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Share any Symptoms

2. NEARBENADER

Give Information About Your Medications

3. MEA T EEBRAEFEI B
Tell the Doctor About Your Habits

4. FIFEABREGER L EHEN

Voice Other Concerns




S5EEZRKER

KEY POINTS FOR TALKING TO YOUR DOCTOR
RIEARMAIEFAT LUERLITRE:

Senior patients with limited English can the follow these strategies:
1.{2BIEESFIFEHAYE (Prepare Ahead of Time): 7lja8HiEE, ESHEXXEE.

Make a list of concerns and prepare relevant keywords.

2 (S AEREIEMBIES (Use Simple Phrases and Body Language): FAREMIG FE S RIREIERIX.

Use basic sentences and body language to express symptoms.

3.2 &P HIARIMFNNE (Learn to Describe Time and Frequency): 3 ERMPATE. MRFRIKX, EREAEIR.
Learn simple time and frequency phrases to describe symptoms accurately.

4.% E—{iBSR% (Bring a Companion): 7 LERIERNREEMARIMENAE.

Bring a companion who understands English to assist with communication.

5.EA#ENIEIRSS (Use Translation Services): if[0] EfEEIRRSEERAIZIA.
Ask about hospital translation services or use translation apps.

6. FEXEAFIBB/IEEH—LEMEE (Learn to Express Confusion): ZLUNAERELEEHHAEBESHEE.

Teach elderly patients how to ask the doctor to repeat or explain in simpler terms.
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S5EEZRKER

KEY POINTS FOR TALKING TO YOUR DOCTOR

1. IRBERFEIRAYIE (PREPARE AHEAD OF TIME):
BENERS TR AR FEROFNRMEES, LESFERAERIIER,

Elderly patients can prepare what they want to say and make a list of questions before their

doctor's appointment to better express their symptoms and concerns.

F— NS (Make a list of concerns):

ILZEAST™MUIEREENABRE, tLilER. GWEIfER. BREEFEFNERES,

Encourage the elderly to write down all the questions they want to ask the doctor, such as
symptoms, medication side effects, or daily life issues.

«  “I feel dizzy often. What could be the cause?* (FRZERKILE, TREEMTAERE? )

« “l' have trouble sleeping. Can | take medication for it?“ (FRAERER, TLARBLRYLE? )
* “I'm worried about my memory loss.“ (OB SRNCIZRIEB)

HEHEXAEIREKLIEIE (Prepare relevant words or phrases):

MEREANBORILEME, TURAIFI—LXHEE, HBEHEIAEIR R

If elderly patients worry about expressing themselves, they can learn key phrases ahead of

time to describe symptoms or concerns.

Pain (J&%@8), Dizziness (3k8), Fatigue (J&5), Shortness of breath (IR FEXE),
Medication side effects (Z9¥I&EI{/EFR)



2. (FAHEPEE]

SPEECH

S5EEZRKER

KEY POINTS FOR TALKING TO YOUR DOCTOR
Ef1B {455 USE SIMPLE PHRASES AND BODY LANGUAGE

ELBEERBRERFEEBIREMRE. FINTUEI —LEEHRENRANEIMENEE.
Doctors often ask about the duration and frequency of symptoms. We can learn some simple
phrases to describe time and frequency.
(FAEPTFERIX (Use simple sentences):
ERERNGFED, AHEZ, AREMAEICEIE,
Use simple sentence structures and basic words to express themselves.
" feel pain here." (FRIXEZK, )
"I have trouble breathing." (F¢IFIREHE, )
"l am tired all the time." (R—EHREH. )
FIHB{#FiES (Use body language):
EANTLUBAFREOERERAU, EBINELLRRE B EE BFEREER,
Elderly patients can point to the painful area or use gestures to help the doctor better
understand their symptoms.
IEREREF UL "Pain here" (EERBRZFH R : XEE, )
ERFRTLE (AFLLX2ZAENF)



S5EEZRKER

KEY POINTS FOR TALKING TO YOUR DOCTOR
3. 2 &E BRI EFISHZ=E (LEARN TO DESCRIBE TIME AND FREQUENCY)

EEEESRDERVFEREMAZERR, HMNTUZEI—ERBARENEMMERNEE.

Doctors often ask about the duration and frequency of symptoms. We can learn some simple

phrases to describe time and frequency.

IR EIRAYSAER (Describe frequency):

{EREERNAIC, W "sometimes" (BRY), "often” (BF), "always" (R2) REEIAREIR.
Use simple words like "sometimes," "often," or "always" to describe how often symptoms
occur.

