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INEPEJACJIOBO

Binnosinuo 1o Ctanaapty Apyroro (MarictepcbKoro) piBHs
BHIIO OCBITH 3a CIEUiaTbHICTIO MeACeCTpUHCTBO IHTETpaTHUBHA
KOMIICTEHTHICTh ~ BHITYCKHHMKA BH3HAYA€ThCS SK 3JAaTHICTh
pO3B’sI3yBaTH  3ajadi JOCIIHHUIIBKOTO Ta/a00 IHHOBAIIHOTO
xapaktepy y cdepi MencectpuHcTBa. DopmyBaHHS — BCIX
nependayeHux KOMIETEHTHOCTEH Ui JOCSATHEHHS MpPOrpaMHUX
pe3yabTaTiB HaBYaHHS 3700yBayiB OCBITH, OJIHO3HAYHO, HE
MOXJIUBE 0€3 HaJIeKHOro piBHA MNpoQeciiiHOi KOMYyHIKaIlii,
30KpeMa aHTJIOMOBHOI.

Po3pobuuku OCBITHBO-TIPOQECIHHOT IporpaMu
CecTpHHCBKA CIIpaBa KePYBAIUCS HHU3KOK MOTHBIB, BHOCSYH JIO
00OB’SI3KOBHX OCBITHIX KOMIIOHEHTIB «AHTIIHCHKY MOBY B
npodeciiiHii KOMyHikaIii». ['OMOBHMM 13 HUX € HaJaHHA
aHTJINCHKIA MOBI OCOONHMBOTO CTaTyCy BIIMOBIAHO A0 i1 poii B
peatizarlii eBpoiHTerpaliiiHiuX IporeciB YKpaiHu.

HeoOxiaHicTh po3pOoOKM HAaBYANbHOTO TMOCIOHMKA st
3a0€e31eYeHHs OBOJIOIIHHS HABYAJILHOIO JUCIUIIIIHOKO 3yMOBJICHA
THM, III0 HA MOMEHT MOoYaTKy poOOTH HaJl MOCIOHUKOM, B YKpaiHi
He OyJo migpydyHUKa Ui 3400yBadiB MEIACECTPUHCHKOI OCBITH
MaricTepchbKoro piBHsl.

Tematuka mnigiOpaHa BIAMOBIJHO /O CYYaCHHUX CBITOBHX
TEHJCHII PO3BUTKY MEICECTPUHCTBA, MI00 3a0e3neuuTH
MeJICeCTpy-Marictpa 3HAHHSAMH SIK JEKCHYHUX OJMHUIb, TaK 1
HaJaTH BIiAMOBITHOTO PiBHS 3MICTOBOTO HAIOBHEHHS OCBITHHOTO
KOMITOHeHTa. Bci 3aBnaHHs MaioTh aBTEHTHYHUN XapakTep,
iH(popMallis, TEepeBaXHO 3 €EBPOINEHCHKUX Ta aMEPUKAHCHKHUX
CallTiB 3aKJIaJiB OCBITH, OXOPOHHU 3JI0POB’Sl, MEJICECTPUHCHKHUX
CIIJJOK Ta OpraHi3amiid Tomo, ska Oyla ompamboBaHa Ta
ajanToBaHa JUIsl MPUAATHOCTI 1O CHPUUHATTA Ta PO3YMIHHS
3100yBa4aMu OCBITH.



HaBuanpuuii mociOHUK MicTUTH 30 3aHSATH, KOXKHE 3 SIKHX
BKJIIOYA€E TJOCapid 70 TeMH, TEeKCT abo miajor, BOpaBU Ha
3aKpIIUICHHS JIEKCHYHOTO Martepiaiy, IIalord 3 po3poOJIeHUMHU
3aBIAaHHSAMU Ui (OpPMYyBaHHS IHIIOMOBHOI KOMYHIKaTHBHOI
KOMIIETEHTHOCTI 3 ypaxyBaHHAM Cy4YaCHHMX IHHOBaIliHHHX
TEXHOJIOTii HABYaHHSI.



KOMIIETEHTHOCTI TA
IMPOI'PAMHI PE3YJIbTATU HABYAHHS

Inmezpanvna komnemenmmuicmo

31aTHICT, PO3B’SI3yBaTH 3a/iadi JIOCHITHUILKOTO Ta/abo
IHHOBAIIIITHOTO XapakTepy y cepi MeIcecTprHHCTBA.

3arajibHi KOMIIETEHTHOCTI

3K1. 3matHicTh A0 aOCTPAaKTHOTO MMCIEHHS, TIOIIYKY,
00poOJIeHHs, aHaji3y Ta CHHTE3y 1H(hOopMaIrii.

3K2. 3maTHicTh 3aCTOCOBYBAaTH 3HAHHSA Yy MPAKTHYHUX
CUTYaIlIfIX.

3K3. 3natHicTh  BHKOPHCTOBYBaTH  iH(opmarmiiiHi  Ta
KOMYHIKaIiiHI TEXHOJIOTI].

3K6. BMiHHS BUSBIISTH, CTABUTH Ta BUPIIIyBaTH IPOOIEMHU.

3K7. 3natHicTs mpuiiMaTi OOTPYHTOBAHI PillICHHS.

3KS8. 3naTHiCTh mpaIoBaTH B KOMaH/Ii.

3K9. 3parHicTh 40 MI>KOCOOHUCTICHOI B3a€MO/IiI.

3K10. 3gaTHICTh CHIIKYBaTHCS 1HO3EMHOIO MOBOIO

CrneniajabHi ((paxoBi, mpeAMeTHI) KOMIIETEHTHOCTI

CK2. 3naTHiCTh 1HTErpyBaTH 3HAaHHA Ta pO3B’A3yBaTU
CKJIaHI  3a7a4l  MEJCEeCTPUHCTBA Yy  IIUPOKUX  abo
MYJIBTATUCITUIUTIHAPHAX KOHTEKCTAX.

CK3. 3naTHicTh po3B’s13yBaTH NMPOOJIEMH MEJICECTPUHCTBA Y
HOBHUX 200 HE3HAHOMHUX CepeIOBHUIIaX 32 HASIBHOCTI HEMOBHOI 200
obOMmesxeHoi 1HpopMalii 3 ypaxyBaHHAM CTaHAAPTIB npodeciitHoi
MISIBHOCTI Ta aCIEKTIB COLAILHOI Ta €ETHYHOT BIAMOBIAILHOCTI.

CKS8. 3naTHicTh NpOJOBXKYBAaTH HAaBUYAHHS 3 BUCOKHM
CTYIIEHEM aBTOHOMII.

IIporpamHui pe3yJibTaTH HABYAHHSA

[TPH3. Bononitu cremianizoBaHUMU yMIHHSIMHA/HaBUIKAMH
pO3B’si3aHHA MPOoOJEM, 3 ypaXyBaHHSIM CTaHAAPTIB NMpodeciitHoi
MISUTBHOCTI Ta acIIEKTIB COIlajIbHOI Ta ETHYHOI B1AIIOBIJAJILHOCTI.



ITPHA4. 3po3ymisio 1 HeZIBO3HAYHO JOHOCUTH BJIaCHI 3HAHHS,
BHCHOBKM Ta apryMEHTalilo y cdepi OXOpPOHH 3II0pOB’S 10
¢axiBuiB i HedaxiBLiB, 30KpeMa J10 0Ci0, sIKi HABYAIOTHCSL.

[TPH10. [InanyBat 1 BUKOHYBaTH HAyKOBi1 Ta MPHUKIAJHI
JOCTKEHHsT ¥ cdepl MEICeCTPUHCTBA, OOMpaTH METOIU Ta
IHCTpYMEHTH JOCHIJKeHb, BUCYBaTH 1 NEPEBIPSITH TilOTE3H,
OOIPYHTOBYBAaTH BUCHOBKHU.

[TPH13. 30upaTu, aHamizyBaTu Ta OIiHIOBaTH iH(oOpMaIlio,
HEOOXIHY Il pO3B’s3aHHSA CKIQAHMX 3amad y cdepi
MEJICECTPUHCTBA, 30KpeMa y HayKoBi# Ta mpodeciiiHiii JiTepaTypi,
0a3ax IaHUX.

[TPH17. BinbHO CIIIKYBAaTUCh YCHO 1 MUCHMOBO JE€PKaBHOIO
Ta 1HO3€MHOI0 MOBaMH TpU OOrOBOpeHHI MpOoQeCciiiHUX NHUTaHb,
JOCIIJIKeHb Ta IHHOBaMil B cepi MeICECTPHHCTBA.

(OcBiTHBO-IPpO(eciiina nporpama
CecTpuHCcbKa crpaBa JAPYroro
(maricTepchbKoro) piBHsI BUIIOI OCBiTH 32
crnemiajbHiCTIO 223  MeacecTPUHCTBO
I'anysi 3nmanmp 22 Oxopona 310poB’s,

OCBITHS kBajidikaunis: MaricrTp
Me/JICeCTPMHCTBA, HAKa3 B. 0. PeKTopa
K3BO «BoJuHCLKUH MeINnYHUH

iHcTHTYT» Ne 118 Bin 26, 06, 2024)



Lesson 1
GLOBAL HEALTH

global health — rmo6ansne 3m0pOB’st

to grow out from — BupocTu 3, OpaTH MOYATOK

public health — rpomanaceke 310poB’st

input — BHECOK, Mo/ava, iHdopMallis Ha BXO/i

WHO (World Health Organisation) — CsitoBa opranizaitis
OXOpPOHH 3/10pOB’ 51

issue ['1fu:] — mpobiema

impact — BIUIHB, iMITyJIbC

to seek for — mykaru

ultimate [ altimat] — Meska, OCHOBHUIT IPHHIIKII, OCTATOYHHIA
academic research — akagemiuHi JOCITiKEHHS

to promote — cupusATH, JOIOMAaraTu

equity ['ekwiti] — cipaBeiIMBICTD, BITaCHUIT MaTepia

health disparity [di'spariti] — HeBiamOBiTHICTB 310POB'IO

to target [ 'ta:git] — pobuTy misuTIO

to be conducted — 3miticHroBatu (cs1)

to master — oBosoaiBaTH

spatio-temporal  pattern  ['sperfia(v) temp(o)r(o)l'pat(o)n] —
IIPOCTOPOBO-YaCOBUI Bi3€pPyHOK

to gain - 3m00yBaTH

to assess [2'ses] — orinuTH

to investigate — poOuTH BHECOK

determinant [di'to:minont] — BH3HAYaNbHUII, BUPIMIATLHUH,
JeTepMiHAHT

influential [, inflo'enf(9)l] — BrTMBOBHIA

evidence-based — 1o 3acHOBaHMI Ha TOKa3ax

solution [sa'lu:f(o)n] — pitreHHs

framework ['freimwa:K] — pamku

governance ['gav(s)nons] — ympasmiHHS

regulation [regju’lerf(a)n] — mpaBuI0, BU3HAUEHHS

10



to generate ['d3enarert] — remepyBatu

to distribute [dr'stribju:t] — po3moainsiTi, mOMIMPIOBATH, PO3AaBaTH
training — HaBuaHHs

knowledge sharing ['fearm] — oOMiH 3HaHHAMEI

to apply [o'plai] — nmomaBatm 3asBKY, 3acTOCOBYBATH,
BUKOPHCTOBYBATH

intervention strategy — ctpareris BTpy4aHHs, IPOHUKHEHHS

Global health is a newly established branch of health
sciences, growing out from medicine, public health and
international health, with much input from the WHO. What makes
global health different from them is that global health deals with
only medical and health issues with global impact. The main task
of global health is to seek for global solutions to the issues with
global health impact; and the ultimate goal is to use the power of
academic research and science to promote health for all, and to
improve health equity and reduce health disparities.

Therefore, global health targets populations in all countries
and involves all sectors beyond medical and health systems,
although global health research and practice can be conducted
locally.

As a branch of medical and health sciences, global health has
three fundamental tasks:

- to master the spatio-temporal patterns of a medical and/or
health issue across the globe to gain a better understanding of the
issue and to assess its global impact;

- to investigate the determinants and influential factors
associated with medical and health issues that are known to have
global impact;

- and to establish evidence-based global solutions, including
strategies, frameworks, governance, policies, regulations and laws.

Like public health, medicine, and other branches of sciences,
global health should have three basic functions. The first function
is to generate new knowledge and theories about global health
issues, influential factors, and develop global solutions. The second
function is to distribute the knowledge through education, training,
publication and other forms of knowledge sharing. The last
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function is to apply the global health knowledge, theories, and
intervention strategies in practice to solve global health problems.

Exercise 1. Guess the meaning of the words:

global health

newly established branch

health sciences

public health

international health

input from the WHO

medical and health issues

global impact

to seek for global solutions

2O 0N oA Wi -

0. | to the issues with global health
impact

11. | ultimate goal

12. | the power of academic
research

13. | to promote health for all

14. | to improve health equity

15. | to reduce health disparities

Exercise 2. Find equivalents:

1.global health a. 0OMiH 3HAHHSIMHU

2. public health b. rmobanbHe 310pOB’st

3. health issues C. haKTOpH BILTUBY

4. \WHO d. rpomajicbke 370pOB’st

5. health equity €. PIBHICTb 3/I0POB’s

6. academic research f. cTpareris BTpy4yaHHs

7. health disparities g. CiToBa oprasi3artis
OXOPOHH 3/10pOB’ sl

8. knowledge sharing h. akajemiuHi JOCITIHKEHHS

9. intervention strategy I. HEBIIMOBIAHICTH 37I0POB'T0

10. influential factors J. mpoGieMu 0XOpPOHH
310pOB’sI

12



Exercise 3. Answer the questions:

1. What is global health?

2. What is the main task of global health?

3. What does global health involve?

4. What are the three fundamental tasks of global health?
5. What are the three basic functions of global health?

Exercise 4. Write 7 short sentences on the topic!

Exercise 5. Read the dialogue and play it out with a partner!

- Hi!

- Hi! Nice to meet you!

- Haven’t seen you for ages! How is it going?

- Nice, thanks. I’ve heard you’ve joined the Nursing Master’s
Programme this year.

- Right you are! I know you’ve already been a second-year
student at that programme.

- Yes.

- ’ve come across a very interesting theme for my research
“Global Health”.

- Sure. It’s really worth of studying. It is a newly established
branch of health sciences, growing out from medicine, public
health and international health.

- And it has much input from the WHO. Besides, global
health deals with only medical and health issues with global impact
and its main task is to seek for global solutions to the issues with
global health impact.

- Most of all, its ultimate goal is to use the power of academic
research and science to promote health for all, and to improve
health equity and reduce health disparities.

- Therefore, global health targets populations in all countries
and involves all sectors beyond medical and health systems.

13



- It’s important that global health research and practice can
be conducted locally. Do you know what the three fundamental
tasks of global health are?

- As | remember these tasks are: to master the spatio-
temporal patterns of a medical and/or health issue across the globe
to gain a better understanding of the issue and to assess its global
impact; to investigate the determinants and influential factors
associated with medical and health issues that are known to have
global impact; and to establish evidence-based global solutions,
including strategies, frameworks, governances, policies,
regulations and laws.

- I’d like to add that like public health, medicine, and other
branches of sciences, global health should have three basic
functions: to generate new knowledge and theories about global
health issues, influential factors, and develop global solutions; to
distribute the knowledge through education, training, publication
and other forms of knowledge sharing; to apply the global health
knowledge, theories, and intervention strategies in practice to solve
global health problems.

- Well, no doubt global health issues are worth of
investigating.

- ’'m sure you’ll get success in it. Good luck!

- Thanks. Have a nice day!

14



Lesson 2

HEALTH SERVICE IN UKRAINE

multi-layered [ 'malti'lerod] — 6araropiBHeBuit

parallel — mapanenpHuiA, aHATOTTYHUHN, BiIIOBI THHI

to be fragmented [freeg mentid] — ¢pparmenToBaHM

sub-oblast — migo6nacuuit

to share [fe:] — moxinsTH, ATUTH

public authority — opran maepsxaBHoi Biaau

community — rpomaa

health care provider — mocTayaabHUK MEIUYHUX TTOCIYT

under the authority — mig KepiBHUIITBOM

implementation [implimen teif(a)N] — BUKOHAHHS, 3a1IPOBAPKECHHS
the mandatory accreditation ['mandot(o)rif] — o0060B’s3k0Ba
aKpeIUTaIlis

health care facility — 3aknan oxoponu 310poB’st

legal entity — ropuaruHa ocoba

to engage in — 3aiiMaTHCS, 3aTy4aTH J10

the delivery of medical services — HamaHHS MEIUUYHHUX TOCTYT

to be subordinate [so'bo:dinat] —  miamopsiikoByBaTH,
MiAMOPSIKYBaTH

managerially [ mana’d3ioriali] — anminicTpatuBHO

answerable to ['a:ns(a)rab(s)l] — BimnoBimanbHuUi epe
accountability [0 kavnta'biliti] — mig3BiTHICTE

compliance [kom'plarons] — BiamoBigHiCTh

functional layer — dyHkioHa bHUI piBeHB

primary and preventive care — mnepBuHHa 1 mNpogiTaKTHYHA
J0TIOMOra

secondary care — BTOpMHHA J0TIOMOTa

tertiary care ['to:f(o)ri keo] — TperunHa qomomora

general practitioner — ikap 3aragbHOT IPaKTUKH

medical insurance [in’ fuar(o)ns] — meauuHe cTpaxyBaHHS
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communal health protection institutions — komyHaabHHI 3aKTaj
OXOPOHHU 310POB’ A

free of charge — Ge3omnaTHO, 6E3KOIITOBHO

entity ["entiti] — omunuMLs (TYT)

Executive Committee [1g'zekjotiv] — BukoHaBumit kKomiTeT

to carry out — BUKOHYBaTH

dispensary [dr'spens(a)ri] — mucmancep

improving doctor’s qualification — migBumienns kBamidikarii
JiKaps

In Ukraine the Health System is a complex, multi-layered,
sometimes parallel in which responsibilities in the health care
sector are fragmented. The Health Care System is divided into three
levels: national, oblast and sub-oblast (local).

Responsibility is shared between the central government (the
Ministry of Health, other ministries and public authorities), 24
oblast administrations and numerous administrative bodies at
oblast, municipal, district and community levels.

State regulation of the health care providers are concentrated
at the national level, with few regulatory activities under the
authority of lower level. The Ministry of Health develops and
approves state quality standards and clinical protocols, and is
responsible for the organization and implementation of the
mandatory accreditation of health care facilities and the issuing of
licenses:

- to legal entities

- individuals engaged in the delivery of medical services

- production and sale of pharmaceuticals and medical
equipment.

Oblast and local health authorities are responsible for health
care facilities in their territory and are functionally subordinate to
the Ministry of Health, but managerially and financially
answerable to regional and local governments.

16



At the community level, these responsibilities are delegated
to councils and their executive bodies, which are by law also
responsible for managing the local health care facilities. Local
governments face a division of accountability — to the Ministry of
Health for compliance with norms and standards, and to the local
administrations for funding and management.

The three functional layers of the health care system are
organized in their own way:

- primary and preventive care

- secondary care

- tertiary care.

Primary and preventive care is provided mainly by general
practitioners (since 2018 - family doctor). According to Article 49
of the Constitution of Ukraine «Everyone has the right to health
protection, medical care and medical insurance; ... State and
communal health protection institutions provide medical care free
of charge...». Management of the entities provides:

- city hospitals - Health Care Department of the Executive
Committee of the City Council;

- hospitals in small towns/villages - the chief rayon
physician.

Secondary care can be received in separate departments of
city hospitals, central rayon hospitals or partially in oblast
hospitals. The management of the institutions of the secondary
level carries out:

- central rayon hospital - the chief rayon physician

- city hospitals — Health Care Department of the Executive
Committee of the City Council

- oblast hospitals - Health Care Department of the Oblast
State Administration.

Tertiary care can be received in specialized republican
hospitals, republican dispensaries, specialized sanatoria, clinics at
research institutes, subordinated to the Academy of Medical

17



Sciences of Ukraine and the Ministry of Health of Ukraine, clinical
health care institutions (city, oblast hospitals), in which the
corresponding academic departments of medical academies,
institutes and universities, institutes of improving doctor’s
qualification work. The management of the institutions of the
tertiary level is carried out:

- city hospital — Health Care Department of the Executive
Committee of the City Council

- oblast hospitals - Health Care Department of the Oblast
State Administration

- Central specialized hospitals, clinics, medical universities,
academies and institutes of improving doctor’s qualification - the
Ministry of Health of Ukraine.

Exercise 1. Guess the meaning of the words:

1. | ccomplex, multi-layered,
sometimes parallel system

2. | the health care sector

national, oblast and sub-oblast
(local) levels

responsibilities are delegated to
the Ministry of Health
numerous administrative bodies
oblast, municipal, district and
community levels

8. | state regulation

9. | the health care providers

10. | few regulatory activities

11. | to approve state quality standards
12. | clinical protocols

13. | the organization and
implementation

14. | the mandatory accreditation of
health care facilities

15. | to issue licenses

16. | Health Care Department

w

No gk~
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17. | the Executive Committee
18. | the City Council

19. | legal entity

20. | individuals engaged in

21. | production and sale of
pharmaceuticals

22. | medical equipment

23. | to subordinate functionally to
24. | a division of accountability
25. | compliance with norms and
standards

26. | primary and preventive care
27. | secondary care

28. | tertiary care

29. | specialized republican hospitals
30. | republican dispensaries

31. | specialized sanatoria

32. | clinics at research institutes

Exercise 2. Fill in the Tables!

Ne | Level of Health Care | Functions
System

1.

2.

3.

Ne | Functional layer of | Provider Management
the Health Care
System

1.

2.

3.

Exercise 3. Put 8 questions on the text!

Exercise 4. Listen to the dialogue, fill in the missing words
and phrases from a table as in the example!
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Managerially and financially answerable, secondary care,
clinical protocols clinical protocols, health care sector, at the
national level, the Academy of Medical Sciences of Ukraine, the
corresponding academic departments, the three functional layers,
tertiary care, the Ministry of Health of Ukraine, specialised
republican hospitals, the mandatory accreditation, primary and
preventive care.

Ex. :1) the Ministry of Health of Ukraine;

2) ...

- Hi! How’s it going?

- Hi! How have you been?

- Long time no see!

- So, what have you been up to lately?

- Nice. You know, I’ve been working now for the Centre for
Nursing Development of (1) ....

- Really! So, you can clear out some issues of today’s Health
reform.

- | hope to. The Ukrainian Health System is a complex,
multi-layered, sometimes parallel system in which responsibilities
in the (2) .... are fragmented.

- As | know it has three levels.

- Sure. National, oblast and sub-oblast or local. That’s why
responsibility is shared between the central government (the
Ministry of Health, other ministries and public authorities), 24
oblast administrations and numerous administrative bodies at
oblast, municipal, district and community levels.

- | came to know, state regulation of health care providers is
concentrated (3) ...., with few regulatory activities under the
authority of lower levels.

- Yes. And the Ministry of Health develops and approves
state quality standards and (4) .... Besides, it’s responsible for the
organization and implementation of (5) ... of health care facilities
and the issuing of licenses.
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- And what are oblast and local health authorities responsible
for?

- They take care of health care facilities in their territory and
are functionally subordinate to the Ministry of Health, but (6) ... to
regional and local governments. At the community level, these
responsibilities are delegated to councils and their executive
bodies, which are by law also responsible for managing the local
health care facilities.

- Tell me, what (7) ... of the health care system are.

- They are primary and preventive care, secondary care,
tertiary care. (8) .... is provided mainly by general practitioners.

- AsTheard, (9) ... can be received in separate departments
of city hospitals, central rayon hospitals or partially in oblast
hospitals.

- Sure. And in turn, (10) ... can be received in (11) ...,
republican dispensaries, specialized sanatoria, clinics at research
institutes, subordinated to (12) ... and the Ministry of Health of
Ukraine, clinical health care institutions.

- As I understand, here (13) ... of medical academies,
institutes and universities, institutes of improving doctor’s
qualification work.

- Right!

- Thanks for explaining all the details. It’1l help me and my
family to get professional medical care if needed.

- You are welcome. Bye.

- Bye.

Exercise 5. Make up your own dialogue and play it out with
a partner!

21



Lesson 3

HEALTH SERVICE IN ENGLISH-SPEAKING
COUNTRIES

to inaugurate [1'no:gjorert] — BBoauTH B 11it0 (YpOUYHCTO)

National Health Service Act — 3akoH mpo HaliOHAJBHY CITyXOY
OXOPOHH 3/10pOB's

publicly funded healthcare — nep:xaBHa 0XopoHa 310pOB’s
accountable [o'kavntab(a)l] — mig3BiTHUI

in short supply — B nedimmri

to Serve — HajaTH MOCIyTy

tuberculosis sanatoria [tju ba:kju'lousts sena'to:rio] — canaropiit
JUISL JTIKYBaHHS TyOEpKYIb03y

infectious disease unit — indekmuiiine BiaaiIeHHS

provision [pra‘viz(o)n] — 3abe3neyeHHs

Regional Hospital Board — perionansHa JikapHsHa pajia

medical institution — 3axmax O3

US Public Health Service — Cucrema O3 CILA

examination — orusy

inoculation [1, nokju'lerfn] — merienss

to arrange for — oprani3yBatu

physician — mikap

government-financed — ¢inancoBanuii ypsjaom

to be admitted to — npuiimaTucs

to be staffed by — Oyt ykommnekroBanum

consulting physician — sikap-KOHCYJIbTaHT

resident — sikap, SIKHii TOCTIHO MTPOKUBAE

emergency patient — namieHT B KpUTHYHOMY CTaH1

health insurance [in'fuor(o)ns] — MeanuHe cTpaxyBaHHS

life insurance — cTpaxyBaHHS KUTTS

disability protection — 3axuct mo iHBaIiIHOCTI

retirement  benefit  [ri'tatom(o)nt  ‘benifit] -  nenciiine
3a0e3neueHHs
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place of employment — micuie po6oTu

centrally managed — nientpaiizoBaHo KepoBaHHi

to cover medically necessary treatment — mokpuBatu HeOOXiTHE 3
MEIUYHOI TOUKH 30Dy JIIKYBaHHS

regional differences — perionasnbHi BiIMIHHOCTI

enrolment standards — crangapTu 3apaxyBaHHs

waiting period — mepioz o4ikyBaHHS

to access government healthcare — martu mocrym 1o aep»kaBHOT
MEINYHOI JOIIOMOT'H

residency requirements — BUMOTH 10 MiCI[Sl TIPOKUBAHHS

to sign up — 3amucaTucs, 3apeecTpyBaTHCS

to be restricted — Oyt oOMexeHUM

to purchase ['pa:tfis] — kymyBaru

bureaucratic nightmare [ bjuara’kratik nartme:] —
OIOPOKPATUYHHI KOIIIMAp

permanent resident — mocTiitHmiA JKUTENb

to be eligible for ['elid3ib(a)l] — maTu mpaso Ha

straightforward [strert'fo:wad] — mpocTwuii, mpsimuii

The National Health Service in England was inaugurated on
July 5, 1948 by the Minister for Health under the National Health
Service Act of 1946. Healthcare in the United Kingdom is
operating within England, Northern reland, Scotland and Wales.

Each country has its own systems of publicly funded
healthcare, funded by and accountable to separate governments and
parliaments. As a result, each country has different policies and
priorities.

The number of doctors in England is not quite enough to
serve millions of patients treated at the National Health Service.
Nurses are also in short supply.

All doctors may take part in the Family Doctor System. They
may have private practice receiving the pay directly from the
patients for their medical advice. Health Service doctors are paid
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by the government. The pay depends on the number of patients they
have served every month. The hospital service includes general and
special hospitals, tuberculosis sanatoria, infectious disease units
and all forms of specialized treatment together with the provision
of most surgical and medical needs.

In the main this part of the service is organized by 15
Regional Hospital Boards. In each hospital area there is a university
having a teaching hospital or a medical school.

HEALTH CARE IN THE UNITED STATES
The Health Care System in the USA is organized in three

levels: family doctor, the medical institution or hospital and the US
Public Health Service

A family or private doctor gives his patients regular
examinations and inoculations. In case when professional service
and care is needed the family doctor arranges for the specialist or a
hospital for his patients. The family doctor receives pay directly
from the patient. Most physicians have private practice.

But many Americans have no family doctor and they come
directly to the hospitals for their medical needs. There are
government-financed and private hospitals. The patients are
admitted to hospitals or clinics staffed by consulting physicians,
residents, interns and highly skilled nurses.

Most hospitals have at least the following major medical
departments or units: surgery, obstetrics and gynecology,
pediatrics and general medicine.

Emergency units are very special in the hospitals. Emergency
patients acquire immediate attention.

The cost of medical care in the USA is very high. Most of the
population (75%) have their health insurance, life insurance,
disability protection and retirement benefits at their place of
employment.
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CANADIAN HEALTHCARE SYSTEM

There is no one centrally managed Canadian healthcare
system. Instead, Canada’s 13 provinces and territories each
administer their own separate public healthcare systems. Provinces
and territories are all required to cover medically necessary
treatments, but their definitions of what is “medically necessary”
can differ.

Healthcare in Canada also has regional differences in
enrolment standards. Some areas have waiting periods before
people can access government healthcare. There may be residency
requirements to sign up for healthcare, though the terms vary by
province and territory. Anyone who is temporarily restricted from
enrolling in Medicare has the option to purchase private insurance
until their public insurance can begin.

Don’t worry, this regional system hasn’t resulted in a
bureaucratic nightmare! For Canadian citizens, permanent
residents, and others living in Canada who are eligible for
Medicare, the enrolment process is straightforward.

Exercise 1. Guess the meaning of the words:

1. | the National Health Service

2. | to be inaugurated

3. | the Minister for Health

4. | the National Health Service Act

5. | to operate within

6. | publicly funded healthcare

7. | accountable to separate governments
and parliaments

8. | not quite enough

9. | to serve millions of patients

10. | patients treated at the National Health
Service,

11. | in short supply

12. | the Health Care System in the USA

13. | in three levels
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14. | family doctor

15. | the medical institution or hospital

16. | the US Public Health Service

17. | regular examinations

18. | inoculations

19. | professional service and care

20. | to arrange for the specialist or a

hospital

21.

pay directly from the patient

22.

private practice

23.

centrally managed

24.

Canadian healthcare system

25.

to cover medically necessary
treatments

26.

regional differences in enrolment
standards

21.

to access government healthcare

28.

residency requirements

29.

to sign up for healthcare

30. | private insurance

31. | bureaucratic nightmare

32. | Canadian citizens

33. | permanent residents

34. | to be eligible for Medicare

35. | enrolment process
Exercise 2. Fill in the Table!

Country Main features | Positive Negative

GB

USA

Canada

Exercise 3. Put 5 questions on every text!

Exercise 4. Read the dialogue! Play it out with a partner!

- Oh, Joseph. Surprised to see you.
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- Hi, Helen. How are you?

- I’m doing well. As I know you’ve been in the USA for the
last two years.

- Yes. But recently I’ve come back as my mom is not well.

- DI’m so sorry. Is something serious?

- Idon’t know for sure. Now she’s taking labtests and other
examinations.

- Couldn’t you take her to the States for that?

- Oh, no. The cost of medical care there is very high. About
75% of the population have their health insurance, life insurance,
disability protection and retirement benefits at their place of
employment.

- Isee. But your mom can’t have any of these possibilities.

- Sure.

- And what about you? Can you get some medical care
there?

- As most Americans | can come directly to the hospitals
for my medical needs because I don’t have a family doctor. I
always address the government-financed hospitals.

- I see. Can you tell me about the system of family doctors?

- So, a family doctor is one of the three levels of the US
HealthCare System. A family or private doctor gives patients
regular examinations and inoculations. In case when professional
service and care are needed, he arranges for the specialist or a
hospital for his patients. The family doctor receives pay directly
from the patient. Most of them have private practice.

- You’ve mentioned that a family doctor arranges
hospitalization. Are there a large range of departments in hospitals?

- Most hospitals have at least the following major medical
departments or units: surgery, obstetrics and gynecology,
paediatrics and general medicine. And emergency units are very
special in the hospitals.
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- You see, it’s quite different from our domestic Health
Care System.

- Right you are!l As for me, our British Health Service is
safer and clearer for patients.

- There is no place like home.

- Of course. | hope your mom will get better. Bye!

- Thanks. Bye.

