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Section 1 Asking basic questions

o 5 5 . ¥
ﬁ; ~  You will hear an extract from an interview between a doctor and his
~—  patient. As you listen, complete the Present Complaint section of the case
notes below,

e —

| SURNAME fiall FIRST NAMES Kavin

| AGE 32 SEX M MARITAL STATUS M
OCCUPATION Loy driver

| | PRESENT COMPLAINT

Now compare your notes with those made by the doctor. These are given
in the Key on p. 105. Explain these sections in the notes.

| 1 SEX M
| 2 MARITAL STATUS M
3/12

a.Im.

s

“dull, throbbing” Why are these words in quote marks (* *)?
“o

= PR § R <5
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Language focus 1

Note how the doctor starts the interview:
— What's brought you along today?

Other ways of starting an interview are:
~ What can Il do for you?
- What seems to be the problem?

Note how the doctor asks how long the problem has lasted.
— How long have they been bothering you?

Another way of asking about this is: K/ |
- How long have you had them?

Study this short dialogue.

poctor: Well, Mrs Black. What's brought vou along today?
ramienT: I've got a bad dose of flu. (1)

voctor: How long has it been bothering you?

sanent: Two or three days. (2)

Practise this dialogue. Your partner should play the part of the patient. He
or she can select replies from lists (1) and (2) below. Use all the ways of
starting an interview and asking how long the problem has lasted.

() (2)

a bad dose of flu two or three days
terrible constipation since Tuesday
swollen ankles a fortnight

a pain in my stomach for almost a month

Language focus 2

Note how the doctor asks where the problem is:
— Which part of your head is affected?

Other ways of finding this out are:
- Where does it hurt?*
-~ Where is it sore?”

Note how the doctor asks about the type of pain:
— Can you describe the pain?

Other ways of asking this are:

- What's the pain like?

— What kind of pain is it?

* Hurt is a verb. We use it like this: My foot hurts.
Sore is an adjective. We can say: My foot is sare or | have a sore fool.
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Practise finding out information like this. Work in the same way as in
Task 2. Use all the methods given in Language focus 2 in your questioning.

poctor: Which part of your head (chest, back, etc.) is affected?
PaTiENT:  Just here.

noctor: Can you describe the pain?

parienT: It's a dull sort of ache. (1)

(1)

a dull sort of ache

a feeling of pressure
very sore, like a knife
a burning pain

. o il ¥ 5 i
Lanaqguaqe y/oOCLlt

Note how the doctor asks if anything relieves the pain of headaches:
— Is there anyvthing that makes them beiter?*

Similarly he can ask:
— Does anything make them worse?

Doctors often ask if anything else affects the problem. For example:
— What effect does food have?
— Does lving down help the pain?

* Better means improved or relieved. It does not mean cured.

Work with a partner. In each of these cases, ask your partner where the
pain is. Then ask two other appropriate questions to help you reach a
diagnosis. There is a diagram in the Key showing your partner where to
indicate in each case. Use all the ways of questioning we have studied in
this section. For example:

pocror: Where does it hurt?
patient:  Right across here. (indicating the central chest area)
poctor: Can yvou describe the pain?

patient: It's like a heavy weight pressing on my chest,
poctor: Does anything make it better?
patient:  If | stop for a bit, it goes away.

In this example, the patient’s symptoms
suggest angina.

(% CamScanner
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Now try each of these four cases in the same way.

L DO il i i
ratient: Here, just under my ribs. (1)
R I, i ik
ranent: It gets worse and worse. Then it goes away.
BRI wnmmsiianaiima sy
paTIENT: Food makes it worse,

o DOEIOWG i o
panient:  It's right here. (2)
DT isiiiisris alieiiiciniucissmiissisdisis
mamenT: It's a gnawing kind of pain.
RO TRIRS . st asaitont i il

pamienT:  Yes, if [ eat, it gets better.

D DO sl S s
panient: Down here. (3)
panienT: It's a sharp, stabbing pain. It's like a knife.
panient: If | take a deep breath, or | cough, it’s really sore.

B DO oo
panient:  Just here. (4)
patienT: My chest feels raw inside.
Lo
pemient: When [ cough, it hurts most.

Work in pairs. Student A should start.

A: Play the part of the doctor. Repeat Task 4 but add two or three more
questions in each case to help you decide on a diagnosis. For instance,
in the example where the patient’s symptoms suggest angina, you

could ask:
- Does anything make it worse?

= - How long does the pain last?

- — Is there anything else you feel at the same time?

r B: Play the part of the patients. Use the replies in Task 4 and the extra

information in the Key to help you.

-

3

|
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Section 2 Taking notes

These notes show the doctor’s findings when he examined Mr Hall. Note
the explanations given for the abbreviations used. What do the other
ringed abbreviations stand for?

SURNAME FIRST NAMES

AGE SEX MARITAL STATUS
~ OCCUPATION

PRESENT COMPLAINT

_ICoE>

General Condition  obese, 1.65m ftall, £5 g

CENTD wax ++ both sides

‘Ean Nose, Throat —

Nothing abnormal
detected Hs
regular
Pulee
cvs (P)go/min 180/120
Heart sounde (HS normal
(Gastro-intestinal
i _|Ceis D
.......... —
IMMEDIATE PAST HISTORY
POINTS OF NOTE
INVESTIGATIONS N
_ﬂ@ for sWar and albumen s
DIAGNOSIS =
S Dhypertenion -
MANAGEMENT =
&
......................... Su({/52) o
9
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‘.74 Study this letter from a GP to a consultant. Write down the questions
S which a doctor might ask to obtain the information ringed in the letter.
For example:
4 How long did it last?
8 What was the cause of death?

CLINICAL DETAILS

Date _ Oct 3rd 2004

Dear _ Dr Scott

| would be grateful for your opinion and advice with ragard to

(Name) __GREEN, Peter

URGENT

Plpase indicate
in the box

A brief outline of history, symptoms and signs and present therapy is
given below:

This 42-year-old a.las had a severe attack of

@ chesn@ @umnsﬁwmm@

and was re]iavad by rest,)This has reuurred several

s father died a.ged 56 0of a

Physical examination was

normal and I refer him to you for further assessment
in view of his age.

Diagnosis: angina

Thank you for seeing him.

0 Yours sincerely,

If transport required please state: [E| NO
Stretcher/Sitting case

Sitting case — two man lift
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The hospital consultant made these notes of her interview with
Mr Green. Complete as many of the gaps as you can with the help of the
letter on p. 10.

Then listen to the recording and complete the remaining gaps. Use the
abbreviations you have studied in this unit.

BURMRRIE L. it (1) FIRST NAMES Peter
Y — R . MARITAL STATUS M
OCCUPATION .......oovoroceerssreerennen(3)

PRESENT COMPLAINT

.............................. (4) dhest pain to L amn. Stated with

selre attodk T dyspaoea. Pain s T ek
by nst. flas owomed sine on exertion.

O/E
General Condition

IMMEDIATE PAST HISTORY

POINTS OF NOTE

INVESTIGATIONS

DIAGNOSIS
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>

Study these case notes. What questions might the doctor have asked to
), obtain the information they contain?

a)

SURNAME  James FIRST NAMES Raobert

AGE 4§ SEX M MARITAL STATUS S

OCCUPATION Builder

PHEE::JT COMPLAINT

7, frontal headache 4/% following wld.
Warse. in a.m. and when bending down.
Also “/, being off wlowr and iSh.

POINTS OF NOTE

Analaesics T some. relief.

b)

SURNAME Wamer FIRST NAMES M:g Elizabeth

AGE 34 SEX F MARITAL STATUS D

OCCUPATION Teacher

PRESENT COMPLAINT

7, episodic Wadachis many yors, lastig 1-2 doys ey

3=4 months.

Pain  behind C nausea.
tightnass gi.ofhnd.
Depressed T pain, interforing T work.

Work in pairs and try to recreate the consultation. Student A should start.
81 A: Play the part of the patients. Use the case notes as prompts.

B: Play the part of the doctor. Find out what the patient is complaining of.
Do not look at the case notes.
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S H .
ection 3 Reading skills: Scanning a case history

L] Read the lollowing case histo
" about the patient as quickly

I previous occupation

2 initial symptoms

3 initial diagnosis

4 condition 'mmediately prior to admission
3 reason for emergency admission

6 duration of increased thirst and nocturia
7 father's cause of death

8 alcohol consumption

CASE HISTORY

Mr Wildgoose, a retired bus driver, was unwell and in
bed with a cough and general malaise when he called
in his general practitioner. A lower respiratory tract
infection was diagnosed and erythromycin
prescribed. Two days later, at a second home visit,
he was found to be a little breathless and
complaining that he lelt worse. He was advised to
drink plenty and to continue with his antibiotic.
Another 2 days passed and the general practitioner
returned to find the patient barely rousable and
breathless at rest. Emergency admission to hospital wd
was arranged on the grounds of ‘severe chest L
infection’. On arrival in the ward, he was unable to
give any history but it was ascertained from his wife
that he had been confused and unable to get up for
the previous 24h, He had been incontinent ol urine
on a few occasions during this time. He had been
noted to have increased thirst and nocturia for the
previous 2 weeks.

His past history included appendicectomy al age
11 years, cervical spondylosis 10 years ago, and
hypertension for which he had been taking a thiazide
diuretic for 3 years. His father had died at 62 years of
myocardial infarction and his mother had had
rheumatoid arthritis. His wile kept generally well but
had also had a throat infection the previous week. Mr
Wildgoose drank little alcohol and had stopped
smoking 2 years previously.

—
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el 12

Section 4 Case history: William Hudson

In this section in each unit we will follow the medical history of William
Hudson. In this extract he is visiting his new doctor for the first time. As
you listen, complete the personal details and Present Complaint section of
the case notes below.

SURNAME Hudsaon FIRST NAMES  William teany
AGE SEX MARITAL STA‘_I'L;S
OCCUPATION

PRESENT COMPLAINT

Work in pairs and try to recreate the consultation. Student A should start.
A: Play the part of William Hudson. Use the case notes to help you.

B: Play the part of the doctor. Find out what the patient is complaining of.
Do not look at the case notes.

The case of William Hudson continues in Unit 2.
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You will hear an extract from an interview between a doctor and her
patient. The patient is a S0-year-old office worker who has complained of
feeling tired, lacking energy and not being hersell. As you listen, indicate
whether the patient has a significant complaint or not by marking the

appropriate column with a tick (v') for each system.

Systern Complaint No complaint Order
ENT

RS

CVS

GIS 1
GUS

CNS

Psychiatric
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Listen again and number the order in which the information is obtained.

The first one is marked for you.

Language focus 4

Note how the doctor asks about the systems:

— Have you any trouble with your stomach or bowels?

- What's your appetite like?

— Any problems with your waterworks!?

— What about coughs or wheezing or shortness of breath?
— Have you noticed any weakness or tingling in your [imbs?

Match each of the suspected problems in the first column with a suitable

[

question from the second column. For example: lc,

Suspected problem Question

1 depression a) Have you had any 2ain in your chest?

2 cardiac failure b) Do you ever get wheezy?

3 asthma ¢) What sort of mood have you been in recently?
4 prostate d) Any problem with your waterworks?

5 coronary thrombosis e) Have you ever coughed up blood?

6 cancer of the lung f) Have you had any shortness of breath?

Work in pairs. Student A should start.

A: Play the part of the doctor. Ask questions about systems and specific
problems for each of these cases. The patient has enough information to
answer at least two key questions.

B: Play the part of the patients. Your information is given in the Key.

1 The patient is a man in lzte middle age. He has coughed up blood several
times in the last few weeks.

2 The patient is an elderly man. He has been getting more and more constipated
over the past few months.

3 The patient is a middle-aged woman. She gets pain in her stomach after meals.
4 The patient is a young woman. She has pain when she is passing urine.
5 The patient is a young man. He has a frontal headache.

When you have finished, look in the Key (p. 108) at the list of diagnoses.
Select from the list the five diagnoses which match these cases.
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Section 2 Asking about symptoms

In this extract you will hear a physician interviewing a patient who has

vomiting skin

photophobia | urine bruising t

Now listen again to indicate the order in which the points are covered by
writing a number in the correct box. The first one is marked for you.

Language focus 5 [==(e)

Listen again to the FUO extract from Task 5. Note that the doctor
uses rising intonation for these questions.

— Any pain in your muscles?
- Huve you lost uny weight?
— Have you had a cough at all?
— Is there any blood in it?
- Have you had any pains in your chest?

been admitted to hospital suffering from FUO (fever of unknown origin).
The physician suspects TB. She has already asked about family history,
etc. The following form is part of a FUO checklist. First listen and tick (v)
each point covered in the interview.
FEVER ACHES AND PAINS Cvs URINARY
L | duration " head . dyspnoea - dysuria
frequency teeth palpitations frequency
2 1'time > eyes ___ ht irregularity strangury
___ Ghills | abdomen . d'scolouration
__ sweats " chest GIS
—/night sweats neck ___ diarrhoea NEURDLOGICAL
___ rigor L loin | melaena lL vision
.| back L paotophobia
Eﬁﬁﬁ;s ! pubic RESPIRATORY "I backouts
| —_— ~ cough . dplopia
| malaise ___ muscle coryza
| weakness __ joints
= . sore throat
myalgia bone
| wt loss Symson
; ik S pleuritic pain
= ki bieeding? SKIN ' sputum
51 snoreda 0088 rash : _._ haemoptysis
— pruritis

When we ask Yes/No questions like these, we normally use rising
intonation. Note that the voice changes on the important word.

For example:

—

— Any pain in your rmuscles?

Underline the important word in each of the questions above, Then
listen again to see if you can hear the change on these words. Check
your answers with the Key.

!
!

|

g
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J.

4.

Study this extract from a case history.

The patient was a 59-year-old man, head of a small engineering firm (1),
who complained of central chest pain (2) which occurred on exertion (3)
and was sometimes accompanied by sweating (4). He smoked 40 cigarettes
a day (5). The pain had first appeared three months previously (6) and was
becoming increasingly frequent (7). He had noticed some weight gain
recently (4 kg) (8) and also complained that his hair had become very dull
and lifeless. He felt the cold much more than he used to. He denied any
palpitations (9) or ankle oedema (10).

What questions might a doctor ask a patient to obtain the information in
italics in the case history? Use the question types studied in Unit 1 and
this unit. You may ask more than one question for each piece of
information. For example:

1 What's your job?

2 What's brought you along today? Which part of your chest is affected?

When you have finished, put vour questions in the most natural order for
a consultation.

Work in pairs. Student A should start.

A: Play the part of the patient. Base your replies on the information given
in the extract above.

B: Play the part of the doctor. Find out what the patient is complaining of.
Here are some other questions which a doctor might ask a patient
complaining of FUO. Which problems in the checklist in Task 5 do they

refer to? Indicate on the form by writing the appropriate letter in the
correct box.

Example: a) Have you any pain in passing water?

URINARY (& | dysuria
b) Do you suffer from double vision?
¢) Any shortness of breath?
d) Does light bother you?
e) Are your stools black?

f) Do you have a cold?
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Match each of the medical terms for common symptoms in the first
s column with a term which a patient would easily understand or might use,

from the second column. For example: 1k.

Medical term / Non-medical term
1 paraesthesia a) swelling, puffiness
2 productive cough b) indigestion
3 anaesthesia ¢) coughing up phlegm or spit
4 retrosternal chest pain d) trouble holding your water
5 orthopnea e) cramp in the leg muscles which comes and goes
6 stress incontinence f) numbness
1 dysmenorrhoea g) sleeplessness
8 dyspepsia h) out of breath, out of puff, breathlessness
9 oedema i) painful periods
10 intermittent claudication j) pain behind the breast bone
11 insomnia k) pins and needles
12 dyspnoea 1) shortness of breath when you lie down

" 1! Work in pairs. Student B should start.
[ X A: Play the part of a patient. Use the information in the Key to help you.

B: Play the part of the doctor. Try to find out what the patient’s problems
are. Remember your patient will not understand medical terms.
Remember also to use rising intonation for Yes/No questions. Record
your findings in the Present Complaint section of the form below.

When you have finished, Student A should check the doctor’s notes.
Student B should compare his or her notes with the Key.

SURNAME Wilson FIRST NAMES Peter
AGE 4§ SEX M MARITAL STATUS M hj
OCCUPATION Steelrope. worlker
PRESENT COMPLAINT
19
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This is part of a letter of referral from a doctor to a consultant concerning

the same patient. Using the notes in the Key, complete this section of the
letter. Use the appropriate medical terms.

Letter of referral (part 1)

Dear Dr MacPherson,

I'd be pleased to have your advice on the future management of this
48-year-old steelrope worker who gives a history of ........c..cooeeeiiicinnnn. (1)
on exertion of one year's duration and a ........ccccc.coeeeicnnnne (2) cough
which he has had for some years.

During the last three weeks he has had three attacks of chest
tightness and pain radiating into the upper right arm. The attacks
have come on after exertion and have lasted several minutes. He has
noticed ankle ..............ccoceueenenns (3) increasing during the day and
relieved by overnight rest. He also gives a month's history of
ceemmsesmnnennennnennees (4) Of the Tight leg relieved by rest. Last night he had

attack of acute ............ccoceceennnes (5) chest pain lasting 15 minutes,
associated with extreme restlessness and a .........c.ccccieveiiecnnns (6) spit.

He gives a history of good health but had childhcod whooping cough
and a wheezy bronchitis. He smokes an average of 20 to 30 cigarettes

a day. His sister has a history of possible pulmorary tuberculosis and
his father died of a heart attack at the age of 56.

Study these findings on examination and details of the treatment given.
Then complete the second part of the letter of referral.

SURNAME Wlilson FIRST NAMES  Poter

AGE 4§ SEX M MARITAL STATUS M

OCCUPATION Stealrope. worker i
PRESENT COMPLAINT

Retrosternal dhest pain last aignt radiating to nedc and R amn.
Duation 15 mins. Awompanied by restlessness. Diff. slesping.
Cosh T rusty spit. 1 yr SOBOE, produtive wough Some years,
past /¢, tightness in chest x3, pain rmdiating to R am,
omed on wxartion, lasted mins.

Also “/, puffy anldes in the ekning, intermittent daudication R calf
for */,,.

w»
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o -

O/E
General Condition  Shart, barel-thested, a_ijspm and

e peripheral wpanasis, eady finger dubbing,

pg  Toor rsp. mok. Ganerlised - 1S0NaNL.
Loss of liver dullness, Bil basal weps.

cvs T84 g BP 1/, sitting. Odema up to Wnuss.
Saval cideva +. VP 1 beat ovtsik MCL in 6th L interspace.

#S 1, I fwint. No peripheral pulses beow popliteals.
GIs Liwr palpable and tender. 2fb
GUS
CNS

MANAGEMENT
R, frusemide 20 mq IV
morphine Yartrate/ g,dm tatrate 15 mg IM

Letter of referral (part 2)

On examination, he i8 of ........c..ccciurnienrinnna (7) build with a barrel-shaped
ORAEE. HB 1l .ioviereisnurmonsrssavanss . (8) with some peripheral ..........cccivivnnivnins

(9). There is also early fiInger ...........ccoevvierinvneens (10). Pulse rate was 84,
ceresrsssnnsennneeess (11) in time and force. BP 149/, sitting. He has pitting
reeeerreereren e (12) @t the ankles to the level of the knee. There is
P A £ (13) sacral cedema. He has raised jugular
............................ (14) pressure.

