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Let’s introduce ourselves!

(…In 60 seconds or less..)

➢Where do you live?

➢What is your language combination? (A and B languages)

➢Why did you decide to take this course?



Announcements

➢There is a mute button. Use it!

➢You have a website. Take advantage of it!

➢Please arrive to class on time and don’t skip classes. If you do need to skip one 

class, make sure to review the class recording so you don’t miss anything 

important.

➢Make sure to send Claudia your mailing address.

➢Homework: Introduction and Cultural Competency (p. 1-9 of Workbook)



Website

➢Let’s take a look!



Interpreting Protocol

Understanding the role of the interpreter and 

the best practices when providing language 

access.



To interpret effectively in the hospital, I must…

➢Transmit everything that is said accurately and completely

➢NOT paraphrase, summarize, change or omit anything

➢Make sure message is understood by all parties



Required KSAs for interpreters

➢Fluency in both languages

➢Extensive vocabulary in both languages

➢Ability to ensure accuracy of meaning

➢Willingness to follow Code of Ethics

➢Above-average memory and multi-tasking competencies

➢Ability to function in the Consecutive and Sight Translation modes

➢Ability to switch into Simultaneous mode if necessary



Medical Interpreters need to know:

➢The ins and outs of health care professions

➢What documents pertain to medical encounters

➢The different medical specialties and departments

➢What parties are involved in health care matters

➢Most common medical tests, instruments and procedures

➢General medical jargon



There is a difference…

➢Being bilingual

➢Being an interpreter:

➢ Family and friends

➢ Informal

➢Medical

➢Court

➢Conference

vs.



What am I to do?

Do I Interpret or Translate?



During an interpreted medical encounter

What is the role of the interpreter?

What is the purpose of the interpretation?



Role of the Interpreter

The main objective of the interpreter is

to facilitate understanding between people 

who are attempting to communicate with each other

in two different languages.



To facilitate understanding 

➢Interpreter must be an active participant

➢Make (an action or process) easy or easier (Oxford Dictionary)

➢Interpreting is not about words, it’s all about MEANING!

➢Don’t assume; check for understanding



➢Both doctor and patient have the same goal

➢Not just repeating words

➢Meaning of words

➢Checking for understanding

Medical Interpreting: A collaborative 

environment



Communication…

➢Cannot facilitate communication on all levels

➢Focuses on an understanding of what was said



What is communication?

➢Merriam-Webster: the act or process of using words, sounds, signs, or 

behaviors to express or exchange information or to express your ideas, 

thoughts, feelings, etc., to someone else

➢Oxford: the imparting or exchanging of information or news; the 

successful conveying or sharing of ideas and feelings

www.interpreter-training.com



The interpreter’s Job:

“The basic function of the health care interpreter, as in other 

interpreter-mediated settings, is to provide a linguistic 

conversion from one language system into another in such a 

way that the original meaning is maintained”. * 

www.interpreter-training.com

*The Role Of The Health Care Interpreter: An Evolving Dialogue” April 2001



Pre-test time!

➢You will have an hour to complete the test

➢It is just an assessment; it does not count toward your final grade.

➢Good luck!



Cultural Competency

➢Interpreters should continually develop awareness of his/her own culture 

and other cultures (including biomedical) encountered in their 

professional duties.

➢Interpreters should explain cultural differences/practices to patients and 

health care providers when appropriate and necessary in order to 

facilitate effective communication. 



Culture in Medical Encounters

➢Culture of patient

➢Culture of doctor

➢Culture of interpreter

➢Culture of health care system

Interpreter must be aware of all cultures present to facilitate 

communication



Culture

A shared set of 

➢Beliefs or belief systems

➢Values

➢Practices

➢Assumptions

➢All of which determine how we interact with and interpret the world. 



Culture and Power Dynamics

➢Different cultures = different power dynamics among individuals

➢Between doctor and patient

➢Between younger person and elder

➢Between family members

➢Between man and woman



Cultural Competency
Key pieces of cultural information are often needed to help people from different 

cultures understand certain situations and resolve misunderstanding.

Nonverbal Communication may vary between cultures

➢Tone, pitch or sarcasm

➢Gestures and posture

➢Eye contact

➢Space, or proximity to others

➢Touch, both frequency and the nature of contact

➢Time



Medicine Across Cultures

➢Biomedicine approach vs. popular/traditional 

approaches

➢Paying for care and insurance



Interpreting Skills

Understanding strategies for confidence, accuracy 

and success when providing language access.



Weightlifting for Medical Interpreters™

(Work that brain muscle!)

Agustin’s Golden Rule: 

“Did you hear what you just said?”



Interpreting Style

So you are…

➢ Intuitive

➢ Counter-intuitive



David Kolb’s Learning Cycle

Stages of the Learning Cycle:

➢Experiencing: Carry out the task without 

reflection, just intention.

➢Reflection: Stepping back from task & review 

what’s been done and experienced.

➢Conceptualization: Interpreting events noticed. 

Use theory for framing events.

www.interpreter-training.com
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David Kolb’s Learning Cycle

Stages of the Learning Cycle:

➢Experiencing: Carry out the task without 

reflection, just intention.

➢Reflection: Stepping back from task & review 

what’s been done and experienced.

➢Conceptualization: Interpreting events noticed. 

Use theory for framing events.

www.interpreter-training.com

Planning: Taking new understanding and deciding actions required to refine task.



Modes of Interpretation

➢Consecutive

➢Sight Translation

➢Simultaneous



Consecutive is the Most Reliable 
Form of Interpretation   

Because the interpreter hears the complete thought 

before beginning to interpret



Consecutive Interpretation

➢Improve your AIM

➢Attend

➢Sorry, you must pay

www.interpreter-training.com



Finished files are the result of years 
of scientific study combined with the 

experience of years.



Consecutive
Patricia Michelsen-King 

➢The more attention focused on meaning, the better the recall

➢Basic skills: Attend & Understand

www.interpreter-training.com



Being there

➢Understanding Original is essential. 

➢It’s not the words, it’s: The Meaning

➢Familiarity with subject = Routinization

➢Ambiguity inherent in language, context  is everything

➢Linguistic and Extra-linguistic knowledge



Paremiology

Study of proverbs

➢How does this help?

➢Understanding interpretation

➢Intra-lingual interpretation 

➢Inter-lingual interpretation

Παροιμία + λόγος



“REM TENE

VERBA SEQUENTUR”

- Cato



“Grasp the meaning
And the words will follow.”

-Cato



Consecutive Interpretation

➢Improve your AIM

➢Attend

➢Sorry, you must pay

➢Inscribe

➢A picture is worth a 1000 words

www.interpreter-training.com



Note-taking

Take notes in the Source
Language



Note-taking 
Not one correct way: Patricia Michelsen-King

➢Divide page in half. 

➢Take notes vertically

➢Make notes simple and concise

➢(Write main ideas, trigger words)

➢Draw, make your own symbols

➢Practice, practice, practice



Note-taking 

Abstract  ideas  from  SL 

➢Placement of ideas on page

➢ Indentation, verticalization

➢Abbreviation

➢Helps to write first and last letters of a word

➢Symbols

➢Mathematical, arrows, Greek letters

➢Lines

➢Negation, repetition, underlining 



Note-taking

➢Indentation and ‘/’

➢Showing continuing ideas

➢Showing relationship

I was attending a meeting, on Saturday, 

June 15, in California, when I got the call 

about his death.