Exercise 5. Make up your own dialogue about the Health Care
System in the UK or Canada! Play it out with your partner!
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Lesson 4

HISTORY OF NURSING

to originate [o'ridzmnert] — moxoauTu

to suckle ['sak(a)l] — BukopMTOBaTH, TOIYBATH TPYALMH

to refer [r1'fo:] — mocunaTucs, npunucyBaru

Wet-nurse — rogyBaabHULSA

to care for the sick — nornsgatu 3a XBopuMH

approximately [o'proksimatli] — npu6H3HO

AD (anno Domini) — Haroi epu

to endeavour [in'devs] — namararucs

prominent — BugaTHHI, BU3HAYHHIA

middle ages — cepeani Biku

drive for medical care — 3anpoBaIKCHHS MEAMYHOI JOIIOMOTH
advancement — ycmix, nmporpec, MpoCyBaHHs BIEpPE/]

intent — mamip

regardless of — HezanexHO Bij

ethnic origin — eTHiuHe MOXOHKEHHS

throughout [Oru: avt] — BupomgoBxk

to expand [ 1k 'spand] — po3improBatu

a range of medical care services — KOMIUIEKC MEAMYHUX MTOCITYT
to house — BmimaTu

to retain the role — 36epertu posb

to tend to — cxuiaTHcs no

significant — Busnauynmii

front line — ninist hpponTy

poor hygiene standards — Hu3bKi TirieHIYHI HOPMHU

to reduce the number of deaths — 3smMeHmuTH KiNBKiCTH CMEpTEH
to push further forward — mroBxatu nani Brepen

practice on the field — mpakruka y cdepi, ramysi

adequate training [ adikwot] — HanexxHa miaroroBka
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Nursing as a profession existed throughout history. The
term nurse originates from the Latin word nutire, which means to
suckle. This is because it referred primarily to a wet-nurse in the
early days and only evolved into a person who cares for the sick in
the late 16" century.

The first known documents that mention nursing as a
profession were written approximately 300 AD. In this period, the
Roman Empire endeavored to build a hospital in each town, leading
to a high requirement for nurses to provide medical care alongside
the doctors.

The profession of nursing became considerably more
prominent in Europe in the middle ages, due to the drive for
medical care from the Catholic church. In this period, there were
many advancements and innovations that took place.

The first Spanish hospital was built in the late 6" to early 7%
in Merida, Spain, with the intent to care for any sick individuals
regardless of ethnic origin or religion. Throughout the 10" and
11" centuries, the nursing profession expanded due to changes in
rulings in Europe. Hospitals began to be included as part of
monasteries and the nurses provided a range of medical care
Services.

At the beginning of the 17" century, the nursing as a
profession was rare due to various reasons, such as the closing of
monasteries that housed the hospitals. However, in some regions
of Europe where the Catholic church remained in power, the
hospitals remained and nurses retained their role.

Florence Nightingale was a nurse who tended to injured
soldiers in the Crimean War in the 1850s and played a significant
role in changing the nature of the nursing profession in the
19" century.

During this time, the role of nurses continued to expand due
to the need for their presence on the front lines of wars, where poor
hygiene standards often led to fatal infections in the injuries.
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Nightingale started improving hygiene standards in the hospital
attending the wounded soldiers, which greatly reduced the number
of deaths from infections.

The profession of nursing was pushed further forward in
1860 with the opening of the very first nursing school in London.
This was the beginning of many other schools for new nurses so
that they received appropriate training and education before they
began practice on the field.

However, the need for nurses expanded with the world wars
in the twentieth century, and many nurses were required to begin
providing care without adequate training. Since this time,
education institutions for nurses have continued to expand.

Exercise 1. Guess the meaning of the words:
Nursing as a profession, to originate from, to suckle, to care

for the sick, in the late 16™ century, the first known documents,
nursing as a profession, approximately 300 AD, the Roman
Empire, to build a hospital in each town, a high requirement for
nurses, to provide medical care alongside the doctors, considerably
more prominent, in the middle ages, due to the drive for medical
care, the Catholic church, many advancements and innovations, in
the late 6™ to early 7", to retain the role, the very first nursing
school, without adequate training, education institutions for nurses.

Exercise 2. Answer the questions:

1. What does the term nurse originate from?

2. When were the first known documents that mention
nursing as a profession written?

3. Where were hospitals included?

4. Who played a significant role in nursing development?

5. When was the very first nursing school in London
opened?

6. What events caused the need for nurses expanding in the
20" century?

31



Exercise 3. Find equivalents!

1. to suckle a. HaJeXXHa MiArOTOBKA

2. wet-nurse b. HU3BKI ririeHiyHi
HOPMH

3. to care for the sick C. KOMIUIEKC MEIUYHUX
OCITYT

4. drive for medical care

d. mrToBxatu aaji Bepen

5. arange of medical care
services

€. 3MEHIIUTH KUIBKICTH
cMepTen

6. poor hygiene standards

f. 3anpoBamKeHHS
MEINYHOI JOIIOMOT'H

7. to reduce the number of
deaths

g. BUKOPMJIIOBATH,
roJlyBaTu IrpyJabMu

8. to push further forward

h. nmornsnatu 3a XBOPpUMHU

9. practice on the field i. mpakthka y  cdepi,
rajysi
10. adequate training J. TOayBaIbHHIIS

Exercise 4. Fill in the table “History of Nursing

Development”!
Ne | Date Event
2.

Exercise 5. Read the dialogue!

NC: I've been reading about the history of nursing, and it’s
fascinating how far we’ve come. It started so differently than what
we know today, didn’t it?

NL: Absolutely! Nursing as a profession has deep roots that
go back centuries. In fact, the term nurse itself comes from the
Latin word nutire, meaning “to suckle.” Originally, the term
referred to a wet nurse, someone who breastfed babies, rather than
a caregiver for the sick.
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NC: That’s surprising! So, when did nursing start to evolve
into what we think of as a healthcare profession?

NL: It really began to take shape around 300 AD, during the
existence of Roman Empire. The Romans were building hospitals
in nearly every town, which created a need for trained people to
provide medical care alongside the physicians. That’s when we
start to see more formal roles for nurses.

NC: That’s interesting. I didn’t realize hospitals were so
widespread back then. But nursing didn’t really become more
prominent until the Middle Ages, right?

NL: Yes, during the Middle Ages, nursing really began to
grow in prominence, especially because of the Catholic Church’s
involvement. The Church established many of the early hospitals,
and nursing became a formal part of the healthcare system.
Monasteries were a big part of this, and many nurses at the time
were monks or nuns who provided a range of services — everything
from caring for the sick to providing spiritual support.

NC: It sounds like the Catholic Church really played an
important role in advancing healthcare at that time. Did nursing
continue to grow after that?

NL: Yes, nursing continued to evolve, especially during the
6th and 7th centuries. In Spain, for example, the first Spanish
hospital was built in Mérida with the intent to care for anyone who
was sick, regardless of their background or religion. That’s a really
significant point in history because it marked a more inclusive
approach to healthcare.

NC: | had no idea hospitals started so early in Spain! But it
seems like there were some challenges as well, right? Like when
monasteries began to close in the 17th century?

NL: Exactly. In the early 17th century, nursing faced a
setback. Many of the hospitals that had been run by the Catholic
Church closed as monasteries were dissolved, and with them, many
of the nursing roles disappeared. However, in some regions of
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Europe where the Catholic Church still had influence, nursing
remained an essential part of the healthcare system, especially in
hospitals that were still operating.

NC: That must have been tough for the profession to survive
those changes. But then came Florence Nightingale, who changed
everything, didn’t she?

NL: Florence Nightingale is often seen as the founder of
modern nursing. During the Crimean War in the 1850s, she became
known for her work in improving hospital conditions. She noticed
that soldiers were dying not just from their injuries, but from
infections caused by poor hygiene. She introduced sanitary
practice, like proper handwashing and cleaning the environment,
which drastically reduced the death rate.

NC: So, Nightingale wasn’t just a nurse — She was a pioneer
in healthcare reform. Did her work lead to any lasting changes?

NL: Absolutely. Her work led to lasting changes in the way
hospitals were run, especially regarding hygiene and sanitation. In
fact, her efforts were a huge turning point for nursing, showing how
the profession could have a direct impact on patient outcomes. And
in 1860, Nightingale opened the first formal nursing school in
London, which became the model for nursing education
worldwide.

NC: That’s such a pivotal moment in nursing history. So,
that’s when nursing really started to become a formal profession,
right?

NL: Yes, that’s when nursing began to be recognized as a
professional field that required formal education and training. The
opening of Nightingale’s school in London set a precedent for
nursing education, which led to the establishment of nursing
schools all over the world.

NC: And the need for trained nurses only grew during the
world wars, didn’t it?
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NL: Yes, the world wars were critical moments for nursing.
Nurses were required to provide care on the frontlines, often
without enough formal training. This created a huge push for better
nursing education and more specialized training. As a result,
nursing schools expanded significantly throughout the 20th
century, and more advanced nursing roles, like nurse anesthetists
and nurse practitioners, were developed.

NC: It’s incredible to think about how nursing expanded so
rapidly during those times of crisis. And today, we have a well-
established educational system that prepares nurses for so many
different specialties.

NL: Exactly. Nursing’s history is one of resilience,
adaptability, and continuous growth. From the ancient roots of
caregiving to the sophisticated, evidence-based practice we have
today, nurses have always been at the forefront of improving
healthcare. It’s amazing to be part of a profession with such a rich
and dynamic history.

NC: It is really inspiring. I’'m proud to be part of a profession
with such a powerful legacy and to be helping shape its future.

NL: And that’s the beauty of nursing — we’re always building
on the past while adapting to meet the challenges of the future. Our
role as caregivers, leaders, and advocates continues to evolve, but
the core values of compassion and commitment to patient care
remain timeless.

Exercise 6. Ask 10 questions to the dialogue!
Exercise 7. Make up a plan for the dialogue!

Exercise 8. Make up a dialogue on one of the items of your
plan and play it out with a partner!
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Lesson 5

NURSE’S PROFESSION IN UKRAINE AND
ABROAD

provision [pra’viz(a)n] — 3abe3neuenns

primary health care (PHC) — mnepBuHHa MeauKo-caHiTapHa
J0TIOMOra

the first point of contact — nepma Touka KOHTaKTy

to leave no one behind — He 3anuIIaTH HIKOTO MO3a1y
large-scale reform — macmrabua pepopma

to evolve [1'volv] — eBomromionyBatu

challenge [ 'tfalin(d)3] — Buxuk

to adapt competencies — aganTyBaTd KOMICTEHIIIi

to invest — BkiragaTu

nursing post — mencecTpuHChKa mocana

efficiency [1'fif(o)nsi] — edexTrBHICTD

effectiveness — mieBicTb

scope of practice — cepa npakTHKH

to evidence on — cBiguuTH PO

to ensure [in'[5:] — 3abe3neuyBaTu, rapaHTyBaTH

all patients benefit — kopucTh 115 BCiX MaIieHTIB
consequence [ 'konsikw(a)ns] — HacmioK, BACHOBOK

to affiliate with [o'filiert] — mpuennarucs no

formal powers — 3axonHa Brazia

health care arena — nose AisTIBHOCTI OXOPOHU 3710POB’sT

to involve with — 3anyuurtu 3

to refashion — mepepobuTH, peopranizyBartu

domain [do(v) ' mein] — momeH, ranys3s, TiIsTHKA

to focus on ['foukas] — 3ocepenuTtucs na

regulation — npaBuna, cratyt

research endeavour [ri'sa:tf in'deva] — qocmigHuIpKa cripoda
wage [werd3] — 3apobiTHa riaTa

dispute resolution [dr'spju:t rezo'lu:[(a)n] — BupimieHHs crIopiB
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output — BuXiJl, BATOTOBJICHHS, PE3yIbTAT

to possess [pa’'zes] — BosogiTH

to value ['valju:] — uinyBatu, 1OpOKUTH

innovation  [ina'verf(s)n] —  iHHOBaWis, = HOBOBBEACHHS,
HOBATOPCTBO

Nurses play a key role in the provision of primary health care
(PHC) and the coordination and organisation of medical care
overall. Nurses are often the first point of contact with the health
system and have an important role to play in leaving no one behind.

Large-scale reform of PHC in Ukraine started in 2018. It
evolves and expands practices that lead to new challenges for both
medical facilities and staff. It has become critically important to
initiate new practices in the organisation of the nursing profession,
to adapt and increase their competencies, invest in skills
development and create more nursing posts. This requires policy
development and the creation of conditions that allow nursing staff
to achieve maximum efficiency and effectiveness. These should be
done by optimising their responsibilities, increasing scope of
practice and increasing resources for education and continuing
professional development. These changes evidence on
opportunities that exist in the Ukraine to improve PHC nursing
practice and ensure all patients benefit from the PHC reforms.

The European Union (EU), the world’s first regional
regulator, bears consequences for the development of public policy
and for policies affiliated with the nursing profession. With limited
exception, the EU does not have formal powers in the healthcare
arena. However, as a result of its efforts in other fields, it has been
heavily involved with health care and its providers.

Nursing in the European Union demonstrates how the
organisation has refashioned the nursing world throughout the
member states via its power in many other policy domains. All this
focuses on the EU’s impact on nursing education, regulation, and
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research endeavours, and suggests strategies to achieve desired
objectives. Nursing in the European Union also focuses on real-life
situations and problems EU nurses face: wages, stress, and dispute
resolution.

The European experience integrates nursing with the world,
and presents the nursing profession in light of the European Union,
its components, its mechanisms, and its output and activities.

Nurses have become healthcare professionals in their own
right who possess a great deal of knowledge. However, the public
does not always value the skills and competences nurses have
acquired through education and innovation.

Exercise 1. Make a back translation!

1. | mepBuHHa MEIUKO-CaHITapHa
JIOTIOMOTa

nepiia TOYKa KOHTAKTY

HE 3QJIMIIATH HIKOTO 10331y
MaciTaOHa pedopma
€BOJIIOLIIOHYBaTH

aJanTyBaTH KOMITETEHIIIT
MeJICECTPUHChKA 110caaa
€(EeKTUBHICTH T JIIEBICTD

cdepa NpakTUKU

KOPHUCTB JJISI BCIX MAIlIEHTIB
IPUETHATUCS 10

3aKOHHA BJIaJia

10JI€ AisUIbHOCTI OXOPOHU 3/I0POB’sI
JIOCIIJIHUIIbKA cTIpoda

3apo0iTHA TUIaTa

BUPILLICHHS CIOPIB

HOBAaTOPCTBO
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Exercise 2. Put 10 questions on the text!

Exercise 3. Write 6 sentences on the topic “Nurse’s
Profession in Ukraine”.

Exercise 4. Write 6 sentences on the topic “Nurse’s
Profession in the EU”.

Exercise 5. Listen to the dialogue, fill in the missing words
and phrases from a table as in the example!

The nurses’ professional standards, t0 achieve maximum
efficiency and effectiveness, the nursing profession in light of the
European Union, medical facilities and staff, create more nursing
posts, the provision of primary health care, value the skills and
competences, ensure all patients benefit, the EU’s impact on
nursing education, large-scale reform of the PHC, focuses on real-
life situations, the organisation of the nursing profession,
increasing scope of practice.

Ex.: 1) the EU’s impact on nursing education;
2) ...

- Hi,) Mary!

- Oh, Stew. Nice to meet you!

- How’s everything?

- Pretty good, thanks! How about you?

- I’m OK, too.

- So pleased to attend this conference. It’s definitely
interesting and deals with important issues of modern nursing.

- lalso find it very useful for us, healthcare providers. And
its programme touches upon important issues of practical nursing
in Ukraine and the EU.
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- It is noticed that nurses play a key role in (1) ... and the
coordination and organisation of medical care overall. They are
usually the first point of contact with the health system.

- And it’s important that (2) ... in Ukraine started in 2018.
It evolves and expands practices that lead to new challenges for
both (3) ....

- Most of all, it has become critically important to initiate
new practices in (4) ..., to adapt and increase their competencies,
invest in skills development and (5) .... This requires policy
development and the creation of conditions that allow nursing staff
©) ....

- WEell, tthese also should be done by optimising their
responsibilities, (7) ... and increasing resources for education and
continuing professional development. These changes (8) ... from
the PHC reforms.

- Sure. And (9) ... should comply with European one’s.
Nursing in the European Union demonstrates how the organization
has refashioned the nursing world throughout the member states
via its power in many other policy domains.

- Besides, all this focuses on (10) ..., regulation, and research
endeavours, and suggests strategies to achieve desired objectives.

- I must add that nursing in the European Union also (11) ...
and problems EU nurses face: wages, stress, and dispute resolution.

- Right you are! It’s worth noticing that the European
experience integrates nursing with the world, and presents (12) ...,
its components, its mechanisms, and its output and activities.

- Furthermore. Nurses have become healthcare professionals
in their own right who possess a great deal of knowledge. However,
the public does not always (13) ... nurses have acquired through
education and innovation.
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- | really hope that this conference will help to solve many
problems of the nursing profession.

- Me too. See you soon!

- Byel

Exercise 6. Make up your own dialogue and play it out with
a partner!
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Lesson 6

MAIN TASKS OF NURSING IN UKRAINE

approach [o'prootf] — migxin

frequent contact — yacTuii KOHTaKT

to ensure compliance [kom'plarons] — 3abe3neuyun Ty BiAMOBIIHICT
norms of infectious safety — Hopmu iHdekuiiiHOT Oe3neKu

almost no medical service — Hi ojlHa MeUYHA TTOCITyTa
instrumental research — incTpyMeHTalIbHE TOCITIKCHHS

medical manipulation [mo nipjo’lerf(s)n] — Meauuni Manimysii
quality nursing care — KiCHHI CECTPHHCHKHIA JOTIS]T

to shift towards — nepexoautu 10

accessible to patients [ok 'sesib(o)l] — mocTymHi 115 MarieHTIB
authority of nurses — mnoBHOBaxkeHHs, cdepa KOMIIETEHIT
MEMYHUX CECTEP

nursing position — meacecTpuHChKa mocaaa

increased educational training — mocusaeHa OCBITHS MMiATOTOBKA
practical experience — npakTHYHHN TOCBI]

extended authority — posmupeni mOBHOBaXkeHHs, cdepa
KOMITETEHIIi1

appropriate to [o'prouvpriot] — BiamoBigHuiA 10

provision of care — HamaHHS AOTJISILY

patronage service ['patr(o)nid3] — marponaxua ciyxo0a

palliative patient [ paliativ] — namiaTuBHMIA TAIiEHT

the elderly — nronu moxuioro Biky

nursing support services — TomoMiXHi OCITYTH MEJICECTED
emotional support — emorriiina miaTpUMKa

professional standards — npodeciiini crangapTu

quality of training and skills — sixicTh miaAroTOBKM Ta HABUYOK
certification — arecraris

lifelong learning — HaB4aHHS IPOTATOM YCHOTO KHUTTS

career development — po3BuTOK Kap'epu

educational services for nurses — ocBiTHI OCITyTH IJIs1 MECECTED
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self-regulating — camoperymorounii

professional medical association — mpodeciitna meaudHa acoriaris
nursing education standards — crangapTi MeICECTPHUHCHKOT OCBITH
licensing — nineH3yBaHHs

register — peectp

database — 6a3a nanux

licensed nurses — siteH30BaHi MEICECTPU

to implement ethical standards — 3ampoBamkyBaTu eTHUHI
CTaHJapTH

to be involved — 6yTu 3anyueHum

management decisions — ynpaBiHCbKi pillleHHS

to go a long way — matu BeliMKe 3HAYCHHS

health policy tool — iHCTpyMEHT MONITHKH OXOPOHH 3I0POB’sI

In 2018, the government began reforming the health care
system. For patients to feel this better, transformations in
approaches to nursing are needed. It is a nurse who is in frequent
contact with patients, organise interaction with them, and ensures
compliance with the norms of infectious safety of any hospital.

Almost no medical service is provided without the
involvement of a nurse. When a person goes to a family doctor or
hospital and needs treatment, examination, instrumental research,
medical manipulation, care, etc. — he always communicates with
the nurse. Moreover, some patients would not need to see a doctor
if they had access to quality nursing care.

International practice shows that the line between the
professions of doctor and nurse is shifting towards giving more to
nurses. If nurses can provide services on their own where possible,
such services become cheaper and more accessible to patients.

It is advisable to divide different levels of authority of
nurses. There are up to 15 or more categories of nursing positions
with different levels of training abroad. Increased educational
training combined with practical experience allows the nurse to
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receive extended authorities in various areas and specialisations. It
is appropriate to extend the authorities of nurses to the provision of
care and patronage services at home or in the hospital for palliative
patients and the elderly.

The introduction of nursing support services in the hospital,
at home or in specialised institutions allows to make the patient’s
life as comfortable as possible. The task of nurses is to provide
emotional support to patients and their families, to teach them to
live with the disease

Professional standards in the nursing profession are needed
to ensure the quality of training and skills of nurses with different
levels of authority. The systems of professional standards and
certification will stimulate lifelong learning and career
development in the nursing profession, the development of
educational services for nurses.

In Ukraine, medical professions are not self-regulating.
However, professional medical associations should create and
adapt nursing education standards, rules and procedures for their
licensing, maintain registers and databases of licensed nurses,
develop nursing professional standards of practice and working
conditions, form and implement ethical standards of the
profession.

To make medical reforms easier and for the government to
successfully  implement such complex but necessary
transformations, nurses need to be involved in management
decisions. Their experience and closeness to the patient can go a

long way in developing health policy tools.

Exercise 1. Make a back translation!
axia

YacTHUH KOHTAKT

3a0€e3MeYnTH BIANOBIAHICTD

HOpMHU iH(EKIIHHOT 6e31eKu

Hi OJTHA MEIMYHA TTOCITyTa
IHCTpYMEHTAJIbHE JOCIIKESHHS

ISR Eal Rl I Lo
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MEIWYH1 MaHITyJISIi
SIKICHUM CECTPUHCHKHUI JOTJISIT
JOCTYTIHI JIJIsl MAIIIE€HTIB
10. | noBHOBaXkeHHS, chepa KOMIETEHITIT
MEINYHUX CEeCTEP
11. | MmeacecTpUHCHKA TTOCAIA
12. | mocuiieHa OCBITHSI MiATOTOBKA
13. | npakTHYHUHN AOCBIA
14. | po3mmpeni nmoBHOBaxkeHHs, cdepa
KOMITETEHITI1
15. | BimmoBigHUIA 110
16. | HagaHHS AOTISAY
17. | naTpoHa)kHa ciry»k0a
18. | mamiaTUBHUI HaLi€HT
19. | mroau MOXUIIOro BiKY
20. | TONOMIXKHI IOCTYTH MEJICECTEP
21. | emoriiiHa MiATPUMKA
22. | mpodeciiiHi cTaHIaPTH
23. | AKICTb MIATOTOBKH Ta HABUYOK
24. | aTecraris
25. | HaBYAHHS MTPOTATOM YChOTO KHUTTSI
26. | pO3BUTOK Kap’epu
27. | OCBITHI NOCIYTH JUIsl MEJICECTEP
28. | camoperyroIni
29. | mpodeciiiHa MeTUYHA acoIiallis
30. | cTaHmapTH MEICECTPUHCHKOI OCBITH
Exercise 2. Answer the questions:
1. What is the role of a nurse as the first contact with a
patient?
2. What is the authority of nurses?
3. What are the nursing support services?
4. What are the professional standards in the nursing
profession needed to?
5. What is the role of the professional medical associations?
6. Do nurses need to be involved in management decisions?
Exercise 3. Numerate the tasks of a nurse in Ukraine!

©|o N
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Exercise 4. Fill in the table!

Issue of Nursing | Function To be
Activity implemented
Organise interaction with

patient

Exercise 5. Read the dialogue! Play it out with a partner!

- You know, Alice, after our previous lesson | understand that
we’ve chosen (1) a highly needed profession.

- Hm, Nick, you’ve read my mind. Nobody but a nurse is (2)
in the most frequent contact with patients and organises interaction
with them.

- Sure. And the health care system reform began in 2018 is
aimed to make patients feel better, and (3) to transform approaches
to nursing.

- Everybody knows that (4) no medical service is provided
without the involvement of a nurse. When a person goes to a family
doctor or hospital and needs treatment, examination, instrumental
research, medical manipulation, care, etc. — he always
communicates with the nurse.

- Moreover, some patients would not need to see a doctor if
they had (5) access to quality nursing care.

- According to the reform’s declarations Ukrainian nurses
will become more independent. International practice shows that
the (6) line between the professions of doctor and nurse is shifting
towards giving more to nurses.

- Most of all, if (7) nurses can provide services on their own
where possible, such services become cheaper and more accessible
to patients.

- | learned that there are up to (8) 15 or more categories of
nursing positions with different levels of training abroad. So, it’s
worth dividing the different levels of authority of Ukrainian nurses.
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- That’s why (9) increased educational training combined
with practical experience allows the nurse to receive extended
authority in various areas and specialisations. It is appropriate (10)
to extend the authorities of nurses to the provision of care and
patronage services at home or in the hospital for palliative patients
and the elderly.

- No doubt that (11) to make the patient’s life as comfortable
as possible is the priority task of the nurse’s activity. The
introduction of (12) nursing support services in the hospital, at
home or in specialised institutions is the main tool of this. That also
will help (13) to provide emotional support to patients and their
families, to teach them to live with the disease.

- It appears that (14) professional standards in the nursing
profession are needed (15) to ensure the quality of training and
skills of nurses with different levels of authority.

- Besides, the systems of (16) professional standards and
certification will stimulate (17) lifelong learning and career
development in the nursing profession, the development of (18)
educational services for nurses.

- As we know, medical professions are (19) not self-
regulating in Ukraine. So, (20) professional medical associations
should (21) create and adapt nursing education standards, (22)
rules and procedures for their licensing, maintain registers and
databases of licensed nurses, develop nursing professional
standards of practice and working conditions, form and (23)
implement ethical standards of the profession.

- As our teacher concluded at the previous lesson, nurses
needed (24) to be involved in management decisions. Their
experience and closeness to the patient should go a long way in
developing health policy tools.

- Sure.

Exercise 6. Translate into Ukrainian the italicised phrases
from the dialogue!
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Lesson 7

PREPARATION OF NURSES IN UKRAINE

approach [o'prootf] — migxin

as a matter of — sixk muTaHHS

separation of competencies — po3MexyBaHHS KOMITETSHIIIH
acquisition [ akwi'zif(a)n] — 3000y TTsA, HAOYTTS

to enhance [in'ha:ns] — nocummTH

to neglect [n1'glekt] — irHopyBaTH, He 3BaXkaTh

to set up — 3aCHOByBaTH, CTBOPIOBATH

undergraduate level — 6akanaBpcbkuii piBEHb

to feel confident — mouyBartucs BieBHEHO

advancement [ad va:nsm(a)nt] — mpocyBaHHsl, Iporpec, ycmix
to revise [r1'vaiz] — nepernsaatu

senior nurse ['si:nio] — crapiia MeacecTpa

chief nurse — rosioBHa MezcecTpa

collaboration — cniBmparist

undergraduate stage — nepeaIMIUIOMHAIN eTarl

postgraduate stage — micsITUTIIOMHMIA eTar

the World Federation of Medical Education — BcecitHs
deneparttis MEAMYHOT OCBITH

professional junior bachelor — haxoBuit Mmononmmii 6akanasp
Certified Nurse [ 's3:tifard] — CeprudikoBana mMezacectpa

to carry out — 3aificHIOBaTH

enrolled — 3apaxoBanwuii, 3alHHATHIA, 3aTITHAN

medical licensing exam — MeTuYHU# JTiECH3IHHUN ICTIAT

final exams — BunyckHi ek3amMeHH

confirmation [konfa'merf(o)n] — miaTBepIKEHHS

career advancement [od’va:nsmont] — mpocyBanHs 1o ciyx01

Nowadays the traditional approach to nursing, as a matter of
“nursing staff”, has significantly changed towards greater
autonomy, separation of competencies, and the acquisition of
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higher education by nurses, resulting in high responsibility. In
Ukraine, steps have been taken to introduce higher nursing
education and, accordingly, to enhance their professional status.

Nursing was not neglected by changes in the Health Care
System in Ukraine. In this regard, a Nursing Development Centre
has been set up in Ukraine (summer 2019) to protect the interests
of nurses. Work on the development of a new model of nursing was
made in order to raise the standard of nurses. A number of changes
were made to the training of nurses. First of all, the practical
training at the undergraduate level of education is increased — so
that after the training the specialists feel confident and can perform
the necessary functions.

Higher education and advanced degrees in Nursing are also
introduced as a requirement. In fact, with the advancement of
medicine, the demands of the nursing profession are also
increasing. In addition, the Ministry of Health considers it
necessary to expand the powers of nurses. Therefore, the
professional standards by which nurses work are revised. In the
presence of higher education, you can apply for the position of a
senior nurse or a chief nurse. After qualification, a nurse is
promised not only to have more powers but also raised salaries.

Work on these areas has been started. Collaboration with the
principal, senior, family nurses, and brothers, representatives of
regional departments of health, colleges, academies, and institutes
providing training in the specialty “Nursing”, with regional
professional nursing associations is held by the Ministry of Health.

In order to ensure the training with different levels for
specialists in undergraduate and postgraduate stages of preparation
in accordance with the standards of the World Federation of
Medical Education, the following system of training of
professional junior bachelors, bachelors and masters were
introduced in Ukraine:
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Certified Nurse (professional junior bachelor) —training is
provided on the basis of 9 grades — 4 years of study and on the basis
of 11 grades — 3 years of study;

nurse — bachelor — training is provided on the basis of
nursing education (junior specialist level/professional junior
bachelor level), the term of study is 1-2 years;

nurse — master — preparation is carried out for 2 years on
the basis of nurse-bachelor education.

In any case, every student enrolled in nursing in the system
of Ministry of Health of Ukraine, Ministry of Education and
Science of Ukraine, and private universities in the field of health
care must pass a medical licensing exam for a professional junior
bachelor or for a bachelor. This examination test is obligatory for
all medical students to be allowed to pass the final exams and
graduate from colleges or universities and get confirmation of their
diplomas.

During recent years Ukrainian universities launched
educational and scientific programmes in Nursing to train
Philosophy Doctors in Nursing to give the education seeker the
opportunity to get all stages of higher education regarding life-long
learning and professional and career advancement.

Exercise 1. Guess the meaning of the words!

the traditional approach to nursing
as a matter of “nursing staff”
greater autonomy

separation of competencies

the acquisition of higher education
by nurses

high responsibility

7. |to introduce higher  nursing
education

8. | to enhance professional status

9. | development of a new model of
nursing

S E I I
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10. | the advancement of medicine
11. | to expand the powers of nurses
12. | the presence of higher education
13. | to apply for the position of

14. | a senior nurse

15. | a chief nurse

16. | nurse-bachelor education

17. | professional junior bachelor

18. | to pass a medical licensing exam
19. | confirmation of diploma

Exercise 2. Answer the questions:

1. How has the approach to nursing changed?

2. What was the aim of work on the development of a new
model of nursing?

3. What was introduced as a requirement in Nursing?

4. What is the condition of applying for the position of a
senior nurse or a chief nurse?

5. What system of training for professional junior bachelors
and bachelors was introduced in Ukraine?

6. What exam must medical students pass?

7. Is this examination test obligatory for all medical
students?

Exercise 3. Translate the sentences:

1. In Ukraine, steps have been taken to introduce higher
nursing education and, accordingly, to enhance their professional
status.

2. Work on the development of a new model of nursing was
made in order to raise the standard of nurses.

3. Firstof all, the practical training at the undergraduate level
of education is increased — so that after the training the specialists
feel confident and can perform the necessary functions.

4. In addition, the Ministry of Health considers it necessary

to expand the powers of nurses.
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5. In the presence of higher education, you can apply for the
position of a senior nurse or a chief nurse.

6. In order to ensure the training with different levels for
specialists in undergraduate and postgraduate stages of preparation
in accordance with the standards of the World Federation of
Medical Education, the following system of training of
professional junior bachelors and bachelors were introduced in
Ukraine.

7. This examination test is obligatory for all medical students
to be allowed to pass the final exams and graduate from colleges or
universities and get confirmation of their diplomas.

Exercise 4. Find the equivalents:

1. to feel confident a. IiJBMIICHI 3apIUIaTH

2. to revise standards b. BUIyCKHI eK3aMEeHU

3. the advancement of )

medicine C. cepTU]iKoBaHa MEJICECTpa

. d. MeqUUHUN JTIEH31UHUN
4, senior nurse

ICTIAT
5. chief nurse €. IeperIsIHyTH CTaHIApTH
6. raised salaries f. movyyBaTHCs BIEBHEHO
7. Certified Nurse g. MATBEPUKCHHS IUTLIIOMA
8. medical licensing exam h. ronoBHa Meacectpa
9. final exams I.Iporpec MEAUIIUHA

10. confirmation of diploma | j. crapuia meacectpa

Exercise 5. Write the translation of proper nouns:

Health Care System in Ukraine, Nursing Development
Centre, the Ministry of Health, specialty “Nursing”, the World
Federation of Medical Education, Certified Nurse, Ministry of
Education and Science of Ukraine.

Exercise 6. Read the dialogue! Play it out with a partner!

- Cate, do you remember our English teacher gave us the task
of playing dialogue on the theme “Preparation of nurses in
Ukraine™?
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- Sure, Patrick.

- Let’s train!

- Perfect idea! Let’s begin!