On examination of his chest, he had poor respiratory movement, some
hyper-resonance and loss of liver dullness. His apex beat was just

outside the left-mid ............cccvvevernnnne. (15) line in the sixth left

INEATEDROR. iionees g onincasdssss (16) sounds were closed but faint. He also

had bilateral basal ....................ce..... (17) while the liver seemed enlarged

two finger breadths below the ... . (18) costal margin and

somewhat tender. The peripheral pulses in the lower limbs were

impalpable below the popliteal arteries. He was given ...........c.cccoccuaee. -
(19) frusemide, 20 mg, with good effect in relieving his N
breathlessness. Morphine tartrate/cyclizine tartrate, 18 mg was given
............................ (20).

Yours sincerely,

Work in pairs. Student A should start.

[ ¥ | A: Play the part of a trainee doctor. Ask about the findings on examination
and treatment to date of Mr Wilson.

B: Play the part of the doctor who has examined Mr Wilson. Supply any
information on Mr Wilson's examination and treatment using the notes
given in Task 13.
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Task 1 You will hear a discussion between a general practitioner and a
consultant. Complete the case notes below.

SURNAME FIRST NAMES

AGE SEX MARITAL STATUS
I OCCUPATION o

PRESENT COMPLAINT

IMMEDIATE PAST HISTORY

o
[ -
-
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Task 16

o

Task 17

This is a transcript of the conversation between the two doctors. Try to
complete the consultant’s questions. Then check your answers by
listening to the recording.

GP: Hello, Jim. | wonder if you could see a patient for me?
consuLtant: Certainly, John. ... (1) the story?
GP: Well, it's a Mr Alan Jameson, a 53-year-old carpenter. He's been

an infrequent attender in the past but he came to see me this
morning complaining of pain in his right leg and in his back (a).

CONSULTANT: And ........eocer i - et e [3) B SEAPED

GP: Well, it came on about six weeks ago (b) and it’s become
gradually more severe over the past couple of weeks.

CORBULTANT, il bt bt (4) the pain localised?

GP: No, poorly. At first he thought he'd just pulled a muscle. But it's
got so bad that he hasn’t been able to do his work properly. It's
also been getting to the stage where the pain is waking him up
at night (c), it's been so severe, and he's also noticed some
tingling in his right foot (d). He's having difficulty in carrying on
with his work (e). He's also lost three kilos (f) and has become

quite depressed.

CONSULTANT: cooooecccviccisiicn it D) D€ o ...........(6) anything similar
............................... ..A7) the past?

GP: No, not exactly, but he has suffered from intermittent pain in his

back (g). Paracetamol gave some relief (h) but didn’t solve the
problem completely.

COMBULTANT: ADBIL IROTH. ... oonediiihompricl GO AN i e S B b (9)
Probiems .....bosemiiehm MUY BEAIN . oo i (11) the
past?
GP: No, perfectly OK,
CONSULTANT: ..cerecrrmecerssinssmsssmmssrsnel D) FOU it 1 9) @NYthing else
e v 14) examination?
GF: Yes, as well as the pain he has numbness in his toes on the
right foot.
N
Look at the information in italics in the transcript above. What questions N
might a doctor ask to obtain this kind of information from a patient? For
example:
... it came on about six weeks ago (b)
Question: When did you first notice the pain?
Now try the other examples (a) to (h) in the same way. In which ,
department do you think the consultant works?
23
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Section 3 Reading skills: Noting information from a textbook

5 Tryto complete the table below which shows some of the key features of
two medical problems. Then study the textbook extracts opposite to
check your answers and to complete the table. This will help you make a
differential diagnosis between the two problems.

~ Angina

|
|
T R, 3240 BN P ik win (PR

Site : |

Radiation

T Y R

_ !_ .
|

Precipitating
factors

——

Relief of pain

symptoms and signs

oN
- —
<
-

24
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ANGINA PECTORIS ol
pectoris Is the term used to describe clinical

mmmlem ardial ischaemia and constitutes a o

smdmmmmmndjmu;ltmyucturwhmeverﬂm

an imbalance between myocardial oxygen supply and demand,
FACTORS INFLUENCING MYOCARDIAL OXYGEN SUPPLY AND

. Oxygen supply

Cardiac work Oration of Gasioks

» Heart rate =
« Coronary perfusion .

* Biood pressure pressure (aortic diastolic-right

» Myocardial contractility mm:s{mtm]
* Coronary vasomotor tone
Oxygenation
= Haemoglobin "
-Wﬂmm

: most common cause but
Coronary atheroma is by far the .
angina is also a leature of aortic valve disease, hypertroph

cardiomyopathy and some other forms of heart disease.

st sty E'
Thehl:lmuhyiﬂlhnmﬂlmponmmhmflgﬁ
m.mmmmummwmﬁu it
chest pain that Is precipitated by exertion prom
o s e e o coprasn - e |
- round ]
"a'n‘l‘mnl.'aﬂ:'IE dmriﬁngm.anglmthemnﬂmdnuunhmdmﬁ
throat lhmdurdmchedmtmtheﬂ?ﬂm.‘u
5 ‘ﬁmmMchﬂ.Thnm angina
gy oo Al e

sometimes a prominent feature.

the left,
accompanied by discomfort in the arms, particularly i
theurhhm?mmﬂhnuﬂuhlmh:mpamﬂﬂ? :

chest
occur at any ol these places of reference without
rest or sublingual nitrate, should still allow the condition to be

when walking uphill or into a strong wind. Some patients find

g Some
despite greater effort (*start-up angina’). _
dnumnut ':tt';ur: ;:1‘-?] when lying flat (decubitus angina), and
some are awakened by it (nocturnal angina). S
Anglmnuynlmncrurclprlcbu:brulmlthd hymtrmﬂent
arterial spasm; occasionally this Is accompan

ST elevation on the ECG (Prinzmetal’s or variant angina).

CLINICAL SITUATIONS PRECIPITATING ANGINA

* Physical exertion

* Cold exposure

* Heavy meals

* [ntense emotion

2 decubitus angina)

= Vv dreams (nacurna angina)

Breathlessness i
patients report a ‘choking' sensati .
The pain may radiate to the neck or jaw and is often |

uselessness in the arms. |
ovsiby & feding ol Wikines o elemet . 10 vt '

discomfort but a history of precipitation by effort, and % k

Symptun'utmdtuhawurulﬂcrammmendd.md |
that the pain comes when they start walking and that later it |

inspiration with the patient
|left lateral decubitys position. The rub is often mcon- f
stant and transitory, and a

ACUTE PERICARDITIS

It is useful 1o classily the I¥pes of pericarditis both
clinically und etiologically, since this disorder 15 by
far the most common pathologic Process involving
the pericardium. Pain

of a pericardial nction rub,
sion with cardiae lamponade and paradoyic pulse are

carditis and will be considered prior 1o a discussion
of the most common torms of the disorder,

rln.'tmcmﬂumnmlc chunges, and pericardial effu- |

cardinal manifestations of many forms of acute peri- |

Chest pain is an important but oy m\-nriuhl.:L

usually present in the acute infectious Iypes and in
many ol the forms presumed 1o be related 1o hyper-

s

SYmptom i various forms of acue penicarditis; it is

sensitivity or autoimmunity. Pain is often absent in 4 |
slowly developing tuberculous postirradiation, neo-

tis is oftcn severe. It jx ulmnu:lurimcull}' retrosternal |
and left precordiyl refermmed to the back and the |
rapezius nidge. Often the pain is pleuritic conse-

quent 1o Hccompanying pleural inflammation, ie. |
sharp and aggravated by inspiration, coughing and

changes in body position, by sometimes it is g |
steady, constrictive pain which radiates into either |
arm or both arms and resembles that of myocardial |
ischemia;  therefore, confusion with myocardial

Characteristically, however.

the pericardial pain may be relieved by sitting up and |
| differentiation of yeyre |
from acute pencardins B
becomes even more pemlexing when wath acute

pericarditis, the serum ransaminase and creatine
kinase levels rise, presumably because of concomi.
tant mvolvement of the epicardium. However, these

given the extensive clectrocardiographic ST-segmem
elevation in penicarditis,

The pericardial friction rub is the most importang |
physical sign: it may have up to three components |
per cardiac cyele and is i gh-pitched, scrutching, and
Zraning: it can sometimes be elicited only when firm |
pressure with the diaphragm of the stethnscope s
applied to the chest wall a1 the left lower sternal bog- [

- [der. Tt is heard most frequently during expiration @
- [With the patient in the sitling position, but an inde-

pendent pleural friction rub may be audible during |
leaning forward or in the f

loud to-and-fro leathery |

sound may disappear within a few hours, possibly 10

|Teappear the following day

!

Moderate elevations of the MB fraction of creatine 3

phosphokinase may occur and reflect accompanying
epumyocarditis,

plastic, or uremic pericarditis, The Pain of pericardi- |
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Section 4 Case history: William Hudson

' ' You will hear an extract from a consultation with Mr Hudson. The doctor
— has not seen him for seven years. He has just retired from the Post Office.
As you listen, complete the Present Complaint section of the case notes

below.
SURNAME Hudson FIRST NAMES Wlilliann Hang
AGE 65 SEX M MARITAL STATUS

OCCUPATION  Refied postmaster

PRESENT COMPLAINT

—_— — —

1L ' Here is an edited version of the consultation. Complete the doctor’s
questions. Then check your answers with the recording and the
Tapescript.

L
O,

poctor: Good afternoon, Mr Hudson. Just have a seat. | haven't seen you

for a long time. ......................(1) brought you here today?

rarient: Well, doctor, I've been having these headaches and I've lost a bit of
weight.

pocror: And how long ................(2) the headaches ..................(3)
bothering you?

parient: Well, for quite a while now. The wife passed away four months ago.
I've been feeling down since then.,

DIOCTORE il (4) part of your head is affected?

PamienT: Just here, on the top. It feels like a heavy weight pressing down on
me.

DOCTOR: v (0) they affected your eyesight at all?

eanient: No, | wouldn't say so.

DOCTOR: TREY it D) MBS POUE S ) BlCle

pamiENT: No.

poctor: Now, you told me you've lost some weight. ... . (8) your
appetite ..o 3) like?

Panent: I've been off my food.

DOCTOR! ioocicsssnisrismnnnn 1 0) @DOUL YOUr DOWELS, i i 1 1)
problems?

remienT: No, I'm quite all right,

poctor: What ... NP (12) your waterworks?

panient: Well, I've been having problems getting started and | have to get
up two or three times at night.

o™
=
>
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DOCTORE ... eiteiie L LR i e 14) ON reCently?
mamient: No, I've noticed it gradually over the past few months.

DOCTORS ommenssssmstmimanmreel 30 ). DOIT WHCH POLL ...csiceisiinse —.(16) water?
pamENT: No.
Vo TSSO, 4 by BT e {18) any blood?

paTiENT: No.

Note how the actual consultation on the recording differs slightly from
this version. What differences can you note? This consultation continues
in Unit 3.

27
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Section 1 Giving instructions

Mr Jameson (see Unit 2, p. 22) was examined by a neurologist. Study these
drawings which show some of the movements examined. Predict the

|
order in which the neurologist examined her patient by numbering the
drawings. Drawing (e) shows the first movement examined.
Now listen to the extract from the neurologist’s examination and check
your predictions.
&
A A |
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Language focus 6

Note how the doctor instructs the patient what to do:

— Now [ just want to see you standing.
— Could you bend down as far as you can?
— Keep your knees and feet steady.

Instructions, especially to change position or remove clothing, are
often made like this:

- Would you slip off your top things, please?
- Now [ would like you to lean backwards.

The doctor often prepares the patient for the next part of the
examination in this way:

- ['m just going to find out where the sore spot is.

These drawings show a doctor testing a patient’s reflexes. Predict the
order in which the reflexes were tested by numbering them.

a)

V=

Now listen to the extract and check your predictions.

b)

2
Using the pictures in 'lask 2 to help you, write down what you would say
to a patient to test these reflexes. When you have finished, compare your
instructions and comments with the recording.
29
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")
c
-

Instruct a patient to take up the correct position, prepare him or her for
.:. E @ these tests, and comment on each one.

1 Alternative method ol
eliciting the ankle jerk

2 Reinforcement in
eliciting the knee jerk

4 Eliciting the
plantar reflex

When you have finished, compare your instructions and comments with

the recording.

The neurologist carries out stretch tests on Mr Jameson for the sciatic
and posterior tibial nerves and the femoral nerve. Complete the gaps in

her instructions on the next page with the help of the drawings.
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poctor: Would you like to get onto the couchand ... (1) on your
back, please? Now I'm going to take your left leg and see how far we
can ..o 2) it. Keep the knee straight. Does that hurt at all?
panienT: Yes, just a little. Just slightly.
poctor: Can | do the same with this leg? How far will this one go? Not very
far. Now let’s see what happens if I ... .(3) your toes back.
panient: Oh, that's worse.,
poctor: I'm going to ... (4) your knee. How does that feel?
patieNT: A little better.
poctor: Now let’s see what happens whenwe ..........(5) your leg again.
panienT: That's sore.
pocror: I'm just going to ...........ccooooooooo.......(6) behind your knee, /
panienT: Oh, that hurts a lot.
poctor;: Where does it ... ()7
eanenT:  In my back.
poctor: Right. Now wnuld’ynu e (8) OVET ONto your tummy?
Bend your right knee. How does that ... (9)?
eanent: It's a little bit sore.
pocror: Now I'm going to ...................(10) your thigh off the couch.
panient: Oh, that really hurts. '::’
Now listen to the recording to check vour answers.
A doctor has been called as an emergency to see a 55-year-old man at home
with a history of high blood pressure who has collapsed with a sudden
crushing central chest pain radiating to the back and legs. List what you
would examine with such a patient,
Listen to the extract and note down what the doctor examined.
Compare your list with the examinations the doctor carried out.
31
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Language focus [=|(%)7

Listen to the recording again. Note how the doctor marks the end of
each stage of the examination. Here are some of the ways he uses:

1 He pauses.

2 He uses expressions such as OK, Fine, That's it.

3 He uses falling intonation on these expressions.

Turn back to Task 5. Using only the diagrams to help you, write down
what you would say to the patient when making this examination. Then
compare your answer with the Tapescript.

Section 2 Understanding forms

Study this checklist for the first examination of a patient on attendance at
an antenatal clinic. Some of these examinations are carried out as routine
on subsequent visits. Mark them with a tick (v) on the checklist.

THE FIRST EXAMINATION

1 Height [ 10 Blood sample for blood group [

2 Weight 11 Blood sample for haemoglobin ||
3 Auscultation of heart and lungs | 12 Blood sample for serological test for

- syphilis ||
4 Examination of breasts and
nipples | 13 Blood sample for rubella
antibodies

14 Blood samole for HIV antibodies

15 Examinaticn of abdomen to assess
Examination of legs = | size of uterus [

Inspection of teeth | | 16 Examinaticn of vagina and
cervix [

Examination of urine [ |

Examination of pelvis [_|

© o =~ o O

Estimation of blood pressure | |

T = p— -

—

Now study these extracts from an obstetrician’s examination of a patient
attending for her 32-week antenatal appointment. Match each extract to
the numbered examinations on the checklist. For example:

a) Have you brought your urine sample? -y

b) Now would you like to sit up and I'll take your blood oressure? ...........

¢) Now [l take a sample of blood to check your haemoglobin. ...........

d) Have you noticed any swelling of your ankles? ... Let's have a quick look. 4

e) Now if you'd like to lie down on the couch, Il take a look at the baby. I'l just
measure to see what height it is. ........
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Put the extracts on the previous page in the order in which you would
prefer to carry out these examinations.

[

Work in pairs. Student A should start.

ks A: Play the part of the obstetrician. The card below shows the findings on
examination of a patient attending for her 32-week appointment. Base
your comments to the patient on these findings.

B: Play the part of the patient. You are attending for a 32-week
appointment. Ask about anything the doctor says which you do not
understand. Ask about anything on the card which you do not

understand.
N.B. If there is anything on this card which you do not
ANTENATAL No. understand. do not hesitate to ask your Doctor or Midwife |
LMP "22/3/63 | Age 26 Pregnancy Test: Ultrasound Scans |
Date Kesult Date | BPD | Weeks | Sumame aliace i
EDD. L. /o4 |Parity 0 + 0 T_
- 2 . 4/s/03 +w 1.  pavoM 20 | 12-4 |First Names Many
Height 155
FM.EE 2, 1 Address 4 M fac
Blood Group k-.hﬂvﬂlm
OFfh v+ & 3,
]
Dhate Wks |Weight | Urine | BP | {cm) Pres. [Level | FHH | Hb | Oed. | Problems, Investigations, Treatment etc | Retum Visit
ikgy [P |S Grirth {Please record all medicines: Date | Place
bin
1o/elon 3 6 ¥ Disussd simaning tasts, dir, s
s |NF.
a1/¥/0s | 12 i %0 116
120 |16
Wiles | 16 3 AP 16 wies. (Yes)Na 16/¥/03 Rasuit nowal]
Ho |12
#1o/os | 22 N | To AW 3/52 as
120 |27
wir/es | 26 50 Cagh. v
124 |29
So/12/03| s Mg | fo C | NE | ¢ [124 svall for dotrs, af. for san
L
M
Signature Special features FOR OFFICE USE =
When you have completed your role-play, compare your version with the
recorded consultation. -
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Unit 3

E

Section 3 Reading skills: Using a pharmacology reference

M Using the prescribing information which follows, choose the most

—_—

—

appropriate antibiotic for these patients.

1 A 4-year-old-boy with meningitis due to pneumococcus. He is allergic to
penicillin,

2 A 67-year-old man with a history of chronic bronchizis now suffering from
pneumonia. The causative organism is resistant to tetracycline.

