


MR > BB EFRRBEER S - BEINEIRE
REBEZFMEE  EREEREBEFERER  FER
e EEKBBT BEATFEREPEEN—IR
BENERAAER - FEL > MK ~ MNEKR ~ KEIS
RERMHHHEFERAT BT - A REFEEDR T R TTRUERTIRE
RI(EBF DRSS

(REEEASFRIOCERR) SHEEBMRBE  HEURASHEER
FRBEESTE - WNABRBAREEF LERNBER  2FETRBREA KL
HEEMIBFRSE - AP ESWERSEERE « /A% « BERSRERES - I
TENEEMHHBEFER BEBREEERIIRE  RFYEENSEE 1T
EEREYHED - SETARY EEEE  EESFNRGEMR  hRIO6E
BEIEAE > BErsRUABKREESNE S5 LEHREEEASHRRE
EEEER - RIEN LIHRAIZER -

(REFEEASFRIOCERR) sHHBERNBREEHE  REHELS
BB PR KR AR » 5t ERG MR NEER - REABIEE -

4

dfr )IHT-
LB

3 B

Fév




Study Guide

AERZEBREBEREER  FANGEEAENHEHREE

FETUBERMFAESRE  FEEYETEEL
i PR REFHRNEE WA EEINSIRRE
LLEMEREUE ©
%%ﬁ%%%
sRfRE  BERBBRIE

58 R Eﬁéfﬁﬁ@ EPEER
ﬁ%ﬂﬁﬂ“ﬁ‘

o BBJT
 FER TS AR » FBIEBNBVE
Role-Playing
iR RERE

_‘ﬁﬁ

l'-ll:lE

Preview
RiEEeEHHETT
B M ER AR
B

Conversation
==
BRE:

2 | Hospital Life and Adjusting to the Unit
B LB LB R

D Hospital Policies BRI ( Conversator

7@ Talking to a Doctor on the Phone AIMBHARIE
"
WRTAERBRS  RA_METACN . HERAGHE -

Jiew RIS LT E

5 Yo e petents
forbdpiitieddng

© Vit Signs @R (Conversation 1)
FA—IBRTTAHE - ATRABHTAY -

B  AREGERION ORAS—HEEANONE DERALRDD  AHAE
FnanSEN - 3
) s

NN RSO SRR | TR AR BSREM (g
R R0 -

ARENOOWHOPS | LRHENDES -

Culture Tip
Eiep gl

Communication Tip

BIERIOTT

Nursing Tip
IR HARTT

Making an Appointment I8

Aous A REUEGRRED

Epronswis AR | AE-EAADERAZE

3-parson i A
Supersion 8

SHABRATRANATREZEARY -
BETRI - BRNEBAHTHRERS -

[[Vociuinry Brercoe TR

A.—‘— A.:I:

EARRERSHRELESAHR  BSBE SRR

1S RSBOBR | GBS AT R ATHDE
EBEROSTREEN < BTHLAN | RHOHLREANE

A -
N5 REE  EEAEEXERGE - S

=
BINTREE - T RE

EEABAAET

BREE R - i% ﬁW

Reading Exercise

Unit3 | ons Comertons an
| Reading exercise EEL LR PR

metormin oncedaly asomg

s days 200 £y

[ steing Eercse
O wrATREN e ek oA
pricthemene

Metoprotl

O s TR
BEEEHRRRR © 7

Listening Exercise

Vocabulary Exercise

BFE A

NS g S Repor ) BSERE 1)

@ Discussing a Patient's Respiratory Status.
EERIHRRE

RIHE  RA—SErE -

Language Tip
BB RTERR

Writing Exercise

SRRIERE

5 produci spm? 714

Speaking Exercise

AR OGRE



Contents

To the Students
Study Guide
Plan of the Book

Admission to a Hospital Unit {£B5%

Introductions 943
Hospital Policies BEPREISR
Vital Signs £ &HER

* Alcohol and Smoking History M&;fE2 k73 5m 8

Hospital Life and Adjusting to the Unit E&f5 4 jEELFE fE

* Asking about Dietary Preferences ZAREXE BRHI

Giving Directions ¥§5| /518

* Preparing for Procedures (NPO) 2f#iEZi8E (FHEZE)