- Do you know, Cate, that the traditional approach to nursing,
as a matter of “nursing staff”, has significantly changed towards
greater autonomy, separation of competencies, and the acquisition
of higher education by nurses, resulting in high responsibility?

- Of course, steps have been taken to introduce higher nursing
education and, accordingly, to enhance their professional status in
Ukraine. Wasn’t nursing neglected by changes in the Health Care
System in Ukraine?

- Sure, no! Most of all, in summer 2019 the Nursing
Development Centre has been set up in Ukraine to protect the
interests of nurses. The Centre’s staff works on the development of
a new model of nursing in order to raise the standard of nurses.

- And what changes were made to the training of nurses?

- First of all, the practical training at the undergraduate level
of education is increased — so that after the training the specialists
feel confident and can perform the necessary functions.

- I’ve heard that higher education and advanced degrees in
Nursing were also introduced as a requirement.

- It’s true! In fact, with the advancement of medicine, the
demands of the nursing profession are also increasing. In addition,
the Ministry of Health considers it necessary to expand the powers
of nurses. Therefore, the professional standards by which nurses
work are revised.

- To my mind, in the presence of higher education, you can
apply for the position of a senior nurse or a chief nurse. After
qualification, a nurse is promised not only to have more powers but
also raised salaries.

- Sure! Besides, collaboration with the principal, senior,
family nurses, and Dbrothers, representatives of regional
departments of health, colleges, academies, and institutes
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providing training in the specialty “Nursing”, with regional
professional nursing associations is held by the Ministry of Health.

- Tell me, please, Cate, what system of nurses’ preparation
is provided?

- First of all, such a system functions in order to ensure the
training with different levels for specialists in undergraduate and
postgraduate stages of preparation in accordance with the standards
of the World Federation of Medical Education. It embraces training
of Certified Nurses with professional junior bachelor’s degree, of
nurses with Bachelor’s degree and of nurses with Master’s degree.

- As | know students enrolled in nursing training must pass a
medical licensing exam for a professional junior bachelor or for a
bachelor. And this examination test is obligatory for all medical
students to be allowed to graduate from colleges or universities and
get confirmation of their diplomas.

- Right! And during recent years Ukrainian universities
launched educational and scientific programmes in Nursing to train
Philosophy Doctors in Nursing to give the education seeker the
opportunity to get all stages of higher education regarding life-long
learning and professional and career advancement.

- | hope, Cate, our dialogue covers the proposed topic in its
entirety.

- | agree, Patrick.

Exercise 6. Make up a scheme of the dialogue (as in the
example)?

Ex.:

Student A (about teacher’s ——,  Student B (agrees)

Student A / Student B ....
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Lesson 8

MODERN NURSING CHARACTERISTICS

to experience — 3a3HaBatu (JIOCBiy), IEPSIKUBATH

at some time — B sikuiich yac

to keep a sick person safe — yoe3neunTu XBOpy JHOIUHY

to nourish [ 'narr ] — ronyBaru, xapuyBatu

to define — BusHauaTH

to promote — cripusATH, 10IOMaraTu, IpoCcoOBYBATH

healing — nikyBanHs

illness — 3axBoproBanHs, HeLyra

disability [disa biliti] — iHBanmiAHICTH, HECTPOMOKHICTh
suffering — ctpaxxnanus

to enable people [1'netb(o)l] — qo3BONMHTH ITHOASIM

to cope with — Broparucs 3, mepeOOpOTH, MO0IATH, IEPEMOTTH
inevitable [ evitob(o)l] — HemMuHyunit

consequence [ konsikw(o)ns] — HaciI0K, BUCHOBOK, pE3yJIbTaT
mode — maHepa, MeTO, CIocio

intervention [nta venf(9)n] — BTpy4aHHs

to empower people — po3mUpPUTH MOKITUBOCTI JTFOIEH

to recover — oy>KyBaTH, BIIHOBIIOBATH (C5T)

advocacy [ advokosi] — 3aXucT, KOHCYJIbTYBaHHS
management — yrpaBiiHHS

knowledge development — po3BuTOK 3HaHb

unique response — yHikajibHa BiIMOBiIb, 0COOINBA peaKIlis
frailty [ frerlti] — cabkicTh, KBOJICTH

the entire life span — Bech mepios KUTTS

focus [ 'foukas] — dokyc, HaNPsIMOK, TaTy3b, CKEpyBaHHS
value base — 6a3a ninHOCTEH

dignity — rigaicTh

uniqueness [ju: ni:knos] — yHiKaIbHICTB

human being — nrouna

to privilege — namaBaTu epeBary
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nurse-patient relationship — crocynkn «Mezacectpa-namieHT
personal accountability — ocobucra BimmoBinanbHiCTh
professional regulation — npodeciiine mpaBuio, periiaMeHTaIlis
commitment — 30008’ s13aHHS

carer — omikyH

multidisciplinary team — MmypTHAMCIMIUTIHAPHA KOMaH/Ia
appropriate [o provpriot] — BiAIOBITHUHN

to delegate [ 'deligot] — mopydaru, ynmnoBHOBa)KyBaTH, JICJIUTYBAaTH
to supervise [ 'su:povAiz] — HarIAAATH, KOHTPOJIIOBATH, KEPYBaTH,
3aBiyBaTH

accountable for — BigmoBinansHuit 3a

Nursing is experienced at some time by almost everybody. It
is done by millions of nurses across the world, yet it is still difficult
to describe and is poorly understood. In 1859 Florence Nightingale
wrote: “The elements of nursing are all but unknown.” In the 21st
century the statement is still true. Some people associate nursing
with the physical tasks concerned with keeping a sick person safe,
comfortable, nourished and clean. Some see nursing as assisting
the doctor by carrying out tasks associated with medical treatment.
While both of these elements are indeed part of nursing practice.

The defining characteristics of nursing are:

1. A particular purpose: the purpose of nursing is to promote
health, healing, growth and development, and to prevent disease,
illness, injury, and disability. When people become ill or disabled,
the purpose of nursing is, in addition, to minimise distress and
suffering, and to enable people to understand and cope with their
disease or disability, its treatment and its consequences. When
death is inevitable, the purpose of nursing is to maintain the best
possible quality of life until its end.

2. A particular mode of intervention: nursing interventions
are concerned with empowering people, and helping them to
achieve, maintain or recover independence. Nursing is an
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intellectual, physical, emotional and moral process which includes
the identification of nursing needs; therapeutic interventions and
personal care; information, education, advice and advocacy; and
physical, emotional and spiritual support. In addition to direct
patient care, nursing practice includes management, teaching, and
policy and knowledge development.

3. A particular domain: the specific domain of nursing is
people’s unique responses to and experience of health, illness,
frailty, disability and health-related life events in whatever
environment or circumstances they find themselves in. People’s
responses may be physiological, psychological, social, cultural or
spiritual, and are often a combination of all of these. The term
“people” includes individuals of all ages, families and
communities, throughout the entire lifespan.

4. A particular focus: the focus of nursing is the whole person
and the human response rather than a particular aspect of the person
or a particular pathological condition.

5. A particular value base: nursing is based on ethical values
which respect the dignity, autonomy and uniqueness of human
beings, the privileged nurse-patient relationship, and the
acceptance of personal accountability for decisions and actions.
These values are expressed in written codes of ethics, and
supported by a system of professional regulation.

6. A commitment to partnership: nurses work in partnership
with patients, their relatives and other carers, and in collaboration
with others as members of a multidisciplinary team. Where
appropriate they will lead the team, prescribing, delegating and
supervising the work of others; at other times they will participate
under the leadership of others. At all times, however, they remain
personally and professionally accountable for their own decisions
and actions.
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Exercise 1. Guess the meaning of the words!

1. |to keep a sick person safe,
comfortable, nourished and clean

2. | toassist the doctor

3. | to carry out tasks

4. | medical treatment

5. | nursing practice

6. | particular purpose

7. | the purpose of nursing’ to promote
health, healing, growth and
development

8. | to prevent disease, illness, injury,
and disability

9. | to minimise distress and suffering

10. | to enable people to understand and
cope with disease or disability

11. | to maintain the best possible quality
of life

12. | particular mode of intervention

13. | nursing interventions

14. | to empower people

15. | to achieve, to maintain or to recover
independence

16. | an intellectual, physical, emotional
and moral process

17. | the identification of nursing needs

18. | therapeutic  interventions  and
personal care

19. | information, education, advice and
advocacy

20. | physical, emotional and spiritual
support

21. | direct patient care

Exercise 2. Answer the questions:
1. Is it difficult to describe nursing?

2. What did Florence Nightingale write about nursing?
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What is nursing associated with?

What is a particular purpose of nursing?

What is a particular mode of intervention?

What is a particular domain of nursing?

What is a particular focus of nursing?

What is a particular value base of nursing?

What does a commitment to partnership in nursing mean?

©CooN O AW

Exercise 3. Fill in the table!
o | Nursing Characteristic | Features

WIN ==

Exercise 4. Read the dialogue, fill in the missing words and
phrases from a table as in the example!

Florence Nightingale; assisting the doctor; modern nursing
characteristics; written codes of ethics; the nursing interventions;
Nursing Master’s Programme; the privileged nurse-patient
relationship, multidisciplinary team; people’s unique responses
and experience of health, illness; keeping a sick person safe,
comfortable; multi-aspect partnership; the focus of nursing;
nourished and clean; to promote health, healing, growth and
development.

EX.: 1) Nursing Master’s Programme

2) ...

- Hi!

- Hi! Nice to meet you!

- Haven’t seen you for ages!? How are you?

- Ok, thanks. How is it going at your (1) ...?

- Nice! And what about you?

- I'm working now on my qualification thesis. Recently |
found a very interesting article about (2) ....

- Oh! What a coincidence! I’ve also read about it on FB. It
could be the same one.
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- It says that nursing may be experienced at some time by
almost everybody and is done by millions of nurses across the
world. But it is still difficult to describe and is poorly understood.

- And they quote (3) ... who wrote that the elements of
nursing were all but unknown. Though in the 21st century the
statement is still true as some people associate nursing with the
physical tasks concerned with (4) ....

- It’s a pity but some see nursing only as (5) ... by carrying
out tasks associated with medical treatment.

- The authors define six characteristics of nursing and detail
each of them.

- It seems they enumerate such ones: a particular purpose, a
particular mode of intervention, a particular domain and focus. Do
you remember the rest?

- Tomy mind: a particular value base and a commitment to
partnership.

- Yes. Just seven. It goes that the purpose of nursing is (6)
..., and to prevent disease, illness, injury, and disability.

- It is also mentioned the nurses’ aims when caring of
disabled or inevitable patients.

- Asto(7) ... they are concerned with empowering people,
and helping them to achieve, maintain or recover independence and
many other issues. In addition to direct patient care, nursing
practice includes management, teaching, and policy and
knowledge development.

- Sure. This article deals with the specific domain of
nursing as (8) ..., frailty, disability and health-related life events in
whatever environment or circumstances they find themselves in.

- It’s important that (9) ... is stressed and explained as the
whole person and the human response rather than a particular
aspect of the person or a particular pathological condition.

- I’d like to add that nursing is based on ethical values
which respect the dignity, autonomy and uniqueness of human
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beings, (10) ..., and the acceptance of personal accountability for
decisions and actions.

- | know that these values are expressed in (11) ..., and
supported by a system of professional regulation.

- Nursing also involves (12) .... It includes communication
with patients, their relatives and other carers, and collaboration
with others as members of a (13) ....

- Wow. It’s so nice to discuss nursing issues with you!

- Really, nice. No wonder we are the future nurse-masters.

- Sure. Bye!

- Byel

Exercise 5. Make up your own dialogue and play it out with
a partner!
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Lesson 9

THE NURSING QUALIFICATIONS
AND SKILLS

to fill a role — BukonyBatu poin

formal training — odimiiline HaBYaHHS

experience level — piBens gocBiay

to qualify for job openings — nperenayBaT Ha BakaHCil
educational requirements — ocBiTHI BUMOTH

specialty ['spef(a)lti] — ciemiamizartist

to signify ['signifar] — o3nauaru

to possess expert knowledge — BosioiTH eKClIEpTHUMH 3HAHHSIMH
subspecialty — cybOcnemniaapHiCTh

specialty-certified nurse — ceprudikoBana MeauyHa cecTpa
rate — BiZIcCOTOK

patient satisfaction — 3agoBoseHicTh namieHTIB
work-related error — momusika, mos's;3aHa 3 poOOTOO

to instill — mpumenuTH, BIMBATH 1O KPAIIHHI
employer [1m'ploia] — poGoTomasers

extra — 1omaTkoBO

nursing SUPervisor ['su:pavaiza] — crapiia MeacecTpa
lead nurse — rosoBHa MezcecTpa

confidence — BrieBHEHiICTh, A0OBipa

attribute [o'tribju:t] — BnactuBicTs, xapakTepHa prca
outside — 1o 3a

excellent clinical skills — Bigminai kniHiYHI HABUYKU
job experience — nocBig pobotu

crucial ['kru:[(a)l] — BupitransHe 3HaYCHHS

essential skills — HeoOXigHI HABUYKH

to arise — BUHMKATH

accurately — npaBusbHO, 6€3MTOMUIIKOBO

explaining — nosicieHHs

precisely [pri'saisli] — Touno
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patient concerns — mo0OOrOBaHHS MAII€HTIB

pain points — 60J1b0Bi TOYKH

critical thinking — kputiuHe MUCICHHS

t0 assess — OLIHUTH, BUBHAUYUTH

sound — 310poBuUi, TOOPOSKICHHIA

a must — 060B’13KOBO

patient assessment — orinka craHy maifieHra

monitoring vital sSignNS — MOHITOPUHI JKUTTEBO BAKIMBHX
MMOKa3HUKIB

empathy ['empabi] — emnarisi, criiBuyTTSI

patience ['perf(o)ns] — TepmiHHs

circumstance ['sa:komst(o)ns] — o6craBrHa

graciously ['greifasli] — m106’s3H0

to ensure [in’[o:] — 3abe3neuntu

urgent care [ o:d3(o)nt] — HeBigKIaAHA TOTTOMOTA
life-threatening conditions — crauu, 1110 3arpOXKYIOTh KHUTTHO
to triage patients ['tri:a:3] — copTyBaTH Hamie€HTIB

physical endurance [m'djuar(s)ns] — dizuuHa BUTpUBATICTH
stamina ['stamina] — ¢i3uuHa BUTPUBAIICTD

technology skills — rexHomoriuni HaBUYKH

portable medical devices ['po:tob(a)l] — mopratuBHI MeauuHi
18§0) 70 £:0i 31

to advance [od'va:ns] — mpocyBatucs Briepen

Nurse qualifications are the requirements that someone needs
to fill a specific role in nursing. Nurse qualifications include formal
training, certifications and experience levels nurses must have to
qualify for job openings. The first is a college degree in nursing
which suggests many different nursing levels and specialisations,
each with its own set of educational requirements.

In the United States and Canada, many nurses choose
a specialty become certified in that area, signifying that they
possess expert knowledge. There are over 200 nursing specialties
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and subspecialties. Specialty-certified nurses have higher rates of
patient satisfaction, as well as lower rates of work-related errors in
patient care. Certification instills professionalism and makes the
nurse more attractive to employers. Certified nurses may earn a
higher ~ salary  over  their  non-certified  colleagues.
Some hospitals and other health care facilities usually pay a
certified nurse extra when he or she works within their specialty.
Also, some hospitals may require certain nurses, such as nursing
supervisors or lead nurses, to be certified. Certification instills
confidence in the nurses.

There are also other qualifications that nurses need in order
to succeed in their roles. These qualifications are the personal
characteristics and attributes that nurses must develop outside of
their formal education and certifications. Nurses have excellent
clinical skills that are learned through education and on the job
experience. But the other skills are just crucial, sometimes even
more for professional success.

Essential skills for nurses:

1. Communication skills. Nurses communicate with the
patients and their relatives, answer any questions that may arise.
Good nurses are able to clearly and accurately explain medical
information. Nurses often work in collaboration with doctors and
technicians, they must also be ready to quickly and precisely
communicate patient concerns or pain points.

2. Critical thinking. The ability to assess new or unexpected
developments in a patient’s condition with sound critical thinking
is a must, both when providing care and diagnosing patients.

3. Patient assessment. It’s necessary to have knowledge of
assessing patient conditions and determining whether he needs
emergency care. Specifically, nurses should be good at technical
skills, such as monitoring vital signs, checking pulse, etc.

4. Empathy. Great nurses are able to maintain their patience
and empathy, especially during unpleasant circumstances. This
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could mean communicating graciously, ensuring that patients feel
comfortable and secure, no matter the situation.

5. Urgent care. Nurses should be able to provide urgent care
to patients in life-threatening conditions, to triage patients as they
come into the emergency room, ensuring them the appropriate level
of care.

6. Physical endurance. Physical strength and stamina are
essential for success. Nurses who aren’t in good physical health
may be prone to injury or physical exhaustion. They may not be in
the right condition to provide optimal patient care.

7. Technology skills. Technologies ranging from health
monitoring systems to portable medical devices are constantly
advancing, and learning new technologies is required for nurses to
provide optimal care.

These essential skills are hard to learn, but they require
practice.

Exercise 1. Guess the meaning of the words!

nurse qualifications

to fill a specific role in nursing
formal training

certifications

experience levels

to qualify for job openings
nursing levels

specialization

educational requirements
expert knowledge
specialty-certified nurse

to have higher rates of patient
satisfaction work-related
errors in patient care

13. | to instill professionalism
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14. | to make the nurse more
attractive to employers
15. | to earn ahigher salary over

their non-certified colleagues

16. | health care facilities

17. | to pay extra

18. | nursing supervisor

19. | lead nurse

nurses

20. | to instill confidence in the

Exercise 2. Find equivalents!

1. formal training

d. CTaHH, IO 3arpoXyIOTh
JKUTTIO

2. experience level

b. dizuyna cuna

3. to qualify for job
openings

C.¢pi3MYHA BUTPUBATICTh

4. patient concerns

d. odiniiine HaBYaHHS

5. urgent care

€. COpPTYBaTH IAIlI€HTIB

6. life-threatening
conditions

f. HeBiaKIIaHA TOTTOMOra

7. to triage patients

g. piBEHb JIOCBIAY

8. physical strength

h. nperennyBaTH Ha BakaHcii

9. stamina

I. HOPTaTUBHI MEINYHI
OpUIAIN

10. portable medical
devices

J. TOOOOBaHHS MAIIEHTIB

Exercise 3. Fill in the table!

o | Nursing Skills

Characteristic

S El Il I Ll
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Exercise 4. Read the dialogue and play it out with a partner!

- Hi, Mary!

- Oh, Stew. Nice to meet you!

- How’s everything?

- Pretty good, thanks! How about you?

- I’'m OK, too.

- You have such a businesslike look.

- Yes. I’ve just been at a meeting at (1) the Regional Health
Department.

- And what was the meeting about?

- We’ve discussed nurses’ qualifications and skills (2) as
part of the medical reform.

- It’s really an actual issue. Two days before we also
debated about it at our (3) Nursing Department sittings.

- No doubt that nurses’ qualifications are the requirements

that someone needs to fill a specific role in nursing.

- Besides nurse qualifications include (4) formal training,
certifications and experience levels nurses must have to qualify for
job openings.

- Furthermore in the United States and Canada, many nurses
who choose a specialty become certified_in that area, signifying
that they (5) possess expert knowledge. There are (6) over 200
nursing specialties and subspecialties.

- It’s important that (7) specialty-certified nurses have
higher rates of (8) patient satisfaction, as well as lower rates of (9)
work-related errors in patient care. Certification instills
professionalism and makes the nurse more attractive to employers.

- Most of all certified nurses may (10) earn a higher salary
over their (11) non-certified colleagues. Some hospitals and
other health care facilities usually (12) pay a certified nurse extra
when he or she works within their specialty.

- There are also other qualifications that nurses need in
order to succeed in their roles. These qualifications include (13) the
personal characteristics and attributes that nurses must develop
outside of their formal education and certifications.
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- But (14) the other skills are just crucial, sometimes even
more for professional success. For example, (15) communication
skills. Nurses communicate with the patients and their relatives,
answer any questions that may arise. Good nurses are (16) able to
clearly and accurately explain medical information.

- Asfor me, (17) the ability of critical thinking is a must for
any nurse both when providing care and (18) diagnosing patients.

It’s also necessary to have knowledge of (19) assessing
patient conditions and determining whether he needs (20)
emergency care, and nurses should be good at monitoring (21) vital
signs, checking pulse, etc.

- We’ve also spoken about nurses’ ability (22) to maintain
their patience and empathy, ensuring that patients (23) feel
comfortable and secure, no matter the situation.

- | must admit that nurses should be able (24) to provide
urgent care to patients in (25) life-threatening conditions, to triage
patients as they come into the emergency room, ensuring them (26)
the appropriate level of care.

- Yes. Right you are! And nurses should be (27) in good
physical health to provide optimal patient care.

- So many skills are necessarily to be mastered by nurses
including different (28) technological health monitoring systems,
portable medical devices to provide (29) knowledgeable care.

- Naturally, a modern nurse should practise a lot (30) to
master all obligatory professional skills.

- Sure. And our Healthcare Authorities should (31) facilitate
her gaining that.

- lagree.

Exercise 5. Translate into Ukrainian the italicised phrases
from the dialogue!
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Lesson 10

NURSES’ FUNCTIONAL DUTIES

surface ['sa:fiS] — moBepxHs

huge, diverse profession — kostocanbHa, pi3HOCTOPOHHS Mpodecis
to put one’s own unique talents — BHKOPHUCTOBYBAaTH BJacHi
YHIKQJIbHI TaJlaHTH

noticing irregularities — momiueHHs mopyIIeHs

vanguard ['vanga:d] — aBanrapa

to catch any changes — BiioBitoBatu Oy ib-5Ki 3MiHH

indicator of a deeper problem — BuzHauHuK ruOIIOT TPOOIEMHU

to educate — BuxoByBaTH

healthcare environment — MmeauuHe cepeaoBHIIE

leaving — Bummcka

advocating for patients — 3axucT iHTEpeciB HamieHTiB

holistic approach to nursing ['houlistik] — xomictuunuii miaxig mo
MEJICECTPUHCTBA

to look at patients from perspective — nquBUTHCS Ha TMAIiEHTIB 3
TOYKH 30py

the patient’s loved ones — 0:113bK1 XBOPOTO

devastating emotions [ devastertiy 1'moufonz] — pyiiHiBHI emorii
building trust with — mo6yoBa noBipu 3

IV (intravenous) — cuctema

to stick the IV — moctaBuTH cuctemy

to exemplify — inroctpyBatu, CiIy>KUTH IPUKIAIOM

to adhere to protocols — noTpumMyBaTHCs TPOTOKOJIIB

precision [pri'si3(o)n] — To4YHICTH

very tricky — mysxe ckimagHO

staying up-to-date — 6yTu B Kypci moii

to embrace new technologies — cripuiimati HOBI TEXHOJIOTIi
analyzing variables [ '@n olaiziy ' veariobslz] — ananiz 3minaNX

to deduce [di'dju:s] — BuBoAMTH, pOOUTH BUCHOBOK

astute assessment skills [o'stju:t] — HaBUYKH TPOHUKIUBOT OLIIHKK
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to uncover — po3KpuBaTH, BUSBIISTH

underlying issues — ocHOBHI TIpoOIeMHU

to anticipate [an'tiSipeit] — nepenoauntu

to respond decisively [di'sasivli] — BinnmoBicTu pinry4e
niche duties [ni:[] — HimeBi 000B’A3KH

different settings — pi3He oTo4eHHs

more specialized career options — 6inbIn criemiazizoBaHi Kap’epHi
MO>KJIUBOCTI

to realize [ 'riola1z] — ycBimomutu

to advance — nporpecyBatu

to specialize ['spef(o)la1z] — cnemianizyBarucs

Nurses do so much more than just take vitals and administer
medication. The duties of a nurse are only the surface. Nursing is
such a huge, diverse profession, and everyone who chooses it as a
career has the chance to put their own unique talents and
experiences to use. But the main nurses’ functional duties are:

1. Noticing irregularities and problems. Nurses are the

vanguard for changes in patient symptoms. They catch any
changes, knowing which symptoms might be expected and which
are indicators of a deeper problem.

2. Teaching. Nurses regularly educate others about the
illness, procedures and symptoms they experience in the healthcare
environment, as well as their plan of care upon leaving.

3. Advocating for patients beyond the healthcare
environment. This duty is a part of a holistic approach to nursing.
It allows to look at patients from a physical, mental and spiritual
perspective and treat the patient as a whole.

4. Caring for the patient’s loved ones. Nurses often start
taking care of everyone in the room, which includes the patient, of
course, but also the family members, friends and loved ones who
may be experiencing devastating emotions.

5. Building trust with patients. When a child needs an 1V, the
nurse spends plenty of time preparing first. She can’t just walk in
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the room and stick the 1V in, but use a baby doll or teddy bear to
demonstrate first on that. After the kids saw, they felt more trusting
of what she needed to do. This exemplifies some of the emotional
work nurses do with their patients.

6. Consistently and carefully adhering to protocols. Nursing
is also very technical work. Balancing the clinical requirements
that need to be performed with precision with the more emotional
work nurses often do can get very tricky.

7. Staying up-to-date in nursing and healthcare. Nurses have
increasing responsibility toward learning about technology trends.
Nurses have to learn specific programs and embrace new
technologies.

8. Analyzing variables to deduce the impact on a patient.
Nursing is detective work. Nurses use astute assessment skills to
uncover what the underlying issues are and how they affect the
patient. Many different variables impact the work nurses do to care
for their patients — treatments and interventions, anticipating what
could go wrong and responding decisively when needed.

9. Niche duties connected to specialties. Nurses work in
several different settingsand have more specialized career
options than most people realize. Nursing is full of opportunities to
advance, grow and specialize.

Exercise 1. Make a back translation!

1. | xonocanbHa, PI3HOCTOPOHHS
npodecist

2. | BUKOpHUCTOBYBaTH BJACHI YHIKaJlbHI
TaJIaHTH

3. | moMiyeHHs NOpYIIeHb

4. | 3aXHCT IHTEpEeCiB MallIEHTIB

5. | xomictnunwuii MIX1T bi(o)

MEJICECTPUHCTBA

6. | IMBHUTHCS HA MAIEHTIB 3 TOYKH 30pYy

7. | 6m3bKi XBOPOTO
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8. | pyiiHiBHI eMoITii

9. | moOynoBa 10BipH 3

10. | cipuiiMaT HOBI TEXHOJIOTI{
11. | anami3 3MiHHUX

12. | BuBOaUTH, POOUTH BHCHOBOK
13. | HaBUYKM MPOHUKJIUBOI OIIHKH
14. | po3kpuBaTH, BUSIBJIATU

15. | ocHOBHI npoOIeMu

Exercise 2. Find equivalents!

1. to catch any changes

a. Ourpi Creriai3oBaHi
Kap’€pHI MOXKJIUBOCTI

2. indicator of a deeper

b. nmorpumyBaTHCS MPOTOKOIIB

problem

3. to stick the IV C. OCHOBHI ITPoOJIEMHU

4. to exemplify d. BioBmoBaru Oy 1b-sIKi
3MIHU

5. to adhere to protocols €. BIAMOBICTH pilryue

6. analyzing variables f. imocTpyBatH, CITY)KHTH

MIPUKJIAJIOM

7. astute assessment skills

J. TIOCTaBUTHU CUCTEMY

8. underlying issues

h. anmami3 3MiHHAX

9. to respond decisively i. HaBUYKH IPOHHUKJINBOT
OLIIHKU

10. more specialized career | j. BHU3HAYHHK TIIUOMIOT

options npoOyemMu

Exercise 3. Fill in the table!

Nursing Duties

Characteristic
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Exercise 4. Read the dialogue, fill in the missing words and
phrases from a table as in the example!

To educate others about the illness; technology trends;
devastating emotions; the healthcare environment; catch any
changes; opportunities to advance, grow and specialize; stay up-
to-date; such a huge, diverse profession; the main nurses’
functional duties; a multi-aspect professional; a physical, mental
and spiritual perspective; astute assessment skills.

Ex.: 1) take vitals;

2) ...

- Hi!

- Hi! Nice to meet you!

- Haven’t seen you for ages! How is it going?

- Nice, thanks. I’ve heard you’ve joined the team of the
Regional Clinical Hospital.

- Right you are! I know you’ve already got the post of lead
nurse at our City Hospital.

- Yes. And I must admit that it’s not an easy position that
covers many functions.

- | also work as a nurse but just as a ward nurse at the
therapeutic department.

- No matter what post a nurse possesses there is to do so
much, not just (1) ... and administer medication.

- Sure. The duties of a nurse are only the surface.

- Yes. And nursing is (2) ..., and everyone who chooses it as
a career has the chance to put their own unique talents and
experiences to use. Though, all the same, we can differentiate (3)

- I’d like to mark one of them — noticing irregularities and
problems. Nurses (4) ..., knowing which symptoms might be
expected and which are indicators of a deeper problem.

- Besides, nurses have (5) ..., procedures and symptoms they
experience in (6) ..., as well as their plan of care upon leaving.

- Another duty is advocating for patients beyond the
healthcare environment. It allows us to look at patients from (7) ...
and treat the patient as a whole.
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- Of course. It often happens that nurses start taking care of
everyone in the room, which includes not only the patient but also
the family members, friends and loved ones who may be
experiencing (8) ....

- Really. A nurse should be (9) ... who also builds trust with
patients. For example, when a child needs an 1V, the nurse spends
plenty of time preparing and balancing the clinical requirements
that need to be performed with precision with the more emotional
work nurses often do can get very tricky.

- No doubt that any nurse must (10) ... in nursing and
healthcare as she has increasing responsibility toward learning
about (11) ....

- Well. I must say that nursing is a kind of detective work.
Nurses use (12) ... to uncover what the underlying issues are and
how they affect the patient.

- To sum up, I’d like to mention that nurses work in
several different settingsand have more specialized career
options than most people realize. Nursing is full of (13) ....

- It’s really so. I wish you success in your career!

- Thanks. You too. Bye.

- Bye. Have a nice day!