« "l feel dizzy often." (KB HEWEBLE., )

+ "l have pain sometimes." (RERN&SE., )

IR EIRIFEERYATE (Describe duration):

EFAYEIE "for a few days" (JLXK), "for a week" (—f&), "for a month" (—/NB) i BBERIFLERTE,

Use phrases like "for a few days," "for a week," or "for a month" to describe how long the

symptoms have lasted.
« "I've had a cough for a week." (X T —F. )
+  "Pve felt tired for a month." (Fx—1B %BT,’%?EEO )
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5EEAZRIE R

KEY POINTS FOR TALKING TO YOUR DOCTOR
5 E—{(\iBA/RTEXEZRA (BRING A COMPANION)

EaLFE E—UERE, WIRBSAR, FHEEEEENBFEBRER.
You can bring a companion, such as a family member or friend, to help you translate or explain
symptoms during the doctor's visit.

IBIFE— (I IERIBRIFERE (Choose a companion who understands English):
MREBANDEABRE, TLUL—ERENARR, HEMIIERSREERRIE.

If elderly patients are unsure about communication, they can bring a companion who speaks
English to help explain complex health issues.

fERIEFERNIC R (Companion helps with notes):

fERETUEEEZNEFLEBEHIER, BREARKRGERCEERER.

A companion can also help take notes during the doctor's advice or prescription, ensuring the
elderly patient remembers important information later.



S5EEZRKER

KEY POINTS FOR TALKING TO YOUR DOCTOR

5. (EFAENIEIRSS (USE TRANSLATION SERVICES)

USE TRANSLATION

INREFRRUIBIFIRS, BUUERAXERS, BERENEKNEENENEERIEREIX.
If the hospital offers translation services, you can use them to ensure your needs and the
doctor's advice are communicated accurately.

B ERESIRME]FE (Ask if the hospital provides translators):

HEA BN EREEEREHTENIERS, UBSHtNSEELE,

Encourage elderly patients to ask if the hospital offers free or paid translation services to
assist them in communicating with the doctor.

"B ERERREEIFRS? RFE—LHEE. ¢

"Does the hospital provide translation services? | need some assistance.”

(EREE TR (Use translation apps or tools):

MRZBEEIMFERS, EFEATLUGEAFI LAOBIEN AR BIEAENRFREIE.

If no translation services are available, elderly patients can use translation apps on their
phones to help translate words or phrases they don't understand.



S5EEZRKER

KEY POINTS FOR TALKING TO YOUR DOCTOR

. B XIALRIER (LEARN TO EXPRESS CONFUSION OR ASK FOR
CLARIFICATION)

MREBAEREENRRE, TUFSBRREFHENER, HEREEEEHAEERNAG R
If you don't understand the doctor's explanation, they can learn how to express their
confusion and ask the doctor to repeat or explain in simpler terms.

BIERAYIBEK (Simple Requests):

RAERaFEELEEEHIE—K.

Use short phrases to ask the doctor to repeat or slow down.

+ "Can you say that again?" (fREEBIR—IBNIZ? )

+ "Please speak slowly." (i58—r. )

+ "lI'don’t understand." (J(A~BEH. )

ERELEHAERIESHERE (Ask for simpler explanations):
EFATUBRELEAEFHENECHSNBEERERNEZAKIE.

Elderly patients can ask the doctor to explain complicated medical terms in simpler words.
+ "Can you explain it in simple words?" (B FAE R AVIAIMBERIG? )




®—¥H: SEER (SHARING YOUR SYMPTOMS)

SHARING
SYMPTOMS

PEERNESEELENFEFEEN—F. EEFTETREBENRMEE
K. BRIMBETH, TRAELEBNIZHIET IR XEEA
ki, EEMERMRESEANE BHTELEERMBHGESS
BHTH-DREJRBEAY G . ZEEMBONSME. KRB
W%Eﬁ% XKTREFFEFERIPER, BEFTEREFHA. B
Hb 1R X SR

Sharing symptoms is a crucial step when visiting the doctor.
Doctors need to understand the specific symptoms, feelings,
and bodily changes the patient is experiencing in order to make
accurate diagnoses and treatment plans. For elderly patients,
timely and precise communication of discomforts helps the
doctor decide whether further testing or medication
adjustments are needed. Common chronic conditions like
hypertension, diabetes, respiratory diseases, and arthritis often
come with ongoing symptoms, and patients should try to
describe these in as much detail as possible.