Going Outside the Hospital #MH

bkl Phone Conversations E&

Making an Appointment #J52

&

=K
AL ER

Incorrect Number and Transferring a Phone Call #$555% 15 R §8i% E 5%
Talking to a Doctor on the Phone FEEETEEEEE
Talking to Distant Family Members on the Phone #IE#:8E %

Calling for Urgent Tests Z3Rk =168

Clarifying Information on the Phone £ E % & EE N

ikl Conversations With Doctors FnEERfi¥} 55
* Discussing a Patient’s Condition 53:RB BRI

* Discussing a Patient’s Plan of Care 5}5a/mERYEBEETE

* Discussing a Patient’s Discharge Plan 53:&#% 809 H FeiFiE

* Discussing a Patient’s Code Status 53R BRI S B ERIEEE

Nursing Shift Report (1) ZEIEZHIFHE (1)

Starting a Shift Report Bl&3zHIsRhe

* Discussing a Patient’s Mobility and Assistance 53:#/Rs8RY1T &) EldHB)
* Discussing a Patient’s Respiratory Status 53:&%BRIITFIRAREE

Discussing a Patient's Diet 5%/ EBHIEE

Nursing Shift Report (2) EIEZ RS (2)

* Post-Operative Care (1): Basic Information, Medication, Mobility

FBAIRE (1) - BAEN - 4 EFBH

10
11
12
14

17

18
20
22
23

25

26
27
28
30
32
33

35
36
37
38
40

43

44
45
47
48

51
52



* Post-Operative Care (2): Wound Care Flj#4RIBBE (2) : (5 OBE
* Diabetes: Hyperglycemia and Hypoglycemia ¥EfK% © = M EF1{E M 4E
* Urinary and Bowel Elimination R B2 HEE

VLl Medication Administration 5%

* Oral Medication [1fRZE

* Intramuscular, Subcutaneous, and Topical Medication BILES;EST « BT x5 5251 FHEEY)
* Sublingual and Intravascular Medication & T 2R AR E ST ZES)

* Handling a Medication Error [RIR{GEEEEER

Pain Management X @& 12

* Pain Assessment (1) & &EFE (1)

* Pain Assessment (2) & (2)

* Pain Medication for Exercise and Treatment #3 B 58 8 B4 AT TEAY L fB 2
* Monitoring Pain Medication B3l 1F FEZEAIZIR

Palliative Patients SRR R IE g

iS5
* Comfort Care for Unconscious Patients & ¥ mEHILEREE
* Pain Assessment for Palliative Patients s?"“ﬁ%ﬂ’ﬂ%fﬁ%%ﬁ

Geriatric Patients S #5/% 8

* General Conversations with Elderly Patients 175 #5/% BRI —AY 355
* Assessing Swallowing Problems 5 & HkRT2E
* Dealing With Confused Patients EEIZE R ELKE

Pediatric Patients 52 F}iKEE

* Medication Administration #5Z&

* Talking to Parents in the Pediatric Unit 152 B EHIRRAE
* Pain Assessment for Pediatric Patients 52 &R IR TG

* Conversation for Medical Procedures 51T B2 FAVEIEE

Transfer and Discharge #%} & H 5%

* Informing a Patient About a Unit Transfer @%07%E#EF!

* Giving a Report to the Receiving Unit @S8R Y B (IRE
* Discharge Teaching HiP%#

* Discharging a Diabetic Patient 1% B)#&FR i 5 H Pt

Appendix

* Answer Key & Translation
* Extra Study Materials
* Word List

53
55
57

61

62
64
66
68

71

72
74
78
80

83

84
86
87
89

93

94
98
99

103

104
106
107
108

111

112
113
115
116

121

122
140
150



Plan of the Book

Situations

- Introductions 7748

- Admissiontoa - Hospital Policies BEFR I
01 Hospital Unit o) signs 455
£Bz + Alcohol and Smoking History
3 - EEEHAYRE
+ Asking About Dietary
§ o - Restrictions FARERRBR
- Hospital Life N b
ey * Giving Directions #§51 751 |
02 i5theunit - ;reparing for Procedu;s (NPO) -
? e ETRIEREE (ZEER)
BmeEmEE
§ -+ Going Outside the Hospital
S
+ Making an Appointment #J52
* Incorrect Number and
Transferring a Phone Call
- EERAS R IERER
1 « Talking to a Doctor on the
- Phone - Phone FNEEEMEEERE
03 | Conversations ~ +Talking to Distant Family