Exercise 5. Make up your own dialogue and play it out with
a partner!
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Lesson 11

13 DIFFERENT TYPES OF NURSES
AND WHAT THEY DO

to pursue [por'sju:] — mepeciiayBaTH, 3aiiMaTHCS

nursing career path — kap’epHuii nUIsIX MeICECTPU

roughly ['rafli] — npubausno

Licensed practical nurses — aumiomoBaHa IpakTHYHA MEICECTpPa
long-term care — moBroTpuBaIUii JOTJIST

residential treatment centre — crarionapHuii JTiKyBaabHHIA 3aKJ1a
Registered nurse — numuioMoBaHa MezicecTpa

diverse and growing patient population — pi3HOMaHiTHHI i
3pOCTaOUNl KOHTHHIEHT ITaIli€HTIB

Associate of Science in Nursing [o'sousiertid] — kanaumaT Hayk 3
MEJICECTPUHCTBA

the most sought-after — naii6inbin 3aTpeOyBaHHii

travel nurse — mececTpa Ha BHi3i

to fill workforce gaps — 3amoBauTH AeilUT POOOUOT CHITH

to be on maternity — nepeOyBartu y eKpeTHiii BiAMyCTII

to be on sick leave — nepebyBatu Ha JTiKapHIHOMY

to help deal — nomomortu Brioparucs

med-surgical nurse — Mmenu4Ha cectpa XipypriuHa

multiple patient — namienT 3 moiTPaBMOIO

multiple healthcare team — wmynbTHAKMCHMIUTIHADHA KOMaHIa
MEINKIB

emergency room nurse — MejicecTpa HEBiIKIaIHOI JOTIOMOTH
emergency medical staff — mnpamiBHuKE eKCTpeHOT MeIUYHOT
JIOTIOMOTH

first responders — npariBHUKH CITy»OU IIBUIKOTO pearyBaHHs
collaboration skills — BminHs criiBnparroBatu

Level 1 trauma centre — TpaBMaTOJNIOTiYHUE EHTpP 1-r0 piBHS
rural hospital — cinbcpka nmikapHs
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to obtain additional certifications — 3700yBaTH J0AAaTKOBI
ceprudikatu

advanced cardiac, pediatric, and new-born life support —
PO3IIUpPEH] 3aX0/11 KUTTe3a0e3MeUeHHsT B Kapioiorii, meaiaTpii,
aKymepcTBi

oncology nurse — meauuHa CEeCTpa B OHKOJIOT11

symptom management — iKyBaHHsSI CHMIITOMATHKH

home care organizations — oprasisarii 1o JOrIsAay Ha JOMY
specialty medical centres — crerianizoBani MeIU4HI 3aKIaau
ambulatory centres — aMmOy1aTOpHO-MOTIKTIHIYHI YCTAHOBH

pool — ciinbHuiA GOH, KUTBKICTh

nurse informatics specialist — mecectpa-daxisenp 3 iHHOPMATHKH
nursing informatics — inpopmaTrka B MEJICECTPUHCTBI

large medical facility — Benuka mequuHa yctanoBa

a vital “technology liaison” [ lier'zon] — >XuUTTE€BO BakIMBUI
«TEXHOJIOTIYHHH 3B’SI30K»

to identify and reduce risk of medical errors — BusBasTH Ta
3MEHIIYBaTH PU3UK METUUYHUX TOMUIIOK

evaluating and implementing new workflow processes — oritka ta
BIIPOBA/KEHHSI HOBUX MPOIIECIB TOKYMEHTOOOIry

to oversee — HarnsaaTu

positive patient outcome — mMO3WTHBHI pe3yJibTaTH JIIKyBaHHS
MMaIiCHTIB

nurse educator — mesicectTpa-negaror

to be on the rise — OyTu B Tpenmi

academic setting — akajeMiuHe cepeIOBHIIE

clinical setting — kiiHiuHe cepeoBHIIE

to mitigate risks — 3HM3UTH pU3HKH

public health nurse — mexncectpa rpomaacbkoro 310poB’s
transition away from a bedside role — mepexim Big podmi
MPUITIKKOBOTO JTOTJISITY

to encompass [in'kampas] — oxormoBaTH, BKIOYATH B ceOe
occupational nurse — eprorepanesT

76


https://www.herzing.edu/blog/what-nursing-informatics

maternal and child health nurse — meacectpa 3 0oxopoHu 370pOB’s
Marepi Ta AUTHHU

undergraduate  nursing degree — crymiHb  0OakanaBpa
MEJICECTPUHCTBA

entry-level position — mocaa mo4aTkOBOTO PiBHS

graduate-level public health nursing program — mporpama piBHs
acIipaHTypHu 3 MEJCECTPUHCTBA y cepi TPOMaICHKOro 310pOB’si
nurse anaesthetist [ 'ni:sBatist] — meacectpa-anecresiosaor
advanced practice registered nurse — gurIoMoBaHa MejacecTpa
nepe0BO1 MPaKTHKH

to administer anaesthesia to patients [ anos'0i:zia] — BBOAUTH
aHECTE3110 MaIli€eHTaM

medically underserved areas — paiionu 3 HeJJOCTaTHIM MEIUYHUM
00CIIyroByBaHHAM

nurse midwife — mezacecTpa B aKymiepcTsi

prenatal, family planning and obstetric care [ pri:'neml] —
npeHarajibHa JIOMOMOra, IUIaHyBaHHSA CiM’i Ta akKymiepchbka
J0TIOMOTa

primary caregiver — ocoba, ska Haga€ TCPBUHHY MEIUYHY
JOTIOMOTY

general wellness care — mociyru 3arajbHOTO 0370POBICHHS

Nurse Practitioner — mpakTuKyro4a MeacecTpa

advanced care — po3mipeHuii 1O 38 XBOPHMHU

health promotion — miaTpumka 310poB’st

wellness — o31opoBneHHs

episodic illness — emizoquuHe 3aXBOPIOBAHHSI

increasingly — nemani OunbIne

front line for patient care — mepemoBa miHis gorIsAay 3a
narieHTaMu

licensure [ 'laisonfo] — nmineH3yBaHHA

expectation — ouikyBaHHsI
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Pursuing a specialised nursing career can help you take
advantage of fast-growing employment opportunities and unlock
your potential for career advancement. It’s important to realise
there are many different types of nursing career paths, from general
practice to niche specialties like oncology.

Here’s a list of all the types of nurses in the highest demand:
descriptions of who they are, what they do, and what you need for
education to become one — listed roughly in order of qualifications
needed.

1. Licensed practical nurse (LPN). Licensed practical
nurses (LPNs) work closely with registered nurses (RNs) and
physicians to provide patients with basic nursing care. Many new
nurses start out as an LPN to gain nursing experience before
advancing their career with an associate (ASN) or bachelor’s
degree (BSN). Due to an ageing population, there is a growing
need for LPNs and their duties in long-term care, such as
rehabilitation centres, residential treatment centres and hospice.
Employment for LPNs is expected to increase. She is to have a
Diploma in Practical Nursing (DPN).

2. Registered nurse (RN). Registered nurses (RNs) play a
central role in helping healthcare organisations provide quality care
to a diverse and growing patient population. In general, RN
positions are expected to grow. BSN-prepared nurses are the most
sought-after RNs in the job market and can advance to leadership
and management roles more quickly than the an ASN nurse. She is
required to be ASN (Associate of Science in Nursing) or
recommended BSN (Bachelor of Science in Nursing).

3. Travel nurse. Travel nurses are registered nurses who help
hospitals and healthcare organisations fill workforce gaps. For
example, travel nurses might fill in for nurses who are on maternity
or sick leave, or they could be called to another country to help deal
with an emergency situation like a national disaster. Education
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required is ASN or BSN is recommended, and RN Certificate is
demanded.

4. Med-surgical nurse. A med-surgical nurse works on the
medical/surgical floor of a hospital. They must have strong time
management and organisational skills, as they often care for
multiple patients at a time. They also need to be skilled
communicators in order to work effectively with multiple
healthcare team members, such as doctors and surgical staff.
Education required is ASN or BSN is recommended, and RN
Certificate is demanded.

5. Emergency room nurse. Emergency room nurses provide
urgent care to patients in hospitals suffering from sometimes life-
threatening injuries or illnesses. ER nurses often work alongside
emergency medical staff and first responders, so they must have
strong communication, critical thinking and collaboration skills to
coordinate care and share information across these teams. ER
nurses can work in a variety of settings, from Level 1 trauma
centres to rural hospitals or clinics, and across a range of nursing
specialties, from trauma to paediatrics. ER nurses are registered
nurses and must obtain at least an ASN. Many ER nurses have a
BSN and can go on to obtain additional certifications for
specialised care, such as advanced cardiac, podiatric, and new-born
life support.

6. Oncology nurse. Oncology nurses are involved in many
aspects of cancer diagnoses and treatment, from early detection to
symptom management. They most often work in hospitals, but
they can also be employed by home care organisations, specialty
medical centres and ambulatory centres. The pool of older cancer
patients increases, oncology nurses will become an even more
important part of the healthcare workforce. Education required is
ASN or BSN is recommended, and RN Certificate and Oncology
Certified Nurse (OCN) are demanded.

79


https://www.herzing.edu/become/er-nurse

7. Nurse informatics specialist. Nursing informatics is a
growing field that integrates nursing science with information
technology to improve systems and processes for hospitals and
large medical facilities. A nursing informatics specialist serves as
a vital “technology liaison” for the hospital staff, while still
performing typical nursing duties. Their duties include analysing
data to identify and reduce risk of medical errors, evaluating and
implementing new workflow processes to improve patient care. @
nurse informatics specialist is a critical team member of a
hospital’s nursing and IT staff. Education required is BSN or
recommended Master of Science in Nursing for advanced roles,
and RN Certificate and/or advanced degrees in information
technology or computer science.

8. Nurse manager. Nurse managers are experienced nurse
leaders who oversee a team of nurses and other healthcare staff.
They help ensure positive patient outcomes and make it possible
for an organisation to achieve a higher standard of care. Effective
nurse managers must have a combination of strong leadership,
critical thinking and communication skills to effectively manage
teams and coordinate patient care. If you want to play a role in
improving the standard of patient care, then a nurse manager
might be the right position for you. Education required is BSN or
recommended Master of Science in Nursing for advanced roles,
and RN Certificate.

9. Nurse educator. As more students seek entry to nursing
degree programs, demand for skilled nurse educators is on the
rise. In an academic setting, nurse educators design and
implement continuing education programs for nursing students
and practising nurses. In a hospital or other clinical setting, nurse
educators help train nursing staff and other healthcare
professionals. As experienced nursing professionals, nurse
educators can identify opportunities to improve processes and
mitigate risks to the patient, nurse and hospital. Education
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required is Graduate-level Nursing Education Degree Program and
RN Certificate.

10. Public health nurse. Becoming a public health nurse
can be a great way to transition away from a bedside role but
continue making an impact in nursing. Public health nurses
assess, evaluate, and implement interventions to improve
healthcare systems and policies. Public health nursing
encompasses a wide variety of potential roles and responsibilities.
Among them: a job of an occupational nurse, maternal and child
health nurse, or school nurse. Education required is undergraduate
nursing degree for many types of entry-level positions, graduate-
level public health nursing program for leadership positions (the
master’s or doctorate level).

11. Nurse anaesthetist. A nurse anaesthetist is a special
type of advanced practice registered nurse (APRN) who is
certified and trained in administering anaesthesia to patients.
They can provide care in a variety of settings, including hospitals,
physician’s offices, rural and medically underserved areas and the
military. They can also work in non-clinical settings as a teacher,
researcher, or administrator. Education required is MSN, DNP
and Certificate of Nurse Anaesthetists.

12. Nurse midwife. Nurse midwives are APRNs who provide
prenatal, family planning and obstetric care. Often, they serve as
primary caregivers for women and their new-borns. They can also
be involved in general wellness care for new mothers and babies,
providing education on nutrition and disease prevention. Education
required is MSN and Certificate of Nurse-Midwife (CNM).

13. Nurse practitioner. Nurse Practitioners (NPs) provide
advanced care that includes health promotion, health prevention,
wellness and disease management, as well as diagnosis and
treating acute, chronic, and episodic illness. Family Nurse
Practitioners (FNPs) are a special type of NP that works with
patients of all ages.
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In some rural or medically underserved areas, NPs are
increasingly becoming the front line for patient care. Education
required is MSN and State licensure requirements might vary.

But there are certainly more types of nurses, with
expectations for educational requirements and everyday duties
and differing pay.

Exercise 1. Make a back translation!

JUIIJIOMOBAHA ITPAKTHYHA MCICCCTPaA

I[OBI‘OTpI/IBaJ'II/Iﬁ JOIJIs [,

1
2
3. | cramioHapHU# JIKyBaJIbHUN 3aKJIa]l
4. | pi3HOMaHITHHH 1 3pOCTAOYHIA
KOHTHHTEHT ITAI[ICHTIB

KaHIuaaT HaYK 3 MCACCCTPUHCTBA

HaOLIpII 3aTpeOyBaHMIA

nepeOyBaTH y IEKPETHIN BiAyCTI

5
6
7. | MeacecTpa Ha BHI3I
8
9

nepeOyBaTH Ha JIKApHSIHOMY

10. | MeauuHA cecTpa Xipypriuaa

11. | mami€eHT 3 MOJITPAaBMOIO

12. | MynbTUIUCIUILTIHAPHA KOMaHa
MEIUKIB

13. | MmencecTpa HEBIIKIaIHOI JOIOMOTH

14. | mpaliBHUKH  €KCTPEHOI MeAUYHOL
JIOTIOMOTH

15. | mpamiBHUKH ~ CIy’KOM  HIBUAKOTO
pearyBaHHs

16. | 3m00yBaTH A0JATKOBI CepTU(IKATH

17. | MenuyHa cecTpa B OHKOJOTI]

18. | MiKyBaHHS CHMOTOMATHKH

19. | opranizarii Mo AOTJISIY HA IOMY

20. | crierianmizoBadi MEIUYHI 3aKIaI0

21. | amOynaTOpHO-TOTIKIIHIYHI
YCTaHOBHU

22. | mencectpa-axiserp 3 iHPOpMaTHKU
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23. | mepexin Big podi  MPUIDKKOBOTO
IOy

24. | BBOAUTH aHECTE3110 NalliEHTAM

25, IIOCJIYT'Y 3araJilbHOI'0 03 J0POBJICHHS

Exercise 2. Find equivalents!

1. to fill workforce gaps a.eprorepamncBT

2. rural hospital b. ninensyBanHs

3. to help deal C.Kap €pHUH IUISIX MEICCCTPH

4. collaboration skills d.3anoBHuTH aAedinuT podoyoi
CHJIH

5. nursing career path €. HiATPUMKA 3J0pOB’ s

6. nurse midwife f. BMiHHS CIiBIpaIfOBaTH

7. occupational nurse J. 3HH3UTH PHU3UKU

8. health promotion h. momomorTu Bropatucst

9. to mitigate risks I. CiIbChKa JIIKapHs

10. licensure J. MejcecTpa B aKyIIepCTBi

Exercise 3. Fill in the table!

Nurse’s Type | Description Education

SIENTMITNIEN P
Sl Rl Il P

Exercise 4. Read and play the dialogue with a partner!
Hi, Stew!
Oh, Mary. Nice to meet you!
How’s everything?
Pretty good, thanks! How about you?
I’'m OK, too. As [ know you’ve been in the USA for the last three

years.

Right you are! And what about you?
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- I’'m getting over my Nursing Master’s Qualification Thesis and
going to leave for the USA as I’ve won a post of a med-surgical
nurse in one of the Californian Clinics.

- Lucky you are! I’m sure you will succeed there.

- | hope to.

- As | know there are 13 different types of nurses in the US.

- It’s true. And each of them has many duties to do and different
demands as to the education so as to the qualification.

- How interesting!

- Yes. And mastering one of these types of nursing can help to take
advantage of fast-growing employment opportunities and unlock
potential for career advancement.

- As | know those types are different — from general practice to
niche specialties like oncology.

- Besides, all those types of nurses are in the highest demand.

- To my mind there is a list of who they are, what they do, and what
you need for education to become one.

It’s really so.

Well. I wish you good luck in your future career!

Thanks.

Bye! See you later!

Byel

Exercise 5. Make up your own dialogue about 2 of 13
different types of nurses and discuss what they do! Act it out with
your partner!
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Lesson 12
NURSING CODE OF ETHIC

Nursing Code of Ethic — komekc eTHKM MEeAMYHOI CecTpH

0origin — mo4arok, pKepeIto, OXOKEHHS, BUXiJHA TOYKA

to date back to — naryBarucs

to establish the foundation — BctanoBUTH OCHOBY

groundwork — ocHoBa, pyHIaMEeHT

tool — 3aci6

to reiterate [ ri: rtoreit] — mosTopuru

commitments and values ['valju:] — 3060B’s13aHHS Ta IIHHOCTI
loyalty ['lomslti] — nosnbHiCTE

individual patient encounter — inauBigyanbHa 3yCTpiy MalieHTa
to exemplify [1g'zemplifar] — inmrocTpyBaTH

to bind [baind] — moB’s3yBatu

obligation — 060B’s130k

provision [pro’viz(s)n] — monoxeHHs

compassion [kom'paf(o)n] — criBuyTTS

inherent dignity [ hor(o)nt] — npuTamanHa riaHICTH

unique attribute — ynixanpHa xapakTepHa puca

to make decision — npuiiHsITH pilIeHHS

to take action consistent with — BxuTH 3ax01iB BigmmoBigHo 10
to owe [ou] — OyTH 3000B’s13aHUM

wholeness of character — misicHicTs XapakTepy

integrity [in'tegriti] — migicHICTD, YECHICTH

to maintain competence — miaTpUMyBaTH KOMIIETCHTHICTh

the work setting and conditions — o6cTanoBka Ta yMOBH poOOTH
conducive [kon'dju:siv] — cipusTiuBuii, KOpUCHUI

research and scholarly inquiry [m'kwarr] — mocmimkeHHS Ta
HayKOBMH ITOIITYK

generation — rexepairtist

to promote health diplomacy — 3mitHOBaTH IUTIOMATIIO OXOPOHHU
310pOB’A
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to reduce health disparities [dr'sparatiz] — 3MeHIIMTH BiAMIHHOCTI
B CTaHi 3/I0POB’sl

to articulate [a: "tikjulert] — Bupaxatu sicHO

social justice ['d3astis] — corrianibHa cripaBeIUBICTh

to implement — peanizyBaru

to help guide nurses — romomMorTy MEAUYHUM CECTPaM

The origins of the Code of Ethics for Nurses date back to the
late 1800s. The founder of modern nursing, Florence Nightingale,
developed the foundations of ethics in nursing practice. The
foundation of ethics she laid included preparing the groundwork
for today’s modern ethical standards.

The Nursing Code of Ethics is a tool for nurses at all levels
of practice. The Code establishes and reiterates the fundamental
commitments and values of nurses. It identifies the boundaries of
professional nursing practice and loyalties and outlines the duties
of nurses extending beyond individual patient encounters. The
Code of Ethics for Nurses is the social contract that nurses have
with the public. It exemplifies the profession’s promise to provide
and advocate for safe, quality care for all patients and communities.
It binds nurses to support each other so all nurses can fulfil their
ethical and professional obligations.

9 Provisions of the Nursing Code of Ethics:

1. The nurse practices with compassion and respect for the
inherent dignity and unique attributes of every person.

2. The nurse’s primary commitment is to the patient, whether
an individual, family, group, community, or population.

3. The nurse promotes, advocates and protects the rights,
health, and safety of the patient.

4. The nurse has authority, accountability, and responsibility
for nursing practice; makes decisions; and takes action consistent
with the obligation to provide optimal patient care.
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5. The nurse owes the same duties to herself as to others,
including the responsibility to promote health and safety, preserve
wholeness of character and integrity, maintain competence, and
continue personal and professional growth.

6. The nurse, through individual and collective effort,
establishes, maintains, and improves the ethical environment of the
work setting and conditions of employment that are conducive to
safe, quality health care.

7. The nurse, in all roles and settings, advances the
profession through research and scholarly inquiry, professional
standards development, and the generation of both nursing and
health policy.

8. The nurse collaborates with other health professionals and
the public to protect human rights, promote health diplomacy, and
reduce health disparities.

9. The profession of nursing, collectively through its
professional organisation, must articulate nursing values, maintain
the integrity of the profession, and integrate principles of social
justice into nursing and health policy.

The aforementioned nine provisions were implemented to
help guide nurses in ethical decision-making throughout their
practice.

Exercise 1. Guess the meaning of the words!
1. | the origins of the Code of Ethics for
Nurses
2. | the founder of modern nursing
3. | the foundations of ethics in nursing
practice
4. | modern ethical standards
5. | a tool for nurses at all levels of
practice
6. | the fundamental commitments and
values of nurses
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7. | the boundaries
nursing practice

of professional

beyond
encounters

8. |the duties of nurses extending
individual

patient

9. | the social contract

10. | to advocate for safe

11. | quality care for all patients

Exercise 2. Answer the questions:
1. Where do the origins of the Code of Ethics for Nurses date back?
2. Who developed the foundations of ethics in nursing practice?
3. What does the Code establish and reiterate?
4. The Code of Ethics for Nurses is the social contract that nurses

have with the public, isn’t it?
5. What does it exemplify?

Exercise 3. Find equivalents!

1. commitments and values

a. 00CTaHOBKA Ta YMOBU
poboTtu

2. individual patient
encounter

b. corianbHa cripaBeIUBICTh

3. inherent dignity

C. 3000B’s13aHHS Ta [{IHHOCTI

4. unique attribute

d. miarpumyBaTi
KOMIIETEHTHICTb

5. to make decision

€. TOCIIPKeHHSI Ta HAyKOBHIA
TTOMITYK

6. to take action consistent
with

f. inuBigyansHa 3ycTpiu
nari€enra

7. to maintain competence

g. IpUTaMaHHAa T1IHICTh

8. the work setting and
conditions

h. mpuiiHsTH piteHHS

9. research and scholarly
inquiry

I. yHIKaIbHa XapaKTepHa puca

10. social justice

J. BYXUTH 33XOJIiB BIIMTOBITHO

Exercise 4. Read and play the dialogue with a partner!




- Oh, Joseph. Surprised to see you.

- Hi, Helen. How are you?

- I’'m doing well. As I know you’ve been in the GB for the
last two years.

- Right you are! And what about you, Helen?

- D’ve joined the Master's Nursing Programme this year.

- My congratulations! Perfect decision!

- I hope to get success in this sphere. Well, well. You’ve
just returned from the UK, so you can tell me something about
Florence Nightingale.

- Sure. I've been at Florence Nightingale Museum in
London. It’s really worth seeing.

I’d also like to visit it. But we were told about her at our
Introduction to the Speciality lessons. As she was the founder of
modern nursing Florence developed the foundations of ethics in
nursing practice.

- The foundation of ethics she laid included preparing the
groundwork for today’s modern ethical standards. Besides, the
origins of the Code of Ethics for Nurses date back to the late 1800s.

- We know that the Nursing Code of Ethics is a tool for
nurses at all levels of practice. And it establishes and reiterates the
fundamental commitments and values of nurses.

- Yes. | came to know at the excursion that the Code
identifies the boundaries of professional nursing practice and
loyalties and outlines the duties of nurses extending beyond
individual patient encounters.

- Our teacher still says that the Code of Ethics for Nurses is
the social contract that nurses have with the public. It exemplifies
the profession’s promise to provide and advocate for safe, quality
care for all patients and communities.

- And it binds nurses to support each other so all nurses can
fulfil their ethical and professional obligations.
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- I’d like to note that the Code presents 9 provisions which
were implemented to help guide nurses in ethical decision-making
throughout their practice.

- Hm. It’s very interesting. I’m sure that you’ll implement all
of them in your future practical activity.

- I’'m sure I will!

- Bye for now!

- Bye! See you soon!

Exercise 5. Make up your own dialogue about 9 provisions
of the Nursing Code of Ethics! Act it out with your partner!
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Lesson 13
NURSE LEADERSHIP

leadership — iizepcTBo

to inspire [in'spAIo] — HaguxaTu

to influence — BruuBaTH

to achieve goals — nqocsraru inei

in every setting and discipline — y Oyap-fkoMy cepemoBHILI Ta
crpasi

role model — poasoBa Mmoenb

at the bedside — 6ins mixkka XBOporo

to hone — BinTouyBatn

patient outcome — pe3ysbTaT naiieHTa

to direct — nanpaBnsiTH

to possess effective communication skills — BostoiT HaBuuKaMu
e(deKTUBHOI KOMYHIKaIIil

operationalizing goals — onpairoBanHs miaci

the emotionally intelligent nurse leader — emoriiiHo po3ymHa
MejicecTpa-niaep

well-versed — no6pe 06i3HaHMi

hard and soft skills — sxopcTki Ta M’siki HaBUYKH

advanced clinical knowledge — nepenoBi KJIiHIYHI 3HAHHS

to be consciously developed — cBigomo po3BuBatHcs

over time — 3 vacom

peers and subordinates alike [p1o] — koneru i migeri

to get along with — Boparucs 3

interpersonal — mixkocoOucTHiA

active listening — akTHBHE CTyXaHHS

clarity [ 'klartti] — sicHicTb

dedication to excellence [dedi'kerf(s) tu:'eks(o)l(o)ns] —
BI/IJIaHICTh JIOCKOHAJIOCTI

to apply current and evidence-based practice — 3acrocoByBaTH
MOTOYHY Ta HAYKOBO OOTPYHTOBaHY MPAKTUKY
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consistency and passion — mociI0BHICTS 1 JTI000B

to engage in lifelong learning — 3aiimaTricss HABYAHHSIM TPOTITOM
YCBOT'O KUTTS

to drive high reliability — 3abe3ne4nTy BUCOKY HaliHHICTh
mindfully ['main(d)foli] — yBaxxuo

to improve the status quo [ 'stetos kwoou] — mokpammT craryc-
KBO

sense of teamwork — mouyTTst KOMaHAHOT POOOTH

expectation [ekspek 'terf(o)n] — ouikyBaHHS

coaching and mentoring — KOy4HHT i MEHTOPCTBO

a culturally diversified workforce — xynpTypHO pi3HOMaHiTHA
poboua cuia

to be knowledgeable about — 6yTu B Kypci

conflict management — ynipaBiiHHS KOHQIIIKTaMK

negotiation — meperoBopH, MOA0IAHHS EPEIIKOT

self-care — camomoromora

mindfulness — yBaxHicTbh

developing resiliency [r1’ziliansi] — po3BuToK cTiliKOCTI

turnover ['to:novVo] — IIMHHICT

Nurse leadership is the ability to inspire, influence and
motivate health care professionals as they work together to achieve
their goals. Leaders in nursing are influencing healthcare
organizations at all levels, and in every setting and discipline.

A primary role of the nurse leader is to serve as a role model
to healthcare and team members. Leadership in nursing begins at
the bedside. Then, by developing and honing their fundamental
leadership skills, bedside nurses can positively impact patient
outcomes. Clinical and bedside nurses use leadership skills to
coordinate, direct, and support patient care and other healthcare
team members. They also possess effective communication skills
and serve as a patient advocate.
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To be effective in influencing and engaging others toward
operationalizing goals, the emotionally intelligent nurse leaders
must be well-versed in both hard and soft skills. The hard skills for
nurse leaders include advanced clinical knowledge and technical
skills that the nurse leader needs to perform their job. Soft skills are
the social skills that need to be consciously developed over time
and help the nurse leader effectively communicate with peers and
subordinates alike. In other words, the soft skills are critical for
the nurse leader to get along with others in the workplace.

Soft skills include:

- Excellent interpersonal skills: by using effective written
and verbal communication skills, active listening, clarity,
confidence, and empathy;

- Dedication to excellence: by applying current and
evidence-based practice, demonstrating consistency and passion
for the profession, and engaging in lifelong learning;

- Create a culture that drives high reliability: over time
and across the organization’s performance that positively impacts
patient safety and quality outcomes;

- Creativity and innovation: by thinking mindfully and
being open to new experiences and technologies to improve the
status quo;

- Sense of teamwork and collaboration: clearly defined
roles and expectations, working toward common goals, and being
accountable. As well as coaching and mentoring a culturally
diversified workforce.

Additionally, a successful nurse leader must be
knowledgeable about:

- the healthcare system, advocacy, and policy;

- conflict management and negotiation;

- finance, business, and human resource management;

- strategic management;

- professional development;
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- self-care, such as practicing mindfulness and developing
resiliency.

These combined skills promote increased productivity,
higher staff satisfaction, and lower staff turnover. This leads to high
quality of care plus excellent safety and desirable patient outcomes.

Exercise 1. Guess the meaning of the words!

Nurse leadership; the ability to inspire, influence and
motivate health care professionals; a primary role of the nurse
leader; to serve as a role model; clinical and bedside nurses; to
possess effective communication skills; to serve as a patient
advocate; advanced clinical knowledge; to communicate with
peers and subordinates alike; excellent interpersonal skills;
dedication to excellence; creativity and innovation; sense of
teamwork and collaboration.

Exercise 2. Answer the questions:

1. What are leaders in nursing influencing?

2. What is a primary role of the nurse leader?

3. Where does leadership in nursing begin?

4. What do the hard skills for nurse leaders include?
5. What are the soft skills?

Exercise 3. Find equivalents!

1. to achieve goals K. mocminoBHICTH 1 11000B

2. role model |. mouyTTs KOMaHIHOI pOOOTH

3. at the bedside m. CB1I0MO
PO3BHBATHCS

4. well-versed N. yripaBIiHHSA KOHOIIKTaMA

5. to be consciously 0. aKTHBHE CIIyXaHHS

developed

6. over time P. AOCATHEHHSI IiJIeH

7. consistency and g.3 9acom

passion
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8. sense of teamwork r. mobpe 00i3HaHUI
9. active listening S. pPOJIBOBA MOJIEITH
10.conflict management | t. Giyis J1i>kKa XBOPOTo

Exercise 4. Fill in the table!
o | Soft skills Characteristic

SIENIINITEPS

Exercise 5. Read the dialogue! Write out Soft Skills and
Hard Skills!

NL — nurse leader
NC — nurse colleague

NC: You know, I’ve been thinking a lot about the kind of
leadership we need in nursing. It feels like there’s so much more to
it than just performing tasks — there’s the whole dynamic of
inspiring and motivating the team, too.

NL: Absolutely. Nurse leadership is all about influence, not
just authority. It starts with being a role model, especially at the
bedside. When nurses model good leadership, it impacts everyone
around them — from the way they handle patient care to how they
collaborate with the team.

NC: I like that — leadership begins at the bedside. But how
can bedside nurses develop leadership skills? It seems like it’s
more than just being technically good at the job.

NL: That’s right. A nurse leader doesn’t just rely on clinical
knowledge — they also need to develop interpersonal and
communication skills. Effective leadership is about building trust,
listening actively, and knowing how to advocate for both patients
and team members. When you develop these “soft skills,” you’re
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able to coordinate and direct care more effectively, and that can
make a real difference in patient outcomes.

NC: So, it’s about being a role model, communicating well,
and also managing the team’s dynamics. But what are some of the
specific skills that nurse leaders need to be really effective?

NL: Great question. There are a few key skills. For starters,
we need strong interpersonal skills. That includes active listening,
clear communication, and a sense of empathy. These help leaders
build rapport and create an environment where people feel heard
and supported. Then, there’s the dedication to excellence. Nurse
leaders must demonstrate a commitment to evidence-based
practice, lifelong learning, and passion for the profession. When
leaders lead by example, it inspires others to do the same.

NC: | can see how that would make a big difference in how
the team operates. What about the culture of the unit? How can
nurse leaders influence that?

NL: One of the most powerful things a nurse leader can do is
foster a culture that prioritizes patient safety and high-quality care.
This requires building high-reliability organizations — ones that
consistently perform well in safety outcomes. Leaders create that
culture by encouraging a teamwork mindset, setting clear roles and
expectations, and making sure everyone is accountable to one
another.

NC: It sounds like leadership is also about being open to new
ideas — being creative and innovative.

NL: Exactly! Innovation and creativity are crucial for
adapting to new challenges and improving care. Nurse leaders
should always be looking for ways to improve systems, whether
through new technologies, processes, or even just better ways of
communicating. The willingness to embrace change and
innovation keeps the care environment dynamic and responsive to
patient needs.
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NC: It’s a lot to balance. You mentioned earlier that nurse
leaders need to have both “hard” and “soft” skills. What kind of
hard skills are we talking about here?

NL: Hard skills for nurse leaders include having advanced
clinical knowledge, technical expertise, and a deep understanding
of the healthcare system. But beyond that, they need to be familiar
with things like policy, finance, human resource management, and
strategic planning. They must also know how to navigate conflict
and manage negotiations, especially since healthcare teams often
face complex challenges.

NC: That makes sense. With all of that, it’s no wonder that
leadership can make such an impact on the productivity.

NL: Exactly. When nurse leaders effectively apply these
skills, you see improved staff satisfaction, lower turnover, and
better patient outcomes. Ultimately, leadership in nursing isn’t just
about managing — it’s about creating an environment where people
thrive, both professionally and personally. And part of that is also
making sure you’re practicing self-care and building resilience,
especially in such a high-stress field.

NC: Self-care is so important. It’s easy to forget that, but I
can see how being resilient as a leader makes a huge difference for
the whole team.

NL: Definitely. A resilient leader models how to handle
stress and maintain balance, which creates a positive ripple effect.
If nurses feel supported, they’re more likely to provide excellent
care, and that leads to better patient outcomes. It all comes full
circle.

NC: It’s clear now that being a nurse leader involves a lot
more than just clinical expertise. It’s about communication,
compassion, and a commitment to continuous improvement.

NL: Exactly. Leadership in nursing isn’t just a skill —it’s a
mindset. It’s about creating an environment where everyone feels
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empowered to do their best for the patients and for each other. And
when that happens, it’s a win-win for everyone.

Exercise 6. Make up your own dialogue about Soft Skills or
Hard Skills! Act it out with your partner!
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Lesson 14

CURRENT ISSUES OF MODERN NURSING

current iSsUes — akTyaibHi ITUTaHHS

to meet the growing needs — 3a10BOJILHATH 3pOCTa0Yi MOTPEOU
improvement — moKpareHHs, MOIIIIECHHS

to expand the range of powers — po3IHpUTH KOJIO TOBHOBaXKEHb
recovery process — mpouec oy KaHHs

outdated — 3acrapinuit

a nursing specialist new model — HoBa Mozenb cremianicta
ME/ICECTPHHCTBA

the wider spectrum of the nurse’s authority — muprmii criekTp
MOBHOB&KEHBb MEJICECTPH

a significant staffing imbalance — 3naunuii kagpoBwii qrCcOaIaHC
in the ratio of doctors to nursing staff — y ciiBBizHOMIICHHI JliKapiB
i MEeJICECTPUHCHKOTO MTEPCOHATY

norms for the nurses’ workload — HopMu HaBaHTaXeHHSI MEAUYHUX

cecrep
two-level care of patients — nBopiBHEBHI TOTJISIT 32 XBOPUMHU
significant physical nurses’ workloads — 3Hauyni ¢i3uuHi
HaBaHTAXEHHS ME/ICECTep

bixes with surgical instruments — Oikcu 3 XipypriuHEUMH
IHCTpYMEHTaMu

the issue of nurse safety — nuranHs 6e3mexu MEAUIHOT CECTPH

to resolve [r1'za:lv] — BupimuTu

to bring into compliance with — npuBecTH y BiAMOBiIHICTH 3
emergency medical teams — Opuraam eKCTpEeHOiI MeIUIHOT
JIOTIOMOTH

methods of paying nurses — meroau oOIUTaTH Mmparmi MEIUYHHX
cecTep

nursing intervention [inta'venf(a)n] — cecTpuHChKe BTpyUaHHS
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The World Health Organization (WHO) considers nursing
staff as a real potential to meet the growing needs of the population
for health care. That is why great attention is paid to the
improvement of the middle level medical specialists, while a
special emphasis is focused on improving the work of nurses.

