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ZAKLADNi VYSETRENI
1) Co Vas boli?
2) Ukazte mi prstem, kde Vas to boli.

3) Ukazte mi prstem, co Vas boli.

)
)
)
4) UkaZte mi na obrazku, co Vas boli.
5) Vznikla bolest, problém nahle?

6) Boli to, kdyz to tady zmacknu?

7) Je bolest spojena s pohybem?

8) Dycha se Vam dobie?

9) Upadl jste?

NEHYBEJTE SE!

INTERNA
DIABETES

ALERGIE

DYCHANI

BRICHO

UROLOGIE
GYNEKOLOGICKE PRIHODY
URAZY /| AUTONEHODY
OTRAVA

PEDIATRIE

NEUROLOGIE

LECBA

OSOBNIi UDAJE

OTAZKY PRO SVEDKY
POJISTENI, doklady
PRIBUZNI

BASIC CHECK-UP

1) What is hurting you?

2) Point to where you feel pain.

3) Show me with your finger what is hurting you.
4) Show me on the picture what is hurting you.
5) Did the pain, problem come suddenly?

6) Does it hurt when | press here?

7) Are you in pain when you move?

8) Can you breathe easily?

9) Did you fall?

DO NOT MOVE!

INTERNAL MEDICINE
DIABETES

ALLERGY

BREATHING

STOMACH

UROLOGY
GYNAECOLOGICAL PROBLEMS
INJURIES / CAR ACCIDENTS
INTOXICATION

PAEDIATRICS

NEUROLOGY

TREATMENT

PERSONAL DATA
QUESTIONS FOR WITNESSES
INSURANCE, documents
RELATIVES



CO, KDE a JAK VAS BOLI?

1
2) Ukazte mi, kde Vas to boli?

Ukazte mi, co Vas boli?

)
)
3) Boli to tady (na tomto misté)?

4) Vznikla bolest nahle?

5) Jak dlouho Vas to boli?

6) Hodiny? Dny? Tydny? - Ukazte prosim kolik.
7) Od rana, od obéda, od vecera?

8) Boli to, kdyz to tady zmacknu?

9) Je bolest spojena s pohybem?

10) Je bolest spojena s nadechem?

11) Vzal jste si néjaké Iéky proti bolesti? Jaké?
12) Zastava bolest v jednom misté? Kde?

13) Siti se bolest jinam? Kam?

14) Vystfeluje bolest nékam? Kam?

15) Je to ostra nebo tupa bolest?

16) Je to fezava, bodava bolest?

17) Je to mirna nebo nesnesitelna bolest?

18) Je bolest stejna?

19) ZhorSuje se bolest? Stupriuje se?

20) Polevuje bolest ob¢as?

21) Prichazi bolest ve vinach / v zachvatech?
22) Lécite se s néCim?

23) Ukazte mi prosim na obrazku, s ¢im se
lecite?

24) Lécite se s rakovinou?

25) Lécite se s leukémii?

26) Uzil jste néjaké léky? Kolikrat? Kolik?

27) Napiste mi prosim, co jste uzil.

28) Napiste mi prosim léky, které uzivate.

WHAT, WHERE, and HOW IS IT HURTING?

1) Show me what is hurting you.

2) Show me where it is hurting you.

3) Does it hurt here (at this place)?

4) Did the pain come suddenly?

5) How long has it been hurting you?

6) Hours? Days? Weeks? — Please show me how
many.

7) Since morning, since lunch, since evening.
8) Does it hurt when | press here?

9) Are you in pain when you move?

10) Are you in pain when you inhale?

11) Have you taken any medication against pain?
Which one?

12) Does the pain stay in one place? Where?

13) Does the pain travel? Where?

14) Does the pain shoot anywhere else? To where?
15) Is it a sharp or a numb pain?

16) Is it a cutting, stabbing pain?

17) Is it a mild or anguishing pain?

18) Is the pain the same?

19) Is the pain getting worse? Is the pain mounting?
20) Are you relieved of the pain sometimes?

21) Does the pain come in waves / in outbreaks?
22) Are you getting treated for anything?

23) Please show me on the picture what you are being
treated with.

24) Are you undergoing cancer treatment?

25) Are you getting treated for leukaemia?

26) Did you use any medication? How often? How
much?

27) Please write down what you used.

28) Please write down the medication that you are

using.



INTERNA - bolesti na hrudi, srdce,

hypertenze

1) Citite tlak na hrudniku?

2) Citite bolest na hrudi?

3) Vznikla bolest nahle?

4) Pali Vas na hrudniku?

5) Ukazte mi jednim prstem, kde Vas to boli.

6) Sifi se / Vystieluje bolest nékam? Ukazte mi
kam.

7) ZhorSuje se bolest, kdyz se zhluboka
nadechnete?

8) Dycha se Vam dobie?

9) Citite chvéni nebo buseni srdce?

10) Mate pocit, ze Vam srdce tluce
nepravidelné nebo ze se Vam zastavuje?

11) Otékaji Vam nohy?

12) Ukazte mi prosim lytka.

13) Lécite se se srdcem? (ischemicka choroba
srde¢ni, angina pectoris, vysoky krevni tlak,
arytmie)

14) Uzivate léky na vysoky tlak, anginu
pectoris, arytmii?