Now, let’s talk about Saturday, November 9, the 

day of the accident. When you came about in your 

car, did you call your brother before or after John 

told you that the paramedics were on their way?



Nw, lt’s tlk bout Sat, Nov 9, the dy of th

accident, whn u cme bout in your car, 

did u cll your brthr bfr r ftr Jhn tld u tht

th prmdcs were n thr wy?

Less Notes = More Concentration
(Memory Aides Only)



Consecutive Interpretation

➢Improve your AIM

➢Attend

➢Sorry, you must pay

➢Inscribe

➢A picture is worth a 1000 words

➢Memorize

➢Chain it together

www.interpreter-training.com



The Chain Method
“A chain is as strong as its weakest link”

➢Visualization 

➢The Linking Rules:

➢It is all about you

➢Size does matter

➢Go ahead be silly

www.interpreter-training.com



Memory Development

➢Clear your mind and focus on the message

➢Visualize the message

➢Repeat Key Phrases: 

“Well, doctor.  I don’t know how it started, really.  I mean, one day I was fine, then 

the next day, I woke up so weak and nauseated.  Suddenly, I started vomiting, 

maybe four or five times I vomited.” 

2010 © Cross Cultural Health Care Program



Memory Development

➢ALWAYS write down names and numbers

➢Chunking

➢Word association

➢Taking effective notes

➢PRACTICE!



Dissecting Consecutive

➢The formula is in the question

➢Mental templates

➢The long answer: “tell me about it”

➢Mental pictures: “A chain is as strong as its weakest link”

www.interpreter-training.com



Handouts

➢Refer to Handouts:

a. Medical Interview Common Phrases

b. Medical Providers Working With Interpreters

c. Medical Interview Questions



Sight Translation

➢Reading for content

➢The source is the key

➢What’s the big idea?

➢Chunking

➢Let me break it down for you

➢Delivery

➢Nice and easy

www.interpreter-training.com
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Ipso ludme serums 

TARGET

Iexus to maxims tau

READ

INTERPRET

READ



Sight Translation Delivery Exercises

➢Reading aloud

➢Expanding

➢Compressing

➢Word/Meaning Substitution

www.interpreter-training.com



Sight Translation Tips:

➢Read the document all the way through BEFORE beginning your 

translation

➢Ask for clarification if needed

➢Translate at a steady, moderate pace

➢Translate EXACTLY what is written without additions, omissions or 

changes



Simultaneous Interpretation

➢The interpreter speaks at the same time as the speaker, just a few words behind 

➢Can be confusing to the listeners and to the interpreter

➢Most useful in a large group setting where interpreting for one person

➢Decalage 



SIMULTANEOUS?



Shadowing

➢Target language

➢Select media

➢Increase “decalage”

➢Days:

1.  Shadow

2.  Shadow after 3 words

3. Shadow after 5 words

4 to 7. Shadow increasing number of words

www.interpreter-training.com



Other Simul Prep

➢Dual task

➢Word/Phrase substitution

➢Expanded sequence

www.interpreter-training.com



Barriers to Communication

What can create a barrier to communication

in a medical interview between two people 

who speak different languages?



The Four Barriers to 
Communication



1) Linguistic barriers: differences in spoken language

2) Intralingual barriers: barriers due to speed, length, register, unknown terms, etc.

3) Cultural barriers: differences in beliefs around health and illness

4) Systemic barriers: health insurance, Medicare, Medicaid, medical procedures and 

understanding diagnosis and treatment



The Incremental Intervention Model

The interpreter as a:

1. Conduit

2. Clarifier

3. Cultural Broker

4. Advocate

www.interpreter-training.com



Overcoming Communication Barriers

Communication barrier

Linguistic barriers –

differences in spoken 

language

Role of the Interpreter

Conduit – interpreting 

everything exactly with 

No additions

No omissions

No editing

No polishing 



Overcoming Communication Barriers

Communication barrier

Intralingual barriers– barriers 

due to speed, length, register, 

unknown terms, etc.

Role of the Interpreter

Clarifier –

➢ interpreter adjusts register

➢ interpreter asks for 

repetition 

➢ interp creates word pictures



Overcoming Communication Barriers

Communication barrier

Cultural barriers – differences 

in beliefs around health and 

illness

Role of the Interpreter

Culture Broker – interpreter 

provides cultural interpretation 

for understanding the message 



Overcoming Communication Barriers

Communication barrier

Systemic barriers – healthcare 

system barriers, i.e., health 

insurance, Medicare, Medicaid, 

diagnosis and treatment

Role of the Interpreter

Advocate – interpreter acts on 

behalf of the patient  

– concerned with quality of 

care and access to care 

– outside of the medical 

interview



Incremental Intervention

ASSESS THE SITUATION:

Adopt  an increasingly interventionist role but…

ONLY if it is clearly required!



Conduit in the Medical Setting

➢Provider is ultimately responsible for patients understanding; 
i.e. same language

➢Interpreter must recognize that accurate communication 
requires

➢Equivalence of concepts

➢Knowledge of Cultural Context

➢Patient’s Background 

➢Medical Culture

www.interpreter-training.com



Interpreter as a Clarifier

➢Don't rush to judgment!

➢ Intervention is justified only when misunderstanding is occurring after appropriate linguistic 
conversion. Misunderstanding may be due to: 

➢ Speed/length of utterance

➢ Unfamiliar term

➢ Register

➢ No appropriate linguistic equivalent

➢ Patient’s level of education

www.interpreter-training.com



Overcoming barriers

➢If clarification is needed, keep everyone in the loop:

➢Transparency

➢Switch from 1st to 3rd person

➢Inform parties about the purpose of your intervention

➢Be brief

www.interpreter-training.com



Interpreter as a Cultural Broker
➢If communication is clearly failing due to:

➢Cultural

➢Religious 

➢Social beliefs regarding illness and cures

➢Provide both parties with cultural information to promote 
understanding of the message.

➢Return to Conduit Role

www.interpreter-training.com



Interpreter as an Advocate
➢Interpreter acts on behalf of the patient

➢Outside the medical interaction

➢Help deal with systemic barrier only:

➢Insurance

➢Medicaid

➢Prescription Filling

➢Access to Diagnostic Providers

www.interpreter-training.com



Standards of Practice

Pre-session

➢Who and what should be included?

➢Scheduler, Patient and Provider

During the Session

➢How should the interpreter conduct themselves?

➢How can the interpreter direct the session?



Pre-session with the Scheduler

What should be discussed?

1. Patient’s name (age and gender if relevant in their language)

2. Date, time, and location of the appointment

3. Provider’s name

4. Estimated duration of the appointment

5. General topic(s) having to do with the appointment



Pre-session with the Patient

What should be discussed?

1. Introduce yourself as an interpreter and                                                       

state what language you speak

2. Confidentiality

3. Guarantee accuracy of interpretation



Pre-session with the Patient

What should be discussed?

4. Patient should pause when interpreter raises his/her hand

5. Patient should pause frequently for accurate interpretation

6. Since you  are going to be taking notes, explain what you                     

will be doing and why. 



Pre-session with the Patient

What should NOT be discussed?

➢ History of the patient’s problem

➢ Politics, religion or morality

➢ Advising the patient 



Pre-session with the Provider

What should be discussed?