10



®—¥H: SEER (SHARING YOUR SYMPTOMS)

SHARING
SYMPTOMS

DEERE, FEXEIUTILR:

When sharing symptoms, you should focus on the following:

. EREWAERE{AFEI (Clearly describe the specific
symptoms).

Ut BRAE IR B SR | R 4EES B A1 7F £ E (Explain the

frequency, duration, and severity of the symptoms).

. AR HE £ EN S0 (Describe how the symptoms
affect daily life).

BILEM . FHEMEELAE, Ko MUERMRGERIZEHG
I o

By communicating clearly and in detail with the doctor, you can
receive more accurate diagnoses and treatment faster.

11



®—¥H: SEER (SHARING YOUR SYMPTOMS)

SHARING
SYMPTOMS

1. 5% (Hypertension)

FEEFREMAES (Key symptoms & descriptions):

3. L2 (HEADACHES, DIZZINESS):
BENERRSEFRILES LS, UEAXEFERNAENERMBEE,
Patients should describe whether they often experience headaches
or dizziness, as well as the frequency and intensity of these
symptoms.

. OBtk (CHEST TIGHTNESS, RAPID HEARTBEAT):
MRBRF R SUOBINE, FrEEENHBEN, NERNEMEAL.
If patients feel chest tightness or a rapid heartbeat, especially
during activity or rest, they should inform the doctor.

1 /14%#) (BLURRED VISION):
RO RAEMBBBRUTEZMEARENLTER, NEEETIE.
Sudden blurred or impaired vision could be a sign of unstable blood

pressure and should be discussed with the doctor.
12



SHARING
SYMPTOMS

SEER (SHARING YOUR SYMPTOMS)

1. 5§ 1M E (hypertension)

h ¥ X iE 7~ (bilingual dialogue example):

e [EX% (doctor): "RIEEHERBERERE LN LRE? "
"have you been feeling any dizziness or headaches recently?”

e B (patient): "ANBRSERMMNLE, K 2WHERNLE, "
"sometimes | feel a bit dizzy, especially when i stand up.”

e [EX% (doctor): "HRAHIMNEMHER N TENER?
"have you experienced any blurred vision or a decrease in your
vision?"

o BFE (patient): "2, REAEFFRARLAEM, LTEETFNERE., "
"yes, I've noticed that my vision has been a bit blurry lately,
especially in the afternoon.”

o [EHX (doctor): "EHERBRERE M F O BEINHR? "

"have you been feeling any chest tightness or a rapid heartbeat?"

« BE (patient): "BREBMBNERRT, F327E L THEMSN,
"I occasionally feel some chest tightness, especially when going up
and down

13



B BELGYER (PROVIDE INFORMATION ABOUT YOUR

S EEVHRAYEBR, 28 NN HE S LR LA E A
When discussing medication information with the doctor, elderly patients should pay special attention to the
following key points:

& 5 (KEY POINTS):
1.2 5% kRZ5 (WHETHER MEDICATIONS ARE TAKEN ON TIME):
« BWAMNZEFEEMIIESESZANRAZEY), NRERIR, MZWL5AE,
+ Patients should tell the doctor whether they are taking their medications on time and report if they have missed any doses.
2. 25 HEBI/EAH (WHETHER THERE ARE ANY SIDE EFFECTS):
+ WARSHEEEEHEETAOENER, ke, BHS.
* Patients should inform the doctor if they are experiencing any side effects from the medications, such as dizziness or stomach
pain.
3.25% %% B nf (HOW EFFECTIVE THE MEDICATIONS ARE):
- BARIAZYERERTHRE, MME. MESE.
* Patients should describe whether the medications are effectively controlling their condition, such as blood pressure or blood
sugar.
4. £ 31454k (ANY OBSERVATIONS OR CHANGES NOTICED):
« BARUSFEEMIIEENRENEEEET, ERRESIIE.

* Patients can tell the doctor if they have noticed any changes in their health, such as improvement or worsening of symptoms.

14



B BELGYER (PROVIDE INFORMATION ABOUT YOUR
MEDICATIONS)

HEZFEEE SERAETRMNIM GO, SEEEMMGMELR 2 REE ., X UL ARG . 26 HIIE
TEIEH S 25972 &5 A B fE UL S A AT A& B WA BAF . JUH XﬂD%fﬁ = ﬁ&l%/\ﬁlHTHE’JH%ﬁP%
Yy, wRe R RE BRI BAE I_IHE{EEHJ/E}I?«)EHZUTHULTM*“BJJEiﬂ WRIT TS, TR G i AR AR o

When elderly patients discuss their medications with the doctor, it is crucial to provide detailed information. This
includes whether they are taking the medication on time, any side effects they are experiencing, whether the
medication is effectively controlling their condition, and if there are any discomforts or drug interactions. For elderly
patients, who often take multiple medications, reporting medication use accurately can help doctors adjust treatments
and avoid potential risks.