15) Mél jste nékdy infarkt? Kdy?

16) Mate zavraté? Toci se Vam hlava?

17) Mate pocit na omdleni?

18) Mél jste tyto potize uz dfive?

19) Mate zvySenou teplotu?

INTERNAL MEDICINE - pain in the chest, heart,

hypertension

1) Do you feel pressure on your chest?

2) Do you feel pain in your chest?

3) Did the pain come suddenly?

4) Do you feel a burning sensation in your chest?

5) Please point to where it is hurting you.

6) Is the pain growing / shooting somewhere? Show me
where.

7) Does the pain worsen when you inhale deeply?

8) Can you breathe comfortably?

9) Is your heart pulsating or pounding?

10) Do you feel that your heart is beating irregularly or
is stopping?

11) Are your legs swelling up?

12) Please show me your calves.

13) Are you getting heart treatment? (cardiac ischemia,
angina pectoris, high blood pressure, arrhythmia)

14) Are you using medication for high blood pressure,
angina pectoris, arrhythmia?

15) Have you ever suffered a heart attack? When?

16) Do you feel giddy? Does your head spin?

17) Do you feel faint?

18) Have you had these problems before?

19) Do you have a temperature?



DIABETES

1) Jste diabetik?
2) Jste na dieté?
3) Uzivate léky? Tablety nebo inzulin v injekcich?
4
5

6) Mate inzulinovou pumpu?

)
) UZil jste tablety?

) Vzal jste si inzulin?

)

7) Jedl jste po poziti 1€ku?
8) Nepil jste alkohol?

9) Nevzal jste si néjaké leky?

ALERGIE

1) Jste na néco alergicky?
2) Na pyl?

3) Na potraviny?

4) Na léky?

5) Na dezinfekci?

6) Na prach?

7) Na zvifeci srst?

8) Na bodnuti hmyzem?

DIABETES

1) Are you a diabetic?

2) Are you on a diet?

3) Do you take medicine? Tablets or insulin injections?
4) Have you taken tablets?

5) Have you taken insulin?

6) Do you have an insulin pump?

7) Did you eat after taking medication?

8) Have you had some alcohol?

9) Have you taken any medication?

ALLERGIES

1) Are you allergic to anything?
2) To pollen?

3) To food?

4) To medicine?

5) To disinfectant?

6) To dust?

7) To animal hair?

8) To insect bites?



DYCHANI
1) Dycha se Vam dobie?

)
)
3) LécCite se s astmatem?
4)
5) Uzil jste tyto léky?

6) Kolikrat?

7) Napiste mi jaké.

8) Prodélal jste operaci plic?

9) Mate teplotu?

10) Uzivate antikoncepci?

11) LécCite se s karcinomem plic?
12) Brni Vas prsty?

13) Brni Vas okolo Ust?

14) Toci se Vam hlava?

15) Nerozgilil jste se?

16) Mate pocit na omdleni?

17) Vykaslavate krev?

18) Je ta krev tmava / svétla?

2) Mate problémy s nadechem / vydechem?

UZivate néjaké Iéky na podporu dychani?

BREATHING / RESPIRATION

1) Can you breathe easily?

2) Is it hard for you to inhale / exhale?

3) Are you getting treated for asthma?

4) Are you taking any medication to facilitate breathing?
5) Have you used this medication?

6) How many times?

7) Write down which ones.

8) Have you undergone a lung operation?

9) Do you have a fever?

10) Are you on contraception?

11) Are you undergoing lung carcinoma treatment?
12) Do your fingers tingle?

13) Is the area around your mouth tingly?

14) Do you feel dizzy?

15) Have you been upset?

16) Do you feel faint?

17) Are you coughing blood?

18) Is the blood dark / light?



BRICHO

1) Boli Vas bficho?
2) Vznikla bolest nahle?
3) Uhodil Vas nékdo do bficha?

4) Kopnul Vas nékdo?

5) Upadl jste? Spadl jste odnékud?

6) Narazil jste na néco?

7) Mate néjaké potize se zaludkem?

8) Mél jste nékdy Zaludecni vied?

9) Lécite se s jatry?

10) LécCite se se slezinou?

11) LécCite se se slinivkou?

12) Mate pocit na zvraceni?

13) Zvracel jste?

14) Zvracel jste krev?

15) Byla krev tmava / svétla?

16) Vykaslavate krev?

17) Mate kiece?

18) Kde to boli? Ukazte mi to prstem.

19) Mate pocit nadymani?

20) Odchazi Vam plyny?

21) Operovali Vam slepé stievo?

22) Citite bolest, kdyZ tady stisknu a pustim?
23) Mate potize se Zluénikem?

24) Mate potize se Zzaludkem?

25) Polyka se Vam $patné?

26) Byl jste na stolici?

27) Mate prujem / zacpu?

28) Mate pfi stolici bolesti? Citil jste tlak?
29) Kdy jste byl naposledy? - dnes, dnes rano,
v€era, predevcirem, pondéli, utery, stfeda,
Ctvrtek, patek, sobota, nedéle

30) Méla normalni barvu?

31) Byla tmava (Cernd) / svétla / zelena?
32) Méla atypicky zapach?

33) Byla ve stolici krev?

34) Kdy jste naposledy jed|?