1. Introduce yourself and what languages you speak

2. Provider should speak directly to the patient

3. Guarantee accuracy of interpretation

4. Pause when interpreter raises his/her hand



Pre-session with the Provider

What should be discussed?

5. Provider should pause frequently for accurate interpretation

6. Since  you are going to be taking notes, explain what you                    

will be doing and why. 

7. Any special or specific vocabulary or information you should             

know before starting



Remember your CIFEs!
https://www.youtube.com/watch?v=EHjw5WIknUY



Managing the Flow of the Session
1. Conduct proper pre-sessions

2. Be aware of the speakers’ natural pauses so you can interpret

3. Good positioning

- Encourages direct eye contact between patient and provider

- Unobtrusive (interpreter should not be the focus, rather in the background)

- Supports patient/provider relationship

- Re-direct the attention of either party towards the other and away from        

yourself (the interpreter)



Managing the Flow of the Session

➢Raise your hand to notify the speaker to pause.

➢Refer to the Code of Ethics to address and                 

resolve difficult situations. 

➢Use notes as they were explained in the pre-session.



Be prepared:

➢Accept assignments in accordance with your specialties                      
and skill level 

➢Gather details about the case, your contact and any                         
other information that might help you prepare

➢Study up on any pertinent vocabulary

➢Know the location and how to get to it



Always:

➢Arrive at least 15 minutes before the assignment

➢Introduce yourself to personnel:

➢Name and language

➢Ask about previous experiences with interpreters

➢Explain the function of the interpreter if needed

➢Determine the goal of the encounter

➢Position yourself so you can see and hear everyone



During the assignment:

➢Always interpret in the first person

➢Refer to yourself in the third person

➢Ask for clarification and repetition if necessary

➢Do not reproduce gestures

➢Do not hold uninterpreted conversations



Interpreting Ethics

Understanding the responsibilities and challenges facing 

the interpreter when providing language access 



What if?
➢The patient responds in English?

➢The patient makes a mistake?

➢The patient is lying?

➢The medical professional or the patient start sentences with “Tell him/her that…”?

➢Someone challenges your interpretation?

➢You’re told not to interpret something?

➢You forgot part of the utterance?



Ethics…

“The discipline of dealing in what is good and bad, right and 

wrong, moral duty and obligation, or acting in accord with 

approved standards conforming to professional endorsed 

principles and practices.”

Ethics,  what is that?



Morals:

➢“Rules or habits of conduct with regard to standards of right and 

wrong in relation to human action and character”

➢“Arising from conscience”

➢“Define a personal character”

“Ethics is the Moral Philosophy of Practice… 
In Professional Life.”

Jacob T. Levy



“Ethics is the Moral Philosophy of Practice… 
In Professional Life.”

Jacob T. Levy

Ethics:

➢“The study of standards of conduct and moral judgment”

➢“The system or code of morals of a particular philosopher, 

religion, group profession, etc.”

➢“Personal rules for behavior based on beliefs about how things 

should be”



“Ethics is the Moral Philosophy of Practice… 
In Professional Life.”

Jacob T. Levy

Codes

➢“A body of laws of a nation, state, city, or organization, arranged 

systematically for easy reference”

➢“Any accepted system of rules and regulations pertaining to a given 

subject”

➢“A set of principles or values that govern conduct…”



6 Values or Principles in the Codes of 
Ethics for Medical Interpreters

➢Accuracy, fidelity

➢Advocacy, beneficence

➢Confidentiality

➢Cultural Competency, respect

➢Impartiality

➢Professionalism



Why have a Code of Ethics?

“A Code of Ethics provides a common base of 

understanding of our profession and foster 

consistency in its practice, thus improving the quality 

of interpreter services across the United States.”

NCIHC Board Co-Chair Wilma Alvarado-Little, M.A.



Why do we have Different Codes of 
Ethics?

➢ Environment

➢ Purpose of Encounter

➢ Role of the Interpreter



IMIA Code of Ethics
(est. 1987- earliest U.S. Code of Ethics for medical interpreters)

1. Interpreters will maintain confidentiality 

of all assignment-related information.

2. Interpreters will select the language     

and mode of interpretation that most 

accurately conveys the content and spirit  

of the messages of their clients.

3. Interpreters will refrain from accepting 

assignments beyond their professional 

skills, language fluency, or level of training.

4. Interpreters will refrain from accepting an 

assignment when family or close personal 

relationships affect impartiality.

5. Interpreters will not interject personal 

opinions or counsel patients.

6. Interpreters will not engage in 

interpretations that relate to issues outside 

the provision of health care services unless 

qualified to do so.



IMIA Code of Ethics
(est. 1987- earliest U.S. Code of Ethics for medical interpreters)

7. Interpreters will engage in patient  advocacy 

and in the intercultural mediation role of 

explaining cultural differences and practices to 

health care providers and patients only when 

appropriate and necessary for communication 

purposes,   using professional judgment.

8. Interpreters will use skillful unobtrusive 

interventions so as not to interfere with the flow of 

communication in a triadic medical setting.

9. Interpreters will keep abreast of their evolving 

languages and medical terminology.

10. Interpreters will participate in continuing 

education programs as available.

11. Interpreters will seek to maintain ties with 

relevant professional organizations in order to be 

up-to-date with the latest professional standards 

and protocols.

12. Interpreters will refrain from using their 

position to gain favors from clients.



1. The interpreter treats as confidential, within 

the treating team, all information learned in the 

performance of their professional duties, while 

observing relevant requirements regarding 

disclosure. 

2. The interpreter strives to render the message 

accurately, conveying the content and spirit of 

the original message, taking into consideration 

its cultural context. 

3. The interpreter strives to maintain impartiality 

and refrains from counseling, advising or 

projecting personal biases or beliefs. 

4. The interpreter maintains the boundaries of 

the professional role, refraining from personal 

involvement. 

5. The interpreter continuously strives to develop 

awareness of his/her own and other (including 

biomedical) cultures encountered in the 

performance of their professional duties. 

National Council on Interpreting in Health Care



National Council on Interpreting in Health Care

5. The interpreter treats all parties with respect. 

6. When the patient’s health, well-being, or 

dignity is at risk, the interpreter may be 

justified in acting as an advocate. Advocacy 

is understood as an action taken on behalf of 

an individual that goes beyond facilitating 

communication, with the intention of 

supporting good health outcomes. 

Advocacy must only be undertaken after careful 

and thoughtful analysis of the situation and if 

other less intrusive actions have not resolved the 

problem. 

7. The interpreter strives to continually further 

his/her knowledge and skills. 

8. The interpreter must at all times act in a 

professional and ethical manner.



The patient was rambling, not adhering to conventional western 
discourse patterns (question > to-the-point answer)

The patient has told me something that may be relevant, but has 
asked me not to tell the physician

What should we do?



The patient makes various derogatory remarks about the 
physician, and clearly does not trust him.

I understand the word in the source language, but do not 
know how to say it in the target language.

The physician has been speaking for a very long time, 
and I am not going to remember some parts of what he 

said. 

What should we do?



Demo Videos: Ethical Dilemmas

https://www.gla.ac.uk/research/az/gramnet/research/training
model/resources/



Refer to handouts

a. IMIA Code of Ethics
b. NCIHC National Code of Ethics



Lessons 12-17 are the lessons on body 
systems.



The Health Care System in the United States

Milestones in the History of the System

➢Historical changes in who provides U.S. 