3 A 27-year-old woman with urinary tract infection in early pregnancy.

4 A 4-year-old girl with septic arthritis due to haemophilus influenzae.

5 An 18-year-old man with left leg amputation above the knee following a road
traffic accident.

6 A 50-year-old woman with endocarditis caused by strep. vindans.

7 A 13-year-old girl with disfiguring acne.

8 An 8-year-old boy with tonsillitis due AMOXICILLIN
to B-haemolytic streptococcus.

9 A 43-year-old dairyman with brucellosis, melrm

10 A 4-year-old unimmunised sibling of |
a 2-year-old boy with whooping cough. 5.1); Helicobacter pyiori eradication (section 1 3)

hours
Otitis media, CHILD 3-10 ;

12 years 150
NOTE doses in the BNF may
differ from those in product lisersture
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__-_-__-____'_.____._————_
5.1.3 Tetracyclines : LLIN
e e e veased owing 1o increasing || Indications: see under Cefaclor; surgicl prophy- St i iy oils ik, g

bacterial resistance. They remain, however, ihe
sreatment of choice for 2 aused by ¢ A

coccal endocarditis, meningococcal disease, pneu-
monia (Table 1, section 5.1); anthrax;
in limb amputation (Table 2, section 5.1)

Cautions: history of allergy; renal impairment
R R

| Contra-indications: penicillin hypersensitivity

dincase s Dose: by mowth (ss cefuroxime axetil), 250 mg
mnmud_-w-ﬂllﬂ“ﬂ?‘“; twice daily in most infections including mild 1o | |Side-effects: hypersensitivity reactions including
“Muﬂ.hm'[m moderte lower infections (eg urticana, fever, joint pans, rashes, angiocdema,
discase, n cxacerbatons chronic bronchitis); doubled for more severe lower respar- anaphylaxis, serum sickness-like reactions,
o b e s | S e s e . || S vt o
: Uni -tract i A thrombocytopenta,
(as an altemative 1o erythromycin). || o yieg in i

convulsions reported (cspeially with bigh dosc

gl mﬂm!ﬂlﬁqmmm_}f ﬂhmwwmhmﬂ
Mhlhﬁdﬂm:;: ! necessary doubled in child over 2 years with otitis | | antibiotic-associated colitis

d"wmwuﬂ:w | media 12 Dose: by intramuscular or by slow intravenous
used for meningococcal is but 15 00 JONBET [ | yme discase, ADULT and CHILD over 12 yeass, | injecsion or by infusion, 2448 daily in 4
ecommended because of M;‘-;ﬂﬁ-‘mt for $00 mg twice daily for 20 days ﬂnlhd_ doses, increased if necessary in more
Wﬂw{ﬂ“ﬁ"“” uhination :nymwmuwm mmfﬂlhﬁhh'ﬂ: PREMATLIRE
g ; htt:nd demeclo- | or infusion, 750 mg every 6-8 hours; 1.5 g every INFANT and NEONATE, 50 mg/kg daily in 2 divided
of tetracycling, chlonetracyel st 6-8 hours in severe i single doses over || doses; INFANT |4 weeks, TSmg/kg daily in 3
hﬁﬂﬂhﬂﬂ?w P 750 mg intravenous route only divided doses; CHILD | month-12 years,
lions containing 1 vingle tetracycline cHILD usual dose 60mgikg daily (range 30- 100 mg/kg dmly in 4 divided doses (higher doses

CAUTIONS. Tetracyclines should be used with 100 mg/kg daily) in 3-4 divided doses (2-3 | may be required, sec also below)

divided doses in nconates)

Gonorthoea, I.!lnll'ldﬂdﬂ;ﬂ:!;}m
cular (divided between

g 1.5g by intravenous injec-

Bactenal endocarditis, by slow infravemous injection
or by infusion, 7.2 g daily in 6 divided doses
Anthrax (in combination with other antibacterals,
sec also section 5.1.12), by slow intravenous
infection or by infusion, 2.4 g every 4 hours, CHILD
150 mg/kg daily in 4 divided doses
. |Meningococcal disease, by slow intravemous injec-
tion or by infumion, 24 g every 4 hours, PREMA.
TURE INFANT and NEONATE, 100 mg/kg daily in 2

Naical i NEONATE, 100mg'ky divided doses: INFANT |4 weoeks, |50 mpkg
- reduced to S0 mg/kg daily i daily in 3 divided doses; CHILD | month-12 years,
INDICATIONS. Deposition of tetracy- || dsily 180-300 daily in 4 -6 divided doses
CONTRA-INDW i3 binding 1o - Important. | menmgits and
nﬁﬁ'mmn‘:dwn{z‘nrm ' lﬂ‘.ﬂﬁhﬁiﬂﬂ_ﬂpﬂﬂﬂm
O at b i 1o e | GENTAMICIN are advised W grve 2 single mpection of berryiperciliin
and they should not be given ., by mtrvemous imyection (o by intramuscular yection)
*llm.ﬂhrwh‘mﬂmmﬁﬂmwh before wansferring the patient urgently o bospetal
women (Appendixes 4 1"""""‘*_%“_ |  meningitis and other CNS infections; biliary-ract | $eilible dowes we AT |25 MIANT 300my. LD
cline may be used n chaldren mﬂ : mfection, acute pyelonephritis or prostatitis, endo- yean ﬂ.lﬂr_!-im!u:hﬂ.h
exposure proplylaxis of st e on), || Cadits (s notes above); poeumonia in bospial | L, Ciimphenkcol may b e if e o 5
ihacterial canmot potionts, acjihet 1o Hsterial meningitis (Table 1,
With the exception of doxyeyeline and mimocycline, |} 0 < 1) oy e g ncdn
b mlrnnuhlmﬂhh--d

h#hwm#mmh
(Appendtx 1),

pens i ims
inmrathecal injection, not recommended
Cautions: pregnancy (Appendix 4), renal impair- Benrylpenicillin doses in BNF may differ from those
ment, infants and elderly (adjust dose and monitor [ Pduet Terature :
: : . ndicath . . .

dermatitis, usticaria, anaphylaxis, peri-

Indications: scc notes above, acne vulgans, rsacea
(section 13.6)
Cautions: sce notes shove
Contra-indications: sce notes ahove
Side-effects: scc noles above, also reported, pan-
Dose: by mouth, 250 mg every 6 hours, increased in
scvere infections to 500 mg every 6-8 hours
Acne, see section [16.2
Non-gonococeal urcthntis, 500 mg every 6 hours
for 7-14 days (21 days if failure or relapse after
first course)
COURSELL NG Tablets should be swallowed whole with
plenty of Mnd while unting or Manding

: " . — | 9 -
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Section 4 Case history: William Hudson

Study these case notes from Mr Hudson's consultation, part of which you
—— studied in Unit 2, Section 4. Try to work out the meanings of the circled
abbreviations. Refer to Appendix 2 for help.

SURNAME Hudson FIRST NAMES  Wiilliarw tonny
AGE 65 SEX M MARITAL STATUS W
OCCUPATION Retind postmaster

PRESENT COMPLAINT

Hoadaches for 4 mths. Wt loss. Headaches fael mce.amg

¥
&%mm or visual symptoms.

hﬁ% {’a@ Nocturia x3.

O/E
General Condition

ENT

RS dhest dear

cvs P M. imy. @E’P i @ L
GIE NAD

GUS (P prostate modeately enlasged

cns (NAD)

IMMEDIATE PAST HISTORY
POINTS OF NOTE
. Wife died (7. ag0 of ) ovary.
L 1] o
INVESTIGATIONS
£
=
il
36
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The case notes record the doctor's findings on examination. Write down
what you would say to Mr Hudson when carrying out this examination.
Then listen to the recording to compare your answer.

SN3[O)

You decide to refer Mr Hudson for further treatment. The surgeon is

Mr Fielding. Write a letter to him outlining Mr Hudson'’s problems. Use the
form below. When you have finished, compare your version with the Key.
The case of Mr Hudson continues in Unit 4.

A

sl
use Day Hosp tal
Cnly Clirsc Date Tima Mo GP12
A REQUEST FOR OUT-PATIENT CONSULTATION Urgent
Required Appointment E
Sinting/Strelcher Hosplal . Date ... |Required
gg Please armango for this patient lo aftend the . . .. clinicof Do .
E Paionl's SUmam ... o - Maiden Sumame .
EE Frot Mames . ... - kil SinghaMarnad/ Widowed Other
g I o e o e T e s et S ko s Y a3 e I et Date of Rirth
g = 0 Patant's Occupaion
Has e patient attonded hospital belore: YES/NO7? # YES™ please state
Mame of Hospetal ... R ———
Hameg, Address and Temphone Numter of
i s i A, l.mcuugum
W o peabanl E M and'or Eddness hashave changed sowe Then please prve dslaila
L PR SRR L LTIy C LR B N NI RN S L ™ use |l| “ — I

| wold be gratelul for your opineon and advice on the above named patient. A bried culline of haslory, Bymptoma and sgrs S prven below

Duagnosisiprovisional dingross.

Relevant X-rays avallabe rom: . . T, | = o

W
b

.l'. ]! "';_

211 1AN

LIt

||'- :':1| 'I‘H i
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Section 71 tructing, explaining and reassuris

You will hear an interview between a hospital consultant, Mr Davidson,
and a patient, Mr Priestly. As you listen, complete the case notes and
decide which department the patient has been referred to.

SURNAME FIRST NAMES Joha
AGE 5§ SEX M MARITAL STATUS M

M IS s S
OCCUPATION

|_ — —— I e — — —
PRESENT COMPLAINT

Now listen again to complete the doctor’s questions.

1 Can you see any letters at ...........(a) ?

2 Well, with the right eye, ... (b) you see ....... (c) 7

3 Now does o dd) make (&) difference?

4 What about ... (f) one? Does ...Aq) have any effect?
W

hat do you think (d) and (f) refer to?

(%3 CamScanner
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Think about the intonation of the completed questions in Task 2. Mark the
= words where you expect the speaker’s voice to go up or down.

Now listen to the recording to check your answers.

Language focus 8

Note how the doctor starts the examination:

—Id just like to ...
— Could you just ... for me?

Note how the doctor indicates the examination is finished:
- Right, thank you very much indeed.

You want to examine a patient. Match the examinations in the first column

B4 with the instructions in the second colummn. Then practise with a partner
what you would say to a patient when carrying out these examinations.
Rephrase the instructions according to what you have studied in this unit
and in Unit 3. For example:

1-d I'd just like to examine your throat. Could you please open your mouth as
wide as you can?

Examinations Instructions

1 the throat a) Remove your sock and shoe.
2 lhe ears b) Remove your top clothing.

3 the chest c) Turn your head this way.

4 the back d) Open your mouth,

5 the foot e) Tilt your head back.

6 the nasal passage f) Stand up.

What do you think the doctor is examining by giving each of these
e instructions?

1 | want you to push as hard as you can against my hand.

2 Breathe in as far as you can. Now out as far as you can.

3 Say 99. Now whisper it.

4 Could you fix your eyes on the tip of my pen and keep your eyes on it?
5 | want you to keep this under your tongue until | remove it.

6 Would you roll over on your left side and bend your knees up? This may be a
bit uncomfortable.

7 | want to see you take your right heel and run it down the front of your left leg.
8 Put out your tongue. Say Aah.

L v
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. = Work in pairs and look back at Task 1. Student A should start.

4 A: Play the part of Mr Davidson,

Greet the patient

Indicate that you have had a letter of referral.
Ask about the duration of the problem.

Ask about the patient's occupation.

Ask about the effect on his occupation.
Indicate that you would like to examine him.
Ask him to read the chart.

Ask about the right eye.

e 00 =~ O N & W o -

—
=

You try another one.

11 Indicate that the examination is over.

You change the lens — does it make any difference?

B: Play the part of Mr Priestly. Use the case notes as prompts.

“ . systems examined.

System Exarnined
ENT * |
RS

CVSs

GIS

GUS

CNS

Othiers (specify)

What kind of examination is this?
How old do you think the patient is?
How do you know?

Language focus S

You will hear an extract from an examination. As you listen, tick off the

Note how the doctor carefully reassures the patient by explaining
what she is going to do and indicating that everything is all right:

from? ... Thats fine.

il
-

-
-

=

~ Can [ have a look at you to find out where your bad cough is coming

(% CamScanner
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Try to complete the doctor's explanations and expressions of reassurance

by adding one word in each gap.

Now listen to the extract again and check your answers.

1 Now I'm ...............(a) to put this thing on your chest.

2 MR (b) a stethoscope.

3 It (c) be a bit cold.

4 OK? First e Ad) all, | listen ................(e) your front and (f)
your back.

5 Well (g), you didn't move at all.

6 Nowld ..........lh) to see your tummy, ............. (i) will you lie on the bed
tor a minute?

7 Now while ..........[J) lying there, ... ... . .(k) feel your neck and under
your arms.

8 AmNOU (1)?

9 .in{m) the top of your legs.

10 That's .............[(n) very quick, ...........[0) it?

Listen again. Try to note the intonation of the question forms.

Look back to Task 4. How would you rephrase the instructions for a 4-

&, [aw](@) Year-old? When you have finished, look at the Key and listen to the

recording.
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Section 2 Rephrasing, encouraging and prompting

m The form below is used to measure mental impairment. Discuss with a

B partner:

- in what order you might ask these questions
- in what form you might ask them

ISAACS-WALKEY MENTAL IMPAIRMENT
MEASUREMENT

Dateoftest / /

Ask the patient the following questions.
Score 1 for a cormrect answer, 0 for an error.

1 What is the name of this place?
What day of the week isittoday? @
What month is it?

What year is it?
What age are you? (allow 1 year error) sioiimadtiiis
INWHAYORr VR YOUBDOMT 3z v VUL RN AR eiasisaiis
In what month is your birthday?

What time is it? (allow +1 hour error)

How long have you been here? (allow 25% error)

OO~ s WR

HOERLEEOMD  .acosseisens

Significance of score
8or9 No significant impairment
5to7 Moderate impairment
1to 4 Severe impairment

0 Complete failure

Eigﬂltl.ll’ﬂ OF DXBINMMIE oovonneinoarsssnmmsrrssnaiiones e I

m You will hear an interview between a doctor and a patient he has known
@ for years. As you listen, number the questions above in the order they are
asked. Compare the order with your predictions.

Complete Task 12 before you check your answers in the Key.

L =
-
et
-
-
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Study the information about the patient given below. Then listen to the
@ interview again with the purpose of giving the patient a score,

SURNAME Walters FIRST NAMES Joha Edward

AGE §3 SEX M MARITAL STATUS W
OCCUPATION Retied millworicer

—te

Date of test: Thursday 27 February 1997
Patient’s DOB: 17 April 1913

How does your score compare with that given by your partner and in the
Key?

Language focus 10

Note how the doctor uses a rephrasing technique to encourage the
patient and give him time to answer. For example:

Question 9: Have you been here long?
In this house, have you been here long?
How long have you been living in the High Street?

Note also that the rephrased question is often preceded by an
expression like Do you remember ... ? For example:

~ Do you remember where this is? Where is this place?

. Predict the missing words in these extracts. Several words are required in

@ most of the gaps. Then listen again to the interview to check your
predictions. Try to match the rephrasings with the corresponding test

questions. Example (a) is done for you.

a) Question ... 6 . : Do you remember when you were born?

What ....lsi ; (H?
Can Youl i ab s ot it SO0 T
b) Question ......... : Do you remember what time of the month?
What bt SN
¢) Question ... : How old will you be now ... (4 ?
d) Question ... : What year is it this year? Do you ... (5)? =
e) Question ... : Fine, and what month are we in?
Well, (6)?
f) Question ... . Do you remember what day of the week it is?
Ordothe ... (7)) now that you're
AT L T
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Think about the intonation of the completed questions in Task 13. Mark
the words where you expect the speaker’s voice to go up or down.

Now listen to the recording to check your answers.

Look back at the test form in Task 10. Think of at least two ways of
rephrasing each question.

Mr Jameson (see Unit 3, p. 28) was referred to a neurologist for
examination. During the examination the neurologist touches Mr Jameson

with;
a) a needle
b) a piece of cotton wool
¢) hot and cold tubes
d) a vibrating fork

Listen to Parts 1 to 4 of the examination and number the steps in the
order that the neurologist carries them out.

Language focus 11 |[=

Note how the neurologist explains what she is going to do in Part 1 of
the examination:

- [ now want to ...

~ I'm going to ...
- Ti..

Listen to Part 1 of the interview to complete these explanations.
Then listen to Parts 2, 3 and 4 to note:

a) How the doctor instructs the patient.
b) How the doctor marks the stages of her examination.

To instruct the patient, she uses:
— [want you to ...

To mark the stages of her examination, she says:

— Now I'm going to try something ...
- Next I'm going to test you ...

'/ Using the expressions studied in Language focus 11, explain to Mr
S Jameson each stage of the examination and instruct him,

‘_J.
-~
-
=
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The neurologist then examines Mr Jameson’s leg pulses. The sequence of

& [= examination is as follows:

Task 19

1 the groin

2 behind the knee

3 behind the ankle bone
4 the top of the foot

5 the other leg

Write what you would say to Mr Jameson. Then listen to Part 5 of the
examination to compare.

Work in pairs. Choose a specialist examination in your own field. Together
decide how you can explain to the patient each stage of the examination
and how you would instruct the patient. Then find a new partner to play
the patient.

Section 3 Reading skills: Reading articles 1

Here are the headings that are commonly used in articles from American
journals. Number them in the order that you would expect them to
feature,

References

Summary

Comment

Materials and methods
Authors

Editor’s note

Title

Results

Introduction

>
[
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Unit 4

&

@ Here are some brief extracts from an article that featured in the Archives
—_r of Pediatric and Adolescent Medicine, Try to match them to the headings
given in Task 20. What features of the text helped you to identify the

parts?

Now put the headings in the order that you would expect to find them.

Kathi J.

Kemper, MD, MPH; Paul L. McCarthy,

MD: Domenic V. Cicchetti, PhD

Abstract scoring and selection remamed constant
throughou the study vears. All abstracts were rated
anonymously, ie authors’ names and institutions
were omittec. All abstracts were rated from 1 to 5,
:mth I mdiu:aling unsuitable for presentation:
- consider only if necessary; 3, borderline; 4, good:
5, @ “must”. The ratings for each abstract were
averaged. Abstracts were sorted by rank, with the

~ Between 1990 and 1991, the number of
rcvwwu'sperihnmﬂwummﬁmlllusix.
In IWE.pronin{mmmme:ptnﬁndm
;;lcludc the chnupum of two SIGs—ER and
EH—and 10 m;mnql chairpersons  (RCs).
Abstracts were divided into three categories: ER,
BEH,:_ndGETh:ERmtawmrﬂi:wedhy
lh:chmfpermaufﬂuﬁllﬂlﬂ.lwnkﬂmlndm
member of the BOD. The BEH abstructs were
reviewed by the chairperson of the BEH SIG, two
RCn.nndnmmemhennfth:BﬂD.TheﬂFﬂ:-
mmtywmmi:wadbyﬂvemmubwsﬁfﬁuﬂﬂﬂ
undmltts.sum_nbsuacl was reviewed by ai

d)

i ted
The number of abstracts submitted and selec
for presentation in 1990, 1991, 1993, and 1995
an:giwnin'lﬂhtm&mlﬂ‘ll and 1993
are included for comparison. '
mm&mwuﬂfmﬂnﬁ:
. : S
sideration for presentation mtm i

meeting
1995, The increased capacity for poster presenta-
tions each year since 1990 increased the overall

acceptance 42% in 1990, when 14
wmm;ﬁmﬂ, 10 62% in 1995, when
' | “The number of oral

reviewed by the BEH committee |
o oo the number and variety

as a result of increasing ;
of reviewers. All reviews were returned within

10 days.
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€) | A few cannot agree. Add more, and they also cannot agree. If not

reliable, at least they are consistent. Perhaps this should be entitled
“Raters of the Lost Art”,

Catherine D, DeAngelis, MD

These results are consistent with previous studies
of the peer review process indicating that after
correcting for chance, interrater agreement is
poor. Without specific criteria and training for
reviewers, inferrater agreement is only slightly

g)

[ER aEleS;E:lﬁ fic process. It ns‘nﬂ; | | better than chance. This is also true for evaluating

R e arant apphc'a“enlﬂ | funding proposals® and in clinical medicine 2
mea ected for funding. experm Interrater agreement on the quality of patient care
are 5¢ subjects  arc often shows x values less than 0.40.%5

; - human o
e L
apprﬂ‘-"-’d' t: tracts are celected for prese Lations
oo, 0 47 ctings. Research PIESEit
ic me knowledge and may
anﬂ hﬂﬂ}m

ptations, new

3 - W
help disseminate nchea“h §EIVICES,

munity and €

AR accepted lor pres : self-
Failure tﬂgh:fiectﬂpun junior investigators
damagin '

esteem and interest mna

h)

Improving Participation and Interrater
Agreement in Scoring Ambulatory Pediatric
Association Abstracts

How Well Have We Succeeded?

T ——T iR

m Usually the part of the article that one reads ﬁrs_t is the ahstra:.:t or the
-5 | =" summary. In American journals it usually cOmprises four parts:
Y —

Conclusions
Methods
Objective(s)
Results

Put the headings in the order you would expect them to appear.
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% Here is the Summary of the article from Task 21. Complete the text by
S, putting in the appropriate headings and missing words, Each gap can be

completed by adding either one word, or one word plus an article (the, a
or an).

«.{1): To determine whether increasing the number and types of
interrater  agreement  in scoring  abstracts  submitted  .....iiviieiiinnen. (2)

Ambulatory Pediatric Association.

.......................... (3): In 1990, all abstracts were rated by each ..........................(4)
Il members of the board of directors ...............c..........(5) Ambulatory Pediatric
Association. In 1995, abstracts were reviewed ...........c.............(6) four to five

raters, including eight members of the board of directors, two chairpersons of
special interest groups, and ten regional chairpersons, for a total of 20 potential
reviewers. Submissions were divided into the following three categories
.......................... (7) review: emergency medicine, behavioural pediatrics, and
general pediatrics. Weighted percentage agreement and weighted K scores were
computed for 1990 and 1995 abstract scores.