35) Bylo to jidlo palivé, kofenéné, tucné,

mastné, slané, sladké?

STOMACH

1) Is you stomach hurting?

2) Does the pain come suddenly?

3) Has someone hit you in the stomach?

4) Has someone kicked you?

5) Did you fall? Did you fall off something?

6) Did you hit into something?

7) Are you having any problems with your tummy?
8) Have you ever had an ulcer?

9) Are you being treated for your liver?

10) Are you undergoing treatment for your spleen?
11) Are you undergoing treatment for your pancreas?
12) Do you feel like throwing up?

13) Did you throw up? (Did you vomit?)

14) Did you throw up blood?

15) Was the blood light or dark?

16) Are you coughing blood?

17) Do you have cramps?

18) Where is it hurting? Show me with your finger.
19) Are you feeling bloated?

20) Are you suffering from gas?

21) Have you been operated on your appendix?
22) Do you feel pain when | press here and release?
23) Are you having trouble with your gallbladder?
24) Are you having trouble with your tummy?

25) Are you having trouble swallowing?

26) Have your bowels moved? How is your stool?
27) Do you have diarrhoea / constipation?

28) Do you feel pain when you pass stool? Did you feel
any pressure?

29) When was the last time? - today, this morning,
yesterday, before yesterday, Monday, Tuesday,
Wednesday, Thursday, Friday, Saturday, Sunday
30) Did your stool have a normal colour?

31) Was it dark (black) / light / green

32) Did it have an unusual smell?

33) Did your stool contain any blood?

34) When was the last time you ate?

35) Was the food hot, spicy, fatty, greasy, salty, sweet?



UROLOGIE

1) Modil jste?

2) Kdy naposledy?

- dnes, dnes rano, v€era, predevcirem, pondéli,
utery, stfeda, Ctvrtek, patek, sobota, nedéle
3) Mél jste pfi mo&eni bolesti?

4) Citil jste paleni?

5) Byla v moci krev?

6) Mél jste nékdy zanét?

7) LéCite se s prostatou?

8) Mél jste jiz dfive podobné problémy?

9) Pijete dostatecné?

10) Kolik tekutin vypijete za den?

11) Co pijete?

12) Vodu, limonadu, ¢aj, kavu, pivo, jiny
alkohol?

13) Pil jste alkohol? Jaky? Kolik?

14) Berete néjaké drogy?

15) Prodélal jste operaci prostaty?

16) Prodélal jste jinou urologickou operaci?

UROLOGY

1) Have you urinated?

2) When was the last time?

- today, this morning, yesterday, before yesterday,
Monday, Tuesday, Wednesday, Thursday, Friday,
Saturday, Sunday

3) Did you feel pain while you urinated?

4) Did it burn during urination?

5) Was there any blood in your urine?

6) Have you ever had an inflammation / infection?
7) Are you undergoing prostate treatment?

8) Have you ever had a similar problem?

9) Are you drinking enough?

10) How much fluid do you take in a day?

11) What do you drink?

12) Water, lemonade, tea, coffee, beer, other alcohol?

13) Have you had some alcohol? What? How much?

14) Are you taking any drugs?
15) Have you undergone prostate operation?

16) Have you had any other urological operation?



GYNEKOLOGICKE PRIHODY

1) Mate bolesti v podbfisku?

2) Neuhodila jste se?

3) Ublizil Vam nékdo?

4) Uhodil, udefil, kopl Vas nékdo?

5) Kdy jste méla posledni menstruaci?

6) Byla Va3e posledni menstruace v terminu?
7) Méla normalni prabéh?

8) Byla bolestiva? Vice nez obvykle?

9) Krvacela jste silné?

10) Silnéji nez obvykle? Déle nez obvykle?
11) Jste v pfechodu?

12) Mate vytok? Zapacha?

13) Krvacite? Slabé / silné?

14) Jste t&hotna?

15) NemUzete byt téhotna?

16) Napiste mi prosim, v jakém tydnu
téhotenstvi jste.

17) Probiha Vase téhotenstvi bez problému?
18) Mate stahy?

19) V jakych intervalech mate stahy?

20) Jsou stahy pravidelné?

21) Odtekla Vam jiz plodova voda?

22) Byla voda ¢ira?

23) Byla voda zakalena, znecisténa?

24) Porodila jste nedavno?

25) Jak bolesti zaCaly — nahle / po urazu / po
styku?

26) Zstava bolest v jednom misté? Kde?
27) Ukazte mi prosim prstem kde.

28) Siti se bolest jinam?

29) Ukazte mi prosim prstem kam.

30) Prodélala jste v posledni dobé né&jakou
gynekologickou operaci?

31) LécCite se s karcinomem?

32) Uzivate néjaké Iéky?

33) Napiste mi prosim jaké.

34) Uzivate antikoncepci?

GYNAECOLOGICAL PROBLEMS

1) Are you feeling pain in your underbelly?

2) Did you hurt yourself?

3) Has anyone hurt you?

4) Has anyone hit, punched, kicked you?

5) When was your last menstruation?

6) Was your last menstruation on time?

7) Was it normal?

8) Was it painful? More than usual?

9) Did you bleed heavily?

10) Stronger than usual? Longer than usual?
11) Are you in your menopause?

12) Are you suffering from discharge? Does it smell?
13) Are you bleeding? Light / heavy?