1. H L& (hypertension)
B W) B E A UL (common issues & key points):

. EEHTH&ZE (taking medication on time):
S A AR PR B 2, SRR R A A, I 5 VR IR A
patlents should inform the doctor if they are taking their blood pressure medication on time, and if they have
missed any doses.

+ BIfEH (side effects):
WOLEME Ak o AR, B N RN R AR X B A A R AR A 2 R T B R
common side effects include dizziness, fatigue, and swelling. Patients should report how often these side effects
occur and their severity.

o« HWRIE (effectiveness of medication):
an AR ML RS AR, B N AR, H AR RARATT A I AT SR A S E BB B K .
if blood pressure is not well controlled, patients should inform the doctor, especially if their blood pressure remains
unstable or fluctuates significantly. 15



B BELGYER (PROVIDE INFORMATION ABOUT YOUR
MEDICATIONS)

EE4 (doctor): "I A A I IR BE 252 "
“Have you been taking your blood pressure medication
on time?“

FBFE (patient): "I AN x2S Bk, HILZER KA.

“l sometimes forget to take it, but | try to take it
every day.“

EH4 (doctor): "EIE T AR KA A B AN 252 "

“What time do you usually take your medication each
day?“

B (patient): "I F AR Lz, AN WAETIRGEK. "
“l usually take it in the morning, but sometimes | take
it after lunch.”

4 (doctor): "KL R =645 E AFE? LA ML E ) 2

“How has your blood pressure been controlled? Have
you had any fluctuations recently?“

B (patient): "HF FFMES EF. "

“Sometimes my blood pressure rises in the afternoon.“

BE 4 (doctor): "HIE F AEAT A WD L 2
“When do you usually check your blood pressure?“

B (patient): "FIHFE E LW, HRETFF. "
“l usually check it in the morning, but sometimes in the
afternoon.”

A (doctor): "TEHLZ W, 2555 i AG B A VAR ORE Wi il 2 2
“Did the pharmacist explain clearly how to take your medication
when you picked it up?“

B (patient): "7, MATHFRER Rig—IK, SAFAER R E AR .

“Yes, they told me to take it once a day, preferably at the same
time each day.“

=4 (doctor): "IEA BT A EIAE 2 bl Sk & B E BRI 2
“Have you been experiencing any side effects, like dizziness or
swelling in your legs?“

B (patient): "2, AN EFEE ALk ka2, B A LM,
“Yes, | feel dizzy sometimes when i stand up, and my ankles are a
bit swollen.”

16



B BELGYER (PROVIDE INFORMATION ABOUT YOUR
MEDICATIONS)

MEERHE SELETCAATN 250U, SRAGEM R 595 B 2 R E 2, L&%i‘ézﬁﬂ&ﬁﬁé@%mfaﬁ e 1 BLE
M EIE R 2992 5 AR TG UL e S A EMAESR YL BN . TN T ZFE8E, J\InJﬁH&ﬂﬂzﬂﬂéﬁ
Wy, 7652 R A A B2 R L DR I AR 25 1 0 T DL O R 2R R T ﬁ%iﬁﬁﬂlﬁﬁo

When elderly patients discuss their medications with the doctor, it is crucial to provide detailed information. This
includes whether they are taking the medication on time, any side effects they are experiencing, whether the
medication is effectively controlling their condition, and if there are any discomforts or drug interactions. For elderly
patients, who often take multiple medications, reporting medication use accurately can help doctors adjust treatments
and avoid potential risks.

2. ¥ R %% (DIABETES)
L6 B K E S B (COMMON ISSUES & KEY POINTS):

o IR ARH RENE 2B S R (taking dlabetes medications or insulin on time):
AR N RN B AT S IR Zy, RSNk, JF U A T B B U R 2 .
The patients should inform the doctor if they are taking their diabetes medication or insulin on time, whether they
have missed any doses, and whether they need help adjusting their medication schedule.

o A& 4% R & K% < B2 (low or high blood sugar episodes):
AR R L AR IR Can R ) BOm e (i BEiE . 2RO BREIR, Mz AL RIS YRR AR
If patients have experienced low blood sugar (e.g., Shaking, sweating) or high blood sugar (e.g., Thirst, frequent
urination), they should inform the doctor immediately.

