	MATCHING EMERGENCY/RENAL & INTEGUMENTARY




    COLUMN 1						COLUMN 2
___Albinism						1.  Anaerobic infection of the skin
___Diuretic						2. Insects that feed on the body
___ Lice						3. Inability to hold urine
___Incontinence					4.  Inability to produce skin pigment
___Melanoma					5. Medication to cause excess urination
___Gangrene					6. Skin cancer


	WORD SCRAMBLES URINARY & INTEGUMENTARY



1.  Y E D N I K
2.  L E M U S U G O L R
3.  E R T H A R U
4.  R A D L E B D
5.  E N I U R
6. M S R E D I
7. E R O P
8. O N L M A E M A
9. G N S U U F
10.H A R S






	
MULTIPLE CHOICE EMERGENCY/URINARY/INTEGUMENTARY



1.  The outermost layer of the skin is called the:
	a. Dermis
	b. Hair follicles
	c. Epidermis
	d. Pores

2.  Third degree burns consist of:
	a. Blisters that may or may not leave a scar
	b. Destruction of skin and fatty layers, as well as the nerve receptors
	c. Muscle tissue and possibly bone tissue
	d. Outer layer of skin

3.  Cystitis is also known as:
	a. Nocturia
	b. Bladder infection or UTI
	c. Kidney stones
	d. Incontinence

4. Which tube carries the urine out of the body?
	a. Urethra
	b. Ureter
	c. Renal tubules
	d. Nephrons

5.  The tubes that carry urine to the bladder are called:
	a. Nephrons
	b. Urethra
	c. Ureters
	d. Glomerulus










	VOCABULARY EMERGENCY/URINARY/INTEGUMENTARY



	TERM
	DEFINITION
	TARGET LANGUAGE

	Glomerulus
	
	

	Kidney
	
	

	Ureter
	
	

	Urethra
	
	

	Cystitis
	
	

	Nephrosis
	
	

	Nephropathy
	
	

	Catheterize
	
	

	Hemodialysis
	
	

	3rd degree burns
	
	

	Neurogenic bladder
	
	

	Skin graft
	
	

	Dermis
	
	

	Epidermis
	
	

	Pore 
	
	







	CASE STUDY EMERGENCY



 An interpreter who had just graduated from a 40-hour interpreter training course was called to the emergency department for a trauma victim that did not speak English.  The patient had been shot in the chest.  Blood was all over the victim and the emergency staff were rushing around and giving orders in rapid succession.  The interpreter had never seen so much blood in his life.  The interpreter felt traumatized and walked out of the emergency department stating that he could not take this anymore.  The interpreter was later let go from the hospital and no one in the hospital would give him a good reference for further interpretation jobs. 
1. Did the interpreter do the right thing by walking out of the emergency department?  Why or why not?



2. Should the interpreter have asked to call someone else to take the case?  What if no one else was available?




3. Do you think a training course should address the possibility that an interpreter will be exposed to traumatic situations?  Does the interpreter student need to decide if they are comfortable in all medical settings?
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