14) Are you pregnant?

15) Could you, perhaps, be pregnant?

16) Please write down what month of pregnancy you
are in.

17) Is your pregnancy without complications?
18) Are you having contractions?

19) In what intervals are the contractions?
20) Are the contractions regular?

21) Has your water broken yet?

22) Was the water clear?

23) Was the water foggy, unclear?

24) Have you recently given birth?

25) How did the pain start — suddenly / following injury /

following intercourse?

26) Is the pain staying in one place? Where?
27) Please point to the place.

28) Is the pain travelling elsewhere?

29) Please show me with your finger where.
30) Have you undergone any gynaecological operation
recently?

31) Are you undergoing carcinoma treatment?
32) Are you using any medicine?

33) Please write down which one.

34) Are you using contraception?



URAZY /| AUTONEHODY

NEHYBEJTE SE PROSIM, ZUSTANTE
V KLIDU.

VITE, CO SE STALO?

PAMATUJETE SI, CO SE STALO?

1) SlySite mé?

2) Otevrete o€i, jestli mé slysite.

3) Pamatujete si, co se stalo?

4) Vite, kde jste?

5) Vite, co se stalo?

6) Jak se jmenujete?

7) Kolikatého je dnes?

8) Ktery mésic?

9) Boli Vas néco?

10) Ukazte mi, co a kde Vas boli?

11) Mdzete hybat vSemi konCetinami?
12) Citite dolni koncetiny?

13) Mlzete hybat dolnimi kon&etinami?
14) Stipnu Vas. Reknéte mi, jestli to citite.
15) Mdzete hybat rukama?

16) Zahybejte s nimi.

17) Citite mravenceni nebo znecitlivéni
v nohach?

18) Jste sam?

19) Kolik Vas bylo?

20) UkaZzte mi na prstech ruky, kolik Vas bylo.
21) Chybi nékdo?

22) Byly s Vami déti?

23) Kde je fidi¢ / spolujezdec?

24) Uhodil jste se do hlavy?

25) Mél jste helmu?

26) Byl jste pfipoutany?

27) Spadl jste na hlavu?

28) Mate pocit zavraté?

29) Boli Vas bficho?

30) Chce se Vam zvracet?

31) Zvracel jste?

INJURIES / CAR ACCIDENTS

DO NOT MOVE, STAY STILL.
DO YOU KNOW WHAT HAS HAPPENED?
DO YOU REMEMBER WHAT HAPPENED?

1) Can you hear me?

2) Open your eyes if you can hear me.

3) Do you remember what happened?

4) Do you know where you are?

5) Do you know what has happened?

6) What is your name?

7) What is today’s date?

8) What month?

9) Is anything hurting you?

10) Show me what and where it is hurting.
11) Can you move all your limbs?

12) Can you feel your lower limbs?

13) Can you move your lower limbs?

14) | am going to pinch you. Tell me whether you can
feel it.

15) Can you move your arms?

16) Move them.

17) Is there a tingling sensation or numbness in your
legs?

18) Are you alone?

19) How many were you?

20) Show me with your fingers, how many you were.
21) Is anyone missing?

22) Were there any children with you?

23) Where is the driver / passenger?

24) Did you hit your head?

25) Were you wearing a helmet?

26) Were you strapped in?

27) Did you fall on your head?

28) Are you feeling giddy?

29) Is your stomach hurting?

30) Do you feel like throwing up?

31) Have you thrown up?
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32) Uhodil Vas nékdo do bficha?

33) Kopnul Vas nékdo?

34) Upadl jste? Spadl jste odnékud?

35) Narazil jste na néco?

36) Ukazte mi, kterou Casti jste narazil.
37) Boli Vas v zadech?

38) Boli Vas bficho?

39) Pokusime se Vas vyprostit.

40) Polozime Vas na vakuovou matraci a
zafixujeme Vam v ni patefr.

41) Toto je kréni limec, nasadim Vam ho,

abychom chranili kréni patef.

PAD

Odkud jste spadl?
Spadl jste ze schod(?
Z jaké vySky jste spadl?

UkaZzte mi prosim, odkud jste spadl.

SKOK

Skocil jste do vody?
Odkud jste skocil?
Odkud sko¢il?

Z okna? Z balkénu?
Z kterého patra?

Ukazte mi prosim, odkud sko€il.

NAPADENI

Uhodil Vas nékdo?

Pobodal Vas? / Pobodal ho nékdo?
Postrelil Vas? / Postielil ho nékdo?

URAZ ELEKTRICKYM PROUDEM
Vypnuli jste elektfinu?

Nestrcilo dité néco do zasuvky?

32) Have you been hit in the stomach?

33) Have you been kicked?

34) Have you fallen? Have you fallen off anything?

35) Did you hit into anything?

36) Show me, what part was hit.

37) Is your back hurting?

38) Is your stomach hurting?

39) We will try to free you.

40) We are going to put you on a vacuum mattress and
will immobilise your spine.

41) This is a cervical collar; | will place it on you to
protect your spinal cord.

41) This is a neck brace; | will place it on you to protect
your spinal cord.

FALL

Where did you fall from?

Did you fall from the stairs?
What height did you fall from?

Please show me where you fell from.

JUMP

Did you jump into the water?
Where did you jump from?