In addition to improving the working conditions of the
medical staff, it is necessary to pay attention to a higher quality and
modern level of nurses’ education, expanding the range of powers.
The majority of health workers around the world are nurses. They
are the ones who spend the most time with patients and the
recovery process very often depends on them.

We currently have stereotypical, outdated approaches to the
role of nurses in the health care system. They need changes and a
nursing specialist new model is needed.

The wider spectrum of the nurse’s authority saves the doctor
a lot of time and gives the opportunity to help more patients.
Therefore, it is necessary to introduce modern international
standards and teach our nurses modern practices.

The health care system continues to have a significant
staffing imbalance in the ratio of doctors to nursing staff. In order
to eliminate this imbalance, it is necessary to review and approve
new norms for the nurses’ workload in accordance with
international standards.

It is necessary to review the standards of nursing personnel,
to reduce the number of patients cared by one nurse. The number
of nurses in hospitals should be increased and two-level care of
patients should be introduced, which would be carried out by
nurses of the first level of training and bachelor nurses

Significant physical nurses’ workloads are associated with
transportation, lifting, moving patients, bixes with surgical
instruments, etc. The issue of nurse safety at the workplace is
important and, unfortunately, not resolved. There are few properly
equipped workplaces in medical institutions.
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Special physical and emotional load nurses have at intensive
care and emergency medical care departments. Therefore, it is
necessary to bring the staff of emergency medical teams into
compliance with the standards.

It is absolutely necessary to develop recommendations for
setting a differential load on nursing staff, methods of paying
nurses depending on the quality and number of nursing
interventions.

Exercise 1. Guess the meaning of the words:

The World Health Organization, nursing staff, to meet the
growing needs, improvement of the middle level medical
specialists, improving the working conditions, a higher quality and
modern level of nurses’ education, the range of powers, the
recovery process, stereotypical and outdated approach, a nursing
specialist new model, the wider spectrum of the nurse’s authority,
the opportunity to help more patients, a significant staffing
imbalance, in the ratio of doctors to nursing staff, significant
physical nurses” workloads, bixes with surgical instruments, nurse
safety at the workplace, not resolved, special physical and
emotional load, intensive care and emergency medical care
departments, therefore, the staff of emergency medical teams, to
bring into compliance with the standards.

Exercise2. Numerate the current issues of modern nursing!

Exercise 3. Find equivalents!

1. to meet the growing needs |. HOBa MO/JIeITh
crierfiaiicra MeICeCTPHHCTBA

2. to expand the range of Il. muranus Oe3neku

powers MEIUYHOI CECTPHU

3. recovery process Ill. MmeTonmn oratu mpari
MEJMYHUX CEeCTep
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4. asignificant staffing IV. posmmpuru KOJIO

imbalance [TOBHOBAKEHb

5. anursing specialist new V. npuBectu y

model BiAITOBiAHICTE 3

6. methods of paying nurses VI. cectpuHChbKE
BTPYYaHHs

7. emergency medical teams | VII. 3ag0BigbHATH
3pocTarodi noTpedu

8. to bring into compliance VIII. 3Haynunit KaJpOBUI

with JaucOananc

9. the issue of nurse safety IX. mportiec omyKaHHs

10.  nursing intervention X. Opuragu EKCTPEHOI
MEJINUYHOI JOIIOMOTH

Exercise 4. Fill in the table!

o | Issues of Nursing

Solving

Wi =z

Exercise 5. Read the dialogue!

- Hi!
- Hi! Nice to meet you!

- Haven’t seen you for ages! How is it going?

- Nice, thanks.

- I’ve been thinking a lot lately about how much potential
nurses have to make a difference in the healthcare system. The
WHO really sees us as key players in meeting the growing demand
for healthcare, but it feels like we’re still stuck in these outdated

roles.

- You’re right. There’s such an opportunity for nurses to step
up and play a much bigger role, but there’s still a lot of resistance
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to change. The health system has been slow to adapt, and as a result,
nurses often find themselves overworked and underappreciated.
One of the biggest things we need is a new model for nursing — a
model that recognizes the broader scope of what nurses are capable
of.

- Absolutely. It’s frustrating because we spend the most time
with patients, and their recovery often depends on the care we
provide. Yet, in many systems, nursing roles are still limited by
outdated stereotypes. There’s so much more we can do if we’re
given the training, authority, and resources.

- Exactly. The first step is improving the education and
training of nurses. We need to make sure that nursing education
aligns with current healthcare needs and modern practices.
Expanding the authority of nurses would not only relieve some of
the burden on doctors but also give nurses the chance to make a
bigger impact on patient outcomes. Nurses are often the ones who
provide continuous care, so empowering them with more
responsibilities makes sense.

- I couldn’t agree more. And yet, the health care system still
struggles with a major staffing imbalance — the ratio of doctors to
nurses is completely off. That imbalance leads to nurses being
stretched too thin, which ultimately affects the quality of care.
What do you think needs to change?

- The solution starts with reviewing and adjusting the norms
around nurse workload. International standards exist, and we
should implement them. Nurses shouldn’t have to care for so many
patients at once. The staffing needs to be adjusted, and hospitals
should increase the number of nurses on their teams. One approach
could be to introduce a two-level care system where nurses with
different levels of training — like bachelor-level nurses and those
with more advanced certifications — can take on more specialized
roles.
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- That sounds like a good plan. A two-level system would
allow for more tailored care, and nurses wouldn’t be overwhelmed.
But another thing we often overlook is the physical demands of our
jobs. Between transporting patients, lifting, and dealing with heavy
equipment, nurses are putting a lot of strain on their bodies. There’s
also the issue of safety — too many workplaces aren’t properly
equipped to protect us.

- That’s a big issue. Nurses are often working in unsafe
conditions, and that puts both patient and nurse at risk. The physical
strain is one thing, but the emotional toll is just as significant. In
departments like intensive care and emergency medicine, nurses
are under extreme pressure, handling life-or-death situations
constantly. We need more attention on creating safer, more
supportive work environments. There should be proper equipment,
better staffing, and adequate training for these high-risk areas.

- 1 agree. The emotional and physical load on nurses in high-
stress departments is immense. But another aspect that’s often
overlooked is how our work is measured and compensated. Right
now, it feels like the quality and quantity of nursing interventions
aren’t reflected in how nurses are paid. There’s no real system for
differential pay based on workload or the complexity of the care
we provide.

- That’s a critical point. A more structured approach to
compensating nurses based on their workload and the quality of
care they provide would be a huge step forward. This could also
help address some of the burnout nurses face, because when nurses
see that their hard work is valued and rewarded, it can make a big
difference in morale. We need systems in place to measure and
compensate the full range of nursing interventions — everything
from basic care to more complex procedures and decision-making.

- It’s all connected, isn’t it? Staffing, workload, safety,
education, and compensation — they all need to be addressed
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together. If we want to improve the health system, we have to start
by looking at how nurses are supported and recognized.

- Absolutely. Nurses are the backbone of healthcare, but if
we don’t improve the conditions in which they work, we’re only
going to continue seeing burnout, poor retention, and worse patient
outcomes. We need to push for systemic change — more focus on
nursing education, better staffing ratios, safer working
environments, and compensation that reflects the true value of
nurses’ contributions.

- It’s a really hard task, but I think it’s possible. We’ve seen
other healthcare systems adopt more modern models for nursing,
and those systems are seeing positive outcomes. The key is making
the case for these changes, both at the policy level and within
individual healthcare institutions.

- Exactly. And it starts with conversations like this — raising
awareness about the issues nurses face and advocating for better
support. We can make a difference, but we need to be united in
pushing for change. The time is now for a new model of nursing
that reflects our true value in the healthcare system.

- I’m on board. Let’s keep pushing for change. The healthcare
system will be better for it, and, most importantly, so will the
patients we care for.

- Bye for now!

- Bye. See you soon!

Exercise 6. Answer the questions on the dialogue:

1. What is one of the main issues discussed regarding the
role of nurses in healthcare?
What is suggested as a first step to enhance the role of nurses?

2. What staffing issue in healthcare is highlighted in the
conversation?

3. How could a two-level care system benefit the nursing
profession?
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4. What physical challenges do nurses often face on the
job?

5. What emotional challenges are nurses in high-stress
departments likely to encounter?

6. Why is compensation for nurses an issue according to the
dialogue?

7. How does inadequate staffing affect the safety of nurses
and patients?

8. What systemic changes are suggested to improve nursing
conditions?

9. What is the ultimate goal of the systemic changes
discussed in the conversation?

Exercise 7. Play out your own dialogue with a partner!
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Lesson 15

NURSING INNOVATIONS AND DEVELOPMENT

proper legal regulation — HaexHe IpaBOBE PETYIIOBAHHS

to innovate nursing — BpoBa )KyBaTH iHHOBAIIIT B MEJICECTPHHCTBI
extension of powers of the nurse — po3umpeHHsT TOBHOBa)XEHb
MEIMYHOI CECTPU

to extend the authority of nurses to — po3mmpuTH TOBHOBaKECHHS
MEIUYHUX CeCTep Ha

the provision of care and patronage services — HaJaHHs TOCIYT 3
JOTIISIAY Ta MATPOHAXKY

palliative patient ['peliotiv] — mamiatuBHuUi XBOpHiA

the elderly — iromu moxuoro Biky

nursing support services — TomoMiXHi OCITyTH MEICECTED
definition of the concept — Bu3Ha4YeHHs MOHATTS

nursing care — CeCTPUHCHKHIA 0TS

nursing practice — cectpuHChKa MpaKkTHUKa

the legal level — npaBoBwuii piBeHb

legislation [ ledzis’lerfan] — 3akoHOmaBCTBO

providing medical care — nagaHHsS MeIUYHOT JOMTOMOIH
certification of nurses — atecrartiss MEIUUHHUX cecTep

to ensure the quality of training and skills — 3a6e3neunTtu sixicts
HaBYaHHS Ta HABUYOK

various levels of authority — pi3Hi piBHI HOBHOBa)XEHb

lifelong learning — HaBuaHHS POTATOM KHUTTS

career development — po3BuTOK Kap’epu

to create transparent mechanisms of competition — crtBOpuTH
MPO30pi MEXaHI3MHU KOHKYPEHIIT

educational services for nurses — ocBiTHiI MOCITYTH AJIs1 MEACECTEP
legal market — neranpHuii puHOK

private nursing Services — mpuBaTHi MOCITyTH MEICECTPH

proper quality control — HanexHUI KOHTPOJIb SAKOCTI

safety for patients — 6e3mneka [Tst MaIli€HTIB
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a profession "in her hands™ — mpodecis «B pykax»

intermediary [ints'mi:djar1] — mocepeanuk

illegally — HezakonHO

unqualified providers — HexBaiikoBaHi MOCTaYATHLHUKH

to discredit [dis 'kredit] — nuckpenutyBaTH

self-governance — camoBpsiTyBaHHS

self-regulated — camoperyspoBaHuii

to adapt standards — aganTyBaTu crangapTH

procedures for licensing — nporexypu mireH3yBaHHS

to maintain registers and databases — Bectu peecTpu Ta 6a3u JaHHX
to develop nursing professional standards — po3po6utu npodeciiini
CTaH/IapTH MEICECTPUHCTBA

to implement ethical standards — 3anpoBamkyBaTH eTH4HI
CTaH/IapTh

the only electronic register — equnwMii €IEKTPOHHUIA PEECTP
informed decision-making — o6rpyHToBaHe pireHHs
evidence-based policy development — po3poOka modiTHKH Ha
OCHOBI (haKTUYHUX JaHUX

t0 empower NUrses — po3IUPUTH MOXKIHUBOCTI MEJICECTEP

to introduce professional standards — 3ampoBaauté mpodeciiini
CTaH/IapTh

health care facility — 3aknan oxopoHu 310poB’st

beyond require — mo3za BUMOT010

to involve nurses in making management decisions — 3amyuatu
MEJIUYHHUX CECTEP 0 MPUIHSTTS YIPABIIHCHKUX PIllICHb

Both patients and nurses lose from the lack of proper legal
regulation of nursing services outside the hospital.

The following steps should be taken to innovate and develop
nursing:

1. Extension of powers of the nurse. It is advisable to
extend the authority of nurses to the provision of care and
patronage services at home or in a hospital for palliative patients
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and the elderly. The introduction of nursing support services in a
hospital, at home or in specialized institutions makes the patient’s
life as comfortable as possible.

2. Definition of the concepts of “nursing care” and
“nursing practice” at the legal level. A separate definition of
“medical care”, “nursing practice” in the legislation will make
nurses the subjects of providing medical care to the patient on the
same level as the doctor. The practice of Canada, Finland,
Australia, Great Britain, Sweden, the USA, Kenya or other
countries can be used as a basis.

3. Introduction of professional standards and
certification of nurses. Professional standards in the nursing
profession are needed to ensure the quality of training and skills of
nurses of various levels of authority. Such a system will stimulate
lifelong learning and career development in nursing profession. It
will create transparent mechanisms of competition in the job
market of medical professionals and stimulate the development of
educational services for nurses.

4. Creation of a legal market for private nursing services.
In order to ensure proper quality control and safety for patients and
proper working conditions for nurses, it is necessary to create a
“white” market for nursing services. A nurse in Ukraine today has
a profession “in her hands”, but she cannot provide her professional
services without intermediaries - doctors and health care
institutions. Using the services of nurses illegally leaves
unqualified providers on the market and discredits real
professionals.

5. Self-governance of the nursing profession. In Ukraine,
medical professions are not self-regulated. Institutes of nursing
self-governance create and adapt standards for the education of
nurses, rules and procedures for their licensing, maintain registers
and databases of licensed nurses, develop nursing professional
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standards of practice and standards of working conditions, form
and implement ethical standards of the profession, etc.

6. The only electronic register of medical nurses. Data is
the foundation for informed decision-making and evidence-based
policy development. Today, there is no data on the number of
nurses with different levels of education, specialization,
experience, and professional level. Any further steps to empower
nurses, introduce professional standards, and opportunities for
nursing practice in health care facilities and beyond require clear
and up-to-date information about these professionals.

In order for reforms in medicine to move more smoothly and
for the government to successfully implement such complex but
necessary transformations, it is necessary to involve nurses in
making management decisions.

Exercise 1. Make a back translation:

HanexHe npaBoBe peryitoBaHHs, BOPOBa)KyBaTH 1HHOBAL]
B MEJICECTPUHCTBI, PO3IIMPEHHS TOBHOBAXEHb MEMYHOI CECTPH,
PO3LIUPUTH HOBHOBA)KEHHS MEIMYHUX CECTEp Ha, HaJITaHHS TIOCITyT
3 IOTJISIy Ta MaTpOHAXKY, HAJTaHHS MEIMYHOI IOTIOMOTH, aTeCTallis
MEIWYHHUX CecTep, 3a0e3MeUYnTH SKICTh HaBYaHHS Ta HABUYOK,
Pi3HI piBHI NOBHOBaXE€Hb, HABYAHHSI IPOTATOM KHUTTSI, IPOLEAYPH
JIEH3yBaHHs, BECTH PEECTPU Ta 0a3u JaHUX, pPO3POOUTH
npodeciifHi cTaHIapTH MEJCECTPUHCTBA, 3alIPOBAPKYBATH €THYHI
CTaHJapTH, €JUHUN €JIeKTPOHHUHN peecTp, OOIPYHTOBaHE PillIeHHS,
po3poOKa TOJITUKM Ha OCHOBI (PAaKTUYHUX HAHUX, PO3LIMPUTH
MO>KJIMBOCTI MEZICECTep, 3apOBaIUTH MpoQeciiiHi cTaHIapTy.

Exercise2. Numerate the innovation steps in nursing!

Exercise 3. Find equivalents!

1. private nursing services |. 3ampoBamKyBaTH
€THUYHI CTaHdapTHU

2. proper quality control Il.equHUN  €IEKTPOHHUI
peecTp
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3. safety for patients

I1l. cectpuHCHKUH AOTIISI

4. to adapt standards

IV.cecTprHChKa MpaKkTHKa

5. procedures for licensing V.BecTH peecTpu Ta 6a3u
JaHUX

6. to maintain registers and | VI.mpuBarHi MOCITyTH

databases MEJICECTPH

7. to implement ethical | VIl.HanexHuit  KOHTPOJB

standards SIKOCTI

8. the  only  electronic | VIll.agantyBatu ctangaptu

register

9. nursing care

IX. npouenypu
JIIIeH3yBaHHS

10.nursing practice

X.0e3neka A1 Mali€eHTiB

Exercise 4. Fill in the table!

Innovation step

Actions

WIN Pz

Exercise 5. Read the dialogue!

Professor: Today, we’ll

discuss the

one suggested step for improvement?

Anna: Sure, Professor. One suggestion is to extend the
authority of nurses. For example, they could provide care at home

or in specialized institutions for palliative patients and the elderly.

Maria: Does that mean nurses will work independently, like
doctors?
Professor: Not exactly, Maria. But the idea is to define
“nursing care” and “nursing practice” at the legal level. This will
recognize nurses as key providers of medical care, alongside
doctors.

Maria: Interesting! Does this happen in other countries?
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Professor: Yes, countries like Canada, Sweden, and the USA
already follow this model.

Anna: Professor, you mentioned professional standards
earlier. What role do they play?

Professor: Excellent question. Professional standards ensure
nurses are well-trained and certified. This helps maintain quality
care and encourages lifelong learning in the nursing field.

Maria: So, would there also be changes in how nurses work
privately?

Professor: Exactly. A legal market for private nursing
services could ensure proper quality control, protect patients, and
improve working conditions for nurses.

Anna: It sounds like all these changes require organization.
How would that be managed?

Professor: Through nursing self-governance. This involves
creating standards for education, licensing, and professional
conduct. Additionally, having a single electronic register of nurses
would help track qualifications and specializations.

Maria: | see. So, involving nurses in decision-making would
also be key to implementing these reforms smoothly?

Professor: Absolutely, Maria. Including nurses in
management decisions ensures practical and realistic policies are
created.

Anna: This sounds like a significant shift. It’s inspiring to
see how nursing can evolve to benefit both professionals and
patients.

Professor: Well said, Anna. With informed policies and
proper implementation, these changes can make a big difference in
healthcare.

Exercise 6. Answer the questionson on the dialogue!
1. What will they discuss?
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2. What will recognize nurses as key providers of medical
care, alongside doctors?

3. In what countries does this happen?

4. What could ensure proper quality control, protect patients,
and improve working conditions for nurses?

5. What do professional standards ensure?

6. How would a legal market for private nursing services be
managed?

7. What sounds like a significant shift?

Exercise 7. Play out your own dialogue with a partner!
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Lesson 16

SCIENTIFIC EXPERIMENTS
IN THE FIELD OF NURSING

research training — HaykoBa IiroToBKa

investigator — goctigHUK

health sciences workforce — HaykoBi npaiiBHUKM MEAUYHUX HAYK
scientists in the discipline of nursing — maykoBui y ramysi
MEJ/ICECTPUHCTBA

ultimate intent — xiHueBuit Hamip

to assess the health care environment — ominuTu cepeaoBuiie
OXOPOHHU 310pOB’sI

to enhance — mokpaIuTH, miABUIIYBaTH

to shape health policy — popmyBaTH moaiTHKY OXOPOHH 310POB’sI
themes of inquiry — remu 3anuty

well-being — 106po0yT

optimum function ['a:ptimom] — ontumanbHa GyHKITiS

patterns of human behaviour — mozeni moBeAIHKH JTFOAMHA

health status — crau 3m0poB’st

biobehavioural responses ['barou bi hervjor(a)l] — 6iomoBeminkoBi
peaxitii

translational research — nepexaani gocimKeHHS

classic policy paper — kjacuyHul aHATITHYHUA JOKYMEHT

to ameliorate the consequences of disease [o'mi:liorert] —
MOJICTIITUTH HACIIKU XBOPOOH

to manage the symptoms of illnesses — cripaBnsiTucs 3
CUMITOMaMH 3aXBOPIOBAHb

to facilitate individuals and families coping [fo'silitert] — cpusitu
OKpeMHM 0co0aM 1 ciM’ M BIOpaTHcs

to enhance or redesign the environment — nokpamtu abo
3MIHUTH JU3aiH CepeIOBHIINA

114



Research training in nursing prepares investigators who are a
part of the larger health sciences workforce. Study questions are
raised from the nursing perspective but contribute to knowledge in
general. For scientists in the discipline of nursing, the ultimate
intent of the knowledge generated through research is to provide
information for guiding nursing practice; assessing the health care
environment, enhancing patient, family, and community outcomes;
and shaping health policy.

The science of nursing is characterized by three themes of
inquiry that relate to the function of intact humans:

1) principles and laws that govern life processes, well-being,
and optimum function during illness and health;

2) patterns of human behaviour in interaction with the
environment in critical life situations;

3) processes by which positive changes in health status are
affected. Thus, within the health sciences, nursing studies integrate
biobehavioural responses of humans.

The science of nursing can also be classified as translational
research because it advances clinical knowledge and has the
directional aims of improved health care and human health
status. As stated in a classic policy paper, research for nursing
focuses on ameliorating the consequences of disease, managing the
symptoms of illnesses and treatments of disease, facilitating
individuals and families coping or adapting to their disease, and
dealing in large part with promoting healthy lifestyles for
individuals of all ages and under different backgrounds and disease
conditions. In addition, nursing research focuses on enhancing or
redesigning the environment in which health care occurs in terms
of the factors that influence patient, family, and community
outcomes.
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Exercise 1. Make a back translation:

HaykoBi mpailiBHUKH MEIUYHUX HAyK, HAYKOBI[IB y Tamy3i
MEJ/ICECTPUHCTBA, KIHIIEBHI HaMip, OLIIHUTH CEPEOBUIIE OXOPOHU
310poB's, (opMyBaTH TMONITUKY OXOPOHH 3J0POB'S, MOAEII
MOBEIIHKU JIFOJWHU, CTaH 3JI0pOB's, OIOMOBENIHKOBI peakilii,
MepeKIaaHl JOCTIPKEHHS, KIAaCHYHUN aHAIITUYHUN JTOKYMEHT,
MOJIETIIIMTH HACHIJKA XBOPOOM, CIIPABIISATUCS 3 CHMIITOMaMH
3aXBOPIOBaHb.

Exercise 2. Answer the questions:

1) Where are study questions raised from?

2) What is the ultimate intent of the discipline of nursing to
provide?

3) How many themes are study questions raised from?

4) How can the science of nursing be classified?

5) What does research for nursing focus on?

Exercise 3. Fill in the missing words from the table:

Clinical knowledge, the nursing perspective, enhancing or
redesigning the environment, the function of intact humans, health
sciences workforce.

1) Research training in nursing prepares investigators who
are a part of the larger ....

2) Study questions are raised from ... but contribute to
knowledge in general.

3) The science of nursing is characterized by three themes of
inquiry that relate to ....

4) The science of nursing can also be classified as
translational research because it advances ... and has the
directional aims of improved health care and human health status.

5) In addition, nursing research focuses on ... in which
health care occurs in terms of the factors that influence patient,
family, and community outcomes.
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Exercise 4. Find equivalents!

1. research training |. kmacuuHwMiA
AHATITHYHUHA JOKYMEHT

2. investigator Il. Momermi nmoBemiHKU
JIYOOUHU

3. ultimate intent I1l. Ttemwu 3amuty

4. to shape health policy IV. xiHIeBHit Hamip

5. themes of inquiry V. nepekiaaHi
JIOCIT IDKCHHS

6. patterns of human VI. monermuTy HaCIiIKA

behaviour XBOpOOH

7. health status VIl. HaykoBa mirotoBka

8. translational research VIII. dbopmyBatu mOMiTHKY
OXOPOHHM 3/I0POB'st

9. classic policy paper IX. craHn 300poB's

10. to ameliorate the X. IociiTHUK

consequences of disease

Exercise 5. Read the dialogue!

Liam: Hi Emma, I’ve been reading about nursing research,
but some concepts seem a bit complex. Can you help me?

Emma: Of course, Liam! What do you want to know?

Liam: Well, | read that nursing research focuses on
improving health outcomes. But how does it differ from other
health sciences?

Emma: That’s a great question! Nursing research is unique
because it looks at health from the perspective of nursing. It focuses
on guiding nursing practices, improving patient and community
outcomes, and even influencing health policy.

Liam: Oh, so it’s more patient-centered?

Emma: Exactly. It integrates how humans behave and
respond in different health situations. For example, nursing
research studies the principles of life processes during health and
illness, patterns of human behavior in critical situations, and
processes that bring positive health changes.
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Liam: Interesting! Is it only about patients?

Emma: Not at all. It also includes families and communities,
like how to adapt to diseases, manage symptoms, or create a better
healthcare environment.

Liam: So, would you say it’s practical?

Emma: Definitely! Nursing research is translational,
meaning it takes scientific knowledge and applies it directly to
clinical practice. The goal is to make health care better for
everyone.

Liam: That makes a lot of sense now. Thanks, Emmal

Emma: Anytime, Liam. Nursing is all about making a
positive difference, and research is a big part of that.

Exercise 6. Are the sentences True or False?

1. Nursing research aims to improve health outcomes.

2. Nursing research focuses on guiding medical practices
rather than nursing practices.

3. Nursing research studies human responses during health
and illness.

4. Nursing research is limited to studying individual patients
and does not include families or communities.

5. Nursing research is practical because it applies scientific
knowledge directly to clinical practice.

6. Nursing research does not influence health policy.

7. Translational research in nursing means converting
theoretical knowledge into practical applications.

Exercise 7. Play out your own dialogue with a partner!
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Lesson 17
NURSING IN PUBLIC HEALTH

challenge — Buxnmk

health care needs of a population — morpe6u HaceneHHs B OXOPOHi
3710pOB’A

subpopulation — cyomomyistiist

to benefit from health promotion — orpumaru kopucTh Bix
3MILIHEHHS 3/10pOB's

disability — inBaniaHicTh

premature death [ pri:mo'tfor] — nepeauacHa cMepTh

to encourage lifestyle changes — 3aoxo4yBaTu /10 3MiHH CIIOCOOY
KUATTSI

vulnerable ['valn(o)rob(o)l] — Bpasnusuii

to make a great impact on — crpaBUTH BEJIHKHUii BILIMB Ha

to build on — moknanarucs na

opioid crisis response ['auprord] — BiAmoBias Ha OMIOIHY KPU3Y
outbreak — cranax, mouarok

natural disaster — npupoana katacrpoda

emerging public health issues — HOBi mpo6IeMu OXOPOHH 310POB’ st
the most informed treatment decisions — Haii6iTbII OOTpyHTOBAHI
PIIIEHHS 1010 JIIKYBaHHS

to empower [1m'pavo] — HamaTH MOXKIHBOCTI

the full extent of the expertise — moBHuit 00CAT excriepTH3H

by facilitating — cipusiroun

public  health nursing’s scope — cdepa  AISUIBHOCTI
MEJICECTPHHCHKOTO MIEPCOHATTY

to evolve [1'va:lv] — po3BuBartucs, BUSBIATH

In an era of increasing challenges for public health, nurses
have the potential to make a dramatic difference. Public health
nursing is a systematic process by which the health and health care
needs of a population are assessed in order to identify
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subpopulations, families and individuals who would benefit from
health promotion or who are at risk of illness, injury, disability or
premature death.

As individuals, nurses directly influence the health and
wellbeing of patients every day. Through frequent contact, nurses
are best placed to encourage lifestyle changes in communities and
offer education on healthy living — particularly to the most
vulnerable in society.

By working together, nurses can make a great impact on
public health as a whole. The American Nurses Association (ANA)
builds on individual nurse contributions to public health, by
supporting policy, advocacy, and education at the highest levels.
These areas of interest include, but are not limited to:
immunizations, infection prevention, environmental health and
opioid crisis response.

Nurses must be prepared to respond directly to public health
crises: from outbreaks of disease to natural disasters. ANA keeps
nurses up-to-date on emerging public health issues, to help nurses
to make the most informed treatment decisions.

ANA empowers nurses to perform to the full extent of their
expertise, for the benefit of public health. By facilitating the review
and revision of public health nursing’s scope and standards of
practice, ANA ensures that nursing responsibilities evolve at the
same place as the demands of public health.

Exercise 1. Guess the meaning of the words:

Health care needs of a population, to benefit from health
promotion, premature death, to encourage lifestyle changes, to
make a great impact on, to build on, opioid crisis response,
emerging public health issues, the most informed treatment
decisions, to empower, the full extent of the expertise.
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Exercise 2. Answer the questions:

1) Where do nurses have the potential to make a dramatic
difference&

2) Is public health nursing a systematic process?

3) What do nurses influence directly?

4) What can nurses make a great impact on?

5) What must nurses be prepared to?

Exercise 3. Find equivalents!

1. challenge |. HaaTM MOXKIJIMBOCTI

2. disability Il.mpupoHa kartacTpoda

3. premature death I11. moBHMIt 0OCsAT
CKCIIEPTH3HU

4. vulnerable IV.cnanax, mo4aTtox

5. to make a great impact V. BHKJIUK

on

6. to build on V|.iHBamigHIiCTH

7. outbreak VIl.moknagaTucs Ha

8. natural disaster VIII. BpaznuBuii

9. to empower IX.cnpaBuUTH BeTUKUI
BIUIMB Ha

10. the full extent of the X. mepemauacHa CMepTh

expertise

Exercise 4. Exercise 3. Fill in the missing words from the
table:

The benefit of public health, environmental health, wellbeing
of patients, a great impact on public health, outbreaks of disease.

1) As individuals, nurses directly influence the health and ...
every day.

2) By working together, nurses can make ... as a whole.

3) These areas of interest include, but are not limited to:
immunizations, infection prevention, ... and opioid crisis response.

4) Nurses must be prepared to respond directly to public
health crises: from ... to natural disasters.

5) ANA empowers nurses to perform to the full extent of
their expertise, for ....
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Exercise 5. Read the dialogue! Complete it with words from
the table!

Make healthier choices, disease outbreaks, improve vaccines,
public health, challenges, improve public health, health problems.

Professor: Today, we’re going to talk about how nurses
help 1) . Can anyone tell me why nurses are
important in this area?

Alex: Is it because they spend a lot of time with patients?
They can help people 2)

Professor: Exactly, Alex. Nurses work closely with
patients, so they’re in a great position to teach people about
healthy living. Maya, can you think of any specific areas where
nurses make a difference?

Maya: Maybe things like giving 3) and
stopping infections?

Professor: That’s right! Nurses also work on other
important issues like environmental health and helping during
4) or natural disasters. Do you know how nurses
stay prepared for these 5) ?

Alex: They must keep learning so they know about the
latest 6) ?

Professor: Exactly, Alex. Organizations like the American
Nurses Association, or ANA, help nurses stay updated. They also
help set rules and policies for public health nursing. Maya, why
do you think this is important?

Maya: So they can do their job better and help more
people.

Professor: That’s exactly the point, Maya. As future
doctors, you’ll work with nurses a lot. Working as a team will

help 7) the health of your patients. Any final
thoughts?

Alex: I didn’t realize how much nurses do for
8) . It’s impressive.
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Maya: Yeah, I agree. It’s good to know we’ll be working
with them closely.

Professor: Great observations! Let’s move on to a simple
case study to see how nurses and doctors can work together in
public health.

Exercise 6. Play out your own dialogue with a partner!
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Lesson 18

CLINICAL NURSING

to enable — naBaTu MOXJIMBICTH

to share passion — TiTUTHCS TEPIIHHIM

fulfilling career — moBHoIIHHA Kap’epa

passionate, dedicated nurse — repruisiua, BijyiaHa MececTpa

niche practice area [ni:f] — nira npakTu4HOi 001aCTI

a variety of patient-focused factors — pi3Hi dakropu, opieHTOBaHI
Ha TIaIfi€eHTa

an area of specialty — nanpsMoK creriaabHOCTI

care settings — HajamITyBaHHS TOTJISAIY

home health — romamnii gorsig

to order medical tests — nmpusHaunTi MegUYHE OOCTEKEHHS

to provide clinical expertise — HamaTu KITiHIYHY €KCIIEPTU3Y
complex case — ckiraHui BUTIAT0K

to manage health conditions — kepyBaTu cTaHOM 310pOB's

t0 mentor nurse — HacTaBIATH MEACECTPY

ancillary staff ['ansaleri] — nomomi>kHuii IepcoHAT

academic papers — HaB4YaIbHI MaTepianu

revising and implementing health care procedures — mepersiz i
BIIPOBAKEHHS METUYHUX TIPOLEAYD

to design assessment tools — po3poOUTH IHCTPYMEHTH OIIHIOBAHHS
to evaluate — ouinroBaTn

to allocate employer’s resources — pPO3NOAUIMNTH peCypcH
poboTomaBIs

problem-solving — Bupimenns npodiem

WHAT IS A CLINICAL NURSE?
Becoming a clinical nurse can enable you to demonstrate
leadership skills and share your passion for nursing. This
specialized field can offer fulfilling careers for passionate,
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dedicated nurses who enjoy helping patients find solutions to
problems related to health.

