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Some nursing/medical or Standard English words and corresponding
colloquial words and expressions associated with breathing are given in
Box. 1.

Note: Colloquial expressions used in the case histories® and example
conversations are explained in brackets [...].

il
Words associated with breathing
Nursing/medical or Colloquial (everyday) or slang (very informal) words

Standard English words and expressions used by patients

Breathlessness; out of breath; puffed; short of
Dyspnoea .

breath; fighting for breath (severe cases)
Expectorate To bring up/cough up phlegm; spit
Expiration Breathing out

Inhaler for drugs Puffer

Inspiration Breathing in

Respiration Breathing

Sputum Phlegm (pronounced flem)

Casehistory1 ...Dyspnoea:MrandMrsRyan . . .

Mr Ryan has been admitted to the medical assessment unit® with a chest
infection causing an exacerbation [worsening] of his chronic obstructive
pulmonary disease (COPD). He is very distressed and finding it hard
to breathe. His wife tells you that ‘His breathing has been bad for years
and he can’t get about much these days’ — meaning that his mobility

8. case histories T D{LdICH51F % case histories I3, & case history (GiEfi]) Ol E
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is reduced. You can get the biographical data from Mrs Ryan, and as
soon as Mr Ryan’s condition improves you can find out more about his
breathing and related problems. You might also want to ask Mrs Ryan if
her husband becomes confused or mixed up [disorientated], as this may
be a sign of reduced oxygen getting to the brain (caused by hypoxia), or
if he is more drowsy [sleepy] than normal. This may happen if there is
too much carbon dioxide in the arterial blood (hypercapnia).

Nurse:  Mrs Ryan have you noticed a change in your husband’s
mental state recently, does he get confused?

Mrs R.:  Now you come to mention it he does seem a bit dotty [silly]
sometimes. You know, not always knowing where he is.

Nurse: Hello Mr Ryan tell me about the problems you have with
your breathing.

MrR.: I'm breathless most of the time but the infection made
it much worse — I was really frightened and felt that
I was fighting for breath until the treatment (more
bronchodilators, corticosteroids'® and antibiotic therapy)
started to work [became effective].

Nurse: Before the infection how was your breathing? Were you
breathless sitting still?

MrR.:  Ohno, only when I tried to walk about.

Nurse:  Canyou normally get upstairs in one go [without stopping]?

MrR.:  Only if I rest on the landing [flat part of a staircase] and get
my breath back [recover].

Nurse:  How far can you walk on the level without getting breathless?

MrR.: I can get as far as the back garden but I'm fair jiggered
[exhausted, breathless] after.
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Nurse:

Mr R.:

Nurse:

MrR.:

Nurse:

MrR.:

Nurse:

MrR.:

Nurse:

MrR.:

Nurse:

Mr R.:

Is there anything else about your breathing? Do you
wheeze [make an audible noise when breathing]?

Yes, I do wheeze and my chest often feels tight, but Dr Singh
is going to put me on something new [prescribe a different
drug], so hopefully that will do the trick [hopes the new
treatment will be effective] — fingers crossed [hope for good
luck].

Hope so. What medicines were you taking at home before
you came into the ward?

The blue inhaler [salbutamol inhaler], and the antibiotics
from the GP"' for the infection.

Are you using oxygen at home?

Yes, for up to 15 hours a day. It’s OK, we have a machine
that takes some gases out of the air and leaves the oxygen
[oxygen concentrator] for me, so the missus [wife] doesn’t
need to keep changing cylinders and I can get around in the
house and out as far as the back garden.

What else helps your breathing?

Well — sitting up and leaning on the table helps, but when
I'm very chesty [trouble with chest, coughing] it’s better to
sleep downstairs in an armchair. At least the wife gets some
sleep even if I don’t. A while ago I started doing relaxation
exercises and that helps when I feel panicky [frightened], but
they didn’t work last night — worse luck.

Do you still smoke?

No, not for years.

When did you stop smoking?

I used to smoke roll-ups [cigarettes that the patient makes
himself] and I cut myself down [reduced the number of

11.GP (b DR RETR, BEIXETSE L TH 5 GP (General Practitioner)
Kb b, T THEMEICHDZHERSZINE S BT NS, BEOH,% L D
BRECAIBEMNMERIZES, FERNOE I I SEHROHEEL> TS/ - FDERE
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Nurse:

MrR.:

Nurse:

MrR.:

Nurse:

Mr R.:
Nurse:

MrR.:

Nurse:
MrR.:

Nurse:

Mr R.:
Nurse:

cigarettes] to 10 a day, and then I said ‘That’s it. No more’
and I haven’t smoked for 5 years. It was hard but I was
determined to stick to [keep to] no smoking.

That’s good, but do you still cough?

Yes, cough and bring up stuff [phlegm or sputum]. I had a
smokers’ cough'? [early morning cough] when I was in the
Army, but now I cough any time of the day or night.

What colour is the sputum you cough up? Has the amount
increased?

Really green because of the infection, and much more, and
my mouth tastes foul.

We sent a specimen to the laboratory earlier, so I’ll get you
some sputum pots and tissues and some mouthwash. The
physiotherapist is on his way up to see you, so he will help
you to cough and clear your chest. Do you have any pain
with the cough?

Not at the moment.

What about washing and dressing — are you able to
manage or do you need some help?

Just need some help to wash my back and feet. She does it
at home [meaning Mrs Ryan helps].

How is your appetite? What about eating and drinking?

I'm trying to have a drink every hour like you said, but I can’t
face [manage] a big meal.

I will ask the dietician to visit and discuss it with you, but
for today | can give you some nourishing drinks and order
snacks or light meals for you.

Thanks, that sounds spot on [exactly right].

Your bed is close to the bathroom and lavatory. Will you
be able to walk or will a wheelchair be easier?

12.smokers’ cough BHEERH OB £ { BIANE—RAE—hH—H RS 2 E AR DIE
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MrR.: It's not far — I can get there, but after washing I might need
some help back.

Nurse: How are you sleeping?

MrR.: Don’t worry I'll sleep OK tonight — after today with
having to call the ambulance and everything I'm knackered
[exhausted].

Nurse: Is there anything you would like to ask me?

MrR.: No thanks. You and the doctor explained what was going on
[happening] earlier and I do understand about COPD. An
‘expert patient'® you might say.

Nurse: Just ring the bell if you need me. | think Mrs Ryan went
to phone your son and have a cup of tea while we did the
paperwork. I'll bring her in to you when she gets back.

Other questions

Mr Ryan will find it difficult to talk for long if he is breathless, so you
may need to ask some other questions later. Sometimes it will not be
necessary to ask because Mr Ryan may tell you extra things as you are
attending to his care or he may tell other health professionals, such as
the physiotherapist.

Other questions may include some of the following:

‘Do you have pain or chest discomfort on breathing or coughing?’
‘Do your ankles get swollen?’

‘Is there anything that makes you cough worse, such as a smoky
or dusty atmosphere, or changes in temperature like going out
into the cold? Does any position make it worse?’

‘Have you noticed any blood in your sputum? Is there a lot of
blood or is it streaked with blood?

13.expert patient [FABHHEH | expert patient DEESIZKE THIL X h, BIEEBOTAR
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