.......................... (8): Between 1990 and 1995, the number of abstracts submitted

& ....(9) Ambulatory Pediatric Association increased from 246 to 407,
th: numb:r eeeenenn-( 10) TEVIEwers increased from 11 to 20, the weighted
percentage agreenmnt hetwecn raters remained approximately 79% and weighted
K scores remained less ..............cccceeee (11 0.25. Agreement was not significantly
better for the emergency medicine and behavioural abstracts than for general
pediatrics, .......cc..ccocervnnneee.(12) Was it better for the raters .........c.vevvinisens (13)
reviewed fewer abstracts than those who reviewed many.

o ..(14): The number and expertise ... cewreeenenne( 15) those rating
nbatmcts mcreased from 1990 to 1995, . [16). interrater agreement
(1 eI ....(17) change and remamed tuw Further efforts are needed
.......................... (] E} improve the interrater agreement,

Think about some of the journal articles that yvou regularly read. Do they
follow the same structure, or are there some differences? Compare notes
with a partner or other members of your group.

If you have the opportunity, visit the medical library, or a library that has
some medical and scientific journals and compare their structures. How
do they compare with the structures of journal articles written in your
mother tongue?
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Task 24

Section 4 Case history: William Hudson

Mr Hudson was put on a waiting list for a TURP following his consultation

with Mr Fielding. However, after five weeks he was admitted to hospital as
an emergency. Study the registrar’s case notes on Mr Hudson following his
admission.

PRESENT COMPLAINT
Unable to PV for 24bvs

wﬁ%&mwm

O/E
General Condition Restlessness due to pain
Sweating +t

ENT

RS Ghest dear

P120 AF
PO i #S |, Lo

GIS bladder distended to
umbilics

GUS R pastate enlarged, soft

CNS AAD

DIAGNOSIS

() i T e RS

120 |

MANAGEMENT

Sedate
Cathetenise

Aslec plysm to see him

The following notes were added after catheterisation:

INVESTIGATIONS

ui-mgsisjfsanr

MANAGEMENT

doxin  0.25 dail
m 500 .v?f.d. :

What addition would you make to the Diagnosis section?
Write a letter to Mr Hudson's doctor, Dr Watson, explaining your findings.

+
L
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Getting

Language is our favorite toy. We encourage you to
play with it, develop your own skill set, and have
fun inventing and reinventing your unique use
of it. At the same time, we want you to develop
a consistently excellent professional writing (and
speaking) style, using conventions universally
understood by speech-language pathologists and
audiologists. The professional and personal lan-
guage you use will be quite different from what
we wrote and said as undergraduate and gradu-
ate students. Emerging technology, especially in
audiology, but also in areas of speech-language
pathology such as alternative and augmentative
communication, has resulted in a new and richer
vocabulary, with terms borrowed from computer
science, engineering, and medicine.

Nowhere is the flux of language more evi-
dent than in the words used by young adults to
represent something or someone in exceedingly
positive terms. These have evolved from “the cat’s
pajamas” to “groovy,” “far out,” and “def.” The last
term gives us an opportunity to examine what is
claimed here to be a misunderstanding based on
vernacular English. The term def does not refer
to hearing loss; rather, as it originated in inner
cities, it refers to death in an ironic way. There
is a phonological rule in African American Ver-
nacular English (AAVE) where the sound made
by the voiceless th (theta), when appearing after
a vowel, is pronounced as the sound made by the
letter f. We write the rule as follows: postvocalic
/8/—/f/. This rule, as legitimate as any other in
phonology, represents the accepted practice of
a large linguistic community. It is important to
note the difference between vernacular English
and language disorder, as Jones, Obler, Gitter-

Started

man, and Goldfarb (2002) indicate in a compari-
son of AAVE to agrammatism in aphasia. We can
see now that the use of def actually corresponds
to a phrase—tbe livin' end—used as a superlative
several generations ago, for what is the end of life
(the livin® end), but def?

Finally, as you play with your new language
toy, resist the urge to turn nouns into verbs or
verbs into nouns. Former President George W,
Bush caused himself political harm by creating
a noun from the verb fo decide. Calling himself
“the decider” resulted in a cascade of political
cartoons, usually with a superhero in cape and
tights (and the President’s face) and a capital D
emblazoned on his chest. The President would
have been much better served by using the term
commander-in-chief or even the boss. Similarly,
creating a verb form of dlinician is not the most
apt way of expressing the notion that a speech-
language pathologist or audiologist should be
well rounded, as in, “To be a good clinician, you
should cliniche with all types of cases.”

Beqginnings of
ppeecn-Language Pathology

This section is devoted to the beginnings of the
field of speech-language pathology as well as
the professional titles we use when referring
to our colleagues and ourselves. The origins of
speech-language pathology are usually traced
to physicians in German-speaking countries in
Europe during the early 1900s and shortly there-
after to the University of Iowa in the United States

Scanned with CamScann



4 PROFESSIONAL WRITING IN SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY

However, the purpose of this chapter is to define,
describe, and help in the practice of some basic
concepts of English mechanics as they apply to
professional writing in speech-language pathol-
ogy and audiology.

The section includes information and prac-
tice on grammatical classes (parts of speech) and
structure rules (syntax). We have devoted consid-
erable attention to most parts of speech, but have
given others a cursory review. Most writers have
no difficulty using conjunctions (and, but, yet) to
join two simple sentences to form a compound
sentence, or to use them to join words, phrases,
and clauses. Similarly, we don’t need to teach you
that articles (a, an, the) identify and specify nouns.
Finally, interfections (ouch, ah, whoops) express
emotion, and do not belong in professional writ-
ing. We have chosen to describe particles briefly,
because the prepositional and adverbial forms
they take may be somewhat confusing. Finally, we
relate concepts of English mechanics to theories
of language development and language disorders,
and demonstrate how knowledge of syntax can
apply to clinical intervention.

We have tried to answer the following ques-
tions: What are characteristics of nouns and verbs?
How do we use pronouns? How do adjectives/
attributes develop in typical children? What are
the differences between adjectives and adverbs?
What are content (lexical) and function (functor
or helping) words? What is a noun phrase? What
is a verb phrase? How do we put them together
to form sentences? What kinds of sentences can
we create?

Parts of Speech
(See Goldberg & Goldfarb, 2005)

Acquired earlier than verbs

Processed more quickly
Have an identity independent of verbs

More typical stress patterns in English

More syllables and longer durations

Conceptually, mapped as things

Verbs

Verb relations often include nouns

More complex syntactically and
morphologically

Greater range of meaning than nouns
Less typical stress patterns

Fewer syllables and shorter durations
Conceptually, mapped as relations

Limited number of verb forms convey a
wide variety of meanings

There are nine types of pronouns, and some of

them give professional writers considerable trou-
ble. Let's look at the easier ones first.

1. An indefinite pronoun refers, in general
terms, to a person or thing. Indefinite
pronouns include ali, any, both, each,
everyone, few, many, sneitber, none,
nothing, several, some, and somebody.
Some examples of indefinite pronouns in
sentences are:

Several answers come to mind.

Any exercise is usually better than
none.

Nothing good will come of this.

2. A reflexive pronoun refers back to the
subject of a sentence. The reflexive
pronouns are berself, bimself, itself, myself,
ourselves, themselves, and yourselves.

These same words can also act as intensive
pronouns (see C, below). Some examples of
reflexive pronouns in sentences are:

They should take better care of
themselves.

Scanned with CamScann



1. GETTING STRRTED 5

You should make yourself scarce.

I learned much about myself in clinical
practicum. (Note that much is prefer-
able to a lot. In professional writing, try
to avoid colloquial usage.)

3. An intensive pronoun strengthens or
emphasizes the noun or pronoun that

comes before it. Some examples of intensive

pronouns in sentences are:

Professor Serpanos herself told me to
take this course.

I myself would not have chosen to go.

4, A demonstrative pronoun points out a

noun. The demonstrative pronouns are that,

these, this, and rhose. Even though these
pronouns may look like demonstrative
adjectives, they are taking the place of a
noun, as pronouns do. When that, these,
this, and those are followed by nouns, they

function as adjectives. If we say, “Take these

before bedtime,” then these functions as a

demonstrative pronoun. However, if we say,
“Take these pills before bedtime,” then these
functions as an adjective. Some examples of

demonstrative pronouns in sentences are:
That is what we should use.
How can you handle all those?

5. An interrogative pronoun is used, as the

reader has probably already guessed, when

asking a question. Interrogative pronouns

include what, which, who, and whom. They

also attach to ever, as in the compound
words whatever, whichever, whoever, and

whomever. As with demonstrative pronouns,
interrogative pronouns may look like inter-

rogative adjectives, but these pronouns
take the place of nouns. Note that which,
who, whose, and whom may also be used
as relative pronouns (see 6, below), Some
examples of interrogative pronouns in
sentences are:

Which hat goes with this dress?

What is the meaning of this?

Whatever does Lola want? Note that
in the song from the musical Damn

Yankees, “Whatever Lola Wants (Lola
Gets),” the word whatever is used as
the object of a verb in a dependent

clause.

. A relative pronoun introduces a clause, or

part of a sentence, that describes a noun.
The relative pronouns are that, which,
who, whose, and whom. Some examples of
relative pronouns in sentences are:

Use the test that you find most appro-
priate. That introduces “appropriate,”
which describes the test.

Larry is a scientist who is familiar with
the CSL. Who introduces “familiar with
the CSL,” which describes Larry.

. A subjective pronoun acts as the subject of

a sentence; a person or thing that performs
the action of the verb. The subjective
pronouns are be, I, it, she, they, we, and you.
Some examples of two subjective pronouns
in sentences are:

She and 1 are assigned to the same
client.

We are never late, but they always are.

It seems as if we'll never finish our 400
hours of practicum.

. An objective pronoun acts as the object of

a sentence; a person or thing receives the
action of the verh. The abjective pronouns
are ber, bim, it, me, them, us, and you.
Some examples of two objective pronouns
in sentences are:

Blame him for the mess, not us.
Take her along with them.

. A possessive pronoun indicates who owns

something. The possessive pronouns

are bers, bis, ils, mine, ours, theirs, and
yours. As we note elsewhere, punctuation
errors are the bane of professional writers
who make errors when using possessive
pronouns. We also note regional dialectal
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6 PROFESSIONAL WRITING IN SPEECH-LANGUAGE PATHOLOGY AND AUDIOLOGY

variations for some possessive pronouns,
especially mines. Some examples of posses-
sive pronouns in sentences are:

The responsibility is mine, not hers.

When we get married, what was yours
becomes ours.

Adjectives and Adverbs

Adjectives describe nouns or pronouns. It makes
no difference if the description comes before
(What a cute baby) or after the noun (That baby
is so cute). Adverbs modify adjectives, verbs, and
other adverbs, but not nouns or pronouns. Adverbs
answer questions of how (where the adverb usu-
ally has the -ly ending), as well as when and
where. The non-ly adverbs are called flat adverbs.
If you are describing a careful worker, then you
are using an adjective (to modify the noun,
worker); but if you write about someone who
works carefully, then you have used an adverb (to
modify the verb, works).

Of course, as we are discussing English
grammar, there are special rules regarding the -ly
ending, which is not used when describing sense
experiences of taste, smell, look, and feel. Then
we drop the ending when using adverbs. Accord-
ingly, a baby's head smells sweet, not sweetly; you
look happy, not happily; a poor grade on an exam
makes you feel bad, not badly; and chocolate
tastes delicious, not deliciously. Another special
rule applies to good and well. In general, good
is an adjective (You did good work), and well is
an adverb (You worked well). However, use well,
and not good, when describing health. You may
look good in your new clothes, but you will look
well once you get over the flu. Elsewhere in this
hook we refer to comparatives (usually taking the
ending -er) and superlatives (-esf) in reference to
adjectives and adverbs. However, we do not drop
the -/y from an adverb when using the compara-
tive form. That is, we do not speak quieter, but
quietly in the audiology booth.

The use of certain classes of adjectives
changes as children get older. Cognitive discrimi-
nation relates to stages of development in children,
and reflects impairment related to brain damage

in adults. According to Piaget's decentration theory
(2001), the child develops the ability to move away
from one system of classification to another. For
some children, the ability to decenter from color to
various aspects of form (that is, initially describing
an object as blue, but then changing the descrip-
tion to big, round, and soft) begins in the preoper-
ational period, between 2 to 7 years, and is usually
completed during the concrete operational period
of 7 to 11 years. Choosing color or form as the
primary attribute in a controlled experiment has
been shown (Goldfarb & Balant-Campbell, 1984)
to differentiate neurotypical adults from those with
left- and right-brain damage.

Prepositional Phrases

Most of us have heard (or even said), “Between you
and I . .. " This prepositional phrase represents
correct usage of betiween, because two elements
are involved, but it is incorrect usage of the object
of the preposition. That is, the sentence should
start as, “Between you and me,” because between
is a preposition and me is the objective pronoun.

While (or, perhaps, whilst) it is appropriate to
use the term amongst in British writing, the term
among is preferred in American English usage,
The same sentence that has the word betwween
might also have the indefinite pronoun both; a
sentence with among might also have the indefi-
nite pronoun all.

Prepositions often refer to the position of
one object in relation to another. One common
clinical assignment for new SLP student clinicians
is to work on basic spatial relations with young
children who have a language delay. Therapy
often begins with in, on, and under, which are
used in grammar as prepositions. We remember
taking an old shoebox, and cutting out a square in
the lid to make a “preposition box.” The clinician
could put a toy “in” the box through the cutout;
“on" the box, somewhere else on the lid; and, by
lifting the shoebox, “under” the box.

Have you noticed that you can drink up and drink
down, but you eat in only one direction (up,
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1. GETTING STARTED 7

although you can chow down)? When a word that
is usually a preposition or an adverb in another
context joins with a verb to form a multi-word
verb, that word is called a particle. An alphabeti-
cal list of the most commonly used particles are
along, away, back, by, down, forward, in, off, on,
oul, over, rotind, under, up.'The word out forms a
phrasal verb in “look out,” and the word for forms
a prepositional verb in “care for.”

Grammatical Morphemes

A morpheme is a minimal grammatical unit of
a language that cannot be divided into smaller
grammatical parts. The morpheme may be a
word or a meaningful part of a word. How many
morphemes are in the word “unconstitutional™?
Your first job is to locate the free morpheme
(also called a bound root) and then see which
bound morphemes attach to it. If you said that
the free morpheme was “constitution,” nice try.
Actually, “constitution” is a combination of the
free morpheme “constitute,” with the -fion ending
needed to change a verb to a noun. The -al end-
ing changes the word from a noun to an adjective,
and the un- changes the word from affirmative to
negative. So the correct answer is that there are
four morphemes, one free and three bound.

In the Frank Loesser musical, Guys and Dolls
(based on a story by Damon Runyon), the curtain
rises to reveal a trio of men, one called Nicely-
Nicely Johnson, singing, “Fugue for Tinhorns.”
Runyon and Loesser knew that an inappropriate
adverbial form was required for the character's
nickname. When asked how he was feeling, John-
son always replied, “Nicely-Nicely.” Remember
that we do not use the -Iy ending for adverbs
describing sense experience. Even though he
was a morally sketchy character, Johnson’s failed
attempt at good grammar showed, paradoxically,
that he was an upwardly mobile striver.

It is sometimes useful to have an operational
definition of an utterance, especially when col-
lecting pre-treatment data that will be compared
to results of therapy. Our operational definition
of an utterance is that it consists of two or more

meaningfully related morphemes. Consider the
following clinician-child interaction:

Clinician: Where do you live?
Child: New York

Clinician: What do you have?
Child: Toys

Even though “New York” has two words, it does
not qualify as an utterance, because there is only
one unit of meaning, or one morpheme. However,
“Toys” does qualify as an utterance, because there
is a free morpheme (toy) and a bound regular
plural morpheme.

There are usually more morphemes than
words in a series of utterances, but an individ-
ual utterance may have more words than mor-
phemes. For example, consider the sentence, “Is
the Empire State Building in New York City?”
There are nine words, but only five morphemes,
because “Empire State Building” and “New York
City” have only one unit of meaning, even though
there are three words. Much more frequently,
bound morphemes tilt the imbalance in the other
direction. For example, the sentence, “Nine min-
ers were trapped irretrievably” has five words but
13 morphemes, as follows:

—

Nine: one word, one morpheme

2. Miners: one word, three morphemes
(free morpheme “mine” and two bound
morphemes of [er] for “one who” works
in a mine, and the bound regular plural
morpheme [s]).

3. Were: one word, three morphemes (present
singular form of auxiliary verb “to be,”
plural form [is — are], and irregular past
tense morpheme [are — were])

4. Trapped: one word, two morphemes (free
morpheme “trap” and bound regular past
tense morpheme)

5. Irretrievably: one word, four morphemes

(free morpheme “retrieve” with negative

morpheme [ir-], adjectival form [-able] and

adverbial form [-ly]). It can even be argued
that “retrieve” is composed of a pretix (re)
and a bound root (trieve).
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There are different ways to calculate mean
length of utterance (mli), which we hasten to
add is a useful measure for baseline and base-
line recovery, but much less useful as a therapy
goal. Recursion rules, as noted below, can arti-
ficially inflate mlu without adding to syntactic
complexity. Calculating mlu as number of words
per utterance will usually yield a lower score than
calculating by number of morphemes per utter-
ance. We prefer to base mlu on a word-morpheme
index. For example, if the average number of
words in 100 consecutive utterances is 3.0 and
the average number of morphemes in the same
100 utterances is 3.4, then the word-morpheme
index will be 3.2.

Phrase Structure Rules

We don't read word by word, and we shouldn't
think of writing in that way, either. If we consider
the phrase to be the minimal unit for both read-
ing and writing, then we need to learn some rules
about phrases. Phrases are structured by constitu-
ents;that is, the word or group of words that func-
tion as a unit or can make up larger grammatical
units. The property of language called recursion
allows categories to be embedded (left-branching,
right-branching, or center embedded). Recursion
can theoretically produce infinitely long phrases.
Some examples of recursion are in the increas-
ingly longer, “This is the house that Jack built”
and the Passover tale, “An only kid.” In both cases,
progressively longer sentences are constructed
by appending right-branching dependent clauses
beginning with the demonstrative pronoun that.
Here is an example of a simple sentence, fol-
lowed by three dependent clauses. It comes from
a song Sylvia Fine wrote for her husband, Danny
Kayc to perform in the movie, “The Sceret Life of
Walter Mitty” (1947). Note that the first dependent
clause makes the sentence syntactically correct,
but preposterous. It is followed by the second of
a pair of rhymed couplets that reveals the joke:

I'll never forget the morning

that Grandpa ate the awning

to impress a pretty lady

who went for men that were shady.

A sentence must contain a noun phrase (or
a noun or pronoun) and a verb phrase. The mini-
mal noun phrase consists of an article and a noun
(e.g., the student; a ball). Other noun phrases can
be created from a possessive pronoun + noun
(e.g., her mother) or a possessive noun + noun
(e.g., Jobn's bouse). We can have an infinite num-
ber (theoretically, at least) of adjectives before the
noun and still have a noun phrase (e.g., the big
red ball). Look at our section (in the website) on
building your vocabulary by using Shakespeare’s
insults to see some colorful examples of adjec-
tives attached to nouns. The noun phrase can be
the subject in a sentence, usually appearing at
the beginning, or the object, usually appearing
at the end,

Verb phrases are a bit more complicated.
Transitive verbs require an object, whereas intran-
sitive verbs do not. For example, throwing is usu-
ally a transitive verb, requiring a noun phrase,
such as the ball, a fit, or the game. We can also
combine (browing with a particle, as in throw-
ing up, where up creates a phrasal verb, and
the object of the phrase (lunch or ber food) is
understood. An intransitive verb does not take an
object, either specified or understood, For exam-
ple, the word sleep is intransitive, because you
do not sleep anything (except, perhaps, a wink).