o BWEHINE (effectiveness of medication):
S5 N T A ATD e B R A I O, R ol o A RS B R S T N O R LR BN
Patients should describe how well their blood sugar is being controlled, particularly if there are fluctuations after
meals or in the morning before eating. 17
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i:ﬁllﬁ’s REEZYE R (PROVIDE INFORMATION ABOUT YOUR
MEDICATIONS)

B4 (doctor): "B HEH LN R A SRS RS ER? "
“Have you been taking your diabetes medication or insulin
on time?“

%%‘(patlent) e, AR AL R

EY
“Yes, | take my medication on time every day, but
sometimes | forget to inject my insulin.“

BE4E (doctor): "I I & (E AT 4 B R AR FH P4 B 26 B S Sy 3 2
“What time do you usually take your diabetes medication
or inject insulin?“

B (patient): "FIHHE EFIRAT RS, RS REB AR LES.
“l usually take my medication before breakfast, and | inject
insulin in the morning.“

=4 (doctor): " AE R I M pE g 2 v
“Do you check your blood sugar every day?“

BE (patient): "), EAENE LT . "
“Yes, but sometimes | forget.“

R4 (doctor): "HEH 5 AE A 4 I () I A B 2
“When do you usuaIIy check your blood sugar?“

B (patient): "B RF LW —k, ARRGEHSW. "
“l check it every morning, and sometimes after meals.”

, EAE IR S0 B R

E 4 (doctor): "I ) ML BE f lr 5 45 B A kE?

“How has your blood sugar been controlled recently?“

BE (patient): " K AL, (HARERE ST E. "

“Most of the time it’s okay, but sometimes it spikes after meals.“
R4 (doctor): "HEAG H HLE AR MUOBE IR S, e hn v ek =2
“Have you experienced any symptoms of low blood sugar, like
sweating or dizziness?“

B (patient): " JLIRIRIEB|FH, HT —HF. "
“Yes, a few times | felt shaky and broke out in a sweat.“

EEA (doctor): " /2 15 K1 IE Q] B0 G Mg 2
“Do you know how to manage low blood sugar?“

B (patient): "2, R S0 — SECE SR, "

“Yes, | usually eat some sugar or drink juice.“

&4 (doctor): "IEHLAIES, ZF A KA MR IE 4E
JRE 2 "

“Did the pharmacist explain clearly how to use the medication
and insulin properly when you picked them up?“

B (patient): "2, MATMBEARIERE. »
“Yes, they explained everything clearly.”

& Qo fer 1E A A58 FH 245 90 A

18



E=H. EEIJBEEY: (THE IMPORTANCE OF DISCUSSING
LIFESTYLE HABITS)

IR S B R A B E BN . R, Ba). BRI E LR
JR AT S A2 3% 5 UK 3] e BRI B IS . DB, E NS R A
WABATTI H % B35 210, DA B ZE SR AL X VR . X8 AR 30 I 15 i) o 3
A BT 5 B L SR SRR, BT R A

Lifestyle habits play a crucial role in disease management. Factors
such as diet, exercise, sleep quality, and smoking or alcohol
consumption can directly affect a patient's condition. Therefore,
patients should discuss their daily habits with the doctor so that
tailored advice can be provided. Improving these lifestyle habits can
help better manage chronic conditions in elderly patients and prevent
further complications.

PHRAETE B, B RE Nix S R E RS

« BB (DIET HABITS): D W] 520 Mp% . ifil s 5 iR =
How diet affects blood sugar, blood pressure, or weight.

- B315]1% (EXERCISE HABITS): & & M s 8B AL A& .
Suitable types of exercise and how often they exercise.

« TRXHAIKIE (SMOKING AND DRINKING): X £ >J {5 41 fa] 52 w5 s 2 74
PL K & 15 it B
How smoking and drinking impact their condition and whether
changes are necessary. 19




=M. EEJBPEEM: (THE IMPORTANCE OF DISCUSSING

LIFESTYLE HABITS)

1. 5 /% (Hypertension)
B AT RHAETE R (Key lifestyle habits to discuss):

W& (Diet): -
t‘j%‘ \EMU;LEHMHD*J REM, FalefHALd 2 $hoeimEn ey, X
L\ J§u

Patients should inform the doctor about their diet, especially if they
consume too much salt or fatty foods, as this can affect blood pressure.

iz 3 (Exercise):

?ﬁﬂﬁl@fbﬂ]mkéﬁ A RAL, PR AE ] DU B & S s sl # )
LIJ

Patients should discuss their exercise frequency and type. The doctor
can help them create a suitable exercise plan to control blood pressure.