Health Care, where it is provided and how it 

is paid for



The Health Care System in the United States

Title VI of the Civil Rights Act of 1964:

➢According to this federal regulation, all health care providers receiving federal 

financial assistance from the U.S. Department of Health and Human Services 

are prohibited from conducting any of their programs, activities, and services in 

a manner that subjects any person or class of persons to discrimination on the 

grounds of race, color, or national origin.   



Title VI Continued

A frequent cause of discrimination on the basis of nation origin in 

healthcare settings which often leads to a violation of Title VI:

➢The use of ineffective methods of communication between English 

speaking healthcare providers and persons who, because of their 

national origin, have limited English proficiency. 



Executive Order 13166

➢Titled “Improving Access to Services for Persons with 

Limited English Proficiency”

➢Signed by Clinton in 2000

➢Increases Federal oversight to ensure that recipients of 

Federal financial assistance (including hospitals) are 

providing meaningful access to their LEP (Limited English 

Proficiency) applicants and beneficiaries

Information from lep.gov



CLAS Standards

➢National Standards on Culturally and Linguistically Appropriate Services 

(CLAS) developed in 2000

➢Principal Standard: 

Provide effective, equitable, understandable, and respectful quality care and 

services that are responsive to diverse cultural health beliefs and practices, 

preferred languages, health literacy, and other communication needs.



Refer to handout

➢CLAS



Bottom Line

Hospitals and other health care providers MUST provide 

[qualified and trained] interpreters 

at NO COST to patients

It’s the LAW



HIPAA and Medical Interpreters

➢HIPAA = Health Insurance Portability and Accountability Act

➢Main purpose = protect patient privacy

➢Helpful to understand HIPAA form as may have to sight 

translate



HIPAA and Medical Interpreters

➢Bottom Line for Interpreters = Maintain Confidentiality 

➢Do not share any info that could identify patient

➢Inform parties of confidentiality during pre-session

➢Only exceptions:

➢Patient gives consent to disclose

➢Mandatory reporting 



Refer to handout

➢HIPAA



Mandatory Reporting of Abuse in Florida

➢Any person who knows or has reasonable cause to 

suspect abuse of child or ‘vulnerable adult’ must report 

to FL Abuse Hotline

➢Vulnerable adult = age or disability

➢Hospital personnel = Mandatory Reporters [- does this 

apply to freelance interpreters?] – must provide name



Mandatory Reporting of Abuse in Florida

➢Failure to report = 3rd degree felony

➢Adult abuse: may not be reported without informed 

consent

➢Exception: hospital personnel must report life-

threatening injury indicating act of violenc

➢Source: http://www.myflfamilies.com/service-programs/abuse-hotline/definitions-

for-reporting-abuse

http://www.myflfamilies.com/service-programs/abuse-hotline/definitions-for-reporting-abuse


Who provides Health Care?

➢Medical Students

➢Doctors

➢Residents

➢Attending Physicians

➢Fellows

➢MD, RN, ARNP, and others

➢Examples of alternative healthcare providers include:

➢Naturopathy, chiropractic procedures, midwives, acupuncture, herbal healing



Where is Health Care Provided?

Many different types of facilities: 

➢Clinics (Public and Private): provide primary and/or specialty 

care for outpatients

➢Hospitals (Public and Private): often provide primary and 

specialty care, but also provide inpatient and emergency care

➢Home care services: provide care for people in their own 

homes



Where is Health Care Provided?

Many different types of facilities:

➢Hospice care services: provide care for people who doctors 

believe will die within 6 months

➢Long term care (i.e. nursing homes): provide care for those who 

need care over a long period of time

➢Respite care: provides a break to family caregivers by taking 

an aged or disabled patient for a few days



How is Healthcare Paid for?

➢Medicare and Medicaid: Government funded health 

care programs

➢Pooled Risk and Managed Care Programs:

HMO – Health Maintenance Organization

➢Insurance providers



Informed Consent

➢In the US, the provider must obtain “informed consent” from 

the patient before any procedure is done.

➢Patient must know what is going to be done, the risks involved and 

the alternatives, and must also give the provider permission to go 

ahead with the procedure. 

➢Protects patient from unwanted procedures

➢Protects providers or healthcare center from liability in cases 

where patient has a bad outcome



Informed Consent for the Interpreter

➢Culture Broker: explain to the provider why a patient may not 

want to hear the whole consent form, then let the provider 

decide how to proceed.

➢Some facilities or institutions may have a limited consent 

form, where the patient signs to say he/she does not want 

details of what is going to be done.

➢Sight Translation: EVERYTHING must be interpreted.



Informed Consent and Culture

➢Many cultures expect to trust the doctor to do what is best, and not ask for 

permission at every point in the process. 

➢Some patients may feel this undermines their trust in the provider

➢Some cultures view discussing risks involved with procedures as 

dangerous

➢Patient may believe naming or discussing an outcome may increase the chance of it 

happening



Medical Interpreter Certification

What is the value of certification for interpreters and institutions? 

How do you become a certified medical interpreter?

What is the importance of continuing education for interpreters?



Medical Interpreter Certification

➢Interpreters: Why become a certified medical interpreter?

➢Institutions: Why hire certified medical interpreters?

➢Certification Process:

1. Meet basic requirements

2. Pass Written Exam

3. Pass Oral Exam



Medical Interpreter Certification

➢Two organizations provide certification: 

➢National Board of Certification for Medical Interpreters (NBCMI)

➢Certification Commission for Healthcare Interpreters (CCHI)



Comparing CCHI and NBCMI

➢Both are nationally recognized and equally accepted

➢Cost is about the same ($450-$500 for whole process)

➢Written and Oral Exams very similar

➢Main deciding factor for interpreter 

➢Testing dates

➢Locations 

➢Languages available



CCHI              vs NBCMI

➢Spanish, Mandarin, Arabic

➢Alternative certification available for others 
(just written)

➢Written Exam focuses slightly more on 
managing interpreting encounter

➢Small Simultaneous component on Oral 
Exam 

➢Spanish, Russian, Mandarin, Cantonese, 
Korean, Vietnamese

➢Alternative certification for others in the 
works

➢Written Exam focuses slightly more on 
medical terminology

➢No Simultaneous on Oral Exam



CCHI              vs NBCMI

➢ 40 hours approved medical interpreter education required by both

➢ Additional requirements vary slightly & include

➢ Proof of language proficiency

➢ Professional experience

➢ General education



Continuing Education

➢Required to maintain certification

➢ Important to continue improving skills & stay current

➢Can be earned through

➢Attendance of professional interpreters’ conferences/conventions

➢ In-person workshops

➢Online courses

➢Providers: DLMIT, IMIA has complete listing



• Manage an Interpreting Encounter

• Understand Healthcare Terminology

• Interact with Other Healthcare Professionals

• Prepare for an Interpreting Encounter

• Demonstrate Cultural Responsiveness

Certification Commission for 

Healthcare Interpreters 
Accreditation Criteria



• Interpret Consecutively

• Interpret Simultaneously

• Sight Translate/Translate (Written) Healthcare Documents

• Demonstrate Near-native Language Proficiency in Working 

Languages

Certification Commission for 

Healthcare Interpreters 
Accreditation Criteria



Structure

➢CCHI Certified Healthcare Interpreter credential consists of two examinations that 

cover the core knowledge of healthcare interpreting and a demonstration of 

language-specific interpreting skills. 