Sentences, in their basic form, are usually
expressed in what is called canonical order,
sometimes called subject + verb + object (or SVO),
agent-action-object, or who does what to whom
order. The construction is a noun phrase + a verb
phrase, where the verb phrase includes a verb +
a noun phrase. This becomes clearer when look-
ing at tree diagrams (Figure 1-1), where S indi-
cates a sentence, N is a noun, V is a verb, NP is
a noun phrase, VP is a verb phrase, and T is an
article (tbe, in the present example). We are using
T here for clarity, instead of ART for article or
DET for determiner, as is typically used in books
on linguistics.

Tree diagrams are used principally in math-
ematics and linguistics. A parse tree represents
an entire linguistic structure, from S (sentence) to
leaf nodes (Singh + wrote + the + book). In the
example above, the definite article (“the”) is i~ ~
cated by D for determiner. It can be a ¢*
to diagram ambiguous sentences. F-
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Figure 1-1. Example of a tree diagram, with a sentence in canonical order.

in the sentence, “Visiting relatives can be boring,”
the word visiting is an adjective if relatives have
come to visit you, but a verb if you have gone to
visit them. Try to create two parse trees for the
sentence, “Flying airplanes can be dangerous.”

The tree diagrams shown in Figures 1-1 and
1-2 represent examples of a simple sentence.
They are also examples of S44D (simple, active,
affirmative, declarative) form, written in the pres-
ent tense in Figure 1-1 and past tense in Fig-
ure 1-2, Now let’s take out our language toy to
play with each element.

We can change a simple sentence to one
that is compound or complex. Using the example
above, we can create a compound sentence by
adding a conjunction (usually and and but, as
well as others) and another simple sentence, such
as, The student passes the test, and the teacher
is bappy. To create a complex sentence, add a
phrase, not a sentence, and do not include a con-
junction. We often add a prepositional phrase to
a simple sentence to make it complex, as in, The
student who studied bard passes the Iest.

The second part of SAAD is active, which
we can change to passive. There are sentences
that can become reversible passives, such as The

cow chased the sheep where subject and object
can switch places. In the passive form, both The
sheep was chased by the cow (correct, given the
active form above), and The cow was chased by
the sbeep (incorrect) are logical sentences. Errors
occur when canonical order is assumed in a pas-
sive sentence. In non-reversible constructions,
such as The boy ate the ice cream cone, S and
O (or agent and object) cannot logically switch
places. After all, cows can chase sheep and sheep
can chase cows. Boys can eat ice cream cones, but
ice cream cones cannot eat boys (except, perhaps,
on Sesame Street). Not surprisingly, children and
adults with language disorders have more com-
prehension problems when dealing with revers-
ible passives than with non-reversible passives.
The oppaosite of affirmative is negative, and
The student does not pass the test is an example
of the negative transformation. Finally, there are
three options for the last component, which can
be declarative, interrogative, or imperative. An
interrogative form might be, Does the student pass
the test? and an imperative form might be, Stu-
dent, pass the test! Of course, we can also change
tense to past tense, as in, The student passed the
test, or future tense, as in, The student will pass the
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Singh wrote the book.

Figure 1-2. A parse tree,

fest. We can combine transformations and make
the sentence past tense, negative, and interroga-
tive, for example, as in, Didn’t the student pass
the test?

The work you will do in the exercises that fol-
low reflect what Chomsky (1957) called linguistic
performance, which refers to actual acts of speak-
ing, listening, reading, and writing, with temporal
limitations (your instructor may have given you
only five minutes to complete the exercise), and
subject to a variety of distractions (stomach rum-
bling from hunger; noisy class next door). The
task also requires linguistic competence, which
refers to the underlying set of rules for syntax,
meaning, and sound that make performance pos-
sible. We can't always infer competence from per-
formance. The following is offered as an example
of how a typical adult’s syntactic competence may
be challenged, even by a short sentence.

The cow the sheep chased jumped. We under-
stand that the cow did the jumping and the sheep

did the chasing. Look what happens when we
add one more element: The cow the sheep the dog
chased jumped ran. Now we're scratching our
heads, even though the sentence is syntactically
correct, if unusual. Adding the word “that” and
changing the order helps: The cow that the sheep
chased, that the dog jumped, ran. Does this give
you a bit more empathy for children and adults
with syntactic comprehension deficits?
Theoretically, we can insert an infinite num-
ber of relative clauses into a grammatically correct
sentence. However, when we insert even two rela-
tive clauses instead of one, our comprehension is
severely challenged. The advice given many years
ago by Rolnick and Hoops (1969) to use short,
simple sentences when speaking to adults with
aphasia certainly makes sense in this context.
The three sentence types—simple, compound,
and complex—are well named. Not surprisingly,
most writers have greatest difficulty with complex
sentences. Think of a complex sentence as an
independent clause plus a dependent clause. It
is fairly easy to write an independent clause, such
as The man ran up the siairs, and a dependent
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Level IV: Tell me about this picture. No
contextual or grammatical support is
provided.

Brain Mechanisms Underlying Syntax

Individuals with nonfluent (Broca's type) aphasia
tend to have more difficulty retrieving verbs than
nouns, whereas the reverse is true for those adults
with fluent (Wernicke's type) aphasia. Nonfluent
aphasia is associated with damage to the fron-
tal lobe in the left hemisphere of the brain, and
fluent aphasia with left temporal infarction. It is
not surprising that Broca's area, located near the
primary motor cortex, may be expected to influ-
ence action words (verbs); and that Wernicke’s
area, near what is sometimes called the “mental
dictionary” in the fusiform gyrus, is more associ-
ated with nouns.

Some programs in communication sciences
and disorders have a laboratory for research with
a form of electroencephalography (EEG) called
event-related potentials (ERP). An electrode net
is placed on the head, and one-second EEG sig-

al plots may be averaged over “easy,” “difficult,”
and “control” trials from =100 ms to 900 ms. ERP
signals are described in terms of positive and
negative peaks and their latencies. Early com-
ponents indicate intensity of the stimulus, and
later components show attention to the stimulus.
Brain responses may yield N400 signals (a nega-
tive peak occurring 400 milliseconds after presen-
tation of the stimulus) for associative/semantic
tasks. The response may be generated by having
an individual engage in picture naming. A PG00
signal may occur for syntactic processing, when
individuals engage in a verb generation task.

Agrammatism and Paragrammatism

Individuals with nonfluent aphasia often have
impaired expressive syntax, sometimes called
agrammatism. There does not have to be an
equivalent impairment (concordance) in recep-
tive syntax, so some individuals who show the
characteristic omission of function words (such
as articles, auxiliary verbs, and prepositions) can
recognize their absence in comprehension tasks.

Agrammatic language is sometimes described as
telegraphic, referring to pre-electronic communi-
cation days, when people would pay by the word
to send a telegram. Accordingly, the lexical or
content words were included, and the helping or
function words were omitted. If you were robbed
overseas, and could pay for only five words,
“American Embassy Geneva Send Money” would
probably work. Deleting the functors “[I am at
the] American Embassy [in] Geneva” might not
detract from your message, and you would have
saved the cost of another five words. Where one
notable characteristic of agrammatism is deletion
of functors, individuals with paragrammatism
(associated with fluent aphasia) may substitute
one function word for another. One of our rules
for writing diagnostic reports (see Chapter 8) is
to say what the patient does, not what the patient
is, so it is not appropriate to label an individual as
having paragrammatism because of a substitution
or two of a function word.

What about errors that people with typical brains
(such as yours) might make? In our experience,
they include run-on sentences and sentence frag-
ments. We have addressed other frequent errors,
including lack of agreement, as well as the mis-
placed apostrophe, in other sections of this book.

- “Don't walk on the kitchen
floor 1 just washed it.” Does this sound like your
mother, spoken in exasperation and haste? Run-
on sentences can often be saved by a single stra-
tegic placement of a semicolon; in the present
example, after the word “floor.” Other sentences
run on intentionally, as is apparent to anyone
attempting to read James Joyce. We grant Joyce,
one of the greatest writers in the English lan-
guage, some leeway, but in professional writing,
clarity, not literary merit, is paramount.

: wgments: We have been told that
the only people who insist on complete sentences
in oral English are elementary school principals
and speech-language pathologists. Most people
would agree, though, that written sentences
should be complete. A sentence fragment is not
necessarily a short one. In fact, some writers lose

Sentence fragments.
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control of their long sentences and don't realize
they have not included a subject.

A run-on sentence is a sentence with at least
two independent clauses and insufficient punctu-
ation to separate them. Another way to view this
is to think of a sentence with at least two com-
plete thoughts that are forced together instead of
connected properly.

To correct these sentences, you may use one
or more of the following three options:

—
a

Separate clauses using punctuation.
2. Separate clauses using a conjunction.
3. Rearrange the sentence by adding or
removing words.

Run-on sentence: She wanted to do a pure-tone
screening, the audiometer wasn't working prop-
erly, and she thought she should teil ber supervisor,

1st clause: “She wanted to do a pure-tone
screening”

2nd clause: “the andiometer wasn't
working properly”

3rd clause: “she thought she sbhould tell her
Supervisor”

Corrected sentence: She wanled to do a pure-
tone screening, but the audiometer wasn’t work-
ing properly. She thought she should tell ber
supervisor. In the corrected sentence, we sepa-
rated the first and second clauses using the con-
junction “but.” We also separated the second and
third clauses using a period, and deleted the con-
junction “and.”

A long sentence is not necessarily a run-on.
Some long sentences are grammatically correct,
whereas some short sentences are run-ons. In
clinical file writing, we tend to use simple, short
sentences because they are easier to read and
understand.

A sentence fragment cannot stand by itself
because it does not contain even one indepen-
dent clause. There are four reasons why a group

of words may seem to act like a sentence but lack
the components of a complete thought. Note that
the word phrase means a group of words that
does not contain a subject-verb pair. Also note
that that the auxiliary verb fo do is written in
its singular form (does) and not the plural form
(do) because it refers to the single group, not the
plural words.

1. A prepositional phrase locates a noun in
time and place, but does not have a subject-
verb relationship within an independent
clause. Example: In our clinic, after regis-
tration, but before midterms. We know the
time and place, but there is no subject or verb.

2. A verbal phrase describes a noun or verb,
but does not have a subject. Example:
Thrilled to be accepted into the graduate
program of such a prestigious institution.
The subject of the sentence, probably a
student, has not been identified.

. The phrase uses the gerund (-ing) form of
a verb without an auxiliary verb. Most of the
peaple receiving aural rebabilitation after
their cochlear implanits. The gerund form
can never function as a verb without an
auxiliary verb (e.g., are receiving).

4. There is a dependent clause without an
independent clause. For the applicant to
earn the Certificate of Clinical Competence
awarded by ASHA. The dependent word
“for” is a subordinating conjunction. Even
though there is a subject (applicant) and
verb (earn), we need an independent clause
(e.g., Have the program director sign the
Jorm.) to be included in the sentence. Note
that the dependent clause can come before
(For the applicant to earn the Gettificate
of Clinical Competence awarded by ASHA,
bave the program director sign the form.),
after (Flave the program director sign the
Jorm for the applicant to earn the Certificate
of Clinical Competence awarded by ASHA.),
or sometimes in the middle of the indepen-
dent clause.

A ]
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The following may look like the drill portion of
the book, but, before you have a MEGO (my eyes
glaze over) moment, remember that we are play-
ing with our language toy. It probably will take
less time to learn the skills in this chapter than
to learn the intricacies of a new website or video
game, and it will pay off handsomely in terms of
your credibility as a professional writer.

Inthis chapter, you will be required to edit work-
sheets on basic rules of form (punctuation, spelling,
grammatical morphemes), as well as content and
composition (semantics, sentence structure).

1. Identify errors on the worksheets.
2. Correct the errors.

Many of the examples in the worksheets are
composites of student writing. That is, we have
attempted to combine examples from thousands
of students and decades of courses. If we have
taught you at some level, graduate or undergradu-
ate, don’t worry that your most egregious errors
will be included for all to see. In fact, we are grate-
ful to you for showing us what aspects of profes-
sional writing are most likely to cause errors.

There are 33 exercises in this chapter, begin-
ning with basic rules of form and ending with
general problems of content and composition.
Work on specific issues related to form in Work-
sheets 1 to 20. Then try to correct the errors of
form, content, and composition in Review Work-
sheets 21 to 33. In all cases, indicate which errors
you have found. Even if you are not sure how to
correct these errors, it is important to identify
them. An important goal of speech-language or
hearing intervention is improving the client’s self-

correction, but success depends first on sharp-
ening self-monitoring skills. Similarly, noticing
writing errors is a prerequisite to correcting them.

Errors in form may often be detected by judi-
cious proofreading. It is helpful to have a second
set of eyes proofread your professional writing
before you submit it (that's what roommates and
loved ones are for). Be on the lookout for spelling
and punctuation errors, as well as more hard-to-
find errors involving grammatical morphemes and
abbreviations. For example, consider expanding
an abbreviation as a plural: Similar to the rule of
plural usage (see Apostrophes, Possessives, and
Plurals below), when referring to more than one
item that has been abbreviated, no apostrophe is
required, for example:

Auditory brainstem responses (ABRs),
Electroencephalograms (EEGs)

Writing Form (punctuation, spelling,

grammatical morphemes)

Our Pet, Peeve

For those whose eyes glaze over at the thought of
punctuation and cannot imagine anyone using a

33
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comma, dash, semicolon, or colon as a toy, please
avail yourselves of a recording of the legendary
Victor Borge performing “phonetic punctuation.”
You may laugh yourself off your seat.

Target Skill: Commas

Rules of punctuation seem to be guided by the
notion that every generalization is false, including
this one. Regarding commas, high school English
teachers may invoke the when in doubt, leave
it out rule, based on student compositions with
commas appearing after rather than before con-
junctions. Beyond the accepted convention that
commas are needed between every three num-
bers in a group (e.g., 1,000,000 to represent one
million; note the comma after e.g.; there would
also be a comma after i.e.; see Latin Abbreviations
below for rules on those), there are other situa-
tions where writers tend to have more trouble
(Shipley, 1982).

Most references on punctuation insist on a
comma before the and to separate items of a
series of three or more (e.g., parsley, sage, rose-
mary, and thyme), which is called “closed punctu-
ation.” Shipley (1982) agrees, rejecting the “open
punctuation” model of no comma before the and,
and so do we.

As noted in Out-of-Control Sentences below,
commas are needed in sentences with relative
or nonessential clauses. However, we do not use
a comma after relative in the sentence above,
because relarfve or nonessential describes and
identifies the clause. A comma is also not used
between two parts of a compound predicate
(e.g., The client progressed well and was dis-
charged from therapy.) Finally, there is a comma
after bowever (and finally in this sentence) when
used alone to begin a phrase or sentence, but
not when used as part of a phrase (e.g., Hou-
ever you go, don't take the train). Our colleague
(Behrens, 2010) notes that the #1 hotspot for
comma splices resulting in run-on sentences is
the independent clause-comma-however-comma-
independent clause, e.g., The client arrived early,
bowever, the clinician was running late. If the
punctuation is revised by substituting a semico-
lon for the comma after early, then the sentence

is correct, e.g., The client arrived early; however,
the clinician was running late.

Target Skill: Hyphens and Dashes

Both hyphens and dashes are made with the low-
ercase key to the right of the zero, one press for
hyphen and two for dash. Microsoft Word will
automatically reformat the double dash into a
single longer “em” dash. Dashes are to be used
sparingly, and only when interrupting the flow
of a sentence. The em dash is used to set off an
element added to amplify or to digress from the
main clause. Most sentences can be changed to
avoid the use of dashes, without any obvious loss
of clarity. The single dash or hyphen, also called
“en” dash in different contexts, is used much
more frequently, and is used between words of
equal weight in a compound adjective; use no
space before or after. The en dash is different
from a hyphen. For example, number ranges
are separated with en dashes in this book, not
hyphens. The Publication Manual of the Ameri-
can Psychological Association (6th ed.; American
Psychological Association, 2010) notes that, with
some exceptions, hyphens are not used after the
following prefixes:

after intra semi
anti multi sub

bi non super
co over supra
counter post ultra
extra pre un
infra pseudo under
inter re

Some words that do not use a hyphen include
hilateral, interjudge, and posttest. The hyphen is
always used when the same vowel is doubled,
such as re-elect, and co-occur. An important
qualification (Hegde, 2010) is that some words
lose their hyphen and become solid words, so
make sure to check current usage with an up-
to-date dictionary. We note that email (hyphen
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was in current use in the second edition of this]
book) is now email. Finally, some compounds
take the hyphen only when they precede, but
not when they follow, the terms they modify (e.g.,
first-generation male relatives/male relatives in
the first generation), or when used as an adjec-
tive, but not as a verb (follow-up activities/no
need to follow up).

Target Skill: [Colons and Semicolons

Most of us know that we use a colon before a
series of items in a list, with the colon frequently
preceded by the phrase, the following. For exam-
ple, ASHA certification requires evidence of
coursework in the following disciplines: biologi-
cal sciences, including biology and other life sci-
ences; physical sciences, including physics, earth
science, and astronomy; social sciences, including
sociology and psychology; and mathematics. Note
that the items in the series of biological, physi-
cal, and social sciences are separated by semico-
lons, and descriptors of these items are separated
by commas.

We also use colons to represent ratios, either
with numerals, such as 10:1, or with words, such
as male: female. For example, most authors esti-
mate the male: female ratio of individuals who
stutter as 3:1.

There remains some confusion about punc-
tuation in notation of years and months of age in
describing participants in an experiment. Gen-
erally agreed upon is the notion that a period
separating years and months may be mislead-
ing. An individual who is 7 years 6 months of
age is not 7.6 years; the correct notation is S
because that person is 7% years old. If it is bet-
ter to avoid the confusion of the period between
years and months, should there be a colon or
semicolon separating them? Both have been used,
with colons having more frequent use. That is,
our 7%-year-old individual would be 7:6, repre-
senting 7 years and 6 months.

Finally, colons are used after the place of pub-
lication in book citations. An example, using the
pPresent publisher, is San Diego, CA: Plural.

We have seen semicolons used abov

e, where
there are items already separate

d by commas,

Semicolons often take the place of a conjunction,
when the two independent clauses are related.
For example, we may write about two sets of
scores with a semicolon separating the clauses
instead of the conjunction and. Thus, JK's bone
conduction thresholds were within normal limits;
his air conduction thresholds were 40 dB in the
right ear.

Semicolons are also used in referencing,
using the separation by comma rule, when mul-
tiple citations are listed. For example, we might
indicate that Nursery rhymes are useful in child

language development (Horner, 2006; Winkin,
Blinkin, & Nod, 2007).

Colon or Semicolon? (see Shipley, 1982, p. 54)
For ratios or proportions (colon, as in 10:1)

Before listing a series (colon, as in, We
evaluated the following clients:)

When items are already separated by
commas (semicolon, as in, ASHA conven-
tions were held in Philadelphia, PA, in
2010; San Diego, CA, in 2011; and Atlanta,
GA, in 2012)

When independent clauses are not sepa-
rated by a conjunction (semicolon, as in,

Our meeting will be held at 12:00; pizza
will be served.)