Members on the Phone
 AEEEEE
« Calling for Urgent Tests
| BREERS
- Clarifying Information on the
Phone £ BFEHEFEAM

« Discussing a Patient’s Condition

- RISRRARIARR
: -« Discussing a Patient's Plan of
- Conversations  Care s{:RRBARHETSE
04 With Doctors
 MEEEE Plan FAREMHRERE
‘ ~ +Discussing a Patient’s Code
Status E¥amIR B AVHE L BER
1EEFE

Practical Knowledge

§Language
-+ Talking about vital signs results

HREDHRVAERR

- Talking about alcohol intake A ZRECERIE
Culture

+ How to address patients ZN{a &M &
Nursing

- Terminology for vital signs & S SAIE £ M55
- Temperature and blood pressure §&;8 3 1

iLanguage
- Giving directions 3g5| 757

- Communication

- Clarification and repetition &5 EE

Culture
x Dietary preferences and restrictions

ERR i EERR I

iLanguage
- How to tell time Z0{AI%RA%
' Communication

- Basic phone etiquette expressions

BEAREEHEEE

* Spelling names on the phone

TEFEPHHAT

Culture

« Verbal/telephone orders 138,/ E 5518
Nursing

« Privacy and confidentiality fEFLEA{R 5%

Nursing

3 - The importance of care plans BRI BHNEE
-+ Discussing a Patient’s Discharge

= Code status #t4E BB RIZERE



Situations

Practical Knowledge

Nursing Shift
05 Report (1)
| EIELHHRE (1)

Nursing Shift

06 Report (2)
- EESUHRE (2)
Medication
. Administration
07

KE

Pain Management

08 EREE

- Starting a Shift Report

PRI S

« Discussing a Patient's Mobility

and Assistance

2w B R A E I ER e BN

* Discussing a Patient’s Respiratory

Status F3Fm7 B RIFFIRAREE

« Discussing a Patient’s Diet

ERABNEE

* Post-Operative Care (1): Basic

Nursing

* How to start a shift report

| AfABREIEHER S

«LOC: a measure of a patient's
neurological status

EHEE | HREERIUIAERIFTE
-+ Level of mobility and assistance with
~ ADLS jEENNIZE LUK B IEEN BN
* Types of diets with different textures

TRAEEER

Information, Medication, Mobility

FiRAERE (1) * BAEM - &
)~ JEENN

* Post-Operative Care (2): Wound
‘ SOfRE

Care Fii8RVERE (2) :

- Diabetes: Hyperglycemia and

Hypoglycemia
FEEKR S AR M AE

+ Urinary and Bowel Elimination

HEPREAHHE

- Oral Medication [fRZ%
« Intramuscular, Subcutaneous, and

Topical Medication

AAESS ~ R IEBTERSMNREEY)

.« Sublingual and Intravascular

Medication & T B2 AR E 51424

< Handling a Medication Error

RRIEAREEFHER

« Pain Assessment (1) &J@aT{dE (1)
« Pain Assessment (2) 7Z5@sTE (2)
* Pain Medication for Exercise and

Treatment

BB AR AY LR

+ Monitoring Pain Medication

B Al LE R ZERY R

Nursing
-+ Describing wounds {0

* Hyperglycemia and hypoglycemia
= M AEFE M4

Nursing

* Things to check before giving

- medication #RZERTAVIZEIRIA

* When patients do not take their
 medication BRETIREE

* What to do for minor medication errors

B AR EE FRR AV R IR A

§Language

« Expressing and describing pain

- RENRETER

Nursing

- Pain assessment scales EBi L 8%
« Things that may help ease pain

- REEB RSB EY

* Questions to assess patients’ pain
 FHMEREARENRE

Pain management for physiotherapy
and wound care

MIRAREME IR AR R



Situations

Practical Knowledge

09

Geriatric Patients
10 S#ms

11 smS

Transfer and

Discharge
12 gnpwm

 KERERERE

+ Comfort Care for Unconscious Patients

EXRBNRERE

1 -+ Pain Assessment for Palliative Patients
- Palliative Patients

RERBAERBTG

« Communicating With Palliative Patients .
i Nursing

MREBREBEIZHK

» Communicating With Family Members

IEQE SR B

+ General Conversations With Elderly

Patients M= #eiR B A —ALEIEE

« Assessing Swallowing Problems

BREEAG)