➢A healthcare interpreter will take the AHI written examination and the CHI 

examination, an oral performance exam that includes a number of vignettes 

testing consecutive and simultaneous interpreting, and sight translation via 

headsets with oral answers and translations as multiple-choice question.



CCHI Certified Healthcare Interpreter 

➢Associate Healthcare Interpreter: AHI 

➢Written examination 

➢Computer-based, 100 questions, multiple-choice exam in English that covers the core 

knowledge of healthcare interpreting

➢Certified Healthcare Interpreter: CHI 

➢Oral performance exam 

➢Computer based consecutive and simultaneous interpreting, and sight translation via 

headsets with oral answers, and translation as a multiple-choice question. 



Associate Healthcare Interpreter (AHI) 
Examination Format

➢Managing an Interpreting Encounter

➢Theories and best practices identified in healthcare interpreting

➢Simultaneous and consecutive interpreting knowledge 

➢Healthcare Terminology

➢Medical terminology 

➢found in healthcare interpreting including dental and mental health.



AHI Examination Format

➢ Interact with Other Healthcare Professionals

➢Best practices when working with the healthcare team.

➢Advocacy and how it is properly employed based on healthcare interpreting scope of 

practice

➢Prepare for an Interpreting Encounter

➢Demonstration of knowledge based on medical terminology, scope of practice, code of 

ethics and expect health team and clients

➢Cultural Responsiveness

➢Knowledge of culture of the client, healthcare environment and healthcare professionals. 



Certified Healthcare Interpreter (CHI) 
Examination Format

➢An oral performance exam 

➢demonstration of interpreting skills in all modes 

➢conducted online via computer 

➢scored by independent raters.

➢ Interpreting in a Healthcare Encounter

➢ Interpret Spoken Communication

➢Communication is performed accurately within a cultural and environmental context

➢Sight Translate/Translate Healthcare Documents

➢Knowledge of sight and written translation concepts



CHI Examination Format

After Passing the AHI examination, interpreters who provide interpreting services in 

Spanish, Mandarin, or Arabic are not eligible to receive the Associate Healthcare 

Interpreter credential. They must take both the AHI and CHI examinations before 

their CHI credential will be granted. 



How is Your CHI Examination Scored?

➢Seven questions (or “vignettes”) scored by human raters 

➢Four multiple-choice question scored electronically as a single correct response. 

➢Raters score the examination using Behaviorally Anchored Rating Scale 

➢Raters undergo extensive training and are monitored by a psychometrician

➢Raters do not know candidates identities when scoring examinations. 

➢Each oral response is scored by two raters.

➢Total scores are weighted according to CCHI’s

➢Report indicates whether candidates scored low by section to help candidates identify 

weaker areas for future study



Testing Centers & Scheduling

➢The AHI examination is available all year 

round. 

➢You can schedule an exam at any time as 

soon as you receive Notice to Schedule 

in the email. 

➢The CHI performance exam requires a 

special set up for undisturbed interpretation, 

spoken aloud. 

➢This exam is only administered during 

specific windows of time.



Testing Centers & Scheduling 

➢Gainsville, Florida University of Florida Denis Dixon Teaching Center Southwest Broward Hall, 

680 Broward Drive 32611

➢Orlando, Florida Valencia College Jane O’Rork 2411 Sand Lake Road 32809 

testingcenter@valenciacollege.edu 407-5826750

➢Pensacola, Florida Sylvan Learning Center – 2401 Executive Plaza Road Building 8 32504 

John Bachmeier pensacolasylvan@cox.net

mailto:testingcenter@valenciacollege.edu
mailto:pensacolasylvan@cox.net


Practice Session 
Oral Exam 

NBCMI



Evaluation is based on

Accuracy

No omissions, additions, summarizing or editorializing any 

information; retaining the original register. 

Listening and information retention skills 

Following instructions and retaining in memory the most important 

information to recall.

NBCMI, Certified Medical Interpreter Candidate Handbook, 2014



Evaluation is based on

Grammar

Syntax and usage, avoiding false cognates (words that sound like 

they should be correct, but are not. i.e. “constipado” for 

“constipated”).

Interpreting style

Enunciation, intonation, pronunciation; courteous and professional 

demeanor.

Knowledge of terminology and specialties 

NBCMI, Certified Medical Interpreter Candidate Handbook, 2014



➢15% Topic 1: Mastery of Linguistic Knowledge of English

➢15% Topic 2: Mastery of Linguistic Knowledge of Spanish

➢25% Topic 3: Interpreting Knowledge and Skills

➢10% Topic 4: Cultural Competence

➢25% Topic 5: Medical Terminology in Working Languages

➢10% Topic 6: Medical Specialties in Working Languages

NBCMI, Certified Medical Interpreter Candidate Handbook, 2014

Components to be tested



➢Computer-based

➢Responses are recorded

➢Two main sections in 45 minutes:

➢ Sight Translation Of 2 Scripts: 10 Minutes Total

➢ Consecutive Interpretation Of 12 Role Play Mini-scenarios: 30 

Minutes Total

➢6 repetitions

➢Passing Score: 70% (except Mandarin)

NBCMI, Certified Medical Interpreter Candidate Handbook, 2014

General Features



➢Make sure it is RECORDING

➢Make sure that the VOLUME BAR IS MOVING, 

meaning that your voice is actually being recorded. 

➢Only 6 REPETITIONS for the entire test. You can 

only request them during the “Think” time of 8 sec. 

Warnings



➢If the exam doesn’t advance or anything else

NOTIFY THE PROCTOR!!

➢You may take notes & use a dictionary, but you have to return 

the notes to the proctor at the end. 

➢At the end of the exam make sure to click “LEAVE TEST.”

Warnings



Study and Practice for the Test

➢Visit the NBCMI oral exam web page.  
(http://www.certifiedmedicalinterpreters.org/oral-exam)

➢Navigate through it thoroughly, review the latest 

PowerPoint presentation, and attend the latest webinar by 

the NBCMI on this test. 

➢Carefully read all the emails and documents that NBCMI 

will send you when you register for the test.



More Tips

➢Sleep well before the test and make sure you have 

enough oxygen and glucose in your blood and brain!

➢Breath, Focus, and Be Your Wonderful Self!

➢Be patient... 

➢STUDY and PRACTICE before and after the 

test…before and after certification… before and after 

each assignment… always…



During these 3 practice 
sessions you will

➢Become familiar with the format of the test

➢Become familiar with the “timing” specifications of the test

➢Become aware of your own level of stress during the test

➢Define a strategy to handle the stress during the actual test



During these 3 practice 
sessions you will

➢Become aware of your own level of mastery of the skills tested

➢Reinforce your medical interpreting skills and expand your 

medical terminology

At the end of the course, you should be able to sit down for the 

NBCMI oral exam feeling more confident and relaxed about handling 

the technical difficulties that you may encounter.



FIRST SESSION:

➢Each student will solve out-loud sight translation and 

consecutive interpretation scenarios making use of his/her 

“thinking” time, and within the “recording” time limits only. 

➢Each student will receive feedback by the mentor on her/his 

performance while interpreting out loud.

➢Each student will provide constructive feedback to his/her 

peers.

➢Each student will present her/his self-assessment. 