When indicating discontinuous pages
(semicolon, as in pp. 14; 23-27)

Spelling

Target Skills: Archaic and Stilted
Usage; American Spelling

Ye Olde Antique Shoppe

Driving through some of the beautiful small towns
of New England is an antique-lover’s paradise.
Some of the shops have adopted pseudo-old-
fashioned spelling as a way of highlighting the
antiques they sell. Unfortunately, the titles often
make an unintentionally humorous mistake. The
word ye in Ye Olde Antique Shoppe, combined
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with the spelling of olde, suggests Middle Eng-
lish (Remember when you read Chaucer’s Can-
terbury Tales?), whercas a more recent definition
of ye is “you.” Of the many, varied, and ingenious
insults created in American English, no one has
ever hurled the epithet, You old antique shop ata
transgressor. In fact, the y in ye was a variation of
the thorn (/d/, or voiced th sound) in Middle Eng-
lish, so that ye was pronounced as “the.” The mes-
sage of this anecdote is to avoid archaic usage.
American spelling does not permit the use of
European English forms, such as colour, centre,

and programme, even if Spell-Check™ does not
highlight centre. European journals will accept
manuscripts with American spelling, although
some will change it to the forms noted above. The
E notation of calendar dates is probably
clearer than the American version. For example,
in the section Beginnings of Speech-Language
Pathology, writing the dates of the first meeting
of the ICLP as 3-5 July 1924 avoids a comma, and
nicely separates the days of the month from the
year. However, Al in writers should continue
to use the less clear version of July 3-5, 1924.

More than 20 years ago, RG had a meeting
with his daughter’s first-grade teacher on Open
School Night. The teacher gave a very positive
report, but expressed concern about the topic of
inventive spelling. It seems Elizabeth was insist-
ing on spelling words correctly, rather than the
way she thought they should be spelled, based on
the way the words sounded. In an odd way, the
teacher was making an interesting point. Commu-
nication through the Internet, in chat rooms, and
in emails has resulted in a fascinating and inven-
tive spelling system. Similarly, new terms and
new forms of familiar terms seem to go through
a period of natural selection where only the fit-
test ones survive. In the 1980s the adverbial form
of the word auditory was written as auditorily,
auditorally, and auditorially. Spell-Check doesn’t
have a reasonable substitution for any of these
terms. The auditorily form seems to have sur-
vived, probably because it follows a rule (e.g.,
happy — happily; hungry — hungrily) accepted
for other words.

Finally, professors and supervisors will not
be impressed if their students use stilted vocabu-
lary. There are places for stilted words, or they

would not exist, but clinical and professional
reports are generally not such places.

Grammatical Morphemes and
Common Confusions

Target Skills: Apostrophes

Possessives, and Plural

Apple’s and Orange’s

He who sells what isn't his'n

Must buy it back or go to prison.
(Daniel Drew, July 29, 1797~
September 18, 1879)

Most of us have been to markets where apple’s
and orange’s are for sale. If we learn the rule that
the apostrophe is used only for possession and
abbreviation, but never for plurals, we will not
make this mistake. We may make another mis-
take with possessive pronouns, though, writing
their’s, our's, ber’s, and especially it’s (curiously
never hi's; it must have to do with the placement
of a vowel before the s), where the apostrophe
should not appear. On the other hand, slavish
devotion to correcting “mistakes” may interfere
with our appreciation of diversity in English
usage. For example, 19th-century American Eng-
lish included such pronouns as your'n, our'n, and
his"n. Indeed, Drew's aphorism above works only
because of the rhyme enabled by the use of bis"n.
Current usage of dem (“them,” with the phono-
logical rule of prevocalic /6/ — /d/) as a plural
allomorph in rural areas of the West Indian island
of Jamaica differs from the [s] morpheme applied
to the ends of words to represent plural in urban
areas of Jamaica, but is not a mistake. In a way,
it may be seen as an improvement. Saying gimme
dem book refers to a request for generic books,
whereas gimme de book dem refers to a request
for specific books.

With the caveat (Latin for “warning,” as in
caveat emptor, or, “Let the buyer beware”) about
diversity understood, some examples and exer-
cises for apostrophes, possessives, and plurals
follow. We also note that, in current professional
and scholarly usage, it is no longer appropriate to
use apostropbe + s after the name of the scientist
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associated with a disease. That is, Alzbeimer dis-
ease and Parkinson disease are used, rather than
Alzheimer's and Parkinson’s. For more examples
and exercises in this and other writing topics, sce
Hegde (2010).

Just as we exercise care to avoid using an
apostrophe to turn a plural into a possessive (e.g.,
I bought two delicious apple’s), we must also
avoid turning a possessive into a plural (e.g., The
supervisors desk is down the hall). Remember
that the apostrophe may also be used to mark a
missing letter or letters (e.g., I can't [cannot] do
it. That’s [that is] mine.).

Evaluate the following as correct or incorrect and
explain wby or why not. Try adding your own
examples,

Supervisor: Which students therapy plan
is this?

Student: Its not mine; its her’'s. Mine
already received its grade.

The supervisor above may be referring to one or
more students. If the therapy plan represented
individual effort, it would be the student’s therapy
plan; if it was a group project, it would be the stu-
dents' work. The answer by the student indicated
that the therapy plan was individual work, but
used an unnecessary apostrophe in the pronoun
bers. Finally, there are different uses of the pro-
noun it. The first two uses represent an abbrevia-
tion of it is, and should be written as it’s; the last
usage, indicating that the therapy plan already
possessed a grade, was correct. A good strategy
for deciding if an apostrophe belongs with a pro-
noun is to use the word is, and then decide if
an abbreviation is appropriate, In the example
above, we can reasonably write, It is not mine, so
It's not mine would also be correct. There is never
a time that ber is would be correct, so there can
be no apostrophe in bers. The interaction, written
correctly, follows.

Supervisor: Which student’s therapy plan
is this?

Student: It's not mine; it's hers. Mine
already received its grade.

The owner of a diner is pleased with his new
line cook and decides to send a text of congratu-
lations. Instead of writing “You know your toast,”
the owner writes, “You know you're toast.” Errors
in punctuation (and grammar in the present case)
can cause anxiety.

Students tend to have problems with your/
you're, its/it's, and their/they're, because they are
homonyms; they sound the same. In addition,
the apostrophe is used for the possessive form
of proper nouns or names, so the extension of
the apostrophe to the possessive form of the pro-
noun “its” may seem logical in a way. Word order
doesn’t always help; here are some examples:

Show the dog its bone. Show the dog it's
wrong.

Imagine their reaction. Imagine they're
coming.

The confusion doesn't affect were/we're, because
they’re pronounced differently, unless you're con-
fusing “We're wolves” with “werewolves.”

The simple solution is to use the noncon-
tracted forms—I am, you are, it is—until you
reach a comfort level with the contractible form.
In other words, if you write, “Show the dog it is
wrong,” you won't (or will not) have a problem
with a misplaced apostrophe. If you write, “Show
the dog it is bone,” you will likely realize that
the contraction “it's” does not apply, and that the
sentence requires “its” as a possessive pronoun.

Target Skills: Correct Use of
Upper- and Lowercase Lei

A Capital Offense

Some school districts have taken cursive writ-
ing out of the elementary school curriculum.
We never much liked the cursive uppercase “Q,"
which looks like an overgrown number 2. At the
same time, we grieve for the future pharmacists
who will have to read handwritten prescriptions
written by these children who may grow up to
become medical doctors, When inkwells are
replaced by modems, that is progress, but when
professional writers don't know up (capital letter)
from down (lowercase), then that is regression,
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Later in this book we will show how to go up and
down in the Harvard Outline.

Most writers are familiar with basic rules of
capitalization relating to first words and proper
nouns. Frequent errors occur when capital letters
are sometimes used, and sometimes not, in the
same word. For example, there is a lowercase p in
the professor, but a capital letter in Professor Singh.
Another inconsistency relates to hyphenated
terms. We capitalize all first letters in hyphenated
titles of organizations (e.g., American Speech-
Language-Hearing Association) or volumes (e.g.,
Models of Shart-Term Memory), but not in titles of
articles or books appearing in a reference list (e.g.,
Smith, J., 2006. Noun-verb ambiguity in aging).
We also capitalize the first letter of a noun when
it is followed by a numeral or a letter, such as
Section 1.3 or Exhibit A. There is no universal use
of the convention of using a capital letter after a
colon in the title of a book or article. We agree
there should be a capital A in such a title as, Nen-
rolinguistics: A book of readings, when cited in
the reference section of a journal article.

The poet e. e. cummings distinguished him-
self not only by his writing, but also by his sig-
nature, which he insisted be in the lower case.
Users of social media, such as Twitter, may try to
subvert the 140-character limit by abbreviating,
with capital letters substituting for words typically
written in lower case. Twitter officially expanded
its character count to 280 on November 7, 2017.
And vyes, we old folks know that POMS means,
“parent over my shoulder.” There is no claim here
that individual expression should be suppressed
on social media. It's hard to stand out if every-
one writes the same way, and who is harmed if
the individual refers to herself as i in the lower
case? Problems arise when these adopted quirks
generalize to email correspondence to professors,
employers, or professional colleagues. Not all
electronic media or written communicative inter-
actions are appropriate for rule bending.

When she is out of town, and a student needs
the signature of the AuD coordinator (YCS), our
office administrator, Jill Wishney, will (with per-
mission of Prof. Serpanos) sign her name and add
her initials in parentheses and in lowercase. In
other words, she will sign Yula C. Serpanos, PhD
(jw). This shows that someone else has signed the

form. Adhering to this notation might have pre-
vented an enormous amount of suffering caused
in part by the use of unauthorized electronic
signatures, when banks automatically approved
balloon payment mortgage loans that should not
have been offered. Both the authorized individual
and the person who has been given permission
to sign in the signatory's absence (and add low-
ercase initials) are accountable for the approval
of the document.

Target Skills: Noun—Pronoun, Subject-Verb, |
and Tense Agreement

Are We in Agreement?

Many errars of agreement represent the writer's
effort to avoid gender bias by using a plural pro-
noun, such as them or their. For the past few
years, it has been accepted that a person who
prefers they can use it as their pronoun. Although
gender neutrality is a laudable goal (see Put Your
Gender in Neutral below), it is no excuse for poor
grammar. The most common error of agreement
is lack of correspondence between the noun
and pronoun (e.g., A student wishing fo receive
a change of grade must speak to their instruc-
tor first.). The error here is lack of agreement
between the singular noun, student, and the plu-
ral pronoun, their. The two easiest ways of cor-
recting agreement are to change the subject of the
sentence to a plural, (students), or to substitute
an article for a pronoun before the object of the
sentence, (an instructor or the instructor),

EXAMPLE:
Correcit versions, without gender bias:

1. Students wishing to receive a change of
grade must speak to their instructor first.

2. A student wishing to receive a change of
grade must speak to an instructor first.

3. A student wishing to receive a change of
grade must speak to the instructor first.

Subject and Verb Must Agree in Number

That is, if the subject of the sentence (which may
or may not be the first noun or pronoun in the
sentence) is a plural, then use the plural form of
the verb. Here are some tricky examples:
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EXAMPLE:

No model, whether organismic, environ-

mental, or interactive, §§/are adequate to

» I =

explain the onset of stuttering.

Answer: is, because the singular form of fo
be corresponds with the singular form of
model.

EXAMPLE:

Schuell is among the aphasiologists who
pr a reduction-of-efficiency

ro,

Answer: propose, because the verb relates
to the plural aphasiologists, not the
singular Schuell.

Another Error in Agreement Involves

Tense Markers

This error occurs when the writer loses control
of the sentence or paragraph, usually by creating
sentences that are unnecessarily complex. Con-
sider the following:

EXAMPLE:

When be discussed whether or not conduc-
tive hearing loss led to delayed language
development or otber language disorders,
Ventry shows that we must study the litera-
ture carefully.

The agreement error in the sentence above relates
to the verbs discussed and led (past tense) and
shows (present tense). The injunction fo study
(present tense) the literature carefully does not
violate agreement, even if the other verbs are past
tense, because it is advice for us to take now.

Target Skills: Imply/infer; Creeping/Crawling;
Home/Hone; Eager/Anxious; Regard/Regards

Confused Pairs (and Other Dazed Fruit)

Understanding inferences requires decoding of
implied meanings of spoken words, sentences,
and discourse. Both speaker and hearer must have
prior knowledge of the world, of lexical items, and
of grammatical rules. Adults with aphasia, trau-

matic brain injury, and right hemisphere damage
may have impaired ability to construct inferred
meanings from given linguistic stimuli. The clini-
cian who describes such behavior needs to know
the difference between imply and infer.

Anold doctoral dissertation (Fuchs, 1981, cited
in Santo Pietro & Goldfarb, 1995, p. 124) exam-
ined the following four categories of inferences.

Implied instruments are tools, containers,
vehicles, or other objects conceptually
necessitated by the function or operation
of certain verbs. For example, the state-
ment, “She cut out paper dolls,” strongly
suggests that a pair of scissors was used.

Semantic entailments are lexical items

that can be conceptually subsumed within
superordinate classes. The listener knows
that statements valid for the member
element may also be valid for the class in
general. For example, for the statement,

“I ate an apple,” a valid inference would be
that a piece of fruit was eaten.

Presuppositions refer to prior actions or
states of being suggested by an event or
series of events. For example, from the
statement, “I drank a quart of water after
football practice,” one can infer that the
speaker was thirsty.

Consequences are subsequent actions or
states of being suggested by an event or
series of events. For example, “He watched
in horror as the baseball headed toward
Mrs. Jones' living room window,” one
could infer with a high probability that the
window was about to break.

Imply/infer errors almost always go in only
one direction. The speaker implies and the hearer
infers. The confusion relates to incorrectly saying
that the speaker inferred, and not that the hearer
implied,

Was he creeping or crawling? Gilbert and
Sullivan’s “The Yeoman of the Guard” opened at
the Savoy Theatre in London on October 3, 1888,
Fun fact: Did you know that someone actually
invented the line (called “queue” in England)?
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Richard D'Oyly Carte instituted the queue to ease
entry into the pit and gallery of his Savoy Theatre,
where Gilbert and Sullivan’s enormously popular
operettas were performed.

From Act 2 of “The Yeoman of the Guard”
Like a ghost his vigil keeping —

Or a spectre all-appalling —
I beheld a figure creeping —

I should rather call it crawling —
He was creeping —

He was crawling —
He was creeping, creeping —

Crawling!
He was creeping —

He was crawling —
He was creeping, creeping —

Crawling!
Not a moment's hesitation —

I myself upon him flung.
With a hurried exclamation

Creeping and crawling are different, and need to
be observed and documented correctly, especially
for infants and young children with movement
disorders. In creeping, the stomach makes contact
with the floor; not so in crawling. Early locomo-
tion may start as creeping, or pushing around on
the stomach. Crawling may follow, and there may
even be an intermediate stage of scooting, where
the youngster crawls on one leg and drags the
other. Various combinations on the stomach, side,
and back are also possible in early movement.
The other confused pairs in this exercise
result from lack of a clear definition. For example,
an individual who says she is “honing in” on the
appropriate therapy to use (rather than the cor-
rect form of “homing in” or “zeroing in”") needs to
understand that “to hone” means to sharpen. She
can hone her clinical skills, so that she will be bet-
ter at homing in on the solution to the problem.
Anxiety is a troubled mental state, but it is
often used instead of the positive mental state of
eagerness. You can be eager fo (but not anxious

to) do something or anxious abour something.
You may also have both feelings at once, where
you are eager to start a private practice, but anx-
ious about the financial commitment that a pri-
vate practice entails.

Finally, if you think of regards as meaning
best wishes, you will not write, “In regards to
the memo you sent last Monday . . . " The word
regard means consider or look (as it also does
in French). Think of “in re” used in memos to be
an abbreviation of “in regard to . . . ” So feel free
to send regards, in regard to a certain situation
or event.

Target Skills: Euphemisms, Political
Correctness, Use of Adjectives as Nouns

Corporeally Challenged

How far is too far to go in terms of political cor-
rectness? Clearly, to describe an individual as
“dead” instead of the example of “corporeally
challenged” used above will not offend the dece-
dent. Should a wheelchair-borne individual see
a staircase as a “physical challenge” when it is
actually an impossibility?

The concept of referring to challenges stems
from an important concept in rehabilitation,
which is expressed as the ratio of challenge to
assistance. In speech-language rehabilitation, we
work to increase the client's challenge, in terms
of communicative responsibility, while decreasing
assistance in the form of prompts or cues. In audi-
ology, we challenge the consumer of hearing aids
to assume responsibility for maintenance and use.
The philosophy is to maximize therapeutic chal-
lenge while minimizing therapeutic assistance;
the more we assist, the more we have to assist,
until we are figuratively killing our clients with
kindness.

Euphemisms, including the family of “chal-
lenges,” are created for noble reasons. We want
to include people with differences, impairments,
disabilities, disorders, and handicaps in the great
sea of humanity; we want to focus on what makes
us one, not what separates us. Accordingly, in
the early 1980s, our national organization (ASHA)
took a first step when it stopped using the term
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aphasic as a noun (e.g., separating aphasics from
controls in experimental research) in its profes-
sional journals. The term aphasic, an adjective,
never made much sense when used as a noun. It
probably should have been an aphasiac, to cor-
respond with the politically (and diagnostically)
incorrect use of maniac to describe an individual
with schizoaffective disorder. Recent use of the
term an aphasiac in a television program about a
neuroscientist with schizophrenia suggested that
the show could have benefited from an expert
consultant, We currently prefer to think of an indi-
vidual who is “wearing” a disorder, rather than
the other way around. We also refer to unim-
paired individuals as typical rather than normal,
and to individuals in experimental research as
participants rather than subjects.
Here are some examples of correct usage.

-

. Change stutterer to individual who stutters.
Change autistic child to child with autism.
Change cleft-palate child to child with
orofacial anomaly.

W

There continues to be controversy in the use
of such terms as hearing impaired versus bard of
bearing and deaf, depending on the community
using the terms (see About the Deaf Community
and “Hearing Impairment” in Chapter 1).

“Professor” Irwin Corey, who was self-titled “The
World's Foremost Authority,” had a comedy rou-
tine that frequently included a discourse in (not
on) gibberish. He would ramble on about such
topics as the barometric pressure of the knee,
until the audience was roaring. His next sentence
would consist only of the word, “however,” punc-
tuated by a raised index finger, which would set
the audience off again.

We single out the word “however” as an
example of particular difficulty for professional
writers. It usually is used to signify contrast, as a
synonym for the following:

Target Skill:

1. on the other hand;
2. despite anything to the contrary;

3. nevertheless;
4, nonetheless;
5. even s0;

6. by contrast;
7. that said;
8. in spite of this;
9. although;
though;

11. but;

. yet.

For the above uses, “however” starts a sen-
tence or a phrase. Accordingly, we must use a
period or a semicolon, not a comma, before it.
Note that when you use “however” to substitute
for numbers 1 to 12 above, you must write a
comma after the word. If you write the words
in numbers 9 to 12 above instead of “however”
(“although,” “though,” “but,” and “yet"), do not
write commas following their use. As conjunc-
tions, numbers 9 to 12 require a comma before
usage, but not after (e.g., [ emailed five times, yet
he didn't get back to me). If numbers 10 and 12
are not used as conjunctions, there are different
rules. For some constructions, there is a comma
before usage (e.g., I'm pretty satisfied, though),
and for others, there is no comma at all (e.g., She
didn’t get home yet).

In the examples below, the odd numbers
have correct punctuation, and the even numbers
do not.

LT

EXAMPLES:

1. Correct: I could not get through to
Professor Smith; however, I left a message.

2. Incorrect: Jane was not home, however, I'll
call her tomorrow.

3. Correct: My driveway was snowed in.
However, 1 managed to get to school by
bus.

4. Incorrect: The icy roads were tricky,
however, 1 have snow tires.

We
the

also use “however” to indicate degree, as in
following synonyms:

1. to whatever degree;
2. to whatever extent;
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3. in whatever way;
4. in whatever manner.

