needed to communicate
carefully with a patient.

You should say:



« Who the patient was;

« Wwhat the problem was;

« how the healthcare professional communicated,;

« and explain why careful communication was important.

Sample Band 8.0 answer:

One situation that comes to mind is when a patient presented with severe
abdominal pain after drinking alcohol. The doctor did not rush to a conclusion.
Instead, he asked a series of structured questions about when the pain began,
whether it came on suddenly or gradually, what might have triggered it, how
severe it was, and whether it radiated anywhere. What impressed me was the
doctor’s calm and empathetic tone. Even though the pain could have indicated a
serious condition such as acute pancreatitis, he avoided alarming the patient
unnecessarily. This kind of communication is crucial because it helps gather
accurate clinical information while maintaining the patient’s trust and emotional
stability.

3. Part 3 — Discussion
Question: How can language skills improve patient safety?

Band 8.0 answer:

Language skills play a significant role in patient safety because inaccurate
communication can lead to delayed diagnosis, inappropriate treatment, or
misunderstanding of medical instructions. In clinical settings, doctors need to ask
precise questions, confirm the patient’s answers, explain medical decisions clearly,
and document information accurately. Good communication is not merely a soft
skill; it is a core clinical competence that directly affects diagnostic accuracy and
patient outcomes.

XN IELTS WRITING APPLICATION
1. Writing Task 2-style question

Some people believe that communication skills are as important as medical
knowledge in clinical practice. To what extent do you agree or disagree?

2. Suggested Band 8.0 thesis statement



| strongly agree that communication skills are just as important as medical
knowledge, because even the most accurate clinical reasoning may fail if doctors
cannot obtain reliable information, explain decisions clearly, and build trust with
patients.

3. Useful academic phrases

. plays a pivotal role in patient safety;

« contributes to diagnostic accuracy;

« enables clinicians to obtain reliable information;
« reduces the risk of misunderstanding;

« strengthens the doctor—patient relationship;

. facilitates shared decision-making;

« should be regarded as a core clinical competence.

4. Model paragraph

Effective communication is fundamental to safe clinical practice. For example,
when a patient presents with acute pain, the doctor must ask about the onset,
location, character, severity, radiation, and associated symptoms in a clear and
systematic manner. If these questions are poorly phrased or misunderstood,
important warning signs may be missed. Conversely, when doctors communicate
calmly and precisely, they are more likely to obtain accurate information, make
appropriate decisions, and reassure patients without creating unnecessary anxiety.
Therefore, communication should not be treated as an optional skill, but as an
essential part of medical professionalism.

X1V. PHAT AM VA SHADOWING NANG CAO
1. Tir cAn nhin 4m

« acute pain

« abrupt onset
« Qradually

. precipitate

. Characterize
« excruciating
« persistent

. radiate



« associated symptoms
« urgent assessment
. differential diagnosis

2. Shadowing theo cum

Could you tell me exactly / when the pain began?

Did it come on abruptly / or did it build up gradually over time?
Was there anything in particular / that might have brought it on?
How would you characterize the pain?

At its worst / how would you rate the pain / on a scale from 1 to 10?

Does the pain radiate anywhere / such as to your back, shoulder, chest, or
groin?

3. Yéu cau giong doc
Vai bac si can doc véi giong:
o cham vira du;
o 10 trong am;
o binh tinh;
« chuyén nghiép;
e €O dong cam;
« khbng may mac;
. khong gay hoang mang.

XV. HOAT PONG DAY - HOC 25-35 PHUT
Hoat dgng 1: Clinical Warm-up — 3 phut
Gidng vién hoi:

What are the most important questions when a patient presents with severe
acute pain?



Hoc vién tra 161 nhanh bang tiéng Anh hodc tiéng Viét.
Muc tiéu:

« kich hoat tu duy 1am sang;
. 6r’1 lai, OPQRST;
o két noi tiéng Anh voi thuc hanh that.

Hoat dong 2: Vocabulary Upgrade — 5 phut
Giang vién cho hoc vién chuyén doi:

« start — begin / commence

« suddenly — abruptly

o trigger — precipitate / bring on
« describe — characterize

e very severe — excruciating

« constant — persistent

« tests — investigations

Muc tiéu:
« tang lexical resource;

« luyén paraphrasing;
o chuan hoéa cach dién dat IELTS 8.0.

Hoat dong 3: Advanced Dialogue Shadowing — 7 phut
Hoc vién doc hoi thoai nang cao theo 3 vong:

« Vong 1: doc dung tur.

e Vong 2: doc ding ngit di¢u 1am sang.

o Vong 3: doc nhu dang héi bénh that.

Yéu cau:

 vai bac si: 10 rang, binh tinh, chuyén nghiép;
« vai bénh nhan: trad 161 ngan, that, c6 cam giac dau;



« cd hai vai: khong doc qué nhanh.