+ Dealing With Confused Patients

FRIERHRERE

- Medication Administration #5%&

1 - Talking to Parents in the Pediatric
. Pediatric Patients

Unit MERHRBIR KA

- < Pain Assessment for Pediatric

Patients 52FHR B RYZ AT L

-+ Conversation for Medical Procedures

AETTERIZFRUHEE

+ Informing a Patient About a Unit

Transfer @ %% £ EEF]

« Giving a Report to the Receiving Unit

PR BEMA) B AR T

- Discharge Teaching HifR#&
« Discharging a Diabetic Patient

Tra B PR B Hi B

« Following up on the side effects of
medication B HZEMAVEI1EH

» Monitoring the effectiveness of pain

medication BSBIIEREEERIIN

i Communication

*Nonverbal signs and symptoms of
pain
RTERIVIEE S BEMER

« Communication skills for palliative
patients ERREBR B XA RYIRTH

*What is comfort care?
R RS

* Post-mortem care: after patients
pass away JERSEIE - AR

: Communication

« Talking with elderly patients
NS kIR BAE

Nursing

- Giving elderly patients choices
EabREFE

+Handling confused patients’
behavioral problems BRI & EEL

REBRITRME

Nursing

» Administering medication to
pediatric patients 52 FHR BAIFEEE

« How to assess pain for pediatric
patients
AfAIRT{A B RHR B VTR T

« Talking to pediatric patients about
procedures M REHRBHEFRZF

Nursing

« Giving reports for transfers
ETERRS



2 Hospital Life and Adjusting to the Unit

BEfr £ /R EiE R

| ETE - BBREAR TR -

BNfE 2 € 32AM - MIBAATE B e TIFEY - hEITB— RS BREMERE - REXSRHER - BHRE
KRS HSWE - it - FIPMEZERBIREERRBELS  LHRISRBNRRME (dietary
restrictions) - iR BREIEFIZRAVARE °

Talk about the following questions in your class.

« If you were the nurse in the story above, what would you do to
avoid the mistake that she made?

« What are some routines that patients typically have at hospitals?

» What can nurses do to help patients get adjusted to the hospital
environment?




Conversation® Acking About Dietary Restrictions SRI&X &Rl

® Hello, Martha. Do you have any concerns about the food here? QnNurse @
Do you have any "dietary ?restrictions or allergies?

@ Yes. | can't eat fish and *shellfish. I'm #allergic to them.

@ | see. Just for ®clarification, you can't have any
seafood. This includes fish and shellfish.
Is that correct?

@® Yes. That's right.

® | will let the kitchen know. | have the menu
for tomorrow. Here. Take a look and
circle what you want to eat.

@ Sure, | will do that. Thank you.
I dietary (adj) #k &8y 2restriction (n.) F& 4| 3 shellfish (n.) &M F 3288040
4 allergic (adj.) &A% 44 5 clarification (n.) #E3%

@ (@V[}{ITENITN Dietary Preferences and Restrictions &k & {17 -Ed R 1

B ZESERRREFHERGENR - REREEERH - BREE (flaa
8 EREEANRLT - FFLGERRESLEMBIEFEEE !

 Are you allergic to anything? ¥+ @805 7

Do you have any food allergies or intolerances? 275 &4 8 A MHE ?

* |s there anything important about your diet that we should know?
BREHNRE » BEARPMEZAENEESIAR ?

@ Clarification and Repetition i&;SEEE

A RBMAIRZHITS - FIEAMAI L EBRBRAVELUZHEN - It TRERENERE -
filanzs -

" Okay. Just to clarify, you don’t want any meat in your food, right? |

(F > BRBAER—R > EORET T ZESEMTNRA #H5K?)



Unit 2 | Hospital Life and Adjusting to the Unit B2fx4: 5% ESEFE

Speaking Exercise

O BAENETRABIERFE DAY -

1 _ lcan’teatred meat. a. So you can’t have any dairy products.

2 _ lamlactose intolerant. b. Just to clarify, you can’t have citrus fruits.

3 __ I'mallergic to peanuts. c. So you have gluten intolerance.

4 _ lcan'teat any citrus fruits. d. Just for clarification, you can’t have red meat.
5 _ Ihave gluten intolerance. e. So you're allergic to peanuts.