(78711 %ﬂ&klﬁ (Alcohol and smoking):

SEE N R BE AEARATT BRI TR ST 46T, R Dy T S 2 R W I AR R
Patlents should inform the doctor about their alcohol and smoking
habits, as both can negatively affect cardiovascular health.

ER I I & (Regularly monitoring blood pressure): & 75 & W1l & I %,
R A 38 B BV )
Whether they regularly monitor their blood pressure, especially after

exercising or drinking.
20



F=8n: EFIBPESEYE (THE IMPORTANCE OF DISCUSSING
LIFESTYLE HABITS)

B4 (DOCTOR): "V I (IR & I B 4 KE? RARIZF R ?

"How are your eating habits? Do you eat a lot of salty
food?*

HE (PATIENT): "R E Iz &Y, el T aMmiEs . "
"I like salty food, especially snacks and pickled foods.”

EA4 (DOCTOR): "m R ik s A&, B RSB EA,
LE 40 /D Wiz, Rl 1R 2% B R A B .

"A high-salt diet can raise your blood pressure. |

recommend cutting down on salt, such as eating fewer salty
snacks and pickled foods.”

EE4 (DOCTOR): "V I A A 5 N 2 W BB R AMIK R ? "

"Are you eating enough vegetables and fruits regularly?*

HE (PATIENT): "ARREH, REZGEXMKRAZ, "
"Not very often, | don't eat many vegetables or fruits.*

4 (DOCTOR): "2 5 N\ itk 5 K St O IE A0 I A5 2, 48 T B
SR E RN — g AR "

"Eating more vegetables and fruits is good for your heart
and blood pressure. Try to add some greens and fruits to
each meal.”

BE4 (DOCTOR): "#&H E Wiz s ? il i 4 KM Mizsh? "
"Do you exercise regularly? What kind of exercise do you
usually do?"

B (PATIENT): "A BARE0OE, (HRA [ E R E. "
"I go for walks sometimes, but | don’t have a regular schedule."

B4 (DOCTOR): " & JH 2/ ia g = 2P0k, L bRk s ik,
A BT . "

"I recommend exercising at least three to four times a week, such
as brisk walking or swimming. It will help lower your blood
pressure."

E4 (DOCTOR):
o] 2 "

"Do you know which type of exercise is best for you? Do you have
any concerns about exercising?"

B3 (PATIENT): " A K€, RENERREGEE? "

"I’m not sure, is brisk walking suitable for me?"

R4 (DOCTOR): "PhiE 2 IEH & & KRR F iz 3, 7] LA B Or 15 0 I
f@ . JTIR R AN ERR, BB, "

"Brisk walking is a very suitable low-impact exercise that helps
keep your heart healthy. Start slowly and gradually increase your
pace."

=4 (DOCTOR): "1 iof 2 Wy A iy 2 W 0 vy 2

"Do you drink alcohol or smoke?"

B (PATIENT): "HA& KM B — M2, AW,

"I have a glass of red wine every night, but | don't smoke."
21
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B2 EEIBINEBNE (THE IMPORTANCE OF
DISCUSSING LIFESTYLE HABITS)

=4 (DOCTOR): "tNREHRMIMBR, BWUREMME FEARBEEGMOCHRBNSMEHREE, "
"If you have a smoking habit, | strongly recommend quitting because smoking increases the risk of heart disease and high blood
pressure."

BE (PATIENT): "BARME, ERANBERNAL-—EBE RBRNBEER%.

"I don’t smoke, but sometimes | drink more than usual when I’m with friends at social gatherings."

B (DOCTOR): "@RIBHEDATA, BEREBE—KBALHE, XSUMERAFAS. "

"Occasional drinking is fine, but try to avoid drinking too much at once, as it can cause a sudden spike in blood pressure."

& (DOCTOR): " A EHENMERM JIRG, HIEEEHHRER?

"Do you regularly monitor your blood pressure, especially after exercising or drinking?"

HBE (PATIENT): "2 F, HRAZBRMUE, "
"No, | only check it occasionally."

B4 (DOCTOR): "BWHEAFKEMNEMEN IR, TEHEELBHATENHBEZE, HERMLESR '
"I recommend making it a habit to monitor your blood pressure regularly, especially after exermsing or drinking, to ensure it
stays stable."

E& (DOCTOR): "2 BT IARERE, b s, MREVDAMISHROEAN? "
"Have you tried adjusting your diet, such as reducing salt, fatty foods, and processed foods?"

& (PATIENT): "BREDIDHRHNRY), Eﬁlﬂﬂ%,uTEo "

"l try to avoid fatty foods, but sometimes | can’t resist."