We do not use a comma after “however” when
we use the word to indicate degree.

Here are some examples of common “how-
ever” errors, with explanations, followed by
examples to be corrected by the student.

EXAMPLES:

Correct: However you decided to go to
school, don't take the bus.

Incorrect: However, often he asks, don’t go
out with him.

Correct: Make sure you come to class
however you can.

Incorrect: Finish your assignment,
however, long it takes,

Target Skill: Past Participl

How many fathers you got: A tale of participles
passed down.

William Stewart was a linguist who studied Ebon-
ics, and was particularly interested in the creole
language of Gullah. Based on West African lan-
guages, Gullah is spoken in the Sea Islands off
South Carolina and Georgia. Bill told the following
story about a conversation between two 9-year-
olds, one of whom was showing off the bike he
had received for his birthday. The boy with the
bike spoke a dialect that was more closely associ-
ated with Gullah than the dialect spoken by the
other lad, one which differentiated a less recent
performance (bas did) from a more recent one
(did). Temporal distinctions are also expressed
in the South African Ndebele and Zulu dialects
of English, where now means in the next day
or so, just now means probably today, and now
now means right away. Back to Gullah, the fellow
without the wheels asked his friend, “Who got
you the bike?” The kid replied, “My father’s did”
(an abbreviation of My father bas did), and his
friend asked, “How many fathers you got?”
Dialectal variations, fascinating as they are,
can result in confusion of a message. For this

reason, they are not accepted in professional
writing. A descriptive linguist (Behrens, 2010)
thinks that biases against non-standard English
run deep enough that even with an unambiguous
utterance, a listener might still reject the message.
In this section we turn our attention to past and
present participles. The past participle occurs in
five verb forms and one form as an adjective. We
use past participles for all perfect tense forms of
a verb as well as for the passive voice. Regular
verbs take the typical -ed ending to form its past
participle, but irregular verbs, by definition, do
not adhere to rules.

The highlighted words below are examples
of past participles:

i

A. Regular verb forms
She hasn't finished her homework
yet.
They haven't tested his hearing
through bone conduction.

B. Irregular verb forms
I still haven’t found my keys.

We haven't gone to the movies in
ages.

2. Past perfect

A. Regular verb forms

The surgeon’s wide cannula had

traumatized the patient’s vocal
folds.

Janet came back for a complete
audiologic evaluation because she
had failed the initial screening.

B. Irregular verb forms

John was aspirating because he had
eaten chocolate.

She missed her first class because
she hadn't set the alarm.

3. Future perfec
A. Regular verb forms

Dana will have completed her PhD
in June.
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If you come after 5:00, I will have
finished my office hours.

B. Irregular verb forms
Kristen will have given birth by the
end of the summer.

Elaine will have been an associate
professor for 20 years by the time
she is promoted to professor.

A. Regular verb forms
“If it had not been for these
things, I might have lived out my
life talking at street corners to
scorning men.” (This was part of
a statement made by Bartolomeo
Vanzetti in 1927, shortly before he
was executed.)
If 1 were a carpenter and you were
a lady, would you have married me
anyway?

B. Irregular verb forms

If you couldn't stand the heat, you
shouldn’t have gone into the kitchen.

Would you have told me if I had
been home?

A. Regular verb forms
We were amazed by the positive
response to our petition.

Dr. Singh was satisfied that the
revised book was better than the
original one.

B. Irregular verb forms

We were given two hours to
complete the Praxis Il examination.

The entire class was brought low by
the sad news.

A past participle may serve as an adjective when
it appears before a noun.

['1. Regular forms
The famished student couldn’t wait for
his class to end.

If you bring your completed assign-
ment in by Friday, you will get full
credit.

2. Irregular forms

Bob was walking around as if in a
drunken stupor.

Mariano Rivera rarely had a blown
save.

A classic example: Use punctuation to make
sense of this statement about past participles.

John where Mary had had had had had
had had had had had had the teacher's
approval.

es use the ing ending after a
verh in several ways. However, when a verb + ing
functions as a noun, it is called a gerund, as in,
John decided that stuttering was something he
could change.

u'onderhzg what t D w:th Ihclient in
therapy.

go, as in, She goes sfng as a reward for
a grade of A.

in, l saw rny superwsor resrmg a new chent
The present participle indicates that the
action is ongoing, as opposed to a complete
action (I saw my supervisor fesf a new
client).

djective, as in, The research on cochlear
implants yielded Stunning results.

5. The present participle explains a reason,
as in, Knowing that her next client stut-
tered, she reviewed her course notes. This
construction can substitute for a phrase that
starts with as, because, or since.
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6. The present participle may be used when the
same person or thing does two actions at the
same time, as in, Testing for air conduction
of sound, the audiologist put the earphone
with the red dot over the patient’s right ear.

7. The present participle may be used with
specific words.

a. With the verbs spend or waste, an
example is, We spend too much time in
class reviewing basic concepts.

b. With the verbs catch or find, an example
is, I caught him copying his neighbor’s
answers.

Target Skiils: Numbers and Num
Arabic and Roman Numerals

Let Me Count the Ways

> ST "';' 1€ _.'lr

As a general rule, write numbers below 10 as
words, and numbers 10 and above as numerals.
Never start a sentence with a numeral.

Some applications of the rule follow.

EXAMPLES:

1. Correct

There were 33 children with sensori-
neural hearing loss in the study.

Incorrect
33 children with sensorineural hearing
loss participated in the study.
2. Correct

I saw nine clients in the clinic today.

Nine clients came to the clinic today.
Incorrect

The # one reason for absence in the

speech and hearing center is illness.

(Use the numeral 1, because it [ollows the
# sign).

Even if the number is less than 10, use numerals to
represent time, date, age, as well as mathematical
and statistical functions or units of measurement

(e.g., Figure 3, 5%, 4 weeks, 8-channel). Recall that
punctuation for age in years and months requires
a colon or semicolon (preferred), and not a deci-
mal point. Writing that “The child we tested was
4;5 years” means that the child was 4 years and
6 months or 4%2 years old.

Ro. n Num

Convention dictates that Roman numerals are
used for cranial nerves, statistical errors, and three
or more generations of males with the same name
(except for royalty, which is not gender-biased,
and begins with the first generation).

EXAMPLES:

1. Correct

The son of John Smith is John Smith,
Jr., and his son is John Smith IIL.

Incorrect

Shakespeare wrote Hamlet during the
reign of Queen Elizabeth (should be
Queen Elizabeth I).

Queen Elizabeth, Jr. (should be Queen
Elizabeth II) did not abdicate the throne
in favor of her son, Prince Charles.

2. Correct

The cricothyroid muscle is the only
intrinsic muscle of the larynx inner-
vated by the superior laryngeal nerve, a
branch of Cranial Nerve X, the vagus.

Incorrect

There are three branches of the 5th
cranial nerve (should be Cranial Nerve
V or CN V).

3. Correct

Assuming an effect or relationship
exists when it does not is an example
of a Type I error.

Incorrect

A type 2 error (should be Type II)
accepts the null hypothesis when
it should have been the rejected
alternative,



2. WRITINGRULES 45

Target Skills: !ﬁmmmﬂibmu_gj
Number, Less Versus Fewer

Use “number” and “fewer” when describing a
complete unit; use “amount” and “less” when
using a portion of the unit. Although it is unlikely
that you would write, “number of milk” instead of
“amount of milk,” it is entirely possible that you
might have written, “amount of ounces of milk,”
instead of “number of ounces of milk.” Similarly,
you would not claim to “weigh fewer than she
does,” but you might have noted that you have
“less classes than he does.” So do the assignments
carefully, or you won't amount to anything, and
your number will be up. By the way, the “tastes
great, less filling” beer commercial is grammati-
cally correct (“fewer filling” doesn’t make sense).
Another way to remember the differences above
is to think of nouns that indicate mass, such as
weight (less, not fewer) versus nouns that count
something, such as calories (fewer). You can also
think of the count noun, courses (number), versus
the mass noun, information (amount).

Your first job is to find the noun in the sen-
tence and then ask if it is a complete unit. For
example, the word “dollar” is used to describe
something that is always 100 cents. If it is more or
less than 100 cents, it no longer amounts to a dol-
lar. Therefore, it is wrong to talk about “amount
of dollars,” but fine to say “number of dollars.”
Money can fluctuate (Don't we know it!), and still
be appropriately defined as “money.” We can lose
some of it (and have a smaller amount of money),
and it will still be money. When cooking pasta for
a campus event, remember that a large amount of
sauce calls for a good number of tomatoes.

Target Skill: Forms of Address

Meet You at the Convention

This does not refer to A-line or Empire-style,
which are forms of a dress. There goes our lan-

guage toy again.

Academic degrees
Many years ago, a striving externship student
offered written congratulations to one of us “on

your P.H.D.” In the past, the Doctor of Philosophy
degree was abbreviated as Ph.D., with no spaces
between letters; currently, the periods are often
deleted. Notation for the AuD, an abbreviation
for Doctor of Audiology, does not use periods.
These rules are apt to change and may also vary
according to journal style (e. g., Chicago Manual
versus APA).

Miss, Mrs. or Ms.?

In 1972, Gloria Steinem became editor of
Ms., a magazine devoted to the Women's Move-
ment. The title reflected the two terms (Miss and
Mrs.) used to refer to single and married females,
compared to only one (Mr.) that referred to
both single and married males. There was some
tongue-in-cheek blowback at the time to refer to
single males as Smr. (to be pronounced “smur”)
and married males as Mrm. (to be pronounced
“murm”), in order to parallel Miss and Mrs. To
complicate the matter, a popular British television
program that started in 1971, “Upstairs, Down-
stairs,” referred to the cook as“Mrs. Bridges,” even
though she was unmarried. This reflected con-
ventional Edwardian British usage, in the years
just before World War I, of “Mrs.” as an honor-
ific for any older woman. If you adopt the newer
usage, then you cannot write “Ms.” only for single
females and “Mrs.” for married women.

What's up, Doc?

There is a story about a deputy sheriff in a
small town in the southern United States who
stopped a late-model Lexus bearing Massachu-
setts license plates. The deputy, noting the driver
to be African-American, requests driving docu-
ments and asks, “What's your name, boy?” The
driver responds, “Dr. Johnson,” and the deputy
rephrases, “What's your first name, boy?” The
power differential and racial discrimination could
not be maintained if the deputy used the title
“Doctor” while trying to infantilize the driver.

In England, a general medical practitioner
would be called “Doctor Higgins” while a medical
specialist would be addressed as “Mister Higgins.”
Not all doctors are professors, and not all profes-
sors have doctoral degrees. In addition, there are
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assistant, associate, and full professors, as well
as some named, distinguished, and presidential
professors. In some countries in South America,
individuals with a masters (or master’s; the jury
is still out on which form is preferred) degree
are called “doctor,” and in France, a doctorat és
lettres is not equivalent to a PhD. Finally, in some
European countries, a speaker at a convention
was introduced as Professor Doctor Goldfarb, but
only because the individual held the rank of (full)
professor.

So what is a student to do? Of course, spell-
ing counts, so writing “Hi Proffesor” in an email
is never correct. We recommend that you ask your
adviser about the conventional forms of address
at your college or university. At some institutions,
the term “Professor” applies to anyone with any
professorial rank, and even to adjunct lecturers.
At others, the title of Professor supersedes that
of Doctor on campus. Still others will insist that
faculty be addressed by first names, especially by
doctoral students. Once you know how to address
your teachers, use that form, even in emails. How-
ever, it is never appropriate to use slang, such as
“Hey, Prof,” even in electronic communications.
Here is a recent example of an email gone astray.

Student’'s Email
Hell Dr. Goldfarb,

I have been accepted at the Manhattan
Center campus for my CSD graduate study.

Professor’s reply

Ms. R : First, please proofread your
emails. It seems you're very angry with me,
based on your salutation, but I'll assume
it's just a typo.

Student'’s response

Dr. Goldfarb,

I am so very sorry about that salutation. It
was an awful typing error to make and not
my intended greeting. I will of course be
sure to proofread so this mistake does not
happen again.

Sincerely,
R

There is one form of address that is com-
pletely your decision. You are the final authority
on the pronunciation of your own name. 1 your
name is Michaela, and you choose to call yourself
“Mick Ayla,” “Me Shella,” or “My Sheila,” that is
your choice. The rap artist and entrepreneur Sean
Combs has decided to refer to himself profession-
ally as Sean “Puffy” Combs; that is, Puff Daddy;
or rather, P. Diddy; we mean, Diddy. He has every
right to do so, and to make as many changes as he
wants that are not illegal, scatological, or obscene.

Target Skills: sfhe and [s]he;
Gender Neutral; Agreement

Put Your Gender in Neutral

Most audiology students and practicing audi-
ologists are female; the overwhelming majority
in speech-language pathology is female. Some
reasons for the large proportion of women in
communication sciences and disorders may be
the tendency to practice in schools (where the
majority of teachers are female), and the ability
to maintain flexible schedules in private practice
and agency work, which is attractive to mothers
of young children. Therefore, the default posi-
tion of using the male pronoun to represent both
genders seems inappropriate for our professions.
Some attempts at gender neutrality in English
seem natural, graceful, and effortless, whereas
other formulations are awkward, clunky, and
reeking of political correctness. In many instances
the efforts to avoid gender bias result in gram-
matical errors. Consider the following example,
and try adding some of your own:

EXAMPLE:

A new graduate undertaking a clinical
JSellowsbip (CF) bas questions abou! the
ASHA Certificate of Clinical Competence.
The Clinical Fellow is advised to call the
toll-free ASHA botline for clarification.

1. Standard construction, with gender bias:
When the Clinical Fellow bad questions
about certification, be was told to call the
ASHA hotline.
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2. Politically correct, but awkward construc-
tion: When the Clinical Fellow (Clinical
Gal?) bad questions about certification, sbe
was told to call the ASHA botline.

3. Gender-neutral construction with gram-
matical error (lack of agreement between
noun, Clinical Fellow, a singular form,
and pronoun, they, a plural form): When
the Clinical Fellow bad questions about
certification, they were told to call the ASHA
hotline.

4, More graceful construction, avoiding
gender, active voice: Tell the Clinical Fellow
with questions about certification to call the
ASHA hotline.

5. More graceful construction, avoiding
gender, passive voice: The Clinical Fellow
with questions about certification was told
to call the ASHA hotline.

As noted above, the best way to cope with
potential gender bias is to avoid using gender-
specific terms. Writing s/be or [s/be is clumsy
and is not accepted in professional publications.
See Bautistella (1990) for guidelines for nonsex-
ist usage. Gender identity is a protected class in
many institutions, along with race, disability, and
many other classes. If you are a student who iden-
tifies as gender fluid and does not want to be
referred to by the pronoun he or she or any of
the inelegant forms such as hir (combining his
and her), then that is your right. The National
Council on Teachers of English (2002) indicate
strategies for avoiding exclusionary forms, such
as the pseudo-generic be and man, and adopting
the following inclusionary strategies:

Substitute a plural noun for a singular
noun.

Substitute an article for a pronoun.

Substitute the first-person (we) or second-
person (you) pronoun for the third-person
singular pronoun of be or she.

Use one or one's instead of pseudo-generic
be or his, but use it sparingly to avoid
changes in the tone of writing.

Recast the sentence in the passive voice,
although some editors malign this usage.

Substitute a participial phrase for a clause,
such as, “Help the child who is speaking
with a lisp,” instead of “Help the child
when he speaks with a lisp.”

Use the singular they or their, such as,
“Does each student have their assign-
ment?” The NCTE warns that some state or
national assessments may regard this form
as incorrect.

EXAMPLE:
Avoid using s/be or [sihe by changing syntax.

1. Clumsy avoidance of gender bias: If a
student arrives late to class, he or she will
be penalized,

2. Better construction: A student arriving late
to class will be penalized.

Change these constructions:

1. A student will become a successful audiolo-
gist if s/he excels in science.

2. Everyone should accept his or her responsi-
bilities in clinic.

3. Completing all exercises in this book will
make him or her a better writer.

In a study comparing comprehension in non-
fluent aphasia (where verbs are more impaired)
and fluent aphasia (where nouns are more
impaired; Goldberg & Goldfarb, 2005), one task
involved ambiguous sentences. The female pro-
noun, ber, was needed; the sentence could not be
ambiguous with male pronouns. In the sentence,
He saw ber slip on the floor, the word slip could be
interpreted as a noun (i.e., he saw her petticoat)
or a verb (he saw her fall). However, it would take
two forms of the male pronoun to make the word
crash appear as both noun and verb.

1. She saw bim crash at the corner (verb), and,
2. She saw his crash at the corner (noun).

There are times when experimental design
and English syntax do not permit gender neutrality.
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Gender neutrality in professional titles results in
constructions that range from elegant to laughable.
Some waiters and waitresses are now waifrons,
waiistaff, or servers. The mailman has become
the letter carrier or the postal worker (better
than mailperson, femailperson, or personperson
—excuse us, we're playing with our language toy
again). Employment titles are an important part
of an adult’s case history. The following examples
show gender-biased and gender-neutral names
for occupations.

Occupations and places (try adding some
of your own examples).

Steward/stewardess Flight attendant
Policeman/ Police officer
policewoman
Fireman/firewoman Firefighter
Actor/actress Acter would work,
but is not used;
some female theatre
nujors choose to be
called actor
Singer/songstress Male version is
accepted for both
Ballerina/danseur Gender-biased

foreign language
terms are accepted

Bachelor/bachelorette  ?
(or worse, spinster)

Men working ?
Cameraman ?
YMCA/YWCA ?

Men's/women's room ?

Most instances of lack of agreement, especially
where a singular noun in a sentence is followed by
a plural pronoun, stem from the writer’s attempt
to maintain gender neutrality. This is laudable,
but incorrect. As you will see in the examples
below, there are ways to maintain both gender

neutrality (without resorting to the dreaded s/he,
[slhe, or he/she) and noun—-pronoun (or N-PN)
agreement.

EXAMPLES:

1. Record a speech sample of the child
speaking in their natural environment.
Easy fix: change “their” to “the.”

2. Consider the entire person, their communi-
cation partners, and environment in order
to form a thorough diagnosis.

Easy fix: delete “their.”

3. At the start of the parent interview, the
clinician lets them know what they will be
doing with them and their child during the
evaluation.

No easy fix here: Try including both parents
at the interview, among the other required
changes.

The final comment is an injunction for all
audiologists and speech-language pathologists
to earn doctoral degrees (already required for
audiologists), to avoid gender bias. The doc-
torate is the ultimate “Ms.” No one will have to
decide whether or not you are to be addressed as
“Mrs.” or “Miss” if you are called Doctor. On the
other hand, we recall an instructor who wrote the
following on the board: Mrs. Smith, Dr. Smith,
Prof. Smith. She said, “You may call me by any of
these titles. I worked hard for all of them.” Please
remember that you may not be called “the doctor,”
which is reserved for medical practitioners.

Target Skill: Superlatives

The slain hero in The Princess Bride is taken to
Miracle Max, who says, “I've seen worse. He's only
mostly dead.” In general, we form the superlative
by adding -est to the ends of adjectives, as in
smartest, cleanest, and strongest. When an adjec-
tive of one syllable ends with one vowel and one
consonant, then we double the consonant before
adding -est, as in biggest, fattest, and drabbest
(but be careful of words such as honest, where
the -est does not signify superlative). A one-
syllable word ending in “e” requires only -sf to
become a superlative (e.g., wise—wisest). When a
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two-syllable adjective ends ina “y,” we change the
last letter to “i” before adding -est (e.g., prettiest).
Words of two or more syllables that do not end
in “y" do not take -est; instead, use most before
the adjective (e.g., most beneficial). Of course,
there are exceptions to these rules, such as the
superlative of good, which is best. Some language
users intentionally change the rules, either for
emphasis or for reasons of regional dialect. In a
song by Jim Croce, Leroy Brown was the baddest
man in town. Some adjectives, such as dead, are
superlatives on their own, and degrees or levels
do not apply.