B MA—#E - BT HEE - LiREER A KRB R FEIRERERD

A: Do you have any dietary restrictions or allergies?
B: | can’t eat red meat.

A: Just for clarification, you can’t have red meat. Is that correct?
B: Yes.
A: Okay. | will tell the kitchen.

Writing Exercise

RERE—URE  BETAZERRRGIZ— - BEXE LISREEEENARRITS - MM A—
FHEETTHE A L -

1 Vegan (no meat, no dairy products, no seafood, no eggs)

2 Lacto-ovo vegetarian (dairy products and eggs allowed)

3 Gluten-free (no products , such as wheat, rye, or barley, which contain gluten)

LUNCH |@)|

Circle your choices. (You can choose more than one for each section.)
The menu must be returned by 12:00 p.m.

E Main Meal Salad Drinks Dessert

.‘g_ (choose one) [ ]Greek Salad [ ]Apple Juice [ ]Rice Pudding
§ ] Vegetable Curry [ ]Garden Salad [ ]Orange Juice [ ]Lemon Pie

= [_]Grilled Salmon [ ] Decaf Coffee [ ]Brownie

_§° [ ] Beef with Vegetables Condiments [ ]Hot Water

& Soup Salt [ 12% Milk *"] Check Here for
qé' [ ]Cream of Tomato [ ]Pepper []Skim Milk SRR
= [ ] Cream of Broccoli [ ]Sugar

[ ]Sweetener
[ ]Cream




Conversation® | Gjying Directions #§5175[E

HREB¥IRE - WA A —HEETTIRE -

Speaking Exercise

(ELIEL-RIT- M Giving Directions }§5|7515

20

O»

@ Excuse me. | am looking for the surgical unit. @ Nurse @ Patient

@ Hi. This is the medical unit. The surgical unit is

located on the third floor.

® How do | go upstairs?

® Go straight and take the elevator to the third floor.

® Then where do | go?

® You can turn left and then keep going straight.
On the right, you will see a sign for the surgical unit.

ERATHERRSIETEHRE—X -

HOSPITAL DIRECTORY

FLOOR

Oncology Unit

Third Floor

Radiology (X-Ray, CT)

Second Floor

Cashier / ATM

First Floor

Cafeteria

Basement Level 1

near % it next to / beside behind in front of across from

go straight # & turn left % 4% turn right £ 2%

e The cafeteria is (located) on the ground floor.
BEEEE—2 -

» Go out the revolving doors. £ FIINA °
Take/Use the elevator (to get to the second
floor). & (2I”T#) -

* Then, turn right after the pharmacy.

K& BY RERELHE -

R:OEE 3] 7 o000 WY E Fe-eeeeth H

go toward & 7| g0 past A i go through % &

* Go through the double doors. ZFiEBEEEEFT »

* Go straight (until you can see the café).
HE (HERIEZIMUEE ) -

* You will see the clinic on your left.
TEEZIFIRDHELNEE -

* The cashier is behind the cafeteria.
WME R BBERNER -

+ The room is on the right-hand side. =14 F/% ©



Unit 2 | Hospital Life and Adjusting to the Unit BERr 4 JE Ed5E FE

Speaking Exercise

D REERNVEEE - ERERNORTFHETNR T4 - WA —HEETHE -

go straight Turn right the second floor
keep right-hand side Go through
across from beside take the elevator

1 A: Where do | go to get an X-ray?

B: Turn right after the reception area. the double doors and
going straight. Radiology will be on your right,

the orthopedic unit.

2 A: Excuse me. How do | go to the oncology unit?

B: Go straight and take the elevator to .
and keep going straight. You will see the oncology unit on the
right-hand side. It is the renal unit.

3 A: How do I go to the coffee shop from the cardiac unit?

B: Go straight and downstairs. Then,
until you see the coffee shop on the

B mA—# - FIAAKRENEEBRE HERERAE T85! -

21



Conversation® preparing for Procedures (NPO) #E({#IESIaE (TEEE)

HREB¥IRE - WA A —HEETTIRE -

Speaking Exercise

22

o

® Hello, Eric. You will have a CT scan of your 'abdomen tomorrow. @ Nurse @ Patient
®Starting at 2midnight, you are going to be NPO.

©® What does NPO mean?

® It means “nothing by mouth.” You can’t have any food

or water.

@® What time is the procedure?