Section 1

Sight Translation



Sight Translation Item 1 

“If there comes a time that I am unable to make medical decisions about 

myself because of illness or injury, I direct that the following treatment 

preferences be honored:

If, in the judgment of my physician, I am suffering with an irreversible 

condition so that I cannot care for myself or make decisions for myself and 

am expected to die without life-sustaining treatment provided in 

accordance with prevailing standards of medical care:

__I request that all treatments other than those needed to keep me 

comfortable be discontinued or withheld and my physician allow me to die 

as gently as possible; OR 

__I request that I be kept alive in this irreversible condition using available 

life-sustaining treatment. (This selection does not apply to Hospice care.)”

1:301:291:281:271:261:251:241:231:221:211:201:191:181:171:161:151:141:131:121:111:101:091:081:071:061:051:041:031:021:011:000:590:580:570:560:550:540:530:520:510:500:490:480:470:460:450:440:430:420:410:400:390:380:370:360:350:340:330:320:310:300:290:280:270:260:250:240:230:220:210:200:190:180:170:160:150:140:130:120:110:100:090:080:070:060:050:040:030:020:01End1:30Please think about your answer now. Item time: 



“If there comes a time that I am unable to make medical decisions about 
myself because of illness or injury, I direct that the following treatment 
preferences be honored:

If, in the judgment of my physician, I am suffering with an irreversible 
condition so that I cannot care for myself or make decisions for myself and 
am expected to die without life-sustaining treatment provided in 
accordance with prevailing standards of medical care:

__I request that all treatments other than those needed to keep me 
comfortable be discontinued or withheld and my physician allow me to die 
as gently as possible; OR 

__I request that I be kept alive in this irreversible condition using available 
life-sustaining treatment. (This selection does not apply to Hospice care.)”

Sight Translation Item 1 



Sight Translation Item 4 

How to use the incentive spirometer: 

1. Hold the device straight up in front of you. 

2. Breathe out. 

3. Close your lips tightly around the mouthpiece. 

4. Inhale slowly and deeply through your mouth. This slow deep 

breath will raise the piston as the air sacs in your lungs open. 



Sight Translation Item 4 

How to use the incentive spirometer: 

5. When you feel you cannot breathe in any longer, take the 

mouthpiece out of your mouth. 

6. Hold your breath for 3-5 seconds then breathe out slowly. 

7. Breathe normally for a few breaths and let the piston return to the 

bottom of the chamber. 

8. Repeat this 10 times. If you feel dizzy, slow your breathing down. 



Section 2

Consecutive 

Interpretation



Section 2: Consecutive Interpretation

Twelve mini-scenarios of four utterances each. 

1. FIRST you LISTEN to a short utterance

2. THEN you are given 8 seconds to think, organize your thoughts, 

read your notes, use your dictionary, or ask for repetition. 

NOTHING WILL BE RECORDED DURING THIS TIME unless you 

turn on the recorder

3. FINALLY you will be given 30 seconds to RECORD your answer. 



Scenario 1
Please think about your answer now. REC!

12345678

Clearly say your answer now.

0012345678910111213141516171819202122232425262728293012345678

12345678 12345678

12345678 12345678

12345678 12345678

00123456789101112131415161718192021222324252627282930

00123456789101112131415161718192021222324252627282930 00123456789101112131415161718192021222324252627282930

00123456789101112131415161718192021222324252627282930 00123456789101112131415161718192021222324252627282930

00123456789101112131415161718192021222324252627282930 00123456789101112131415161718192021222324252627282930

Timers: Click number to begin



Scenario 2

REC!

12345678 0012345678910111213141516171819202122232425262728293012345678

12345678 12345678

12345678 12345678

12345678 12345678

00123456789101112131415161718192021222324252627282930

00123456789101112131415161718192021222324252627282930 00123456789101112131415161718192021222324252627282930

00123456789101112131415161718192021222324252627282930 00123456789101112131415161718192021222324252627282930

00123456789101112131415161718192021222324252627282930 00123456789101112131415161718192021222324252627282930

Please think about your answer now. Clearly say your answer now.

Timers: Click number to begin



Building Medical Terminology

Prefixes, Suffixes and Combining Forms



Medical Words and their Origins
➢ Greek era 

➢ Hippocratic writings and works by Galen of Pergamum: 

➢ Examples: catarrh (downflow), diarrhoea (throughflow), dyspnoea (bad breathing), melancholic (pertaining to black bile) 

➢ Aulus Cornelius Celsus’ « De Medicina »- precursor of Latin era: 

➢ Preserved some Greek words : pyloros (now pylorus) and eileos (now ileus) 

➢ 2.Latinized words with latin endings: stomachus and brachium 

➢ Translated the vivid imagery of Greek anatomical terms into Latin: 

➢ Dentes canini (from Greek kynodontes “dog teeth”) 

➢ Musical instruments: Tuba= trumpet, Tibia=flute. 

➢ Armour: Thorax= Breastplate, Galea= Helmet 



Medical Words and their Origins

Latin era 

➢Middle ages: Arabic translations and original contributions (nucha, alcohol ) 

➢Renaissance : Greek and Arabic words were translated into Latin. 

➢Printing press: Celsus’ “De Medicina” (1478) and Galeno’s works 

➢Next centuries medical works published in Latin --Vesalius, Harvey, Sydenham, and William 

Heberden’s Commentarii (1802) 

➢Expansion but not change 



Medical Words and their Origins

National Medical Languages Era

➢Medical English, medical French, medical German, medical Italian and many others--Much 

in common, but systematic differences between Germanic and Romance languages. 

➢Nervus musculocutaneous, ulcus ventriculi

➢Nervo musculocutaneo, ulcera gastrica

➢Musculocutaneous nerve, gastric ulcer 

➢English doctors accept Latin endings: diabetes mellitus, medulla oblongata 



Medical Words and their Origins

➢ “Neoclassical” terminology: mostly Greek roots rather than Latin. 

➢nephrectomy, ophthalmoscopy and erythrocyte 

➢ (medical Latin : excisio renis, inspectio oculorum and cellula rubra) 

➢Suffixes and Prefixes: 

➢Special meaning to Greek suffixes: -itis , -oma, hyper-

➢Productivity of Prefixes and suffixes : hyper- vs. super-

➢Used to form Greek–Latin hybrids : hypertension 



Medical Words and their Origins

Medical English Era

➢Language of choice at international conferences and most influential medical journals

➢Current medical words borrow parts from ordinary English: bypass, clearance, base 

excess, screening, scanning

➢Doctors from Non English Speaking countries choose to import or translate it. Bypass 

= pontage = pomotowaine = shuntirovanie

➢Naturalization of English words

➢Acronyms: “discrepancies ignored” ---CT, MR, PCR --- or solved – AIDS =SIDA 

=SPID



Medical Words and their Origins

➢Greek: diarrhea, priapism, angina (ankhone-”strangling”- anger) 

➢Latin: constipation, angina (angor=quinsy/strangling, angere=throttle; “infection of 

the throat”) 

➢Eponyms: Papanicolaou, Alzheimer, Huntington disease (“mal de San Vito”) 

➢Acronyms: CAT scan, CABG, LASER 



Pop Quiz: Best way to learn medical terms

A) Memorize the word (Stedman's Medical Dictionary, 28th Edition includes more than 107,000 terms and 

definitions) 

B) Just memorize some of them (develop a system to pick the most important words I need to memorize) 

C) Learn and memorize the parts of the words, and then make sense of them (for you and for the patient) 