Target Skills:

We Saw the FLK with SOB

Not long ago, an obstetrician who noted some-
thing wrong with a newborn would note FIK,
for funny-looking kid, in the baby’s chart. This
practice has, thankfully, stopped, but the ava-
lanche of abbreviations has not. Students and
practitioners in communication sciences and dis-
orders must become familiar with a large body
of abbreviations and must be able to differentiate
CAPD (central auditory processing disorder) from
COPD (chronic obstructive pulmonary disease).
The following noninclusive list includes abbre-
viations and their meanings related to imaging,
testing, and diagnosis. Try adding some of your
own examples. By the way, SOB means shortness
of breath.

Our preferred strategy for abbreviations is to
write the complete version followed by the abbre-
viation in parentheses, when used for the first
time. Accordingly, write above the knee (A/K)
the first time, and A/K after that. However, many
professionals in medical settings assume the

reader understands the abbreviations and write

the shortened form the first time and every time.

ABBREVIATION LIST

(OAPD (central) auditory processing
disorder

a.c. before meals

AH. adult home

AAA
aaa
abd
Abd.
ABE
ABG
ABN
ABR
abs
Act
ad lib

ADA
add

ADL
adm
admin
AF, AFIB
AKA

Alz
AM
AMA
amb
AMB
A-P
APAP
APE

AROM
ART
AS
ASA
ASHA

antibiotic

above the elbow

above the knee

equal parts of each
American Academy of Audiology
abdominal aortic aneurysm
abduction

abdomen

acute bacterial endocarditis
arterial blood gases
abnormal

auditory brainstem response
absent

activities

as desired/as needed

right ear

American Diabetes Association
adduction

activities of daily living
admission, admitted
administration

atrial fibrillation

above knee amputation; also
known as

Alzheimer disease

morning

against medical advice
ambulation

ambulance

anterior and posterior
Tylenol (acetaminophen)
acute pulmonary embolism
water

active range of motion
acoustic reflex threshold
left ear

aspirin

American Speech-Language-
Hearing Assaciation
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ASHD
AU
Aud
AV
B/R
BDAE

BE, B/E
Bid

BIM
BIW
BK, B/K
BKA
BM

BP

BRP

BS

BSL
C.P
c/o
CA

CELF

CHL
COPD

cp

CPR

CR

CRF
CSF

CT, CAT

CVA
CVvD
CwW

arteriosclerotic heart disease
bilaterally; both ears
audiology/audiologist
atrio-ventricular

bathroom

Boston Diagnostic Aphasia
Examination

below elbow

twice a day

twice a month

two times weekly
below knee

below knee amputation
bowel movement
blood pressure

bathroom privileges

blood sugar/bowel sounds/breath

sounds

blood sugar level

chest pain

complains of

carcinoma, cancer

complete audiologic evaluation

Clinical Evaluation of Language
Fundamentals

conductive hearing loss

central obstructive pulmonary
disease

cerebral palsy
cardiopulmonary resuscitation
correct responses

chronic renal failure
cerebrospinal fluid

scancomputerized (axial)
tomography

cerebrovascular accident
cardiovascular disease

case worker

D.P.

D/C

DCP
decub
dep/depr
DM

DOB
DSS

dx

E

eg.

E.R.

ECT

EEG
EKG/ECG
EMG
ENT

ERP

ETOH
eval
F/f
F/U
FBS
Fe

FH
fMRI

FUO

GC
GCE
GI
gm
GSS
GT
gt(s)
G-U

discharge plan
discharge/discontinue
dietary care plan
decubitus

depression

diabetes mellitus

date of birth

Department of Social Service
diagnosis

extremity

for example

emergency room
electroconvulsive therapy
electroencephalogram
electrocardiogram
electromyogram

ear, nose, throat

event- (or evoke-) related
potential

alcohol

evaluation

female/Fahrenheit

follow up

fasting blood sugar

iron

family history

functional magnetic resonance
imaging

fever of unknown origin
fracture

geri(atric) chair

general conditioning exercises
gastrointestinal

gram

general social service
gastrostomy tube

drop(s)

genitourinary
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gyn
h.s.
H/O
hx

het

HD
HEENT
hemi
hgb
HH/hh/HOH
hr

HRF
HTN
Hx

Hz
I+D
I+0

ie.
IBW
IDDM

M
imp
inj
ITPA

gynecology
at bedtime

history of

history

hematocrit

Huntington disease
head, eyes, ears, nose, throat
hemiplegia/half
hemoglobin

hard of hearing

hour

health-related facility
hypertension

history

hertz (cycles per second)
incision and drainage
intake and output
independence

that is

ideal body weight

insulin-dependent diabetes
mellitus

intramuscular

impaired

injection

lllinois Test of Psycholinguistic
Abilities

intravenous

jugular venous pressure
potassium

potassium chloride
kilogram

liter

pound

lower extremity

liquid

left lower extremity

licensed practical nurse

LTC
LUE

MA(P)
MC
MCE
MD

met
mg/mgm
MI

mL

mod
MOM
MP

MRI

MS

M-§
MTDDA

NA
Na
NAD
NCP
NGT
NH
NL
NMR

NPO
NWB
O.R.

OA
OBS
oD
OM
OME

long-term care

left upper extremity
murmur/male/man

medical assistance (program)
Medicare

medical care evaluation

muscular dystrophy/medical
doctor

metastatic/metastasis

milligram

myocardial infarction

milliliter

moderate

milk of magnesium

muscle power

magnetic resonance imaging
multiple sclerosis/mental status
muscular-skeletal

Minnesota Test for Differential
Diagnosis of Aphasia

no answer; not applicable
sodium

no acute distress

nursing care plan
nasogastric tube

nursing home

normal

nuclear magnetic resonance
(largely replaced by MRI)

nothing by mouth
non-weight-bearing
operating room

oxygen

osteoarthritis

organic brain syndrome
right eye/every day
otitis media

otitis media with effusion
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OMS
00B
OPD

oT
ou
0Z.

p-c
P.Op

P/A
P-A
PA
PD
PE/px
PECS

per
PET (scan)

PICA

PLS
PMH/PMHx
PN
PO
PPVT
PRE
prn
PROM
PT

Pt
PTA

PVD
qzh
qd

gh
qid

organic mental syndrome
out of bed

outpatient department
left eye

occupational therapy
both eyes

ounce

post/after/pulse

after meals

postoperative

percussion and auscultation
posterior-anterior
physician assistant
Parkinson disease
physical examination

Picture Exchange Communication
System

by

positron emission tomography
Porch Index of Communicative
Ability

Preschool Language Scale

past medical history

progress notes

by mouth

Peabody Picture Vocabulary Test
progressive resistive exercises
as necessary

passive range of motion
physical therapy

patient

physical therapy assistant/prior to
admission

peripheral vascular disease
every

every two hours

every day

every hour

four times a day

quad
R

r/o
RA
RBC
re
Rec
RLE

ROM
RUE

S.C.

s/p
5152

sec
sig.
SLB
SLE
SLP
SNF
SNHL
SOB
SPECT

quadriplegia
right/respiration

rule out/reality orientation
rheumatoid arthritis
red blood cell

about
recommendation
right lower extremity
registered nurse
range of motion
right upper extremity
treatment

without
subcutaneous

status post

first heart sound, second heart
sound

seizure disorder

seconds

label as/give as

short leg brace

systemic lupus erythematosus
speech-language pathologist
skilled nursing facility
sensorineural hearing loss
shortness of breath

single photon emission computed
tomography

one-half

Social Security Administration
immediately

social worker

symptoms
temperature/thoracic
tonsillectomy and adenoidectomy
tablet

tympanic membrane

upper respiratory infection
Veteran's Administration
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VNS Visiting Nurse Service

VS, V/S vital signs

w/o well oriented, without

w/u work up

WARB Western Aphasia Battery

whc white blood cells, white blood
count

WC (w/c) wheelchair

wil within functional limits

wn well nourished

wnl within normal limits

wt weight

x, X times

Xs excess

yo year old

In samples of students’ writing, we have found
considerable evidence of confusion in the use of
Latin abbreviations. Here are some of the most
common of them.

The abbreviation e.g., for exempli gratia,
means “for example.” If you are not sure
about the use of e.g., then by all means
write “for example,” but never write ex-,
unless you are referring to a former partner
or spouse.

The abbreviation 1.e., for id est, means
“that is.” Be careful not to use i.e. and e.g.
interchangeably.

The abbreviation efc. may be confusing,
because it is an abbreviation for two
words, ef cetera, which means, “and others”
(usually other things). Compare efc. with

et al., which we discuss further in our
chapter on using library resources. The
abbreviation et al. also means, “and others,”
but refers to other people, usually authors
of a publication. Note that the Latin et is a
whole word, meaning “and.” Accordingly,
there is no period after ef, but there is a
period after al., which is an abbreviation
for the Latin alii (others).

riting Contentand Compositior
[Semantics; Sentence Structure)

Target Skill: Say What the Client
Does, Not What the Client Is

Eschew Obfuscation

See Chapter 8 on The Diagnostic Report for more
information about this rule. Consider the follow-
ing interaction:

Doctor: You are suffering from reflux
esophagitis. Go to the hospital pharmacy
and fill this prescription for 700 mg of
calcium carbonate and 300 mg of magne-
sium hydroxide.

Patient: Gosh, I thought I had heartburn.
I was going to go to the drug store and get
some Mylanta.

Doctor: That’s what I just said.

Why do professionals of every stripe insist
on using so much professional jargon? The jaded
answer is so we can charge more. Under the title
of “Loose, baggy sentences,” Cook (1985) skewers
“officialese, prolixity, verbiage, periphrasis, wind-
foggery, and jargon” (pp. 1-17). Graff (2003, p. 1)
argues that academia makes ideas, problems, and
ways of thinking look more opaque, narrowly
specialized, and beyond normal learning capaci-
ties than they are or need to be.

However, there is improved clarity in using
precise terms. A careful examination of the inter-
action between the doctor and patient above
shows that professional terminology, properly
used, yields more accurate descriptions. For
example, the term heartburn does not refer to
the heart; it is more likely a stomachache. The
common use of the term stomachache, though,
generally refers to intestinal pain. Our general
rule is that the first use of a professional term that
may not be universally understood should be fol-
lowed by an explanatory phrase beginning with
characterized by, or by a commonly understood
synonyni.
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EXAMPLES:

1. Speech-language patbology example:
JR presented with Broca's aphasia,
flaccid dysarthria, and right
hemiparesis.

Expand as follows:

JR presented with Broca’s aphasia,
characterized by reduction of available
vocabulary (especially verbs), impaired
expressive syntax, and reduced speech
fluency; flaccid dysarthria, character-
ized by reduction of speech rate,
imprecise consonant formation, and
hypernasality; and right hemiparesis,
characterized by inability to grasp a
pen to write with his dominant hand.

2. Audiology example:

ST presented with bilateral otitis media,
mild conductive hearing loss, and
tinnitus.

Expand as follows:

ST presented with bilateral otitis media,
characterized by redness and retrac-
tion of the tympanic membranes; mild
conductive hearing loss, characterized
by normal bone conduction thresholds
and elevated air conduction thresh-
olds; and tinnitus, characterized by an
intermittent ringing sound.

Target Skills: Redundancy; Modifying
Prepositional Phrases; Hyperbole; Parallelism

Out-of-Control Sentences

Calching Redundancy with the Squad Squad
William Safire, the former presidential speech-
writer and late newspaper columnist, deputized
his readers as members of “The Squad Squad”
if they provided examples of redundancies. “The
Squad Squad” is a pun on the old TV series “Mod
Squad” and a reference to unnecessary repetition
in words or meanings. One of his deputies found
three consecutive examples in a row. Get it? Writ-
ing “consecutive” makes “in a row” redundant.
Superlatives do not admit of degree. It is
redundant for a merchant to describe an object as

“uniquely one of a kind,” because if it is unique,
then by definition it is one of a kind. An infatu-
ated boy, noting that the prettiest girl he ever
saw was sipping cider through a straw, would not
push his luck by describing her as the “most pret-
tiest girl he ever saw.” The rule becomes blurred
when using the superlative perfect. The preamble
to the U.S. Constitution begins, “We the People of
the United States, in order to form a more per-
fect Union . . . " In addition, “very unique” has
become commonly used, but it is still grating for
us to hear.

Other terms, through accepted usage, violate
the redundancy proscription with impunity. One
of the more egregious of these is the part of the
brain called the prefrontal area. How can an area
be pre (meaning “in front of”) the front? Another
term, used widely in advertising, is free gift. If itis a
gift, then it is free; if it is free, then it is given away.
Beware, also, of redundancies when languages are
combined. Students taking winter break at the El
San Juan Hotel in Puerto Rico probably enjoyed
a merry feliz Navidad. Other redundant terms are
found in this construction: number + “different”
+ varieties, kinds, or types. If a client received
three kinds of language assessments, then it is
redundant to write that they were “different”
Kinds. Hegde (2003, p. 72) has compiled a list
of redundant phrases. Which word (or part) in
the following phrases, appearing in our students’
reports, should be deleted as redundant?

successfully completed  repeat again

precondition hospital facilities
facilitate better explicitly
comprehension instructed
objective judges as of yet

actual facts in-depth analysis

The redundant word or part of word is indicated
in parentbeses

(successfully) completed repeat (again)

(pre)condition hospital (facilities)
facilitate (better) (explicitly)
comprehension instructed
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(objective) judges as (of) yet

(actual) facts (in-depth) analysis

Find the redundancies.

1. Three weeks following the experiment, the
participants with brain damage repeated the
same experiment a second time, undergoing
an identical procedure.

Answer: The word “repeated” means that
the participants undertook the experiment
a second time. Repeating “the same experi-
ment” means they were undergoing an
identical procedure.

2. The story was presented to the participant,
who was then instructed to retell the story
(back) to the experimenter.

. As aphasia severity increased, the patients
were more impaired. Degree of language
impairment increases with severity level in
aphasia,

W

Modifying prepositional phrases

A prepositional phrase may be defined as a modi-
fying phrase consisting of a preposition and its
object. These phrases can modify nouns, verbs,
phrases, or complete clauses. They are not com-
plete sentences. Prepositional phrases may appear
at the end of a sentence (called right-branching,
e.g., Students must submit paperwork on time fo
pass the course.), at the beginning of a sentence
(called left branching, e.g., To pass the course, stu-
dents must submit paperwork on time.), or in the
middle of a sentence (e.g., Students, fo pass the
course, must submit paperwork on time.).

Hyperbole: “I've told you a million
times, don’t exaggerate.”

The term byperbole refers to poetic exag-
geration. Most instances of hyperbole result from
the clinician's inexperience. One’s first client is
bound to be the most fascinating, interesting,
challenging, rewarding, and so on—not that we
have become jaded after more than a combined
half-century of academic and clinical practice.
To the contrary, we continue to be surprised by
how much our students and clients teach us, and

we are genuinely delighted when we can make
a positive impact. It is in our writing that we are
less effusive.

We frequently read reports which are flow-
ery, averwritten, and overwrought. You may note
that some of the following examples contain both
hyperbole and redundancy:

EXAMPLES:

1. Language and communication are two such
closely interweaving elements as to often-
times be virtually indistinguishable.

2. As language and communication are far
from synonymous, research does well to
conjecture that perhaps the collective level
of communication exceeds expectations
as far as the language impairment would
dictate.

3. Evaluating the patients were eleven objec-
tive judges.

4. This particular study involved in-depth
analysis, utilizing countless hours of video-
tapes, patient observations, interviews, and
videotape review.

5. Throughout the exhaustive analysis of these
two patients, clinicians were targeting the
use of compensatory strategies employed by
the patients to combat their disability.

Parallel Lines Meet at the ASHA Convention
Imagine if Hamlet said, “To be or not being.”
Components of a construction must be matched.
George Bernard Shaw's play Pygmalion (1916,
Act II) featured the phonetician Henry Higgins
(based on the English phonetics professor Henry
Sweet), who was impressed by Eliza Doolittle’s
low-class father's use of parallelism.

DOOLITTLE [“most musical, most melan-
choly’]: T'll tell you, Governor, if you'll only
let me get a word in. I'm willing to tell you.
I'm wanting to tell you. I'm waiting to tell
you.

HIGGINS: Pickering: this chap has a
certain natural gift of rhetoric. Observe
the rhythm of his native woodnotes wild.
“I'm willing to tell you: I'm wanting to tell
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you: I'm waiting to tell you." Sentimental
rhetoric!

Elegance of sentence construction is not a major
goal of professional writing. After all, content is
more important than style. We cite lack of paral-
lelism in syntax as a more minor concern, but one
that separates adequate writing from the profes-
sional construction expected in a journal article
or a diagnostic report.

Lack of balance in pairs and series feels like
the lurch of the standard transmission car you
drove in college; parallelism rides like a well-
tuned Porsche.

EXAMPLES:

Unbalanced: Distractibility contributed to
John's poor compliance and was a reason
why his test scores were not reliable.

Parailel (balanced): Distractibility contrib-
uted to John’s poor compliance and poor
test score reliability.

Be especially cognizant of correlative conjunc-
tions, such as either . . . or, neither . . . nor, both
... and, and not only when balancing coordinate
elements.

Unbalanced: Recommended follow-up is
either in-person contact at the clinic or
calling him at home.

Parallel: Recommended follow-up is either
in-person contact at the clinic or telephone
contact at home.

Driscoll (2017) indicates two easy ways to think
about parallelism in sentences. Given a sentence
such as, “Mary likes to screen, to score, and do
audiological testing,” there are rwo easy fixes.
Using the ing form (the gerund form in this case,
because the verb becomes a noun with ing), the
sentence becomes, “Mary likes audiological test-
ing, screening, and scoring.” The other easy fix
is to use infinitive phrases (such as we just did
with “to use™), as in, "Mary likes to test, to screen,
and to score in audiology.” For more information

on parallelism, see Cook’s chapter entitled, “11-
Matched Partners” (Cook, 1985, pp. 54-74).

Target Skills: Definite, Specific,
Concrete Language

“The Facts, Ma’am, Just the Facts”

One of the earliest police dramas on television
was Dragnet, in which the detective, Sgt. Joe Fri-
day, dealt with hysterical and evasive testimony
by requesting “the facts, ma'am, just the facts.”
Sgt. Friday would have had difficulty with this
first sentence of an assignment to include evi-
dence-based practice in a progress report:

EXAMPLE:

Extensive research studies have been
conducted to deterntine the exact nafitre
and extent of the complexity and complica-
tions involved with the impairment.

Here is another sentence that neceds to go on a diet.

The first study focuses on the fact that

when a word that bas a stronger meaning
inberent in the word or representation, the
word will bave a stronger impression on the
memory of the patient with apbasia.

Delete the first sentence, and rephrase the sec-
ond. The report now begins as follows:

Author (year) provided evidence that mean-
ingful words improve memory in apbasia.

Answering the Question

Following is an actual trial transcription involving
the lawyer (Q), the expert witness (A), and the
trial judge (The Court):

Q: Looking at Exhibits H and RR, having
reviewed those documents, in your opinion
was PH misdiagnosed in any way?

A: Let me first refer to Exhibit H, which
is the speech-language evaluation report.
There are three purposes for an initial
speech-language evaluation. The first
purpose is to —