Where did he / she jump from?
From the window? Off the balcony?
From what floor?

Please show me where he / she jumped from.

ASSAULT / ATTACK
Have you been attacked?
Have you been stabbed? Has he / she been stabbed?

Have you been shot? Has he / she been shot?

ELECTRICAL CURRENT INJURIES
Have you switched off the electricity?

Has something been put into the socket by a child?
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OTRAVA

1) Nadychal jste se néteho?

2) Nadychal jste se vypar( / plynu?

3) Byl jste v mistnosti, kde hofelo?

4) Byl jste v koupelné? Je tam karma?
5) Byl jste v garazi?

6) Byla uzaviena?

7) Bylo tam auto s motorem v chodu?

8) Jsou tam nadoby s té€kavymi latkami?
9) Benzin, fedidla, barvy apod.?

10) Nenapil jste se né&eho v garazi?

11) Vzal jste si néjaké Iéky?

12) Kdy? V kolik hodin?

13) 10, 20, 30, 40, 50, 60 minut, hodinu, dvé, tfi
hodiny a vic.

14) Kolik tabletek jste si vzal?

15) Co jste pozil?

16) Léky, alkohol, drogy, tékavé latky, Cistici
prostfedky, rostliny, houby?

17) Napiste mi nazvy IékQ, které jste uzil.
18) Pil jste alkohol? Kolik?

19) Ukazte mi lahev. Byla plna?

20) Vzal jste si drogy? Jaké?

21) Marihuanu, extazi, pervitin, kokain, heroin...

22) Vdechoval jste néjaké latky?
23) Pichnul jste sito?

24) Kde jsou obaly?

25) Kde jsou zbytky jidla?
26) Chtél jste se zabit?

27) Mate pocit na zvraceni?
28) Zvracel jste?

29) Zvracel jste krev?

30) Kde jste zvracel?

31) Mate vzorek zvratk(?
32) Mate prijem?

33) Huci Vam v uSich?

34) Mate Cerno pfed o€ima?

INTOXICATION

1) Have you inhaled anything?

2) Have you inhaled any fumes / gas?

3) Were you in the room that had the fire?

4) Were you in the bathroom? Does it have a water heater?
5) Have you been in the garage?

6) Was it closed?

7) Was there a car with a running motor?

8) Are there containers with volatile matter?

9) Fuel, diluents, paint, and so on?

10) Did you drink anything in the garage?

11) Have you taken any medication?

12) When? At what time?

13) 10, 20, 30, 40, 50, 60 minutes, an hour, two, three
hours, and more.

14) How many tablets did you take?

15) What have you eaten?

16) Medication, alcohol, drugs, volatile matter, cleaning
substances, plants, mushrooms?

17) Write down the name(s) of the medication that you
have taken.

18) Have you had any alcohol? How much?

19) Show me the bottle. Was it full?

20) Have you taken any drugs? Which?

21) Marihuana, ecstasy, pervitin, cocaine, herain...
22) Have you inhaled any substances?

23) Have you injected it?

24) Where is the wrapping / container?

25) Where is the rest of the food?

26) Did you try to commit suicide?

27) Do you feel like vomiting?

28) Have you vomited?

29) Have you vomited blood?

30) Where did you vomit?

31) Do you have a sample of your vomit?

32) Do you have diarrhoea?

33) Is there a drone in your ear?

34) Do you have blackouts; see blackness before your

eyes?
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35) Vidite rozmazané?
36) Mate zavrat?
37) Pokousal Vas pes / hmyz / had / jedovata

ryba / ¢lovék?

PEDIATRIE

1) Kolik je ditéti let?

2) Zacaly potize nahle?

3) Kdy potize zacaly?

- dnes, dnes rano, pred nékolika hodinami

- v€era, pfedevCirem, pondéli, utery, stfeda,
Ctvrtek, patek, sobota, nedéle

4) Spolklo dité néco?

5) Co? — strava, kus hracky, jiny pfedmét, Iéky
6) Dusilo se?

7) Mohlo néco vdechnout?

8) Léci se s né¢im?

9) Se srdcem, dychanim, alergii?

10) Uziva néjakeé léky? Jaké?

11) Upadlo? Spadlo?

12) Ukazte mi odkud.

13) Reagovalo dité po celou dobu? (pfed nasim
pfijezdem)

14) Plakalo?

15) Mluvilo s Vami?

16) Dychalo po celou dobu?

17) Jak dlouho nereaguje, neplace?

18) Jak dlouho Vam neodpovida?

19) Dychali jste? Masirovali jste srdce?

20) Byla néjaka odezva?

21) Popalilo se? Opafilo se?

22) Cim se popalilo? — kamna, ohen, horka
voda, ¢aj, kava, para, zehlicka

23) Chladili jste popalena mista?

24) Cim jste chladili? — tekouci vodou,
studenymi obklady, masti

25) Jak jste chladili? — celé télo pod tekouci

vodou nebo pouze postizena mista?

35) Is your vision blurred?
36) Are you feeling dizzy?
37) Have you been bitten by a dog / an insect / a snake

/ a poisonous fish / a person?

PAEDIATRICS

1) How old is the child?

2) Did the problem come suddenly?

3) When did the problem start?