D) B and C 

E) Of course A, I am capable of that and more… 

F) None of the above 



Words and their parts 

1) WORD ROOT (s)– core or fundamental meaning = WR 

2) SUFFIX – attachment to the end to modify meaning = S 

3) PREFIX - attachment to the beginning to modify meaning = P 

4) COMBINING VOWEL (“o”) – eases pronunciation of the connections = CV 

WR __ WR = WR / CV / WR 

WR __S = WR / CV / S 

1 + 4 = COMBINING FORM : arthr/o, oste/o, hemat/o =CF 



Analyzing words by dividing them:
Prefix/Word root/Combining vowel/Suffix

➢Combined Form: Word root + Combining vowel

➢Hysterectomy: Hyster/ectomy

➢Oophorectomy: Oophor/ectomy

➢Salpingitis: Salping/itis

➢Bilateral Salpingo-oophorectomy: Bi/lateral Salpingo/oophor/ectomy

➢Laparascopy: Laparo/scopy

➢Menopause: Meno/pause

➢Osteoporosis: Osteo/por/osis



Define: Apply your Knowledge

➢Hyster/ectomy: Surgical removal of the uterus

➢Oophor/ectomy: Surgical removal of the ovaries

➢Salping/itis: Inflamation of the salpinx(ges) < Fallopian Tubes

➢Bi/lateral Salpingo/oophor/ectomy: Surgical removal of both the

ovaries and salpinges (or fallopian tubes)



Define: Apply your Knowledge

➢GIVE MEANING to the parts, and MAKE SENSE of the term.

➢Laparo/scopy: Examination of the abdominal cavity with a laparoscope, 

a type of endo scope with an illuminated tube with an optical system. 

➢Meno/pause: Cease or permanent end of menstruation

➢Osteo/por/osis: Condition where the bones become abnormally porous, 

loosing density and strength. 



Build
Place parts together

➢Heart muscle: MYO+CARDIUM

➢Disease of the cardiac muscle: CARDIO+MYO+PATHY

➢Register of the electrical activity of the heart: ELECTRO+CARDIO+GRAM

➢Test to check the electrical activity given off by the muscles: 

ELECTRO+MYO+GRAPHY

➢Disease of the cardiac muscle with exaggerated growth of the muscle fibers: 

HYPER+TROPHIC CARDIO+MYO+PATHY



Prefixes (same in English and Spanish)

English Spanish Meaning Example

Homo- (G) Homo- Same Homosexual, homolateral

Hetero- (G), Allo (G) Hetero- , alo- Different, other Heterosexual, 
heterotransplant, 
allopathy

Dis, Di, Dia Dis, di, dia Opposite, two, separate Disease, dislocation

Auto- Auto- Self Autosome, autopsia

Pseudo- Pseudo- Falso Pseudocyesis
(pseudopregnancy)

Eu- Eu- True, well, easily, good Euthyroid

Neo- Neo- New Neonatal, neoplasia

(G) = Greek origin, (L) = Latin origin



Prefixes (same in English and Spanish)

English Spanish Meaning Example

Endo- (G), Intra (L) Endo-, Intra- Inward, within Endocarditis, 
endometrium

Epi- (G) Epi- On, upon, above, after, 
near

Epicardium, epidural

Peri- (G) Peri- Around, near Pericardium, 
pericardiocentesis

Ecto- (G), Extra-(L) Extra- Outside, beyond Ectoparasite, extrauterine

Inter (L) Inter- Between, among, in the 
midst of

Intercostal

Para- (L) Para- Beside, near, abnormal, 
similar to

Parathyroid

Retro- (L) Retro- Back, backward Retroauricular

(G) = Greek origin, (L) = Latin origin



Prefixes (similar in English and Spanish)

English Spanish Meaning Example

Tachy- (G) Taqui- Accelerated, swift Tachycardia

Brady- (G) Bradi- Slow Bradypnea

Hyper- (G), Supra (L) Hiper, supra- Over, above, excessive Hyperthyroidism, 
suprapubic

Hypo- (G), sub (L) Hipo, sub Low, under, below, 
deficient, almost, nearly

Hypovolemia, subclavian

Dys- (G) Dis- Bad, painful, difficult, 
faulty, abnormal, 
disordered

Dyspnea, dysmenorrhea, 
dystrophy

(G) = Greek origin, (L) = Latin origin



Suffixes (same in English and Spanish)

English Spanish Meaning Example

-itis (G) -itis Inflammation Otitis

-osis (L), -iasis (G) -osis, -iasis Disease, condition, 
process

Dermatosis

-oma (L), (G) -oma Tumor Hemangioma

-algia (G) -algia Pain Neuralgia

-cele -cele Related to a hernia or 
swelling

Rectocele

(G) = Greek origin, (L) = Latin origin. All of the following have to do with procedures, conditions, diseases, etc.



Suffixes (same in English and Spanish)

English Spanish Meaning Example

-emia (G) , aemia (L) -emia Blood Anemia

-mania -mania Madness about, passion 
for

Trichotillomania

-iasis -iasis Formation or presence of 
an abnormal condition

Psoriasis

-lus (L) -lus Diminuative of a noun, 
indicating small size or 
youth

Embolus

-plasia -plasia Cellular multiplication, 
growth, development

dysplasia

(G) = Greek origin, (L) = Latin origin. All of the following have to do with procedures, conditions, diseases, etc.



Suffixes

English Spanish Meaning Example

-trophy/ -trophia -trofi/a Condition of nutrition or 
growth

Atrophy, dystrophy, 
hypertrophy

-gen -geno, -genia Origin, production Endogen

-genesis -genesis Origin, development of Osteogenesis

-poiesis -poyesis Making, formation Erythropoiesis

-cyte -cito Cell Leukocyte

-ase -asa Enzyme Lipase

-crine -crino, -crina Separate, secrete Endocrine

-rrh(o)ea -rrea Abnormal discharge Rhinorrhea 



Suffixes (similar in English and Spanish)
English Spanish Meaning Example

-ectomy (L, G) -ectomia Surgical removal Appendectomy

-tomy (L, G) -tomia Surgical incision, cutting Laparotomy

-ostomy -stomia Operation to make an 
artificial opening

Tracheostomy 

-plasty -plastia Surgical repair Rhinoplasty

-rhaphy -rrafia Suturing in place Herniorrhaphy

-scopy -scopia Observation, visual 
examination

Arthroscopy

-scope -scopio Instrument for examination Endoscope

-desis -desis Surgical fixation Arthrodesis

-lysis -lisis Loosening; dissolution; 
separating

Lipolysis 



Handout

➢Refer to handouts:

a. Medical Terminology and Prefixes Exercise

b. Word roots suffixes and prefixes



Medical Interpreter Training
Human Anatomy and 

Physiology 



Course Objectives

1. Expand and review medical concepts and terminology based on your previous 

medical knowledge and experience.

2. Obtain a clear and basic understanding of the structure and function of each 

system of the human body.

3. Review some of the most commonly used diagnostic tests, and treatments for 

common conditions for each body system. 