Hoat dong 4: OPQRST Role-play — 8 phat
Hoc vién chia cap: mdt nguoi dong bac si, mot ngudi dong bénh nhan.
Bac si phai hoi téi thiéu 8 cau:

1. Could you tell me exactly when the pain began?
2. Did it come on abruptly or gradually?

3. Was there anything that might have brought it on?
4. Where exactly is the pain located?

5. How would you characterize the pain?

6. Does the pain radiate anywhere?

7. At its worst, how would you rate it from 1 to 10?
8. Did anything relieve or exacerbate the pain?

9. Have you had any associated symptoms?

10.Have you had similar episodes before?

Sau do6 do1 vai.

Hoat dong 5: Clinical Reasoning — 5 phut

Giang vién hoi:

What conditions should we consider in this case?
Goi y tra 101 IELTS 8.0:

Given the sudden onset, severe and persistent nature of the pain, and its
association with alcohol intake, acute pancreatitis should be considered.
However, other serious causes of acute abdomen must also be ruled out.

Hoat dgng 6: Clinical Note Writing — 5 phut

Hoc vién viét 46 cau bang tiéng Anh theo mau:



The patient reported acute onset of severe pain approximately 21 hours before
presentation. The pain began about one hour after alcohol intake. It was
initially dull but later became severe and persistent. The maximum pain score
was 9 out of 10. The patient could not identify any relieving position. Further
assessment is required to evaluate for acute pancreatitis and other causes of
acute abdomen.

XVI. BAI TAP CUNG CO
Bai tap 1: Paraphrasing
Chuyén cic cau sau sang mic IELTS 8.0:

When did the pain start?

Did it start suddenly?

Did anything trigger it?

What kind of pain is it?

How bad is the pain?

Did anything make it better?
Does the pain go anywhere else?

NogakowdpE

Dap an goi y

Could you tell me exactly when the pain began?

Did it come on abruptly?

Was there anything that might have precipitated it?

How would you characterize the pain?

At its worst, how would you rate the pain on a scale from 1 to 10?
Did anything relieve the pain?

Does the pain radiate anywhere?

NogabkowdE

Bai tap 2: Clinical Reasoning
Dua vao dit kién sau, viét 3 ciu tiéng Anh:

« Pain for 21 hours.
« Sudden onset.



« After alcohol intake.

« Severe and persistent.

« Pain score 9/10.

« No comfortable position.

bap an goi y

The patient developed sudden-onset severe pain approximately 21 hours before
presentation. The pain occurred about one hour after alcohol intake and became
persistent, with a maximum intensity of 9 out of 10. Acute pancreatitis should be
considered, although other causes of acute abdomen must also be ruled out.

Bai tap 3: Speaking Practice

Tra 161 cau hoi sau trong 4560 gidy:

Why is OPQRST useful in acute pain history taking?
DPap an goi y

OPQRST is useful because it provides a structured way to assess pain. It helps
clinicians ask about the onset, provoking and relieving factors, quality, radiation,
severity, and timing of the pain. This structure reduces the risk of missing
Important information and supports more accurate clinical reasoning, especially in
emergency situations.

XVII. RUBRIC PANH GIA HQC VIEN

Tiéuchi  Muc dat yéu cau  Mirc IELTS 8.0

Dung ‘dl’mg tr co Dung linh hoat tir hoc thuét: abrupt, precipitate,
ban vé dau characterize, radiate, persistent

Ngit phap Dat cau hoi dang  Dung cau hoi lich sw, ménh dé danh tir, cau phirc

Tu vung

Phatam  Doc ré tir khoa Nhag am tot, ngtr di€u tu nhién, giao ti€p chuyén
nghi¢p
Giao tiép Hoi duy chinh  Hoi c6 hé thong, ddng cam, khong gay lo ling

Tu duy lam Nhan dién dau  Biét dinh hudng chan doan va dé xuat danh gia



sang nang khan
Viét bénh

An Viét dugc 3-4 cau Viét doan 1am sang mach lac, chuin chuyén moén

XVIII. THONG PIEP KET BAI

Khai thac con dau cap tinh khong chi l1a hoi: “Pau tir bao gi6?”
D6 1a qué trinh két ndi giita ngdn ngir — tw duy — 1am sang — 16ng nhan ai.

O trinh d6 IELTS 8.0, ngudi hoc khong chi can néi dung, ma can noi:

o chinh xac hon;

« chuyén nghiép hon;

« ¢6 hé théng hon;

« nhan van hon;

e vaco gia tr1 thyc hanh hon.

Hoc tiéng Anh y khoa 1a hoc cach héi bénh tot hon, hiéu nguwoi bénh sau hon,
ghi nhin ho so’ chuan hon va gop phan cham séc nguwoi bénh an toan hon.

Tinh than PCC fC:
Hoc dé khoe hon trong tu duy, vui hon trong thyc hanh, hanh phac hon khi gitp
dugc nhiéu nguot hon.