A clinical nurse, that some health care professionals call a
clinical nurse specialist, is a highly educated nurse leader who
specializes in a niche practice area. Clinical nurses support the
work of other nurses and influence health care innovation within
their organization and the wider community. They also may
perform traditional nursing duties, including diagnosing and
treating patients, but they typically focus on consulting and
research.

There are a variety of patient-focused factors clinical nurses
may consider for an area of specialty, including:

- demographic, such as paediatrics or women’s health;

- care settings, such as an emergency room or home health;

- care necessary, such as rehabilitation or psychiatric;

- disease, such as diabetes or infectious diseases;

- type of medical problem, such as pain or stress.

COMMON CLINICAL NURSE DUTIES

The duties of a clinical nurse vary based on their employer
and specialty. Some of their common tasks include:

- Assessing patients, ordering medical tests and developing
treatment plans;

- Providing clinical expertise for complex cases and
medical emergencies;

- Teaching patients and categories how to manage health
conditions;

- Mentoring and educating nurses;

- Supervising nurses and ancillary staff;

- Researching the area of specialty;

- Writing and publishing academic papers;

- Creating scientific presentations;
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- Creating, revising and implementing health care
procedures, policies and teaching programs;

- Collecting data from patients and medical records to
improve nursing services;

- Designing assessment tools to evaluate care and education
programs and suggesting improvements;

- Allocating employer’s resources, including nursing stuff
and funding.

Necessary clinical nurse skills are:

- leadership,

- ability to stay calm,

- problem-solving,

- interpersonal skills,

- written and verbal communication.

Exercise 1. Guess the meaning of the words:

To enable, to share passion, fulfilling career, passionate,
dedicated nurse, niche practice are, a variety of patient-focused
factors, an area of specialty, care settings,
home health, ancillary staff, academic papers, revising and
implementing health care procedures, to design assessment tools,
to evaluate, to allocate employer’s resources, problem-solving.

Exercise 2. Answer the questions:

1) What can becomming a clinical nurse enable to?

2) What can this specialized field offer fulfilling careers for?

3) Is clinical nurse a highly educated nurse leader?

4) What can a clinical nurse also perform?

5) Are there a variety of patient-focused factors clinical
nurses may consider?

Exercise 3. Numerate:

a) patient-focused factors clinical nurses should consider;
b) clinical nurse clinical nurse duties;

c) clinical nurse skills.
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Exercise 4. Find equivalents!

1. an area of specialty |. Hima mpakTUIHOI
o0nacri

2. care settings Il. momomi>kHHI epcoHa

3. home health I1l. HaB4anbHiI MaTepianu

4. complex case IV. teprusua, Bl/IaHa
MejicecTpa

5. ancillary staff \/. BupileHHs MpodiIeM

6. academic papers VI. ckiagHui BULIAJI0K

7. passionate, dedicated nurse | VII. po3pobutu
IHCTPYMEHTH OIIHIOBaHHS

8. niche practice area VIIl. nomaruHiii gormsi

9. to design assessment tools IX. HamamryBaHHS
JOTIIA Y

10. problem-solving X. HampsAMOK
CHEIIaJTbHOCTI

Exercise 5. Read the dialogue and act it out!

Dr. Smith: Good morning, everyone! Today, we’ll discuss
clinical nurses. Does anyone know what a clinical nurse does?

Anna: They’re nurses who work with patients, right?

Dr. Smith: That’s correct, Anna, but there’s more to it. A
clinical nurse, or clinical nurse specialist, is a highly educated
nurse who focuses on a specific area of practice. Can anyone
guess what some of these areas might include?

John: Maybe pediatrics or something like women’s health

Dr. Smith: Exactly! They can specialize based on
demographics, care settings like emergency rooms, or even
specific diseases such as diabetes.

Maria: Do they only work with patients?

Dr. Smith: Not quite. They also mentor nurses, create
healthcare policies, perform research, and even publish academic
papers. They’re leaders who help improve healthcare.

Anna: That sounds like a lot of responsibility.
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Dr. Smith: It is, which is why clinical nurses need strong
leadership skills, the ability to stay calm, problem-solving
abilities, and excellent communication skills.

John: Do they still diagnose and treat patients?

Dr. Smith: Sometimes, but they typically focus more on
consulting, supervising, and improving care systems.

Maria: What’s the most important skill for a clinical nurse?

Dr. Smith: All the skills are important, but leadership
stands out because clinical nurses influence other nurses and
healthcare innovation.

Anna: | see. It sounds like a rewarding career.

Dr. Smith: It truly is. Clinical nurses play a vital role in
healthcare. Any questions before we wrap up?

Exercise 6. Make up your own dialogue and act it out with a
partner!
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Lesson 19

TRANSCULTURAL NURSING

transcultural nursing — TpaHcKyIbTYpHE MEICECTPUHCTBO
especially topical — oco6arBO akTyaabHHI

differences and similarities — BiqminHOCTI Ta MogiGHOCTI

concept [ ka:nsept] — moHATTS, KOHIIEMIIiS

anthropology — antpornosoris

cultural guardianship ['ga:rdionfip] — Ky;bTypHa oOmika
Transcultural Care — TpaHCKyJIbTYpHUIA JOTIIST

comparative values — mopiBHsJIbHI IIHHOCTI

belief — Bipa, BipyBaHHs, MepeKOHAHHSI

culture-specific care — KyabTypHO-CIIEI[iaIbHUI TOTJIS

public health-specific care — rpamaacekuii MeaUKO-CIIEIiaIbHUI
JOTJISI

health practices — Mmenu4HiI IpaKTHKH

adverse human conditions — HeCpUSITIAMBI AJIS JIFOJAUHE YMOBH

in culturally significant ways — kyabTypHO 3HAUyIIIUMHU CIIOCOOAMHU
health professional — meauunwmii mpamiBHUK

general practitioner — mikap 3aranbHOi IPAKTHKH

culturally available care — kynbTypHO HOCTYIHUIT HOTIISAA

in terms of the nursing process — 3 TOYKH 30py CECTPUHCHKOTO
poIecy

aware, competent and safe care — o0i3HaHMI, KOMIETEHTHHH i
Oe3nevyHuii Joris

to be consistent with — 6ytu cymicHuM 3

the final cure result — ocrarounuii pe3ynbTaT JiKyBaHHS

the two-dimensional nature — qBoBuMipHa npupoaa

formal research — hbopmanbhe gocmimkeHHs

intercultural nursing practice — MiDKKyJIbTypHa CECTPUHCHKA
MpaKTHKa

international and transcultural content — wmikuHapoaHuii i
TPAHCKYJIbTYPHHI 3MICT
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international health issues — wmixkHapoaHI THTAaHHS OXOPOHH
310pOB’A

a specific cognitive specialty — oco0nuBa KOTHITHBHA
CHEIIaTbHICTh

comparative phenomena of health care and nursing — mopiBHsuIBHI
SIBUILIa OXOPOHHU 3710POB’sl Ta MEJICECTPUHCTBA

culturally appropriate nursing care — KyJbTypHO BiAIOBiIHUI
CEeCTPUHCHKHI TOTJIST

Nowadays transcultural nursing is becoming especially
topical as a tool for professional intercultural competence of
nurses.

Note that in the literature the use of the terms “transcultural”,
“intercultural” and “cross-cultural” care or nursing, as well as a
nurse, is considered equivalent.

Madeleine Leininger (1925-2012) is the founder of
intercultural nursing. She considers that it consists of knowledge
about cultural differences and similarities that exist.

The basis of M. Leininger's concept in the development of
her theory was that nurses' own concerns should be adapted to the
cultural and social characteristics of patients. Specialists must have
certain concepts of anthropology and apply them in their work for
more effective and adequate patient care.

Though Madeleine Leninger began with the theory of
cultural guardianship, later she turned it into a nursing specialty
called Transcultural Care.

According to the author, transcultural care is the main area of
study and practice, focused on the comparative values of cultural
guardianship, beliefs and practices of people or groups of similar
or different cultures. The purpose of transcultural nursing is to
provide culture-specific and public health-specific care and health
practices, to be human to help patients cope with adverse human
conditions, disease or death in culturally significant ways.
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Transcultural nurses are usually nurses who act as health
professionals, general practitioners, and consultants to study the
relationship between culturally available care in terms of the
nursing process. They are nurses who provide aware, competent
and safe care to people of different cultures, themselves and others.

Intercultural care is practiced by nurses who have
knowledge of different cultures and apply them in their work
intuitively. At the same time, knowledge is not formal, but
pragmatic. The suggested care should be consistent with patients’
cultural beliefs. Thus, the final cure result is improved, and patients
respond better to treatment and care.

The two-dimensional nature of intercultural nursing, both
formal research and intercultural nursing practice, helps to improve
the nursing process and patient care in more humane ways in the
globalized world in which we live.

From Madeleine Leininger’s point of view, transcultural
nursing is a major area of study and practice that focuses on
comparative cultural values, beliefs and practices of people or
groups of similar or different cultures. As a discipline, it focuses
on combining international and transcultural content in nursing
education, which includes the study of cultural differences, nursing
in other countries, international health issues and international
health organizations.

Intercultural nursing is a specific cognitive specialty in
nursing that focuses on global cultures and comparative
phenomena of health care and nursing. It is a body of knowledge
that helps to provide culturally appropriate nursing care.

Exercise 1. Make a back translation:
TTpaHcKynbTypHE MEACECTPUHCTBO, OCOOJIMBO aKTyalbHUH,

BIIMIHHOCTI Ta MOAIOHOCTI, AHTPOIIOJIOTISA, KyJIbTypHa OIIiKa,
TPAHCKYJIBTYPHUNA JOTJISA, MOPIBHSUIBHI IIHHOCTI, KYJBTYypHO-
CHeIiaIbHAN JOTJISA, TPaMaIChKUi MEIUKO-CIIeiaTbHIN TS,
MEIWYHI TPAKTUKU, HECHPUATIMBI s JIIOJUHU  YMOBH,
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KyJbTYPHO 3HAYYIIUMHU CIIOCO0aMH, MIKKYJIbTypHa CECTPUHCHKA
MpaKTUKa, MIXXHAPOJIHUN 1 TPAHCKYJIBTYPHHHA 3MICT, MI>XKHAPO/IHI
IIUTAaHHS OXOPOHHU 3/10pOB's

0co0IMBa KOTHITHBHA CICIIabHICTh, TOPIBHSUIbHI  SIBHINA
OXOPOHHU 3JI0POB’S Ta MEICECTPUHCTBA, KYJIBTYpPHO BiANOBIAHUI
CECTPUHCBHKHH JOTJISI.

Exercise 2. Write out as many sentences as possible,
beginning with “Transcultural nursing/care ...”!

Exercise 3. Answer the questions:

1) Who is the founder of intercultural nursing?

2) What does the transcultural nursing consist of?

3) What is the basis of M. Leininger's concept?

4) What did Madeleine Leninger begin her theory with?

5) What is the transcultural care’s main area of study and
practice focused on?

6) Who are the transcultural nurses?

7) What kind of care do the transcultural nurses provide?

8) What knowledge should the transcultural nurses have?

9) What is the nature of intercultural nursing?

10) What kind of specialty is nursing?

Exercise 4. Look through the presentation added and make
up a plan on the presentation’s topic!

Exercise 5. Read the dialogue! Complete it with words
from the table!

Cultural values, culturally safe and competent care, beliefs,
patient care, transcultural nursing, nursing education,
anthropology.

Instructor: Good morning, everyone. Today, we'll discuss
the concept of 1) , founded by Madeleine Leininger.
Does anyone know what transcultural nursing means?
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Student 1: Is it related to understanding patients' cultures?

Instructor: Exactly! Leininger believed that nursing care
should adapt to the cultural and social characteristics of patients.
Why do you think this is important?

Student 2: Maybe because patients feel more comfortable
when their 2) are respected?

Instructor: Right! When care aligns with patients’ cultural
values, they respond better to treatment. Can anyone think of an
example where a patient’s cultural beliefs might influence their
care?

Student 3: Perhaps when some cultures avoid certain types
of food or medicine?

Instructor: Great example. Understanding these differences
helps nurses provide culturally appropriate and effective care.
Now, Leininger suggested that transcultural nurses need
knowledge from 3) . Can anyone guess why?

Student 4: Because anthropology studies cultures and
behaviors?

Instructor: Exactly. This knowledge helps nurses act as
consultants, providing 4) . Finally, why do
you think transcultural nursing is important in today's world?

Student 5: Maybe because the world is so interconnected
now, and nurses might care for patients from many different
cultures?

Instructor: Spot on! That’s why Leininger emphasized
combining international and transcultural content in
5) . Any final thoughts or questions?

Student 6: How can we start learning about different cultures
as students?

Instructor: Excellent question! Start by being curious,
asking respectful questions, and learning about 6)
in your local community. It’s a small step that makes a big
difference in 7)
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Exercise 6. Make up your own dialogue and play it out with
your fellow-students!
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Lesson 20

NURSING PROCESS

to guide — kepyBatu, HarIPaBIATH

client-centered approach — kimieHTO-1IEHTPOBAHMIA TiAX 1T
goal-oriented task — ninecripsiMoBaHe 3aBIaHHs
evidence-based practice — qokazoBa npakTHKa

EDP (electronic data processing) — eixekTponHa 00poOKa JaHUX
compassionate, quality-based care — criiBuyTyinBuU#, SKiICHUN
JOTJISIT

sequential steps — mocmiIoBHI KPOKH

assessment — owiHka

implementation — BrpoBaKEHHS

evaluation — anaii3

measurable, tangible data — BumiproBani, Bi4yTHI 1aHi
intake and output — Bxi 1 BUXif

to populate — 3anoBHIOBaTH (TYT)

concept-based curriculum changes — 3miHK HaBYaIBLHOTO TUIAHY
Ha OCHOBI KOHIIEMIIi1

employing clinical judgment — BukoprCTOBYIOUH KITiHIUHE
CY/KCHHS

on the part of — 3i croponn

t0 encompass — oxXoIuIrBaTH

Maslow's Hierarchy of Needs — iepapxist motpe6 Macoy

to prioritize [prar pratarz] — po3cTaBIsATH MPIOPUTETH
outcome — pe3ynbTaT, HaCIiO0K

patient-specific goal — crierudivna st marienra mera
attainment — nocsarueHus

tailored — 3 ypaxyBaHHsIM

comorbid conditions — cymyTHi 3aXBOprOBaHHS
reimbursement — BiHOBJICHHS (TYT)

continuity — TpuBaIiCTh
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healthcare continuum [kon'tinjuom] — 6e3mepepBHICTH OXOPOHH
310pOB’A

nursing intervention — cecTpuHCbKe BTpyYaHHs

t0 reassess — nmepeoiHuTH

In 1958, Ida Jean Orlando started the nursing process that still
guides nursing care today. Defined as a systematic approach to care
using the fundamental principles of critical thinking, client-
centered approaches to treatment, goal-oriented tasks, evidence-
based practice, EDP recommendations, and nursing intuition.
Holistic and scientific postulates are integrated to provide the basis
for compassionate, quality-based care.

The nursing process functions as a systematic guide to client-
centered care with 5 sequential steps. These are assessment,
diagnosis, planning, implementation, and evaluation.

Assessment

Assessment is the first step and involves critical thinking
skills and data collection: subjective and objective. Subjective data
involves verbal statements from the patient or caregiver. Objective
data is measurable, tangible data such as vital signs, intake and
output, and height and weight.

Data may come from the patient directly or from primary
caregivers who may or may not be direct relation family members.
Electronic health records may populate data and assist in
assessment. Critical thinking skills are essential to assessment,
thus the need for concept-based curriculum changes.

Diagnosis

The formulation of a nursing diagnosis by employing clinical
judgment assists in the planning and implementation of patient
care.

Nurses should be provided with an up-to-date list of nursing
diagnoses. A nursing diagnosis is defined as a clinical judgment

136



about responses to actual or potential health problems on the part
of the patient, family, or community.

A nursing diagnosis encompasses Maslow's Hierarchy of
Needs and helps to prioritize and plan care based on patient-
centered outcomes.

Planning

The planning stage is where goals and outcomes are
formulated that directly impact patient care based on EDP
guidelines. These patient-specific goals and the attainment of such
assist in ensuring a positive outcome. Nursing care plans are
essential in this phase of goal setting. Care plans provide a course
of direction for personalized care tailored to an individual's unique
needs. Overall condition and comorbid conditions play a role in the
construction of a care plan. Care plans enhance communication,
documentation, reimbursement, and continuity of care across the
healthcare continuum.

Implementation

Implementation is the step that involves action or doing and
the actual carrying out of nursing interventions outlined in the plan
of care. This phase requires nursing interventions such as applying
a cardiac monitor or oxygen, direct or indirect care, medication
administration, standard treatment protocols, and EDP standards.

Evaluation

This final step of the nursing process is vital to a positive
patient outcome. Whenever a healthcare provider intervenes or
implements care, they must reassess or evaluate to ensure the
desired outcome has been met. Reassessment may frequently be
needed depending upon overall patient condition. The plan of care
may be adapted based on new assessment data.

Exercise 1. Make back translation:
KiienTo-1ienTpoBaHmil miaxij, HUIECIPIMOBAaHE 3aBlIaHHS,
JI0Ka30Ba MPAKTHKA, €IEKTPOHHA 00poOKa JaHUX, CIIBUYTIUBHH,
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SIKICHUM JTOTJISAM, TIOCHITOBHI KpPOKH, OIlIHKA, BIPOBAJKEHHS,
aHayi3, BUMIPIOBaHI, BIMYYTHI JaHi, BUKOPUCTOBYIOUH KIIIHIYHE
CyIDKEHHS, iepapXis moTpe® Macioy, po3CTaBIIsITH HPIOPUTETH,
CYIyTHI 3aXBOPIOBaHHS, O€3MEPEepBHICTH OXOPOHH 3JI0POB’f,
CECTPUHCHKE BTPYUaHHSI.

Exercise 2. Answer the questions:

1) Who and when started the nursing process?

2) How is the nursing process defined?

3) What is EDP?

4) What does a nursing diagnosis encompass?

5) How many steps does the nursing process function with?

Exercise 3. a) Numerate 5 sequential steps of Nursing
process!
b) Fill in the table “5 Sequential Steps of Nursing Process”!

Ne | Step Description

1.

2.

3.

4.

5.

Exercise 4. Find equivalents!

1. client-centered |. BIpoBamKeHHS

approach

2. goal-oriented task Il. po3cTaBisITH MPIOPUTETH

3. evidence-based practice | Ill. anami3

4. EDP (electronic data IV. xiiHiuHE CyIKEHHS

processing)

5. compassionate, quality- V. KII€EHTO-IEHTPOBAHHI

based care iaxin

6. sequential steps VI. enexkrpoHHa o0pobka
JTAHUX

7. implementation VII. mocnigoBHI KpOKH

8. evaluation VIIl. moka3oBa mpakTuka
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9. clinical judgment IX. CHiBUyTIHBHIMA, AKICHHI
JOTJISI
10.  to prioritize X. 1minecnpsMoBaHE 3aBIAaHHS

Exercise 5. Read the dialogue!

Instructor: Today, we’ll discuss the nursing process. It’s a
systematic way to provide quality, patient-centered care.

Student: What are the steps involved?

Instructor: There are five steps: assessment, diagnosis,
planning, implementation, and evaluation.

Student: Could you explain them briefly?

Instructor: Sure. Assessment is gathering information
about the patient, like their symptoms and vital signs.

Student: So, we look at what the patient says and
measurable data?

Instructor: Exactly. Next is diagnosis, where we identify
the patient’s health problems based on what we’ve assessed.

Student: Like figuring out the cause of their symptoms?

Instructor: That’s right. Then, in planning, we set goals
and create a care plan to address the patient’s needs.

Student: What happens after planning?

Instructor: Implementation is the action step. You carry
out the care plan, such as giving medications or assisting with
daily tasks.

Student: And evaluation?

Instructor: That’s where we check if the care plan worked.
If the goals aren’t met, we reassess and adjust the plan.

Student: That makes sense. It seems like a continuous
process.

Instructor: It is. It ensures we provide the best care
possible for our patients.

Student: Thanks for explaining it clearly!

Instructor: You’re welcome. Keep practicing, and it will
become second nature.
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Exercise 6. Answer the questions!
How many steps are involved in the nursing practice?
What are they?
What is assessment?
Why do we use diagnosis?
What do we do in planning?
What is implementation?
What is evaluation?

No ok ohE

Exercise 7. Take an interview of a nurse aboit nursing
process!

140



Lesson 21

NURSE PRACTICAL SKILLS

dimension — Bumip

performance — BUKOHaHHS, TPOTYyKTUBHICTh

intention — namip, mera

“disciplined”” understanding — po3yMiHHS TUCHUIUTIHH

to be enacted — Oyt npuitHsITUM

diversified [dar'v3:sofaid] — nuBepcudikoBanuii,
Oararoranxy3eBuil, piI3HOMaHITHUH

to moderate — crpumyBaTH

to adjust — HanamToByBaTH

inherent — nputamMaHHuii, BIACTUBHI

human recipient — nroauHa-pEHMITIEHT

a time- and situation-bound event — mois1, moB’s13aHa 3 yacoMm i
CHUTYaIli€l0

purview ['ps:rvju:] — KOMIeTeHIIist

to pace actions — Bectu il

regulations governing health care facilities — nopmaTuBHi akTH,
10 PErJIaMeHTYIOTh AisUTbHICTh 3aKJIa/iB OXOPOHH 3[J0POB s
ultrasound examination — ynsTpa3ByKOBe JOCIIIKEHHS
compatibility — cymicHicTb

Practical nursing skills ensure patient’s physical comfort,
hygiene, and safe medical treatment. Nursing practical skills
embrace dimensions of performance, intention, and nursing
disciplined” understanding.

Performance. Nursing practical skills are enacted in a
diversified and rapidly changing clinical environment that creates
the need to moderate or adjust the sequence as well as the speed of
most any practical action. Also inherent in most nursing practical
skills is a human recipient of these motor movements, a person who
reacts to and interacts with the nurse. In this context, there is a need
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for creative solutions and improvisations of movement without
jeopardizing the patient’s safety.

Intention. The nursing developed knowledge and
understanding of being a human, ill, and dependent on others for
daily care. In nursing, intentions should be both manual/technical
and caring. In nursing, the basis for interaction is one human’s need
for help from the other. Caring intentions are necessary in practical
nursing actions because they can transform the acts of handling and
helping into tolerable or even meaningful experiences for the
patient.

Disciplined Understanding. Disciplined understanding
directs practitioners in the choice of goals and actions. Nursing
discipline is not only narrowly focused on motor aspects of nursing
practical skills. Any nursing practical skill performed on, or with,
the patient is only one of many situations experienced by a patient.
It is a time- and situation-bound event that may have meaning in
itself. It is within the nurse’s purview to support the patient’s
personal control throughout the intervention by informing, giving
adequate instruction, and by pacing her actions to the patient’s
reactions. The nurse can also use the situation to convey respect for
and interest in the patient.

The nurse should know current health care legislation and
regulations governing health care facilities: the rights,
responsibilities, and responsibilities of the nurse; normal and
pathological anatomy and physiology of the person.

Nurse practical skills also include knowledge of modern
methods of laboratory, radiological, endoscopic, and ultrasound
examination, treatment of patients; peculiarities of observation and
care of patients in fever, with disturbances of respiration,
circulation, digestion, urinary, etc.; manipulation according to the
profile of work; pharmacological action of the most common
medicinal substances, their compatibility, dosage, methods of
administration.
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A nurse should also know the methods of disinfection and
sterilization of tools and dressings; organization of sanitary-anti-
epidemic and medical-protective regimes; basic principles of
medical nutrition; safety rules while working with medical
instruments and equipment; rules of registration of medical
documentation; modern literature on the specialty.

Exercise 1. Make back translation:

Bumip;, BuKOHaHHS, NPOAYKTHUBHICTh, HaMip, MeTa;
PO3YMIHHS AUCUMILUIIHU, OyTH NPUHHATUM; IUBEpPCH(IKOBaHUH,
Oararorany3eBui, pi3HOMaHITHHIA; CTPUMYBATH; HAJIAIIITOBYBATH;
MPUTAMAHHUM, BIIACTUBUH; JIFOIMHA-PEIUITIEHT; OIS, TIOB’sI3aHa
3 4acoM 1 CUTYyaIll€0; KOMIIETCHIIIS; BECTH JIii; HOpPMATHUBHI aKTH,
IO PErIaMeHTYIOTh iSTIBbHICTD 3aKiaiB OXOPOHH 3JI0POB S,
YIIBTPa3BYKOBE JOCIIKEHHS; CYMIiCHICTb.

Exercise 2. Answer the questions:

1) What do practical nursing skills ensure?

2) What dimensions do nurse practical skills embrace?

3) What should the nurse know?

4) What knowledge do nurse practical skills also include?
5) What else should a nurse know?

Exercise 3. a) Numerate nursing practical skills dimensions!
b) Fill in the table “Nursing Practical Skills Dimensions”!
Dimension Description

w(p|=| &

Exercise 4. Make up as many sentences as possible
beginning with “A nurse should ...”

Exercise 5. Read the dialogue!
Hospital Ward
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Nurse Julia: Good morning, Mr. Carter. I’m here to check
on you and ensure you’re comfortable. How are you feeling
today?

Mr. Carter: Morning, Nurse Julia. I’'m feeling a bit weak,
but I think | slept better last night.

Nurse Julia: That’s a good sign. Let’s start by checking
your vitals and adjusting your bed for better support. (She
carefully adjusts the bed and begins taking his vital signs.)

Mr. Carter: Thank you. You’re always so gentle with these
checks.

Nurse Julia: It’s my intention to ensure every procedure
feels as comfortable as possible for you. Your well-being is my
priority.

(Dr. Lee enters the room.)

Dr. Lee: Good morning, Mr. Carter, Nurse Julia. How’s
everything going here?

Nurse Julia: Good morning, Dr. Lee. Mr. Carter’s vitals
are stable, and he mentioned sleeping better last night.

Dr. Lee: That’s excellent progress. Mr. Carter, I’ll be
reviewing your chest X-rays later today to ensure there’s no
residual infection. Nurse Julia, could you remind him about the
breathing exercises we discussed?

Nurse Julia: Absolutely. Mr. Carter, remember those
breathing exercises we practiced yesterday? They’re essential for
strengthening your lungs. I’ll go over them with you again after
breakfast.

Mr. Carter: Yes, | remember. They were a bit challenging,
but I’11 give them another go.

Nurse Julia: That’s the spirit! I’ll guide you through it
step-by-step to ensure you’re comfortable and safe.

Dr. Lee: Excellent. Julia, let’s also ensure his medication
schedule aligns with his current recovery pace. Adjustments may
be needed.
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Nurse Julia: Understood, Dr. Lee. I’ll double-check the
dosages and ensure they’re administered on time.

Mr. Carter: It’s reassuring to know I’m in capable hands.

Nurse Julia: We’re here to make sure you recover fully,
Mr. Carter. If you have any questions about your care or need
anything at all, just let me know.

Mr. Carter: Thank you, Nurse Julia. And thank you, Dr.
Lee.

Dr. Lee: You’re welcome, Mr. Carter. Keep up the positive
attitude — it’s a big part of the healing process.

(Dr. Lee leaves the room, and Nurse Julia stays to assist
Mr. Carter with his morning care.)

Exercise 6. Make up your own dialogue and act it out with a
partner!
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Lesson 22

NURSING INTERVENTIONS

psychotherapy [ sarkou'6erapi] — mcuxoreparist

crisis counselling — kpr30Be KOHCYJIBTYBaHHS

bedside care — mpuTi>KKOBHIA JOTJISAT

postpartum support — micismoxoroBa MmiaATpUMKa

feeding assistance — gomomora B XxapuyBaHHI

monitoring of vitals and recovery progress — MOHITOPHHT
KHUTTEBOBAXIIMBUX IMOKA3HUKIB 1 IPOLIECY BiTHOBJICHHS
independent — ne3anexuui

dependent — 3anexumii

interdependent — B3aeMo3anexHMI

input — indopmarist Ha BXOi

collaborative — ciinpHuit

to categorize ['katogoraiz] — xmacudikyBaTH, PO3IUIATH TI0
KaTeropisx

occupational therapist — eprorepanesT

domain — momeH, rany3b

Family Nursing Interventions — BTpy4aHHs OB’ s13aHi 3 CiMEHHHM
JOTJIISIIOM

to entail education — TsirayTH 32 CO0010 OCBITY

breastfeeding — rpyaHe BUro10ByBaHHS

Behavioural Nursing Interventions — IToBeniHKOBI CEeCTPUHCHKI
BTPYYaHHS

unhealthful — ne3gopoBuit

coping methods — meToau moaoIaHHS

to quit [kwit] — kuryTH

Physiological ~ Nursing Interventions —  Maninynsmiini
CECTPHHCHKI BTPyYaHHsI

insertion of an IV line — BHyTpilIHLOBEHHE BBEICHHS

Community Nursing Interventions — BrpydaHHs mnoB’si3aHi 3
POMAJICBKUMIICBKUM MEICECTPUHCTBOM
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a fun run — Becerni craptu

Safety Nursing Interventions — micistoniepartiiini MeICeCTPUHCHKI
BTPY4YaHHS

after undergoing surgery — micis nepeHeceHoi oneparii

to use a walker or a cane — BHUKOPHUCTOBYBaTH XOJIyHKH a0o
TPOCTUHY

Health System Interventions — 3arajgpHOMEINYHI BTPYYaHHS
repositioning — 3MiHa MOJI0KEHHS

to avoid pressure ulcers — yHHKaTH IIPOJICKHIB

Nursing interventions are the actions a nurse takes to
implement their patient care plan, including any treatments,
procedures, or teaching moments intended to improve the patient’s
comfort and health. These actions can be as simple as adjusting the
patient’s bed and resting position —or as involved as psychotherapy
and crisis counselling. While some nursing interventions are
doctors’ orders, nurse practitioners can also develop orders using
principles  of evidence-based  practice. Common  nursing
interventions include: bedside care and assistance, administration
of medication, postpartum support, feeding assistance, monitoring
of vitals and recovery progress.

Nursing interventions are grouped into three categories
according to the role of the healthcare professional involved in the
patient’s care:

Independent: A nurse can perform independent
interventions on their own without assistance from other medical
personnel; e.g., routine nursing tasks such as checking vital signs.

Dependent: Some actions require instructions or input from
a doctor, such as prescribing new medication. A nurse cannot
initiate dependent interventions alone.

Interdependent: ~ Collaborative, or interdependent,
interventions involve team members across disciplines. In certain
cases, such as post-surgery, the patient’s recovery plan may require
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a prescription medication from a doctor, feeding assistance from a
nurse, and treatment by a physical therapist or occupational
therapist.

There are several types of nursing interventions aimed at
meeting the variety of medical needs and conditions of patients.
The Nursing Interventions Classification (NIC) system categorizes
a wide range of possible treatments that a nurse may perform.

NIC categorizes nursing interventions across seven
domains:

1. Family Nursing Interventions. Family nursing
interventions are those that address not only the patient, but other
family members as well. They could entail education of family
members about caring for the patient; or, in the case of new
mothers, interventions could consist of instruction and assistance
with breastfeeding and other forms of infant care.

2. Behavioural Nursing Interventions. This category includes
actions a nurse takes to help their patient change an unhealthful
behaviour or habit; for example, suggesting physical and emotional
coping methods for a patient who wants to quit smoking.

3. Physiological Nursing Interventions (Basic). Basic
interventions concerning the patient’s physical health include
hands-on procedures ranging from feeding to hygiene assistance.

4. Physiological Nursing Interventions (Complex). Some
physiological nursing interventions are more complex, such as the
insertion of an IV line to administer fluids to a dehydrated patient.

5. Community Nursing Interventions. Some hospitals and
clinics focus on public health initiatives to educate patients, their
families, and local communities. These community nursing
interventions are organized efforts that encourage general health
and wellness. For example, many clinics and pharmacies are
currently administering the COVID-19 vaccine, or a hospital may
offer a free education program about diabetes or organize a fun run
to raise money for breast cancer research.
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6. Safety Nursing Interventions. After undergoing surgery,
patients need education on safety procedures and protocols to
prevent injury. These safety interventions may include instructions
for using a walker or a cane or how to take a shower safely.

7. Health System Interventions. During their shift, nurses
take the initiative to ensure that the patient’s environment is safe
and comfortable, such as repositioning them to avoid pressure
ulcers in bed. These routine procedures classify as health system
interventions.

While a nurse may not use every type of intervention every
day, each is an essential form of care needed to maintain the
patient’s physical, emotional, and mental well-being and
reach the desired outcome.