- today, this morning, a few hours ago

- yesterday, before yesterday, Monday, Tuesday,
Wednesday, Thursday, Friday, Saturday, Sunday

4) Did the child swallow anything?

5) What? — food, part of a toy, something else, medicine
6) Did he / she choke?

7) Could he / she have inhaled anything?

8) Is he / she being treated for anything?

9) Heart, respiratory, allergy treatment?

10) Is he / she using any medicine? Which?

11) Did he / she fall? Tumble?

12) Show me from where.

13) Has the child been reacting the entire time? (Before
our arrival)

14) Did the child cry?

15) Did he / she speak with you?

16) Did he / she breathe the entire time?

17) How long has he / she not been reacting, not cried?
18) How long has he / she not answered you?

19) Have you breathed? Did you perform heart
massage”?

20) Was there any reaction?

21) Did he / she get burned? Did he / she get scalded?
22) What burned him / her? — stove, fire, hot water, tea,
coffee, steam, an iron.

23) Have you cooled the burned area?

24) What did you use for the cooling? — running water,
cold applications, ointment

25) How did you cool? — the entire body under running

water or just the affected places?
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26) Davali jste studené zabaly?

27) Jak dlouho jste chladili?

28) Bezprostfedné po popaleni?
29) Po celou dobu od popaleni?
30) Ma dité hore€ku?

31) Mélo horecku?

32) Jak vysokou?

33) Ma / Mélo kiece?

NEUROLOGIE

1
2

) Mate bolesti?
)U

3) Sifi se bolest nékam?
)
)

kazte mi prosim, kde Vas to boli.

4

5) Je bolest spojena s pohybem?

Ukazte mi, kam se Sifi.

6) Je bolest spojena s nadechem / vydechem?

7) Upadl jste?

8) Mél jste néjaky uraz?

9) Muze byt bolest spojena s nim?
10) Lécite se s patefi?

11) Boli Vas Casto zada?

12) Uzivate néjaké Iéky na tlumeni bolesti?

LECBA

1) Jste alergicky na néjaké Iéky?

2) Jste alergicky na né&jakou dezinfekci?

3) Na které léky?

4) Uzivate néjaké léky?

5) Mate u sebe seznam lék, které uzivate?
6) Napiste prosim léky, které uzivate.

7) Napiste mi prosim léky, na které jste
alergicky.

8) Polozime Vas na nositka.

9) Musime Vas prevézt do nemocnice

k dalSimu vySetfeni.

26) Did you use cold applications?

27) How long did you cool?

28) Immediately after the burn injury?

29) For the entire time since the burn injury?

30) Does the child have a temperature?

31) Did he / she have a fever?

32) How high?

33) Does he / she have cramps? Did he / she have

cramps?

NEUROLOGY

1) Are you in pain?

2) Please show me where it is hurting.

3) Is the pain travelling elsewhere?

4) Show me where it is travelling to.

5) Does it hurt when you move?

6) Does it hurt when you inhale / exhale?
7) Did you fall?

8) Have you had an injury / an accident?
9) Can the pain be connected to it?

10) Are you undergoing spine treatment?
11) Does your back hurt often?

12) Are you using any medication to reduce pain?
12) Are you taking any pain killers?

TREATMENT

1) Are you allergic to any medication?

2) Are you allergic to any disinfectant?

3) To what medication?

4) Are you using any medication?

5) Do you have a list of the medication that you are

using on you?

6) Please write down the medication that you are using.

7) Please write down the medication that you are
allergic to.

8) We are going to put you on a stretcher.

9) We have to take you to hospital for further

examination.
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10) Neboijte se.

11) Uklidnéte se prosim.

12) Dychejte zhluboka / pomalu. Nadech.
Vydech.

13) Dam Vam injekci.

14) Vyhriite si prosim rukav.

15) Zméfime Vam tlak.

16) Musime Vam zajistit Zilni vstup pro infuzi /
pro podani lékd.

17) Toto je fyziologicky roztok pro snadné;si
podani léku.

18) Neleknéte se — pichnu Vas do prstu.
19) Ted to trochu pichne.

20) Ted to zaboli.

21) Odebereme Vam vzorek krve (na glykémii).
22) Nasadim Vam na prst tento pfistroj. Bude
méfit Vas pulz.

23) Nevadi Vam kyslik?

24) Nebojte se, nebude to bolet.

25) Sundejte si prosim kabat / bundu.

26) Prilepim Vam na hrudnik elektrody.

27) Natocime Vam EKG.

28) Zlomil jste si nohu / ruku.

29) Dame Vam nohu / ruku do dlahy.

30) Znehybnime ji.

31) Noha je otekla.

32) Zadrzte dech.

33) Oteviete usta.

34) Zlstante lezet.

35) Nehybejte se.

36) Pokrcte nohy.

37) VySetfim Vam bficho.

38) Lehnéte si na bok.

39) Zvednéte levou / pravou nohu.

40) Zvednéte levou / pravou ruku.

41) Vycistim Vam ranu.

42) Ovazu Vam ranu.

43) Polozime Vas na vakuovou matraci a

zafixujeme v ni pater.

10) Don’t be afraid.

11) Please calm down.

12) Take deep breaths / slowly. Inhale. Exhale.
13) | will give you an injection.

14) Please roll up your sleeve.

15) We will check your blood pressure.

16) We need to find a vein for the infusion / to give you

your medication.