® ®The CT is going to be at 8:00 a.m. The *porter will
come and take you there 15 minutes before that.

® What about my medication?

® °You can take your medication with small 4sips of water. That's okay.
@ All right. ®Can you 5remind me about the NPO at midnight?

@ Sure. The night shift nurse will remind you.
She will also take your éwater pitcher away.

I abdomen (n.) g &k

4 sip (v.) £k

2 midnight (n) 4 &
5 remind (v.) $Z &2

o

You'll be fasting for the CT starting at midnight.
HAZREBMEE - BARTRERER -

You'll be NPO after midnight. F#%7,24 + 52 NPO °

For the procedure, you need to fast starting at
midnight. HRZMEE - T RFEREEER -

(3]

It's fine to have your medication with small sips of
water. /NOIBKARZEZATLIAY -

You can have small sips of water to take your pills.
RATLUNO MK ZE ©

The doctor said it’s fine to take your medication with
some water. EERNGY @ EIZEERLEAORBR -

3 porter (n.) {21% §
6 water pitcher (n.) k%

BB EE - Wi ESEERBNE T BN TEE -

(2]
The CT will be at 8 o’clock. BT /E1E )\ BhiE o
The procedure will be at 8. 1# 77t /\ 2 °

You will have the CT at 8 in the morning.
R L N\HEREIEE -

4]

Could you remind me before midnight?
IR DUEF R BIREE S 2

Could you come and remind me about the NPO at
midnight? {RATLIIEF A 2RIZEE T NPO I 7

Can you let me know about the no-eating-and-
drinking policy at midnight?
IRRILIEF R - BRI EERRRRIRENS 7



Unit 2 | Hospital Life and Adjusting to the Unit B&R54: % Ed g

Conversation®  Gojng Outside the Hospital 4}
BEBBIER © PN —EETHRE - G

@ Hello, Sarah. Is it okay if | go to the café near the hospital? m”‘"se Qpat'e"t
My cousin will go with me.

® Yes. If someone is going with you, then it will be fine.
How long do you think you will be gone?

@ 'Half an hour.

® That's okay. If you are going for more than a few hours,
you need the doctor’s 2permission.

@ | will remember that.

® Before you go, | will give you your *noon medication. Here.
@ Great. Thank you.

® Please “fill out this patient sign-in and sign-out sheet.
When you come back, please °check in with the ¢nursing station.

e e e e e e o e e e e e

I half an hour (n) ¥ /] 8§ 2 permission (n.) T 3 noon (n) iE4
4 fill out (phr.v.) 35 5 5 check in (phr. v.) 3 5| 6 nursing station (n.) # 22 sk

S LEI RGN i A —#f @ IRIB T AR ERR/ME B ECSR @ MBS iR Rt EEIZRAIRERA

Patient Sign-In/Sign-Out Sheet
Date Name Time Out Time In Reason for Visit Signature
04/[21 | Kevin Baker = 2.:25 pam. 425 pamn, G home +o feed my cats KEVIN
04/21 | Janice Rice 3:30 p.m. 5:30 p.m. Go to the coffee shop JANICE
o4/21 Daniel Son 5:45 pane 6:00 pin. Go to- e bank DANIEL
_ —— - r**”””'\

Kevin Baker left the unit at 2:25 p.m. He went home to feed his cats. He returned at 4:25 p.m.

23



Asking About Dietary Restrictions SIEEXRFE#HI ( Conversation 1)
MA—HRETABESR  UXRAGHEIRE -

You are the nurse. Ask the patient about his or her dietary preferences. You can
start with

You are the patient. Answer the nurse’s questions about your dietary preferences.
Below are some dietary options you can choose from.

Vegan

Lacto-ovo vegetarian

Gluten-free diet

Halal (Islamic diet; no pork;
meat must be prepared a certain way)

No dairy / Dairy-free
No nuts / Nut allergy

Citrus fruit sensitivity / Acidic food
sensitivity)

0 Giving Directions $§5|75H ( Conversation Il)
MA—EETTAEER  WRAERBRRE o

You are the visitor. Ask the nurse how to go to one of the locations in the table below.

You are the nurse. Give directions to the visitor. Use the floor map on page 21.

&

Welcome to Hope Hospital

Second Floor
Emergency Second Floor
Dermatology First Floor

Pharmacy First Floor
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