=4 (DOCTOR): "o (BEH D XERBRRYMNBEAN, HIBENBERRE, FAOAHGEHRKERR FZFEFLHERENTR, "
"You can gradually reduce your intake of these unhealthy foods and find healthier alternatives, like using olive oil instead of
butter, or choosing unsalted nuts as snacks."

22



By RIXZHABKIEE (VOICE OTHER CONCERNS)

ESELERNRAT, EFREENARSRIKESEELINIEN, flulEsE. EiR. 1512
B&AE A EEDNRRSE . EFREEIGHNET DR ESERZMIIAMERNT, FItwm
SEEMEXENHE. EEBEYTHXEER, TURHENEENMECRFEZE.

Q’ = _'||||||;;'-:C)° In their conversations with doctors, elderly patients may sometimes overlook concerns

-'L

beyond their physical health, such as emotional well-being, sleep issues, memory
problems, or limitations in daily activities. The challenges elderly patients face in daily
life can directly impact their overall health, so it's important to discuss these aspects
with the doctor. By understanding these concerns, doctors can provide more
comprehensive and personalized care recommendations.

o [HEER o) (SLEEP ISSUES): R 5 FA KRR, MMNES REMERER, UK IXLE ) H T
FWEE4E0E,
Whether they have insomnia, difficulty falling asleep, or wake up frequently at night,
and how these issues affect daily life.

- 15445 & (EMOTIONAL CONCERNS): 2 B EFENE. BEERFKREN B EEINAINE,
Whether they feel down, anxious, or have lost interest in daily activities.

. H & ESI S BR (LIMITATIONS IN DAILY ACTIVITIES): E85RFA M B R0 BMEEERIGEN T
e, EEAREILFEHEARNER.
Whether physical issues are limiting their ability to carry out daily activities, or if
they’ve experienced falls or balance issues.

. iﬂgﬁfﬂ@ (MEMORY ISSUES): EBELRLILEZERH, 2R ILATEE WE <&
BHE%E,
Whether they frequently forget important things or if memory decline is affecting
safety or daily life. 23




FIE sy RIXEHAMBKIEE (VOICE OTHER CONCERNS)

1. BEAR ) 2 (SLEEP ISSUES)
# 5 (KEY FOCUS):

o RHR. MUIAEE (INSOMNIA, DIFFICULTY FALLING ASLEEP):
R I ) [ A A O A AT T %) B G ) R, B R A R SRR A TR A I Ok BE DU B
Patients should describe their sleep issues to the doctor, such as whether they often experience insomnia, wake up
frequently at night, or have difficulty falling asleep.

. EENRRWI H % 4% (SLEEP AFFECTING DAILY LIFE):
a0 AR B DR O B R AN 2 R B B R AE B RS FT K, N5 AT EE AR DA SR A D .
If patients feel tired or lethargic during the day due to poor sleep, they should inform the doctor to seek help.
=4 (DOCTOR): "f& f it 1) BEHR 1 &t B A FF 2 W b RE B 4 iy 2 ™
"How has your sleep been recently? Are you sleeping well at night?"
B (PATIENT): "M in AR N BE, K5 WEEAE, 2% FREELE LIk, "
"I’ve been having trouble falling asleep lately, and once | wake up, | can’t fall back asleep. | wake up several times during
the night."

24 (DOCTOR): "f& [ R B F 9 s ' 2 3 L6 il (IR 1n) 2 WA e S5 I 1 A ig 2 "
"Do you feel tired during the day? Have these sleep problems affected your daily life?"

BE (PATIENT): "£1, A RLFE AN, R iFHg. "
"Yes, | often feel sleepy during the day and lack the energy to do things."

EA4 (DOCTOR): "FATA] Lh— i vhig il B S AR, m el B H HE R SE HA k. "
"We can discuss ways to improve your sleep, which may include adjusting your daily routine or using medication to help."
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FIE sy RIXEHAMBKIEE (VOICE OTHER CONCERNS)

2. 5% 0@ (EMOTIONAL CONCERNS)
E = (KEY FOCUS):

. 1H%{K% . £ B (FEELING DOWN OR ANXIOUS):
MRBEFLERINBEMERLER, EEZWEMMNNBELEENRR REANELE.
if patients frequently feel down or anxious, especially if it affects their daily life and health, they should inform the
doctor.

. MR > (LOSS OF INTEREST):
MRBENFERHERAENKREXNES NN, NEEETRXFEELTIL.
if patients lose interest or motivation for activities they used to enjoy, they should discuss these emotional changes with
the doctor.