Exercise 1. Make a back translation:

KpuszoBe  koHCynbTyBaHHS, MPWIDKKOBUH  JTOTJIS,
MICISANOIOroBa MiATPUMKA, JOMOMOra B XapuyBaHHI, MOHITOPUHT
KUTTEBOBAXKIMBHUX MOKA3HUKIB 1 MPOLIECY BiTHOBIECHHS, METOAM
MOJIOJIAaHHS, BHYTpPIIIHROBEHHE BBEJCHHS, MICJIS TMEepEeHECeHOl
orepariii, BHUKOPHCTOBYBaTH XOAYHKM a00O TpPOCTHH, 3MiHa
TTOJIOKCHHS, YHUKATH MPOJIC)KHIB.

Exercise 2. a) Numerate three categories of nursing
interventions according to the role!
b) Fill in the table “Nursing Interventions”!
Intervention Description

w(p|=|F

Exercise 3. Fill in the table “NIC categorizes nursing
interventions across seven domains’!
Ne | Domain Description
1.
2.
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Exercise 4. Find equivalents!

1. crisis counselling |. YHHMKATH MPOJIEKHIB

2. bedside care Il. 3miHa MOJIOKEHHSI

3. postpartum support Ill. eprorepanenT

4. feeding assistance IV. nomew, raiaysb

5. occupational therapist V. BHYTpIIIHbOBCHHE
BBC/ICHHS

6. domain VI. meronu nogonaHHs

7. coping methods VIl. nmomomora B XxapuyBaHHi

8. insertion of an IV line VIIl. kpu3oBe KOHCYJIBTYBaHHS

9. repositioning IX. OpUIKKOBUI OIS

10. to avoid pressure ulcers X. MicIISImoIoroBa migTpUMKa

Exercise 5. Read the dialogue!

Nurse: Good morning, Mr. Thompson! How are you
feeling today?

Mr. Thompson: A bit sore, but otherwise okay. Thank you
for checking on me.

Nurse: That’s normal after surgery. Let me adjust your bed
position to help with your comfort. Also, I’ll check your vital
signs now.

(Nurse Alice adjusts the bed and checks his blood pressure
and heart rate.)

Nurse: Your vitals look stable, which is a great sign. Dr.
Patel prescribed some medication for pain relief. I’ll administer it
shortly.

Mr. Thompson: Thank you. Will this help with the
soreness?

Nurse: Yes, it should help you feel more comfortable. Dr.
Patel will also stop by later to discuss the next steps in your
recovery.

(Nurse Alice prepares the medication and administers it.)

Dr. Smith (entering the room): Good morning, Mr.
Thompson! | see Nurse Alice has already been taking excellent
care of you.
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Mr. Thompson: Yes, she’s wonderful.

Dr. Smith: That’s great to hear. For your recovery, we’ll
need to collaborate with a physical therapist to help you regain
mobility. Nurse Alice will also assist with your daily care, and
we’ll monitor your progress together.

Nurse: Exactly. Once the physical therapist visits, I’ll help
coordinate and ensure you’re comfortable throughout the process.

Mr. Thompson: | appreciate all of this teamwork.

Dr. Smith: That’s what we’re here for. Each of us plays a
role in your recovery. Do you have any concerns or questions?

Mr. Thompson: Not at the moment. | feel well-supported,
thank you.

Nurse: Wonderful. I’1l check in later to assist you with
lunch and ensure you’re staying hydrated. For now, take some
rest.

Mr. Thompson: Thanks again, Nurse Alice, Dr. Patel.

Dr. Smith: You’re welcome. We’ll see you soon.

Exercise 6. Make up your own dialogue and act it out with a
partner!
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Lesson 23
MEDICAL PROCEDURES

the delivery of healthcare — nHaganus Mmeau4uHOT JOITOMOTH
highly invasive — BucokoiHBa3uBHUii

general practitioner — sikap 3arajabHOT IPaKTUKU
diagnostician — giarHocT

propaedeutic procedures [ prouvpr du:tik] — mporeaeBTryHi
poLeaypu

diagnostic procedures — giarHoCTHYHI IPOLIEAYPH
malfunction — mecpaBHicTh

allied health treatment — cymixHne JlikyBaHHS

hands-on method — npakTuynmii MmeTox

palpation — manpmartis

PErcussion — nepkycisi, BACTYKyBaHHS

auscultation — ayckyiibTaltisi, BUCITyXyBaHHS

congenital malfunctions — Bpoxeni Bagu

speech pathologist — goromen

dietitian — mieromor

vision loss occupational therapist — eproreparneBT 3 BTpatu 30py
aesthetic [es'Oetik] — ecteTnunmit

self-esteem [self 1'sti:m] — camoortinka

psychological wellbeing — ncuxomnoriune 61aromonyydst

A medical procedure is a course of action intended to achieve
a result in the delivery of healthcare. A medical procedure with the
intention of determining, measuring,
or diagnosing a patient condition or parameter is also called
amedical test. Other common kinds of procedures
are therapeutic (i.e., intended to treat, cure, or restore function or
structure), such as surgical and physical ehabilitation procedures.
“An activity directed at or performed on an individual with the
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object of improving health, treating disease or injury, or making a
diagnosis,” — International Dictionary of Medicine and Biology

We can define surgical and non-surgical procedures. Non-
surgical medical procedures are used to diagnose, measure,
monitor or treat problems such as diseases or injuries that don’t
require surgery. They are generally not highly invasive and don’t
involve cutting. Non-surgical procedures are carried out by a health
professional such as a physician, general practitioner (GP),
diagnostician or nurse.

All medical procedures have benefits, risks and possible side
effects.

Non-surgical procedures can be grouped into five broad
classes:

- physical examination (propaedeutic procedures),

- tests, x-rays and scans (diagnostic procedures),

- treatments to repair the effects of injury, disease or
malfunctions, including medicines, physical and radiation
therapies (therapeutic procedures),

- allied health treatments to improve, maintain or restore a
person’s physical function (rehabilitative procedures),

- cosmetic procedures to improve a person’s physical
appearance for aesthetic reasons.

Commonly known as a physical examination, propaedeutic
procedures are basic hands-on methods used by a doctor to get a
general sense of a person’s health and wellbeing. Some examples
include: palpation, percussion, auscultation, taking note of the
person’s Vital signs (such as temperature and blood pressure).

Diagnostic procedures are tests that a doctor uses to help
diagnose a person’s medical problem or to measure the severity of
the problem. The results of diagnostic procedures also help a doctor
or other health professional to plan the best course of treatment.
Many diagnostic procedures are available. Some examples include:
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body fluid tests, non-invasive scans, electrographs, angiograms,
endoscopy.

Therapeutic procedures are treatments that a doctor or other
health professional uses to help, improve, cure or restore function
to a person. This may be to repair the effects of injury, disease or
congenital malfunctions (birth defects). Non-surgical therapeutic
procedures are generally less invasive than surgical options.
Among them: medicines, physical therapies, radiation therapies.

Rehabilitation procedures are treatments that help to
improve, maintain or restore a person’s physical function. They are
also known as ‘allied health’ therapies. Examples of health
professionals who  offer rehabilitative care include:
physiotherapist, speech pathologist, dietitian, occupational
therapist, vision loss occupational therapist.

Non-surgical cosmetic procedures use many of the same
techniques as therapeutic procedures, but the aim is to improve a
person’s physical appearance for aesthetic reasons. A person may
choose to have cosmetic treatment (surgical or non-surgical) to
improve their body image, self-esteem and psychological
wellbeing. It is important to discuss benefits, risks and your
expectations with your doctor before making a decision to go ahead
with a cosmetic procedure.

Exercise 1. Make back translation:

Ha,[[aHH}I MCHI/IHHOI JOIIOMOTI'HU, BI/ICOKOiHBa3I/IBHI/II71, J'IiKap
3arajibHOI MPAKTHK, MPOMEIEBTHYHI MPOLEIYPH, A1arHOCTHYHI
MPOLEYPH, CYMiXKHE JIIKYBaHHS, MPAKTUYHUI METO/I, MajbIallis,
NEPKYCisi, BUCTYKYBaHHsI, ayCKyJIbTAallisl, BPOXKEH1 BaJIH, JIOTOIIE],
CaMOOI[IHKa, TICUXO0JIOT1YHE 0Jaronoayyys.

Exercise 2. a) Numerate non-surgical procedures!

b) Fill in the table “Non-surgical procedures”!
Ne | Intervention Description
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Exercise 3. Answer the questions:

1) What is a medical procedure?

2) What are two types of medical procedures?

3) Are non-surgical procedures not highly invasive?
4) What do all medical procedures have?

5) How many classe can non-surgical procedures be

grouped into?

Exercise 4. Find equivalents!

1. highly invasive

|. ayckympramis,
BUCITYXYBaHHS

general practitioner

Il. miarHOCTHYHI poneTypH

propaedeutic procedures

I1l. cymixHe JiKyBaHHS

diagnostic procedures

IV. nepkycisi, BACTYKyBaHHs

SRR I

allied health treatment

V. mnponeneBTHYHI
IPOIEAYPH

hands-on method

V1. BpomkeHi Baiu

palpation

VII. mpaktuunHMii MeTOXT

percussion

VIIl. manenaris

©|® N

. auscultation

IX. BHCOKOIHBa3UBHUI

10. congenital malfunctions

X. nikap 3arajJpHO1
NPaKTUKU

Exercise 5. Read the dialogue!
Doctor: Good afternoon, Mr. James. How can | help you

today?

Patient: Good afternoon, Doctor. I’ve been experiencing
some discomfort in my joints and wanted to know what options |

have for treatment.

Doctor: There are several medical procedures we could
consider, depending on the severity and the cause of your
discomfort. Some are diagnostic to determine the issue, while

others are therapeutic or rehabilitative to treat it.
Patient: Could you explain the difference?
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Doctor: Certainly. Diagnostic procedures, such as body fluid
tests or scans, help us identify the underlying problem. Once we
know what’s wrong, therapeutic procedures like physical therapy
or medication aim to treat or improve the condition.

Patient: That makes sense. Would these involve surgery?

Doctor: Not necessarily. Many non-surgical procedures are
available. For instance, physical therapy or radiation therapies for
certain conditions can be effective and are less invasive.

Patient: What if it’s not just about pain, but also improving
mobility or strength?

Doctor: In that case, rehabilitative procedures might be
suitable. Health professionals such as physiotherapists or
occupational therapists specialize in helping patients restore or
maintain physical function.

Patient: That sounds like what | need. Are there risks
involved?

Doctor: All procedures, whether surgical or non-surgical,
have potential risks and side effects. That’s why we discuss your
goals and expectations thoroughly before proceeding.

Patient: I appreciate that. If it’s not urgent, could we start
with diagnostic tests?

Doctor: Absolutely. We’ll begin with a physical examination
and possibly some scans to gather more information. Based on the
results, we’ll plan the best course of action.

Patient: Thank you, Doctor. | feel more confident now.

Doctor: You’re welcome. Let’s work together to get you
feeling better.

Exercise 6. Are the sentences True or False?

1. The patient visits the doctor to discuss discomfort in their
joints.

2. Diagnostic procedures are used to treat the condition.

3. Physical therapy is an example of a therapeutic procedure.

156



4. All joint discomfort requires surgical intervention.

5. Rehabilitative procedures aim to restore or maintain
physical function.

6. Physiotherapists and occupational therapists specialize in
performing diagnostic tests.

7. The doctor emphasizes discussing risks and expectations
before proceeding with any procedure.

8. The patient prefers to start with therapeutic procedures
rather than diagnostic tests

9. The doctor suggests starting with a physical examination
and possibly scans.

10. The dialogue ends with the patient feeling more
confident about their treatment plan

Exercise 7. Take an interview of a doctor about medical
procedures as if you are the patient’s family member!
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Lesson 24
TREATMENT METHODS

curative ['Kjorativ] — mikyBanbHuit

palliative [ paliotiv] — namiaTuBHMiA

onset — mo4arok

etymology treatment — nikyBaHHS €THMOJIOTT

strep throat — roctpuii dapunrit

antalgic [an'teld3ik] — 6omezacnokiitnuBuii

medico techniques — MmearuHi TEXHIKH

injectable — in’ exmiHmit

speech therapy — noroneuis

psychiatry [sa1 Kkatatri] — ncuxiarpis

to resort to surgical treatment — BaaTucs 10 XipypriaHoro
TKyBaHHS

phototherapy — cBitsonikyBaHHs

observation — ciocrepesxeHHs

non-conventional medicine — HeTpanuiiiiina MeaUITUHA
acupuncture [ '@kju, panktfo(r)] — akynmyHKTypa, romkoTeparis
balneotherapy [ balni' v’ Oeropi] — 6anpHeOTEparTis
detoxification [di: toksifi keif(o)n] — neTokcukariis
homeopathy [ houmi ppabi] — romeonaris

Theoretically, there are three classifications of medical
treatment:

- curative — to cure a patient of an illness,

- palliative — to relieve symptoms from an illness,

- preventative — to avoid the onset of an illness.

The doctor can also recommend an etymology treatment, like
antibiotics to treat strep throat, for example. To relieve pain in this
case, the treatment can be accompanied by a symptomatic
treatment like an antalgic.
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Treatments prescribed by doctors can be classified using one
or several of the following methods: medical, surgical, or medico
techniques. A medical treatment generally prescribes diet and
lifestyle measures, like changing certain habits, as well as
medication intake, whether injectable or not. Physical therapy,
speech therapy, psychiatry, and physiotherapy are equally part of
medical treatments. For certain illnesses, it is necessary to resort to
surgical treatment. Certain examinations are situated between
traditional treatments and surgery, such as, radiology, endoscopy,
and phototherapy.

To heal, relieve, or prevent an illness, health professionals
can resort to other specific methods. In any case, observation is an
integral part of treatment, like regularly examining blood pressure,
or asking for an X-ray. In non-conventional medicine, certain
therapies and techniques, like acupuncture, balneotherapy, taking
supplements, detoxification, or homeopathy, can also be
prescribed.

Exercise 1. Gues the meaning of the words:

Curative, palliative, roctpuii papuHriT, 00J1€3aCTOKIHTHBHIA,
MEJIUYH1 TEXHIKH, 1H €KI[IITHUHN, TOTOne 1S, ICUX1aTpisi, BIATUCS 10
XIpypriyHOro JIKyBaHHS, CBITJIOJNIKYBaHHS, CIIOCTEPEKEHHS,
HeTpaAulliiiHa MeuInHa, OanbHeoTepanis, homeopathy.

Exercise 2. Find equivalents!

1. curative |. HeTpauIiiHA METUITMHA
2. palliative Il.6anpHEOTEpaMist

3. strep throat I1l. MeauuHi TEXHIKH

4. antalgic IV. noromenis

5. medico techniques V. aKynyHKTypa, OJIKOTepaIrist
6. injectable V|I. GonezacniokiinuBui

7. speech therapy VII. in’ exuiiHui

8. non-conventional VIII. naniatuBHMIHA

medicine

9. acupuncture IX. rocTpuii hapuHTIT

10. balneotherapy X. DiKyBaJIbHUM
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Exercise 3. Answer the questions:

1) How many classifications of medical treatment are there?

2) What does generally a medical treatment prescribe?

3) What are equally parts of medical treatments?

4) Is observation an integral part of treatment?

5) What are the therapies and techniques of non-
conventional medicine?

Exercise 4. Make up a plan of the text!

Exercise 5. Read the dialogue!

Doctor: Good afternoon, Mrs. Lee. How can | assist you
today?

Patient: I’ve been feeling persistent throat pain. Could it be
serious?

Doctor: It’s possible you have an infection like strep throat.
If that’s the case, I’d recommend a curative treatment, such as
antibiotics.

Patient: That makes sense. What if the pain persists?

Doctor: To manage the pain, we could add a symptomatic
treatment, like an antalgic, to ease discomfort.

Patient: Are there non-medical approaches I should
consider?

Doctor: Certainly. Adjusting your diet or lifestyle can
complement the treatment. Physical therapy or even alternative
methods like acupuncture may help, depending on the condition.

Patient: Thank you, Doctor. | appreciate your guidance.

Doctor: My pleasure. Let’s get you on the path to recovery.

Exercise 6. Do the microphone-exercise: ask and answer
the questions on the treatment methods!

Exercise 7. Make up your own dialogue and act it out with a
partner!

160



Lesson 25
MODERN METHODS OF EXAMINATION

to arrange for quiet and privacy — oprauizyBaTu THIIy Ta
yCaMiTHCHHS

darkening the room — 3aremHeHHS KIMHATH

bone scan — ckanyBaHHS KiCTOK

to locate deep — posramryBaru riboko

by revealing spots — mIsX0M BHSIBICHHS ILJISIM

to illuminate [1'lu:minert] — onpominroBaTu

to inject into a vein — BBOAUTH y BEHY

radiotracer [ rerdiou 'trerSor] — pamioinauKaTop

image — 300paxeHHs

to image problem areas — 300paxyBaTu IpoOJIEMHI 30HH
computerized tomography (CT) — komm'torepraa Tomorpadist (KT)
angle — kyr

X-ray beams — penTreniBcbke npoOMiHHS

to shape the data into — ¢opmyBaTu naHi y

ultrasound ['altrosavnd] — ynbTpa3zByk
ultra-high-frequency waves — yabTpaBUCOKOYAaCTOTHI XBHJII
to bounce off [bavns] — BiackounTn

to bounce back — BigckounTH Hazan

prenatal care — 1omooroBuit 1OTIIS

to make diagnose — BcTaHOBITIOBATH JiarHO3
echocardiogram [ ekouvka:di'bgrom] — exokapaiorpama

As the environment affects the quality of the examination, it
is wise to arrange for quiet and privacy, darkening the room for
parts of the examination, and comfort for the patient and examiner.
The general physical examination can take many forms depending
upon circumstances. Most often, the examiner evaluates body
regions in a general way, looking for abnormalities.

The most often used methods of modern examination are:
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BONE SCANS

A bone scan is a type of X-ray that helps doctors locate areas
of infection or cancer deep within the bone. It does this by revealing
spots of increased or decreased bone cell activity. First, a
radiotracer, which can illuminate certain areas when scanned, is
injected into a vein. The scan is performed hours later, once the
radiotracer has had time to circulate in the body. A computer
records the data from the scan and translates it into an image. By
comparing places on the image where the tracer has (or has not)
collected, doctors can image problem areas where bones may be
damaged or infected.

COMPUTERIZED TOMOGRAPHY

Computerized tomography or CT, scans X-ray the body from
a variety of angles. A scanner detects the X-ray beams and
transmits those data to a computer, which shapes the data into a
series of images or photographs.

ULTRASOUND

In ultrasound, ultra-high-frequency waves are beamed into
the body, where they bounce off various structures. Ultrasound is
painless and cannot be heard by the human ear. The machine
records where the waves strike and bounce back and interprets this
data, creating images. Ultrasound is widely used to help make
diagnoses. One of the most common uses is part of regular prenatal
care, when ultrasound is used to look at a baby in the womb to make
sure it is developing normally. Ultrasound can be used to check
specific organs, such as the liver or kidneys, to look for unusual
masses (tumors) or for abnormal size or density, such as might be
seen with an abscess. An ultrasound image may appear as a single
image, somewhat like a photograph, or as a moving image, like a
video or movie.

ECHOCARDIOGRAM

An echocardiogram is a specific type of ultrasound that sends
sound waves into the chest to "paint a picture” of the heart's
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structure. This test can be used to see the size of the heart's valves
and chambers, how well they move, and other qualities that a
physician would need to know.

Exercise 1. Guess the meaning of the words:
Darkening the room, bone scan, to locate deep, by revealing spots,
to illuminate, to inject into a vein, radiotracer, to image problem
areas, computerized tomography (CT), angle, X-ray beams, to
shape the data into, ultrasound, ultra-high-frequency waves.

Exercise 2. Find equivalents!

1. darkening the room |. po3ranryBatu ramboko
2. bone scan Il. exokapmiorpama
3. to locate deep I1l. peHTreHiBCHKE
IPOMIHHS
4. by revealing spots IV. pagioinaukarop
5. to illuminate V. ynbTpa3ByK
6. to inject into a vein V|. 3aTreMHEHHS KIMHATH
7. radiotracer VII. BBOIUTH Y BeHY
8. X-ray beams VIII. ckanyBaHHS KiCTOK
9. ultrasound IX. u1sIXOM BHSIBIICHHSI
TUISIM
10. echocardiogram X. OIIPOMiHIOBATH
Exercise 3. a) Numerate modern methods of examination!
b) Fill in the table “Modern Methods of Examination”!
Ne | Method Description
1.
2.
3.

Exercise 4. Answer the questions:

1) Does environment affect the quality of the examination?
2) What is a bone scan?

3) What does CT do?

4) Where is ultrasound widely used?
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5) What is an echocardiogram used for?

Exercise 5. Read the dialogue! Complete it with the words
from the table!

Prenatal care, a computerized tomography, a bone scan,
ultrasound, an echocardiogram, a quiet and private space, injected
into your vein.

Doctor: Good morning, Mr. Smith. How are you feeling
today?

Patient: Good morning, Doctor. I’ve been feeling a bit off
lately. I’'m not sure what’s wrong.

Doctor: Let’s get to the bottom of it. To ensure the best
quality examination, we’ll need 1) , and we
might dim the room for parts of the examination to enhance
accuracy. Comfort is also key for both of us during the process.

Patient: That sounds thorough. What kind of tests are we
looking at?

Doctor: Depending on your symptoms, we might consider a
few. For example, if we suspect any bone-related issues,
2) could be helpful. It’s an advanced X-ray that uses a
radiotracer 3) . The tracer highlights areas of
abnormal bone activity, allowing us to detect infections or cancer.

Patient: Interesting. What about other types of scans?

Doctor: Another option is 4) ,or CT
scan. It takes X-rays from multiple angles and creates detailed
images of the body. It’s useful for diagnosing a range of conditions.

Patient: Are these scans invasive?

Doctor: The bone scan requires an injection, but it’s
minimal. If you’re looking for something non-invasive,

5) is an excellent choice. It uses high-frequency
sound waves to create images of the body. This is often used for
6 but is also effective for examining organs like

the liver or kidneys for abnormalities.
Patient: That sounds better. Is ultrasound accurate?
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Doctor: It’s very accurate for many diagnoses. For instance,
if we need detailed information about your heart, we might perform
7) . This specialized ultrasound shows the
heart's structure, including its valves and chambers, helping us
assess its function.

Patient: That’s impressive. What’s the next step?

Doctor: We’ll start by discussing your symptoms in more
detail, then decide which tests are most appropriate. Each test gives
us a unique perspective, so we’ll choose based on what’s most
relevant to your condition.

Patient: Sounds like a plan. Thank you, Doctor.

Doctor: You’re welcome. Let’s work together to get you
feeling better.

Exercise 6. CASE: You are a nurse educator delivering a
lecture on Modern Methods of Examination. Make a report on the
topic and ask the questions to the audience to check up if they
understood your lecture!
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Lesson 26
NURSE’S WORK WITH PATIENTS

relevant information — BiamoinHa iHpopmartis

nonverbal cue [Kju:] — HeBepOanbHuUil curHa

underlying cause — ocHOBHa IpHYUHA

to feel cared for, listened to and understood — BiguyBaru, 110
TypOyIOThCS, UYIOTh 1 PO3yMIIOTh

to deliver challenging medical news — moBigomutsaTu ckiazHi
MEIU4YHI HOBUHU

guidance — kepiBHHIITBO

to equip patients with — 3aGe3neunTy narieHTiB

effective coping strategy — edexTuBHa cTpaTeris MOA0IAHHS
inpatient and outpatient resources — crarfioHapHi Ta aMOyJIaTOpPHI
MO>KITUBOCTI

to manage an illness — cpasiaTucs 3 XBOpoOOrO

to provide clear instructions — 3abe3neuyBaTu 4iTKUMH
THCTPYKLISIMH

a follow-up appointment — mactymuuii npuiiom

post-treatment home care needs — morpe6u TOMaITHBOTO JTOTIISITY
TICHIS JIIKYBAHHS

advocating for the health — 3axucr 310poB’s

to ensure safety — rapantyBaTtu 6e3neky

translating the medical information — mosicuensst MmeTuuHOT
TiHpopMarii

resources at another facility — Mo>xxiBOCTI B iHIIIOMY 3aKJia Il

to advocate for patients — BuctymnaTu 3a naifi€eHTiB

basic bedside care tasks — ocHOBHI 3aBaHHS JII’KKOBOTO JOTJISAY
particular working environment — oco6suBe podoue cepeoBHIIe
to track vitals — BimcTekyBaTH )KUTTEBO BAKIUBI MTOKA3HUKH

Nurse’s Work with Patients is characterized by several
important aspects. Among them:
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Monitoring patients’ health

Nurses must carefully monitor and observe their patients to
record any symptoms or relevant information that could lead to a
diagnosis or a change in their treatment plan. This may involve
carefully checking patient records to ensure the correct medications
and dosages are listed, maintaining intravenous (1V) lines to ensure
they are changed regularly and monitoring the patient's vital signs.
Nurses must also pay close attention to nonverbal cues from their
patients to help them identify underlying causes for their health-
related issues.

Providing support and advice to patients

It is important to make sure patients feel cared for, listened
to and understood, especially when nurses need to deliver
challenging medical news. Patients often look to nurses for support
and advice to help them process their diagnoses and determine
what steps they should take next. Nurses who are empathetic
toward patients and their family members can provide comfort and
guidance during these situations. They may also equip their
patients with effective coping strategies or provide them with
inpatient and outpatient resources.

Educating patients about how to manage an illness

Part of a nurse's role is to educate their patients about various
medical conditions and provide clear instructions on how they can
manage their symptoms. This could include explaining what
medications the patient needs to take, when the patient should
schedule a follow-up appointment and instructions for
rehabilitative exercises or practices. Nurses may also be
responsible for explaining additional post-treatment home care
needs to a patient's family or caregiver. This can include
recommendations for the patient's diet and nutrition, exercise
routine and physical therapy.
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Advocating for the health and well-being of patients

In order to properly care for their patients and ensure their
safety, nurses may often act as advocates for their health and
overall well-being. This can involve translating the medical
information or diagnosis a doctor provides to ensure the patient
understands the important details, encouraging patients to ask
questions or connecting patients with resources at another facility
that's better suited for their needs. Nurses can also advocate for
their patients by taking the time to actively listen to their concerns,
respecting their wishes and communicating what the patient wants
with their family or other staff members.

Providing basic bedside care

Nurses may be responsible for a wide range of basic bedside
care tasks, depending on their particular working environment.
These tasks can include helping patients bathe, use the bathroom
and perform other hygiene-related activities. Bedside nurses also
offer their patients emotional support, administer medications and
track their vitals.

Exercise 1. Guess the meaning of the words:

Relevant information, nonverbal cue, underlying cause, to
feel cared for, listened to and understood, to deliver challenging
medical news, effective coping trategy, inpatient and outpatient, to
manage an illness, to provide clear instructions, a follow-up
appointment, post-treatment home care needs, translating the
medical information, resources at another facility, to advocate for
patients, basic bedside care tasks.

Exercise 2. Find equivalents!

1. relevant information |. ebexTuBHa cTpareris
M10JI0JTAHHS

2. nonverbal cue Il. HacTynHuil npuiiom

3. underlying cause I1l. cramionapHi Ta
amMOyJIaTOPHI MOKIIMBOCTI
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4. effective coping trategy

IV. MOXXITUBOCTI B IHIIOMY
3aKial

5. inpatient and outpatient
resources

V. 3abe3neuyBaTu 4iTKUMHU
IHCTPYKIISIMH

6. to manage an illness

VI. ocHOBHa npu4MHa

7. to provide clear
instructions

VIIl. mosicHeHHsT MEeTUYHOL
TiHpopmarii

8. a follow-up appointment

VIII. BignoBigHa iHdopmartis

9. translating the medical
information

IX. cnpaBnsiTHCcs 3 XBOPOOOIO

10. resources at another
facility

X. HeBepOaJIbHUN CUTHAJ

Exercise 3. a) Numerate aspects of nurse's work with

patients!

b) Fill in the table “Aspects of Nurse's Work with Patients”!

Aspect Description

RN

Exercise 4. Answer the questions:
1) What must nurses pay close attention?

2) ls it important to make sure patients feel cared for, listened

to and understood?

3) What should nurse educate her patients about?
4) What can advocating patients involve?
5) What can basic bedside care tasks include?

Exercise 5. Read the dialogue!

- Hi! I have just read about the roles and responsibilities of
nurses. Their work with patients is so multifaceted, don’t you

think?

- Absolutely! Nurses do so much. For example, monitoring
patients’ health is a big part of their job. They track symptoms,
maintain 1V lines, and keep a close eye on vitals. Did you know
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they even pay attention to nonverbal cues to catch underlying
health issues?

- That’s amazing. It’s like they have to be detectives as well
as caregivers. And speaking of caregiving, | read that providing
emotional support and advice is crucial too. Imagine how
comforting it must be for patients to have someone empathetic to
talk to, especially during tough times.

- Definitely. Patients often rely on nurses to help them
process their diagnoses or figure out the next steps. And it’s not
just about listening — they also give practical advice and coping
strategies, which can be a huge relief for both patients and their
families.

- Right. And then there’s the educational aspect. Nurses
teach patients how to manage their illnesses. Whether it’s
explaining medication schedules, follow-up appointments, or even
rehabilitation exercises, they ensure patients and caregivers
understand every detail.

- That’s such an important role. Nurses bridge the gap
between treatment and everyday life. Plus, they even guide families
on post-treatment care, like diet and physical therapy. It’s really
comprehensive.

- True! And let’s not forget about advocacy. Nurses
advocate for their patients by simplifying complex medical
information, encouraging questions, and connecting them to the
right resources. It’s about ensuring patients feel heard and
supported.

- Yes, and advocacy also means respecting patients’ wishes
and communicating them to family members or other healthcare
staff. It’s about putting the patient at the center of care.

- Exactly. And then there’s the hands-on care at the bedside.
From helping with hygiene tasks to administering medications and
offering emotional support, nurses are there every step of the way.
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- It’s incredible how much they do, isn’t it? They’re not just
focused on medical tasks but on the whole patient experience —
physical, emotional, and even social aspects.

- Totally. It’s a demanding job, but also one of the most
rewarding. Nurses truly make a difference in patients’ lives.

- Couldn’t agree more. It’s inspiring to see how much impact
they have, not just in hospitals but in every healthcare setting.

Exercise 6. Answer the questions!
1. What do nurses do?
2. Is it comforting for patients to have someone empathic to
talk to?
3. What do nurses give to patients?
4. What do they teach patients?
5. Between what do nurses bridge the gap?
6. What does advocacy mean?
7. What are the nurses focused on?

Exercise 7. CASE: You are a student-nurse practising at a
hospital. Iterview a chief nurse about nurse’s work with patients!
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Lesson 27
NURSE-PATIENT RELATIONSHIP

interaction — B3aemois

to aim — nparHyTH, HaLLJIFOBATUCS

enhancing the well-being — nokpamieHHs: caMonovyTTs

to drive — nepecuiyBartu

boundary — mexa

to impose — 30008B'13yBaTn

confidentiality — kon®igeHIiAHICTH

trust — moBipa

disclosing personal information — po3kpuBarouu ocooucTy
iHpopMario

to obtain — orpumaru

therapeutic nurse behaviours —teparneBTu4Ha MoBeIHKA
MeJcecTpu

intent — mamip

to meet needs — 3a0BiTBHATH OTPEOH

self-awareness — caMocBigoMicTh

internal evaluation — BHyTpiIHs OmiHKa

perception — cripuitHATTS

to frame — yTBoproBaru, OyayBaTu

to distort — nepopmyBatu

genuine, warm and respectful [ dzenjoin] — mumpuit, Terwii i
ITIAaHOOJIUBHIA

open-mindedness — BiIKpHUTICTh, HEYTIEPEIKEHICTh

to incorporate — BkJIrO4aTH, 00'€ IHYBATH

perceptual world — cBiT cipuitHATTS

to convey support — mepeaaTy MiATPUMKY

cultural sensitivity — kyIpTypHa 4y TJIMBICTD

culturaly diverse environment — KyJIbTypHO pi3HOMaHITHE
cepeoBHUIIe

ethnic background — etniuHe MOXOKEHHS
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cultural competency — KyabTypHa KOMIIETEHTHICTh
viewpoint — Touka 30py

to put aside — BimkimacTu

intricately [ intrikatli] — xutpomyapo

to mimic — iMiTyBaTH, BiIZI3EpKAITIOBATH

collaborative goal setting — criisibHe HiIeNOKIaTaHHS
responsible, ethical practice — BigmoBigansHa, eTHYHA TPAKTHKA
communication-based relationship — crocysku Ha ocHOBi
CH1JIKYBaHHS

genuinely ['dzenjoinli] — mpo

abuse — oOpa3a, 3HyIIaHHS

CNO Standard (Chief Nursing Officer Standard) — Crannapt
TOJIOBHOI MEACECTPU

safe from harm — 3axumenuii Big mkoau

The nurse-patient relationship is an interaction between
a nurse and client/patient aimed at enhancing the well-being of the
client, who may be an individual, a family, a group, or a
community.