17) This is saline solution; it will help in the submission

of medication.

18) Don’t be startled — | am going to prick you in your

finger.
19) It will now prick a little.
20) Now it will hurt.

21) We will take a blood sample (for glycaemia).

22) | am going to put this device on your finger. It will

measure your pulse.

23) Does oxygen bother you?

24) Don’t be afraid, it will not hurt.

25) Please take off your coat / jacket.

26) | am going to stick some electrodes on you.
27) We are going to conduct an ECG recording.
28) You have broken a leg / arm.

29) We are going to splint your leg / arm.

30) We will immobilise it.

31) The leg is swollen.

32) Hold your breath.

33) Open your mouth.

34) Stay lying down.

35) Do not move.

36) Bend your legs.

37) 1 will examine your stomach.

38) Lie on your side.

39) Lift your left / right leg.

40) Lift your left / right arm.

41) We will clean your wound.

42) 1 will bandage your wound.

43) We will put you on a vacuum mattress and will

immobilise your spine.
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44) Toto je kréni limec, zafixuji Vam kréni patefr.
45) Je to pro Vase bezpeci.

46) Omdlel jste.

47) Byl jste v bezvédomi.

48) Mate zlomenou ruku, nohu...

49) Vyvrtnul jste si kotnik.

50) Popalil jste se, opafil jste se?

51) Zranil jste se na hlavé?

52) Rana se musi zasit.

OSOBNi UDAJE

1) Jak se jmenujete?

2) VaSe jméno a pfijmeni prosim.
3) Odkud jste?

4) Kde bydlite?

5) Kde bydlite zde v Praze?

6) Napiste mi prosim Vase datum narozeni.

POJISTENI

1) Jste pojistény?

2) Mate u sebe pojistovaci doklad?

3) Mate u sebe kartu pojisténi EU?

4) Ano, v pofadku, dékujeme.

5) Tento doklad zde bohuzel neplati; budete
muset za oSetfeni zaplatit.

6) Nejste pojistény, budete tedy muset za
oSetfeni zaplatit.

7) Nemate doklad o pojisténi; budete tedy
muset za oSetieni zaplatit.

8) Vystavime Vam doklad o zaplaceni / fakturu.
9) Mlzete zaplatit v hotovosti nebo platebni
kartou.

10) Naklady Vam uhradi Va$e pojistovna po

predlozeni faktury po navratu domu.

44) This is a cervical collar (neck brace); it will fixate
your neck vertebra.

45) It is for your safety.

46) You fainted.

47) You were unconscious.

48) You have a broken arm, leg...

49) You have sprained your ankle.

50) Did you get burned / scalded?

51) Did you injure your head?

52) The wound needs to be sowed up.

PERSONAL DATA / INFORMATION

1) What is your name?

2) Your name and surname please.
3) Where are you from?

4) Where do you live?

5) Where do you live here in Prague?

6) Please write down your date of birth.

INSURANCE

1) Are you insured?

2) Do you have your insurance documents on you?

3) Do you have your EU insurance card on you?

4) Yes, that’s fine. Thank you.

5) This document, I'm afraid, is not valid here; you are

going to have to pay for the treatment.

6) You are not insured and will therefore have to pay for

the treatment.
7) You do not have your insurance documents and will
therefore have to pay for the treatment.

8) We will give you a proof of payment / an invoice.
9) You can pay in cash or by card.

10) Your expenses will be reimbursed by your
insurance company after you submit them the invoice

upon your return.

16



OTAZKY PRO SVEDKY - 3. 0SOBU

1) Vidél jste, co se stalo?

2) Komunikoval s Vami pacient po celou dobu?
3) Jak dlouho je pacient v bezvédomi? (pét
minut, deset minut, ¢tvrt hodiny, déle)

4) Komunikoval s Vami po celou dobu pfed
pfijezdem zachranné sluzby?

5) Provadéli jste masaz srdce?

6) Provadéli jste umélé dychani?

7) Zvracel pacient?

8) Spadl pacient z vySky?

9) Ukazte mi prosim odkud.

10) Mél uraz?

11) Mé&l néjaké bolesti?

12) Dychal normalné?

13) Dychalo se mu Spatné?

14) Dusil se?

15) Nemohl se nadechnout?

16) Nemohl vydechnout?

17) Mél bolesti na hrudi?

18) LéCi se s néjakou chorobou?

19) Uziva néjakeé léky?

20) Napiste mi prosim nazvy Iéku na papir.
21) Je na néco alergicky?

22) LéCi se s epilepsii?

23) LéCi se s vysokym krevnim tlakem?
24) LéCi se se srdcem?

25) Mél nékdy infarkt?

26) Léci se s astmatem?

27) LécCi se s cukrovkou?

28) Uziva inzulin?

29) Vzal si svou davku inzulinu?

30) Najedl se po poziti inzulinu?

31) Mél nékdy sebevrazedné sklony?

32) Prohledejte prosim okoli a koSe, jestli
nenajdete obaly od 1éku.

33) Pil alkohol?

34) Kolik alkoholu asi vypil? (dcl, ¢tvrt litru, pul

litru, litr....)

QUESTIONS FOR WITNESSES - THIRD PERSONS

1) Did you see what happened?