4 (DOCTOR): "BRIEMIFEB AN ARXREREGREMERNER? "

"How have you been feeling emotionally? Have you been feeling down or anxious?"

BE (PATIENT): "BRSEBEFAAE, REBSUEREE, MRSEELHLENE, "

"l haven’t been feeling great lately. I’ve been feeling down and haven’t had much interest in things."

B4 (DOCTOR): "X EFZEBMIFLELZA T BREZWENEIRS A B G "

"How long have these feelings been going on? Have they affected your sleep or daily activities?"

BE (PATIENT): "ZRZHBILNAT . BERELERIBRESE HWIXETANEHEE. "

"It’s been going on for a few months. | often feel very tired during the day and have no motivation to do anything."
B4 (DOCTOR): "BEWHMN—EFE—EHR, WO EXFHFBREEIR, KEPEUAEELE.

"l recommend we explore some options, such as emotional support or adjusting your lifestyle habits, to help improve your
mood."
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FIE sy RIXEHAMBKIEE (VOICE OTHER CONCERNS)

3. HEERISZR (LIMITATIONS IN DAILY ACTIVITIES)
= & (KEY FOCUS):

. ERVBE/1 P& (DECREASED MOBILITY):
MRBERAXDRRE. REAAMBREOIASHERENZR, NERFELE.

If patients are experiencing limitations in daily activities due to joint pain, fatigue, or other health issues, they should

inform the doctor.

. Bk F 4T 5 (FALLS OR BALANCE ISSUES):
MREBEREFHRANFEARNBR, HIZEEEEATTRMRD ZHONE.

If patients have experienced falls or balance issues recently, they should discuss these concerns with the doctor to

reduce the risk of injury.

& (DOCTOR): "BHREF X ARRE BEANLTFEME, LLMERS ETHEE? "

"Have you had any difficulty with daily activities recently, like walking or climbing stairs?"

B3E (PATIENT): "2y, BREEEBRNELEXIRER, EESRSHNEL. "
"Yes, I’'ve been feeling knee pain when walking lately, and climbing stairs is especially difficult."

B4 (DOCTOR): "R A I KB XL HARNBRLG? "
"Have you experienced any falls or felt unsteady on your feet recently?"

BE (PATIENT): "BORB#HAE, EAMEREENNERXEEARZ.

"l haven’t fallen, but sometimes | feel unsteady when standing."

=4 (DOCTOR): "F 1o A B IE )R T RE BN E L EHIIENENGE N, B BRENNEE,

"We can consider physical therapy to help improve your balance and increase mobility, while reducing the risk of falls."
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FIE sy RIXEHAMBKIEE (VOICE OTHER CONCERNS)

4. 3217 710 /& (MEMORY ISSUES)
# = (KEY FOCUS):

. 5. it1Z2 71 Tb& (FORGETFULNESS, MEMORY DECLINE):
MRBEZFLILERE, LHEEZENASHABAERES NEEENREAREH —IRE.
If patients frequently forget things, especially important appointments or daily tasks, they should discuss whether
further evaluation is needed.

e B2 R4 SE (MEMORY AFFECTING LIFE):
MREBENRICARBELLWEIBFE4ATE, FAZEFTWEZ2EA, NIEEEITE.
If memory issues are affecting the patient's daily life, especially in terms of safety, they should bring this to the doctor’s
attention.

B4 (DOCTOR): "BHRIEFXAERBILILATR? LU SILEENSEHEHAS? "

"Have you noticed any memory decline recently, like forgetting important things or appointments?"

HBE (PATIENT): "1, RELFSLLEARNFANMVE, BEICAEMNNE. "

"Yes, | often forget where | put things and miss appointments."

B4 (DOCTOR): "XELIZBBMFLEZA T ! BREXWEIBHNABER? "

"How long have these memory issues been going on? Have they affected your daily life?"

BE (PATIENT): "FJLNMAT, AR FECLESENEELRET. "

"It’s been a few months, and | feel like I’'m slower at getting things done."

B4 (DOCTOR): "B EWEM—ELINHMENNeE, EFEENCIZNIREGENHR, EEFEH#H—TNET. "

"l suggest we do some cognitive tests to see if there’s any issue with your memory and whether further treatment is needed."
27




&REEIL (TODAY’S HOMEWORIK)

2. BISKEHIIHEYE (Practice today’s mock conversation)

430, JLMERRNE, BRAE, B, SERAEHNIRE

During practice, you can modify, replace, expand, or use entirely new content.
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