The nurse-patient relationship is a key aspect in the
development of nursing care, without which it is difficult to
understand the professional goal that drives nurses.

The nurse-patient relationship is composed of several
elements:

Boundaries are an integral part of the nurse-client
relationship. They represent invisible structures imposed by legal,
ethical, and professional standards of nursing that respect the rights
of nurses and patients. These boundaries ensure that the focus of
the relationship remains on the patient's needs, not only by word
but also by law.
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Confidentiality makes the relationship safe and establishes
trust. The patient should feel comfortable disclosing personal
information and asking questions. The nurse is to share information
only with professional staff that needs to know and obtain the
patient's written permission to share information with others
outside the treatment team.

Therapeutic nurse behaviours. Nurses are expected to
always act in the best interests of the patient to maintain a
relationship that is strictly with all intent to only benefit the client.
The nurse must ensure that their patient's needs are met while being
professional. Caring for patients is beyond the treatment of disease
and disability.

Self-awareness is an internal evaluation of oneself and of
one's reactions to emotionally charged situations, people and
places. It offers an opportunity to recognise how our attitudes,
perceptions, past and present experiences, and relationships frame
or distort interactions with others. Until individuals can fully
understand themselves they cannot understand others. Nurses need
self-awareness in this relationship to be able to relate to the patient's
experiences to develop empathy.

Genuine, warm and respectful. Highly skilled, experienced
nurses must possess certain attributes or skills to successfully
establish a nurse-patient relationship. Attributes such as being
genuine, warm and respectful are a few to mention. An aspect of
respect is respecting an individual's culture and ensuring open-
mindedness is being incorporated all throughout the relationship.

Empathy. Having the ability to enter the perceptual world of
the other person and understanding how they experience the
situation is empathy. This is an important therapeutic nurse
behaviour essential to convey support, understanding and share
experiences. Patients are expecting a nurse who will show interest,
sympathy, and an understanding of their difficulties. When
receiving care patients tend to be looking for more than the
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treatment of their disease or disability, they want to receive
psychological consideration. This happens through good
communication, communication with patients is the foundation of
care.

Cultural  sensitivity. Healthcare  is  aculturaly
diverse environment and nurses have to expect that they will care
for patients from many different cultures and ethnic backgrounds.
Cultural competency is a viewpoint that increases respect and
awareness for patients from cultures different from the nurse's own.
Cultural sensitivity is putting aside our own perspective to
understand another person’s perceptive. Caring and culture are
described as being intricately linked. This is believed because there
can be no cure without caring and caring involves knowing the
different values and behaviours of a person's culture. It is important
to assess language needs and request for a translation service if
needed and provide written material in the patient's language; also,
trying to mimic the patient's style of communication.

Collaborative goal setting. A therapeutic nurse-patient
relationship is established for the benefit of the patient. It includes
nurses working with the patient to create goals directed at
improving their health status. Goals are centered on the patient's
values, beliefs and needs. A partnership is formed between nurse
and client. The nurse empowers patient and families to get involved
in their health.

Responsible, ethical practice. This is a communication-
based relationship, therefore, a responsibility to interact, educate,
and share information genuinely is placed upon the nurse. The
fourth statement of the CNO Standard is, Protecting Clients from
Abuse. It is stated that it is the nurse's job to report abuse of their
patient to ensure that their client is safe from harm.
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Exercise 1. Guess the meaning of the words:

Enhancing the well-being, to drive, boundery,
confidentiality, trust, disclosing personal information, therapeutic
nurse behaviours, self-awareness, internal evaluation, genuine,
warm and respectful, open-mindedness, to incorporate, erceptual
world, to convey support, cultural sensitivity, -culturaly
diverse environment, ethnic background, cultural competency,
intricately, to mimic, collaborative goal, responsible, ethical
practice, communication-based relationship.

Exercise 2. Find equivalents!

1. to drive I. ocobucra iHdopmarris

2. boundary Il. kynbTypHa
KOMITETEHTHICTh

3. confidentiality I1. mexa

4. trust V. camocBigoMicTh

5. personal information V. BHYTpIlIHS OIiHKA

6. therapeutic nurse VI. nepeciinyBatu

behaviours

7. self-awareness VII. xoH}ineHIHICTh

8. internal evaluation VIII. mexa

9. self-awareness IX. noBipa

10. cultural competency X. TepaneBTHUYHA MTOBEIIHKA
MEJICECTPH

Exercise 3. a) Numerate the elements of the nurse-patient
relationship!
b) Fill in the table “The Elements of the Nurse-Patient
Relationship”!
Ne | Element Description

1.
2.
3.

Exercise 4. Answer the questions:
1) What is the nurse—patient relationship?
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2) Is the nurse-patient relationship a key aspect in the
development of nursing care?

3) What do the boundaries represent?

4) What is the function of confidentiality?

5) How do nurses are expected to act?

6) What is the definition of the nurse’s self-awareness?

7) What kind of attributes must a highly skilled, experienced
nurses possess?

8) What is empathy?

9) What do patients expect to receive from a nurse?

10) What is a cultural competency?

11) What does caring involve?

12) What are the nurse-patient relationship goals centered
on?

13) What is a responsible, ethical practice?

14) What does it go about in the fourth statement of the CNO
Standard?

Exercise 5. Read the dialogue!

Anna: Hey, Mark! Did you go through the reading about the
nurse-patient relationship for our class?

Mark: Yeah, I did! It’s such a critical aspect of nursing care.
The idea that the relationship aims to enhance the patient’s well-
being really stuck with me.

Anna: Same here. | also found it interesting how boundaries
play such a vital role. They’re there to ensure the relationship stays
focused on the patient’s needs, right?

Mark: Exactly. Those boundaries are shaped by legal,
ethical, and professional standards. It’s about maintaining
professionalism while respecting both the nurse’s and patient’s
rights.
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Anna: And confidentiality! I think it’s key to building trust.
Patients need to feel safe sharing personal details, knowing that
their information won’t go beyond the treatment team without
consent.

Mark: Totally. It’s the foundation for creating that safe
space. What about therapeutic behaviors? Nurses are expected to
always prioritize the patient’s well-being. It’s not just about
treating diseases but about addressing their overall needs.

Anna: That’s where self-awareness comes in, don’t you
think? Nurses need to understand their own reactions to
emotionally charged situations so they can empathize with their
patients better.

Mark: Right. Speaking of empathy, I loved how the text
described it as entering the patient’s perceptual world. It’s not just
about understanding their condition but also their feelings and
experiences.

Anna: Exactly. Patients don’t just want their illness treated;
they need psychological support too. And communication is at the
heart of all of this, isn’t 1t?

Mark: Definitely. Communication ties everything together.
It’s how we show respect, genuine care, and cultural sensitivity.
Speaking of which, cultural sensitivity was another big point. It’s
so important to respect and understand a patient’s cultural
background.

Anna: Absolutely. Things like offering translation services
or providing materials in the patient’s language can make a huge
difference. It shows that we care about their comfort and
understanding.

Mark: And don’t forget about collaborative goal setting. The
nurse-patient relationship is a partnership, where the nurse
empowers the patient to take part in their health decisions.
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Anna: I think that’s so empowering. It helps patients feel
more in control of their health. But there’s also a responsibility on
nurses to ensure ethical practice and protect patients from harm.

Mark: Agreed. The relationship is built on communication,
but it’s also about safeguarding the patient. Nurses must report any
signs of abuse or harm to ensure the patient’s safety.

Anna: There’s so much depth to the nurse-patient
relationship. It’s not just a professional requirement; it’s the
essence of compassionate care.

Mark: Couldn’t have said it better myself. It’s what makes
nursing such a unique and impactful profession.

Exercise 6. Are the sentences True or False?

1. The nurse-patient relationship aims to enhance the
patient’s well-being.

2. Confidentiality helps build trust between the nurse and the
patient.

3. Therapeutic behaviors in nursing focus solely on treating
diseases.

4. Nurses need self-awareness to empathize effectively with
patients.

5. Empathy involves understanding only the medical
condition of the patient.

6. Communication is central to showing respect, care, and
cultural sensitivity in nursing.

7. Cultural sensitivity in nursing includes providing
translation services when needed.

8. Collaborative goal setting means the nurse solely decides
the patient’s health goals.

9. Nurses are responsible for reporting signs of abuse or
harm to protect patients.

10. The nurse-patient relationship is a professional
requirement but does not involve compassionate care.
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Exercise 7. CASE: You are a nurse educator dealing a
seminar for student-nurses on the topic “Nurse-Patient
Relationship”. Act out a round-table discussion on the topic!
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Lesson 28

HEALTHY DIET

consuming a healthy diet — norpumanus 310poBoi HieTH
life-course — sxuTTEBUI LUK

malnutrition — HeoinaHH4

processed foods — 06po6iieHi XxapuoBi MPOYKTH

shift in dietary patterns — 3mina pexxuMy xap4yBaHHS
sodium ['souvdiom] — HaTpiit

dietary fibre [ faibor] — xap4oBi BosiokHa

whole grains — ineHO3epHOBI

exact make-up — TouHuii CKJIa

diversified, balanced and healthy diet — pisaomanithe,
30alaHCOBaHE Ta 3/I0pPOBE XapUyBaHHS

gender — craThb

cultural context — KyIbTypHHI KOHTEKCT

locally available foods — micueBi pogykTu xap4ayBaHHs
dietary customs — mieTnuni 3Buuai

to constitute — ckamaru

total fat intake — 3aranpHe cCrIOXKUBaHHS KUPY

unhealthy weight gain — He310poBe 301TbIIIEHHS Baru
saturated fats ['seaetforertid] — HacudeHi xupu
industrially-produced trans-fats — TpaHc-kupH TPOMHCIOBOTO
BUPOOHUIITBA

steaming — mpuroTyBaHHs Ha Mapy

boiling — BapiuHs

lard — cmanens

ghee [gi:] — Toruene macio

polyunsaturated fats — mosrinenacuueHi xupu

soybean — coesi 600u

canola (rapeseed) [ka'nouls] — kanona (HacinHs pinaky)
safflower ['seflavor] — cadmop

lean meat — HexupHE M'sico
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trimming visible fat — o6pizka BuaHMOrO XKUpPY

pre-packaged — momepenHbO yIakoBaHi

doughnut ['dovnat] — nonunk

potassium [pa’teestom] — kaumii

insufficient — vemocraTHiit

to mitigate [ 'mitigert] — mosiernryBatu, mom'sKIryBaTu

elevated sodium consumption — migBHILECHE CIIOXKHUBAHHS HATPIIO
serum lipids — mimigu cupoBaTKH KpOBi

Consuming a healthy diet throughout the life-course helps to
prevent malnutrition in all its forms as well as a range of
noncommunicable diseases (NCDs) and conditions. However,
increased production of processed foods, rapid urbanization and
changing lifestyles have led to a shift in dietary patterns. People are
now consuming more foods high in energy, fats, free sugars and
salt/sodium, and many people do not eat enough fruit, vegetables
and other dietary fibre such as whole grains.

The exact make-up of a diversified, balanced and healthy diet
will vary depending on individual characteristics (e.g. age, gender,
lifestyle and degree of physical activity), cultural context, locally
available foods and dietary customs. However, the basic principles
of what constitutes a healthy diet remain the same.

Practical advice on maintaining a healthy diet

Fruit and vegetables

Eating at least 400 g, or five portions, of fruit and vegetables
per day reduces the risk of NCDs and helps to ensure an adequate
daily intake of dietary fibre.

Fats

Reducing the amount of total fat intake to less than 30% of
total energy intake helps to prevent unhealthy weight gain in the
adult population

Fat intake, especially saturated fat and industrially-
produced trans-fat intake, can be reduced by:
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steaming or boiling instead of frying when cooking;

replacing butter, lard and ghee with oils rich in
polyunsaturated fats, such as soybean, canola (rapeseed), corn,
safflower and sunflower oils;

eating reduced-fat dairy foods and lean meats, or trimming
visible fat from meat;

limiting the consumption of baked and fried foods, and
pre-packaged snacks and foods (e.g. doughnuts, cakes, pies,
cookies, biscuits and wafers) that contain industrially-
produced trans-fats.

Salt, sodium and potassium

Most people consume too much sodium through salt and not
enough potassium. High sodium intake and insufficient potassium
intake contribute to high blood pressure, which in turn increases
the risk of heart disease and stroke.

People are often unaware of the amount of salt they consume.
Most salt comes from processed foods or from foods consumed
frequently in large amounts (e.g. bread). Salt is also added to foods
during or at the point of consumption (e.g. table salt).

Some food manufacturers are reformulating recipes to reduce
the sodium content of their products, and people should be
encouraged to check nutrition labels to see how much sodium is in
a product.

Potassium can mitigate the negative effects of elevated
sodium consumption on blood pressure. Intake of potassium can be
increased by consuming fresh fruit and vegetables.

Sugars

Consuming free sugars increases the risk of dental caries.
Excess calories from foods and drinks high in free sugars also
contribute to unhealthy weight gain, which can lead to overweight
and obesity. Recent evidence also shows that free sugars influence
blood pressure and serum lipids, and suggests that a reduction in
free sugars intake reduces risk factors for cardiovascular diseases
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Exercise 1. Make back translation:

JloTpuMaHHs 37I0pOBOi  II€TH, HEMOIMaHHS, OOpoOeH]
Xapy4oBi MPOAYKTH, 3MiHAa PEKUMY XapuyBaHHs, HATPil, XapuoBi
BOJIOKHA, ITIJIbHO3EPHOBI, TOYHUH CKJIAJ, KYJIbTYPHUH KOHTEKCT,
MICIIeBl TpPOAYKTH XapuyyBaHHs, JMI€TUYHI 3BHYAl, 3arajibHe
CTOKMBAHHS JKUPY, HE3J0POBE 301JIBIIICHHS Baru, HaCHUYECHI1 KUPH,
TPaHC-KHUPH TPOMHCIOBOIO BHUPOOHUIITBA, NPHUTOTYBAaHHS Ha
napy, MOJIIHCHACUYCH1 »XUPH, IiJBUILICHE CIOKUBAHHS HATPIlO,

JIITIIA CHPOBATKH KPOBI.

Exercise 2. Answer the questions:

1) What food are now people consuming?
2) What will balanced and healthy diet vary depending on?
3) What do eating fruit and vegetables reduce?
4) How can fat intake be reduced?

5) Where does most salt come?

6) What can potassium mitigate?

7) What does consuming free sugars increase?

Exercise 3. Find equivalents!

1. malnutrition

|. Xap4oBi BOJIOKHA

2. processed foods

Il. jimigy cupoBaTKU KpOBI

3. locally available foods

I1l. moniHeHacHueHi Xupu

4. dietary customs

IV. ne3mopose 30UIbIIICHHS
Baru

5. dietary fibre

V. HacuyeHi Xupu

6. diversified, balanced
and healthy diet

VI. menoimanus

7. saturated fats

VII. 0o6pobneni XapyuoBi
IPOJYKTH

8. unhealthy weight gain

VIII. pizHOMaHITHE,
30ajlaHCOBaHE  Ta  370pOBE
XapuyBaHHS

9. polyunsaturated fats

IX. micresi MPOIYKTH
Xap4YyBaHHS
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| 10. serum lipids | X. giernuni 3Buvai |

Exercise 4. a) Numerate the products that play an important
role in healthy diet!
b) Fill in the table “Products that Play an Important Role in
Healthy Diet”!
Ne | Product Description
1.
2.
3.

Exercise 5. Read the dialogue! Complete it with words
from the table!

Consuming, a healthy diet, dietary fiber, sodium,
cardiovascular diseases, malnutrition, saturated fats, a healthy
diet, processed foods, total fat intake.

Instructor: Good morning, everyone. Today, we're
discussing the importance of 1)
throughout life and how it helps prevent malnutrition and
noncommunicable diseases, or NCDs. Can anyone tell me why
maintaining a balanced diet is so crucial?

Student 1: It helps prevent 2) , but it
also reduces the risk of conditions like heart disease, stroke, and
obesity.

Instructor: Absolutely correct. However, dietary patterns
are changing due to rapid urbanization and increased production of
3) . How do you think these changes are affecting
people's diets?

Student 2: People are eating more foods high in energy, fats,
sugars, and salt, which leads to unhealthy outcomes.

Instructor: Spot on. Now, let’s talk about the components of
4) . For example, how much fruit and vegetables
should we ideally consume daily?
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Student 3: At least 400 grams, or five portions per day. It
ensures enough 5) and lowers the risk of NCDs.

Instructor: Excellent! Fiber is indeed crucial. Now, what
about fats? How can we minimize unhealthy fat consumption?

Student 4: By reducing 6) to less than 30%
of our daily energy. Also, we should avoid 7) and
trans-fats, and instead use oils like sunflower or canola oil.

Instructor: Perfect! Cooking methods matter too. What
could we do instead of frying?

Student 2: We could steam or boil food instead.

Instructor: Right. Moving on to salt and sodium, many
people consume too much 8) and not enough
potassium. What are the health risks associated with this
imbalance?

Student 1: High sodium and low potassium increase blood
pressure, which raises the risk of heart disease and stroke.

Instructor: And how can we increase potassium intake?

Student 3: By eating more fresh fruits and vegetables.

Instructor: That’s correct. Now, let’s discuss sugars. Why
are free sugars a concern, and how do they impact health?

Student 4: They increase the risk of dental caries, contribute
to unhealthy weight gain, and can affect blood pressure and
cholesterol levels, raising the risk of 9) .

Instructor: Well done! To wrap up, how can we encourage
healthier eating habits in our communities?

Student 2: Educating people on reading nutrition labels,
choosing fresh foods over processed options, and promoting better
cooking practices.

Instructor: Excellent suggestions. These principles are
fundamental, not just for personal health but also for the advice
you’ll give your future patients. Keep these in mind as we dive
deeper into clinical nutrition in upcoming lessons. Great
discussion, everyone!
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Exercise 6. CASE: You take part at scientific and practical
conference on Nutrition. Act out a discussion on the topic of
Healthy Diet with your group-mates!

187



Lesson 29
SPORTS AND HEALTH

to go hand in hand — Gytu TicHO OB’ sI3aHUMMU

cycling — i31a Ha BeJlOCHIIE]Tl, BEIOCTIOPT

enjoyment — 3a710BOJICHHSI

noncommunicable diseases (NCDs) — neindexkiiitai XBopoou
breast and colon cancer — pak rpyaeii i TOBCTOI KHIIKH
overweight — HagmipHa Bara

obesity [ov'bi:Sati] — oskupiHHs

changing transport patterns — 3mina TpaHCIIOPTHUX MOJEJIEH
urbanization [ 3rbana’zeifon] — ypoani3zaris

to keep in good health — 36epiraTu 3m0poB'st

field-and-track athletics — nerka atnernka

significant impact — 3HauHMii BILTUB

health status — cran 3q0poB’st

world-wide — cBiToBmif, BcecBiTHIN

mental illness — ncuxiue 3axBoproBaHHS

Sports and health go hand in hand, offering people all over
the world, of different abilities and ages, the chance for happier,
healthier and more productive lives.

Physical activity refers to all movement, including sports,
cycling, walking, active recreation and play. It can be done at any
level of skill and for enjoyment by everybody.

Regular physical activity helps prevent and treat
noncommunicable diseases (NCDs) such as heart disease, stroke,
diabetes and breast and colon cancer. It also helps prevent
hypertension, overweight and obesity and can improve mental
health, quality of life and well-being. Yet, much of the world is
becoming less active. As countries develop economically, levels of
inactivity increase. In some countries, these levels can be as high
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as 70%, due to changing transport patterns, increased use of
technology, cultural values and urbanization.

Thousands of people go in for sports, because sports help
people to keep in good health. The most popular sports in our
country are field-and-track athletics, football, volleyball,
basketball, hockey, gymnastics, tennis, table-tennis. There are lots
of stadiums, sports clubs, gymnasiums, and sports grounds in our
country.

If you want to keep fit, you must go in for one kind of sport
or another.

Participation in physical activity and sport, through a number
of mechanisms, can have significant impact on the health of
individuals and communities. The physical, social, emotional and
cognitive benefits of sport and physical activity are connected with
the reduction of chronic illness and disease.

Inactivity is a major risk factor in a number of chronic
diseases that are having immense impact on health status world-
wide. Sport and physical activity can promote activity lifestyles,
which in combination with other approaches, can reduce the risk of
chronic lifestyle diseases such as cardiovascular disease, cancer,
diabetes, obesity and mental illness.

Exercise 1. Make a back translation:

ByTu TicHO OB’ s13aHUMU, i3/1a HA BEIOCUTIE1, HEIH(EKITIHH1
XBOPOOH, pak rpyJieil 1 TOBCTOI KUIIKH, HaIMIpHA Bara, OKUpPiHHS,
ypOaHni3zattis, 30epiratu 3A0pOB's, JIerKa aTIeTHKa, 3HAYHHUI BIUIHB,
CTaH 3/I0pPOB’sl, IICUX14Ye 3aXBOPIOBAHHSI.

Exercise 2. Answer the questions:
1) What does physical activity refer to?
2) What does regular physical activity help?
3) What do sports help people to?
4) What are the benefits of sport?
5) What is a major risk factor in a number of chronic diseases?
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Exercise 3. Find equivalents!

1. to go hand in hand |. cran 3m0pOB’s

2. noncommunicable Il. mcuxive 3aXBOpIOBaHHS

diseases (NCDs)

3. breast and colon cancer — | Ill. nerka aTneruka

4. overweight IV. ypOanizartis

5. obesity V. OyTH TICHO IOB’sI3aHUMHU

6. urbanization VI. maamipHa Bara

7. to keep in good health VII. neindekuilini XBopoOu

8. field-and-track athletics | VIII. pak rpynzeii i ToBcTO1
KUILKH

9. health status IX. 30epiratu 310poB's

10. mental illness X.0XKHPIHHS

Exercise 4. Make up a plan of the text!

Exercise 5. Read the dialogue and act it out.

Alex: Hey, Mia, did you know that sports and health go hand
in hand? | read something fascinating about how physical activity
impacts our well-being.

Mia: Yeah, I’ve heard about that. Physical activity isn’t just
about sports, though. It includes things like cycling, walking, and
even just playing. It’s great that everyone can participate at any
skill level.

Alex: Exactly! Regular physical activity can prevent and
even help treat noncommunicable diseases like heart disease,
diabetes, and some cancers, like breast and colon cancer. It also
improves mental health and overall quality of life.

Mia: That’s true. But isn’t it ironic that as countries develop,
people become less active? | read that in some places, inactivity
levels are as high as 70%. Urbanization and reliance on technology
play a huge role.

Alex: Yeah, and it’s a serious problem. Inactivity is a major
risk factor for chronic diseases like cardiovascular disease,
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diabetes, and obesity. But the good news is, sports and physical
activities can counteract that risk.

Mia: Absolutely. And it’s not just about physical health.
Sports can boost emotional and social well-being too. Working out
with others or playing on a team builds relationships and even
improves cognitive skills.

Alex: That’s a great point. I think it’s cool how participation
in sports can benefit entire communities, not just individuals. It
promotes active lifestyles, which are key to preventing lifestyle
diseases.

Mia: Totally agree. It’s no wonder sports like basketball,
volleyball, and gymnastics are so popular. They keep you fit and
healthy while also being a lot of fun.

Alex: So, what sport do you think you’d take up if you
wanted to stay fit?

Mia: Hmm, maybe tennis. It’s great for cardio and hand-eye
coordination. What about you?

Alex: I’d go for basketball. It’s intense, keeps you moving,
and is a great way to bond with friends. Plus, it’s an awesome
workout.

Mia: Nice choice! Honestly, it doesn’t matter which sport we
choose as long as we stay active. That’s what really counts.

Alex: Couldn’t agree more. Let’s commit to making physical
activity a priority. It’s good for our health now and in the long run.

Mia: Deal! Let’s keep each other motivated.

Exercise 6. Inetrview your group-mate about tha role of sport
for human health!
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Lesson 30
I AM A MASTER’S DEGREE NURSE

BSN curriculum — naByanbuuii mnan «Mencectpa-6akaiaBp

to be passionate about — OyTu 3axorieHuM

to qualify ['kwa:lifar] — 3m00yBaTu eBHY KBasi(iKallito, HaBYaTH
schedule — rpadix

diligent, problem-solving approach — crapannmii migxig g0
BHpIIIEHHS MTPo0JIeM

to incorporate — 00’ e1HyBaTH, BKJIIOYATH

to promote greater curiosity — cipusiTi GBI JOMUTINBOCTI
advanced practice nursing roles — nporpecuBHi MeICeCTPUHCHKI
podi

administrative and leadership positions — aamiHicTpaTuBHI Ta
KEpiBHI Imocaan

specialized roles — crerianizoBani poJi

Family Nurse Practitioner (FNP) — cimeiina meacectpa
Adult-Gerontology Nurse Practitioner (AGNP) — meanuHa cectpa
B T'€POHTOJIOTIT

Psychiatric Mental Health Nurse Practitioner (PMHNP) — menuuna
cectpa
B Icuxiarpii

Clinical Nurse Leader — rosoBHa MezicecTpa B KJIiHIUHINA MEAUIIAHI
Patient Care Director — rosoBHa MeacecTpa B JOTJISAII 32 XBOPUMHU
Chief Nursing Officer — romoBna MezacecTpa AUIOBOTO
aZIMIHICTpYBaHHS

Nurse Informatics Specialist — meacecrpa-cremnianict mo po6oTi 3
iHpopMalli€to

Nurse Educator — meacecTpa-HacTaBHUK

5 Benefits of Earning a Master’s Degree in Nursing
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An MSN opens the door to new career opportunities in the
short and long term. Some of the top benefits of earning your MSN
degree include:

- Achieving a nursing specialization. Unlike the BSN
curriculum, there are many different paths you can take within an
MSN program. You can choose the area of care you’re most
passionate about or advance your skills in non-clinical areas like
administration or technology.

- Qualifying for positions with more predictable
schedules. As a bedside nurse, you likely work 12-hour shifts,
weekends and holidays. An MSN can help you advance to
management roles, which typically come with better work
schedules.

- Employing the principles of evidence-based practice to
improve patient care. Evidence-based practice is a diligent,
problem-solving approach to clinical nursing practice. It
incorporates the best available evidence from well-designed
studies, patient values and preferences — combined with a
clinician's expertise — to make informed decisions about patient
care.

- Increasing salary expectations without changing roles. If
you’re passionate about providing bedside care, a master’s degree
can still positively influence your salary expectations.

- Pursuing personal development and gaining lifelong
learning skills. The healthcare industry and clinical practice are
always changing. Earning an MSN degree can help promote greater
curiosity and help you continuously gain new skills to stay at the
forefront of nursing.

A master’s degree in nursing, or MSN, is a good option for
you and your ambitions. An MSN provides career flexibility and
opens doors to new opportunities. There are three common paths
for nurses who choose to earn their MSN — advanced practice roles,
administrative and leadership positions and specialized roles. Let’s
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dive into some of the highest-paying roles in each of these career
paths.

Advanced Practice Nursing Roles

An advanced practice nurse is a nurse with post-graduate
education and training in nursing. Advanced practice nurses are
often primary care providers who are on the front lines of providing
preventive care to the public. Nurses who work at this level will
choose to practice in either a specialist or generalist role as:

- Family Nurse Practitioner (FNP)

- Adult-Gerontology Nurse Practitioner (AGNP)

- Psychiatric Mental Health Nurse Practitioner (PMHNP)

Administrative and Leadership Roles

Another career path for nurses with an MSN degree is to
pursue an administrative or leadership role. These nurses focus on
providing strategic leadership, team management and process
efficiency in an effort to improve patient care and outcomes. Their
functions could be:

- Clinical Nurse Leader

- Patient Care Director

- Chief Nursing Officer

Specialized Nursing Roles

An MSN also offers options for nurses to move into
specialized roles outside of clinical nursing, including jobs in
technology and education. They do the duties of:

- Nurse Informatics Specialist

- Nurse Educator

Exercise 1. Find equivalents!

1. BSN curriculum |. Tpadik

2. advanced practice Il. Meguuna cectpa B
nursing roles ncuxiaTpii

3. administrative and I1l. romoBHa MezcecTpa
leadership positions JIJIOBOTO aIMiHICTPYBaHHS
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4. specialized roles

IV. romoBna wmencectpa B
JIOTJISA/I 32 XBOPUMH

Health Nurse Practitioner
(PMHNP)

5. Family Nurse | V. HaBuanbHUI U1aH
Practitioner (FNP) «Mejcectpa-6akangaBp»

6. Adult-Gerontology VI. mporpecuBHi

Nurse Practitioner (AGNP) | meacectpuHCchKi posi

7. Psychiatric Mental | VII. agminicTpatuBHi Ta

KepiBHI TTOCA/IH

8. schedule

VIIIl. cnemianizoBani poJii

9. Patient Care Director

IX. menununa  cectpa B

T'ePOHTOJIOT 1

10.
Officer

Chief Nursing

X.cimeitHa MezcecTpa

Exercise 2. a) Numerate 5 benefits of earning a master’s

degree in nursing!
b) Fill in the table “5
Degree in Nursing”!

Benefits of Earning a Master’s

Ne | Benefit

Description

wN e

Exercise 3. a) Numerate three common paths for nurses who

choose to earn their MSN!

b) Fill in the table “Three Common Paths for Nurses
Who Choose to Earn their MSN”!

Ne | Path Roles

win =

Exercise 4. Write the esse
(10-12 sentences)!

“l am a Master’s Degree Nurse”
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Exercise 5. Read the dialogue!

Professor: Welcome back, everyone! Today, I’d like to
discuss the benefits of earning a Master’s Degree in Nursing, or
MSN. As second year medical students, you’ll find this useful in
understanding career paths in nursing. Any ideas why an MSN
might be valuable?

Student 1: Does it help with job specialization?

Professor: Absolutely! An MSN allows nurses to specialized
in areas they are passionate about, like family care or mental health.
It also opens doors to non-clinical roles, such as healthcare
administration or technology-focused positions. This is something
a BSN alone doesn’t typically offer.

Student 2: So, it’s not just about clinical roles?

Professor: Correct. For example, nurse with MSNs an
become Family Nurse Practitioners or Psychiatric Mental Health
Nurse Practitioners, which are advanced practice roles. These
nurses often lead in providing care and preventive services.

Student 3: What about work-life balance? I’ve heard bedside
nurses often have demanding shifts.

Professor: Good point. Another benefit of an MSN is access
to more predictable schedules, especially in administrative
managerial roles. Imagine transitioning from 12-hour shifts to a
standard workweek — sounds appealing, right?

Student 1: Definitely! Does it also lead to better pay?

Professor: It can! Even if a nurse stays in a bedside role,
earning an MSN can increase salary expectations. Leadership or
specialized roles often come with significant salary boosts as well.

Student 3: You mentioned non-clinical roles earlier. What
kind of roles are those?

Professor: Great question. Administrative and leadership
positions like Clinical Nurse Leader or Chief Nursing Officer are
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examples. These nurses focus on improving patient care processes
out outcomes through strategic leadership.

Student 2: Are these options beyond hospitals?

Professor: Yes, nurses can venture into fields like education
and informatics. Nurse Educators train future nurses, while Nurse
Informatics Specialists work with healthcare data and technology.

Student 1: Sounds like an MSN offers a lot of flexibility!

Professor: Exactly. It’s all about expanding your
opportunities and staying at the fore front of a constantly evolving
field. Personal development and lifelong learning are key benefits
too.

Student 3: Thanks for explaining, Professor. I’ve learned a
lot.

Professor: You’re welcome! Keep these options in mind as
you interact with nursing professionals during your rotations. Let
me know if you’d like adjustments!

Exercise 6. Are the sentences True or False?

1. Earning a Master’s Degree in Nursing (MSN) allows
nurses to specialize in areas like family care or mental health.

2. An MSN is only beneficial for clinical roles.

3. Nurses with MSNs can become Family Nurse
Practitioners or Psychiatric Mental Health Nurse Practitioners.

4. Advanced practice roles often include leadership in
providing care and preventive services.

5. Nurses with an MSN always have demanding 12-hour
shifts.

6. Transitioning to administrative roles with an MSN can
lead to more predictable schedules.

7. Earning an MSN does not affect salary expectations for
bedside roles.

8. Leadership and specialized roles often come with
significant salary increases.
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9. Clinical Nurse Leader and Chief Nursing Officer are
examples of non-clinical roles for nurses with an MSN.

10. Nurse Educators and Nurse Informatics Specialists are
non-clinical roles beyond hospitals.

11. Nurses with an MSN are limited to working in hospital
settings.

12. Personal development and lifelong learning are benefits
of earning an MSN.

Exercise 7. Prepare and act out a report on the topic “The
Importance of Earning a Master’s Degree in Nursing”.
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