Medical Vocabulary

➢Prefixes and suffixes

➢Directional Terms

➢Body Planes



Human Body Systems

1. Cardiovascular/Circulatory 

2. Digestive/Excretory 

3. Endocrine

4. Integumentary/Exocrine 

5. Lymphatic/Immune

6. Muscular 

7. Nervous

8. Renal/Urinary

9. Reproductive

10. Respiratory

11. Skeletal



1. Cardiovascular/Circulatory System 
Overview

➢Heart 

➢Blood Vessels

1. Arteries

2. Capillaries

3. Veins

➢Blood 

➢Lymph 

➢Lymph vessels



1. Cardiovascular System -
STRUCTURES

Heart

Video: 
Blood Flow 
through the 

heart        

https://youtu.be/lt7Tj_KGTNE


1. Cardiovascular System –
CONDITIONS /DISEASES

Coronary Artery

Disease



1. Cardiovascular System -
STRUCTURES

Blood vessels
arterioles



1. Cardiovascular System -
STRUCTURES

Blood



2. Lymphatic System- STRUCTURES

Lymph & 

Lymph vessels



2. Lymphatic System Overview

➢Lymph Nodes, Lymph 

Fluid, and  Lymph Vessels

➢Tonsils and adenoids

➢Spleen 

➢Thymus



2. Lymphatic System Structures

➢Lymph Nodes, Lymph 

Fluid, and  Lymph Vessels

➢Tonsils and Adenoids

➢Spleen 

➢Thymus



2. Lymphatic System Structures

➢Lymph Nodes, 

Lymph Fluid, and 

Lymph Vessels

➢Tonsils

➢Spleen 

➢Thymus



3. DIGESTIVE & EXCRETORY system -
Structures



Endocrine Glands

4. ENDOCRINE system - Structures



5. INTEGUMENTARY and EXOCRINE 
Systems

Skin & 

Hypodermis



5. INTEGUMENTARY and EXOCRINE 
Systems - Pathologies

Albinism



5. INTEGUMENTARY and EXOCRINE 
Systems - Pathologies

Skin cancer



5. INTEGUMENTARY and EXOCRINE 
Systems - Pathologies

Rubella



5. INTEGUMENTARY and EXOCRINE 
Systems - Pathologies

Impetigo



5. INTEGUMENTARY and EXOCRINE 
Systems - Pathologies

Chickenpox / 

Varicella

Shingles / Herpes   

Zoster



5. INTEGUMENTARY and EXOCRINE 
Systems - Pathologies

Other common conditions:

➢Pustule 

➢Vesicle 

➢Wheal 

➢Alopecia 

➢Vitiligo 

➢Tinea

➢Macule 

➢Pruritus

➢Eczema

➢Gangrene

➢Psoriasis

➢Burns



Glossary Time!



6. MUSCULAR System

Skeletal                                                                 

Cardiac

Smooth 
Muscle



6. MUSCULAR System



6. MUSCULAR System

Magnetic Resonance              

Imaging (MRI)

X-ray

Electromyogram 

(EMG)

Ultrasound



6. MUSCULAR System Conditions

Rotator Cuff Other conditions:

➢Bursitis

➢Fibromyalgia

➢Myoparalysis

➢Tendinitis

➢Muscular dystrophy

➢Amyotrophic lateral sclerosis (ALS)



6. MUSCULAR System - Treatments

Physical Therapy

Surgery

➢Myoplasty

➢Myorrhaphy

➢Tenomyoplasty

➢Tenorrhaphy



6a. Skeletal System – Structures
Axial Skeleton Appendicular Skeleton



6a. Skeletal System – Structures
Axial Skeleton



6a. Skeletal System – Structures
Appendicular Skeleton



6a. Skeletal System – Structures

Bones
Joints
Cartilage
Ligaments
Tendons



6a. Skeletal System – Structures

Bones



6a. Skeletal System – Structures

Articulation 
Joint



6a. Skeletal System – Diagnostic Tests

Arthrocentesis X-Ray



6a. Skeletal System – Conditions / 
Diseases
Bunions Sprain Fractures



Glossary time!



8. Urinary System - Structures

Kidneys
Ureters
Bladder
Urethra



8. Urinary System - Structures

Kidneys
Ureters



8. Urinary System - Structures

Bladder
Urethra



8. Urinary System – Diagnostic Tests

Urinalysis
Ultrasound
X-Ray
Endoscopy
CAT scan
Urinometry



8. Urinary System – Conditions/ 
Disease

Renal Calculi



8. Urinary System – Conditions/ 
Disease

Polycystic Disease



8. Urinary System – Conditions/ 
Disease

Renal Cell Carcinoma



8. Urinary System – Treatments

Dialysis

Renal Transplant

Ureterostomy



9. Reproductive System – Structures

Male                                                              Female



9. Reproductive System – Structures

Male



9. Reproductive System – Diagnostic 
tests

Male 
Prostate Specific Antigen (PSA) blood test
Semen analysis
Transrectal prostate ultrasound
Digital rectal exam
Viral culture swabs



9. Reproductive System – Conditions / 
Diseases

Male 
Cryptorchidism



9. Reproductive System – Conditions / 
Diseases

Male 
Testicular Torsion



9. Reproductive System – Treatments

Male 

Penile Implants

Vasodilators



9. Reproductive System – Structures

Female



9. Reproductive System – Diagnostic 
tests

Female 

Pregnancy tests

Hysterosalpingogram

Mammography

*Sonohysterography



10. Nervous System 

Central NS:
➢Brain 

➢Spinal Cord

Peripheral NS:
➢Nerves

➢Sensory organs



10. Nervous System 



10. Nervous System - Structures 

Brain
CNS



10. Nervous System –
Structures 

Spinal Cord  
CNS



10. Nervous System - Structures 

Cranial & 
Spinal 
Nerves 
PNS



10. Nervous System - Structures 

Neuron 
Nerve Cell



10. Nervous System – Dx Testing

CT Scan



10. Nervous System – Dx Testing

EEG



10. Nervous System – Dx Testing

MRI



10. Nervous System – Dx Testing

PET Scan



10. Nervous System – Dx Testing

CSF Analysis



10. Nervous System – Conditions and 
Diseases

Alzheimer’s 
Disease



10. Nervous System – Conditions and 
Diseases

MS



10. Nervous System – Conditions and 
Diseases
• Transient Ischemic Attack (TIA) 
• Tumors
• Epilepsy
• Cerebrovascular accident (CVA) 
• Parkinson's Disease
• Reye's Syndrome
• Spina 
• seizures-
• Concussions
• Coma



10. Nervous System – Treatments

Medications

Surgery

Cognition Adjuvant therapy

Hypnotics (Sleeping pills)



Special Senses

Eyes and ears! 

Research eyes (p. 490): Lens muscle, sclera, retina, cornea. Specialist: 

Opthamologist.

Simple explanation about the function of each of the parts mentioned above.

Research ears (p. 483): External auditory canal, tympanic membrane; outer, middle 

and inner ear. 

Simple explanation about the function of each of the parts mentioned above.



11. Respiratory System – Structures



11. Respiratory System – Structures



11. Respiratory System – Diagnostic 
Tests

Lung Scan TB Test Lung Biopsy 



11. Respiratory System – Conditions & 
Diseases

Pulmonary 
abscess 



11. Respiratory System – Treatments

Breathing 
treatments

Tracheotomy Lobectomy



Review

For the test, refer to: 

Handouts:

➢ Study Guides: class review and body systems review

➢ Body Systems-Medical Terminology

Other:

➢ Refer to PowerPoint and class recordings

➢ Use Quizlet and Class Glossaries

For future reference:

a. Bilingual-Anatomy-Diagrams

b. EN-SPN-Dictionary-Medical Terms



Thank you!
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