2) Did the patient communicate with you for the entire
time? (five minutes, ten minutes, a quarter hour, longer)
3) How long has the patient been unconscious?

4) Did the patient communicate with you for the entire
time until the rescue team arrived?

5) Did you perform cardiac massage?

6) Did you perform artificial respiration?

7) Did the patient vomit?

8) Did the patient fall from a height?

9) Please show me from where.

10) Did he have an accident?

11) Did he have any pain?

12) Did he breathe normally?

13) Did he have problems breathing?

14) Did he choke?

15) Was the patient unable to inhale?

16) Was the patient unable to exhale?

17) Did the patient have any chest pain?

18) Is he / she getting treated for any illness?

19) Is he / she using any medication?

20) Please write the name of the medication on a paper.
21) Is he / she allergic to anything?

22) Is he / she getting treated for epilepsy?

23) Is he / she getting treated for high blood pressure?
24) Is he / she undergoing heart / cardiac treatment?
25) Has he / she ever suffered a heart attack?

26) Is he / she getting treated for asthma?

27) Is he / she getting treated for diabetes?

28) Is he / she using insulin?

29) Has he / she taken his / her dose of insulin?

30) Has the patient eaten after using insulin?

31) Was the patient suicidal?

32) Please check the surroundings and bins for
medicine wrappings.

33) Has the patient had any alcohol?

34) How much alcohol did he / she drink? (100ml, a

quarter litre, a half litre, a litre)
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35) Kouslo ho néco?

36) Byl to pes, had, hmyz?

KOMUNIKACE S PRIBUZNYMI

1) Je to Vas manzel(ka)?

— partner(ka), bratr, sestra, pfitel(kyné), syn,
dcera

2) Musime ho / ji pfevézt do nemocnice.

3) Musime Va$e dité (syna, dceru) pfevézt do
nemocnice.

4) Pfevezeme ho do této nemocnice...

5) NapiSu Vam jméno nemocnice a adresu.

6
7

8) Potfebuji od Vas néjaké informace.

)
) Reknu Vam, jak se tam dostanete.

) Potfebuji se Vas na néco zeptat.

)

9) Nemuzete jet s nami, pfedpisy to nedovoluiji.

10) Bere néjaké leky?

CASTI TELA

Hlava, oko, nos, ucho, usta, jazyk, brada, &elist,
ret, zuby, tvar, Celo, zatylek, krk, ramena, paze,
predlokti, zapésti, ruka, prst, malik, prstenik,
prostiednik, ukazovak, palec, loket, hrudnik,
bficho, noha, stehno, Iytko, koleno, kotnik, nart,

prsty, hyzdé, genitalie.

KOSTRA
Lebka, patef, obratel, kréni obratel, hrudni
obratel, bederni obratel, panevni obratel,

kostrg, hrudnik, kliéni kost, zebro, hrudni kost,
panev, zebra, pazni kost, loketni kost, vietenni
kost, zapésti, ruka, prsty, stehenni kost, lytkova

a holenni kost.

35) Was he / she bitten by anything?

36) Was it a dog, snake, or an insect?

COMMUNICATION WITH RELATIVES

1) Is he / she your husband, wife?

- partner, brother, sister, boyfriend, girlfriend, son,
daughter

2) We have to take him / her to hospital.

3) We have to take your child (son, daughter) to the
hospital.

4) We will take him / her to hospital...

5) | will write down the name and address of the
hospital.

6) | will tell you how you can get there.

7) | need to ask you something.

8) | need some information from you.

9) You cannot come with us, it would violate
regulations.

10) Is he / she taking any medication?

BODY PARTS

Head, eye, nose, ear, mouth, tongue, chin, jaw, lip,
teeth, cheek, forehead, nape, neck, shoulders, arms,
forearm, wrist, hand, finger, small finger, ring finger,
middle finger, index finger, thumb, elbow, chest,
stomach, leg, thigh, calf, ankle, instep, toes, buttocks,

genitals.

SKELETON

Skull, spine, vertebra, neck vertebra, chest vertebra, hip
vertebra, pelvic vertebra, coccyx, chest, clavicle (collar
bone), rib, breast-bone (sternum), pelvis, ribs, upper
arm bone (humerus), elbow bone (ulna) and spoke
bone (radius), wrist, hand, fingers, femur, calf bone

(fibula) and shin bone (tibia).
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ORGANOVY PANACEK

Mozek, oko, jazyk, trachea, dychaci trubice,
plice (prava/leva), zaludek, slezina, slinivka,
jatra, ledviny, ZluCnik, tenké stfevo, tlusté
stfevo, konecnik, sval, kize, céva, zila, tepna,
srdce, prava sif, leva sin, prava komora, leva
komora, aorta, bfiSni aorta, vajeéniky,
vejcovody, déloha, vagina, varlata, Sourek,

penis, moCovy méchyf, nervy.

FIGURE OF ORGANS

Brain, eye, tongue, trachea, respiratory tube, lungs
(right/left), stomach, spleen, pancreas, liver, kidneys,
gallbladder, small intestine, large intestine, rectum,
muscle, skin, blood vessel, vein, artery, heart, right
atrium, left atrium, right ventricle, left ventricle, aorta,
abdominal aorta, ovaries, fallopian tube, uterus, vagina,

testicles, scrotum, penis, bladder, nerves.
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