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The lack of participation of eligible blood donors poses a threat to the lives of many
Americans. According to the American Red Cross, in the United States alone someone
undergoes a blood transfusion once every three seconds, which amounts to 3,000 gallons of
blood every hour, day and night. People who ( 1 ) from donations range from cancer
patients to organ transplant patients to surgical patients; even premature infants and trauma™
victims ( 1 ) from donations. The need for blood never takes a vacation and neither
should donors.

Let me tell you about Brooke, a three-year-old girl with long, curly blond hair and bright
blue eyes. Brooke is a victim of cancer and had major surgery to remove a large tumor® in
her abdomen*. She has spent approximately half of her life in the hospital receiving
chemotherapy ™ and other treatments for infections that ( 2 ) from a decrease in her white
blood cell count after each session.

According to Texas Children’s Hospital, Brooke’s treatment will require blood products
with a replacement value of 508 units of blood, of which only 250 units have been ( 3 ).
She still needs more than 250 units of blood to continue her treatment. If she doesn’t receive
this blood, she will not live to attend kindergarten, to go to the prom in high school, or to get
married — luxuries we all too often take for ( 4 ).

Cases like Brooke’s are becoming all too common these days, with only 1 in 20 eligible
Americans donating blood and the donor rate dropping steadily at 2 percent annually. These
facts are particularly distressing considering that nearly half of us here will receive blood
sometime in our lives.

You can now see the magnitude of the problem with the lack of blood donations.
Fortunately, it is a problem that can be easily solved. Each and every one of you can be part
of the ( 5 ). All you have to do to save priceless lives is to go to the nearest Red Cross
and donate your blood.

For those of you who have never donated blood before, the process is so simple and easy.
First, you ( 6 ) out a donor information form that asks you questions about your sexual
history and health. You will then receive a miniphysical®*. They will take a drop of blood from
your finger to measure the percent of red cells in your blood. Then they will take your blood
pressure, as well as your temperature and pulse. So not only are you saving lives by donating
blood, you are also ( 7 ) on your own.
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After your physical, you will be asked from which arm you prefer to donate. Then you
will be asked to lie on a donor chair. A staff member will clean your arm and insert a sterile®,
nonreusable* needle, so there is no ( 8 ) to contract AIDS from donating blood. After a
pint of your blood has been taken, which usually takes about 10 minutes, you will be asked to
( 9 ) for 10 to 15 minutes while you enjoy juice and cookies. The process is over, and in
eight weeks you can donate again.

Many of you may be scared at the thought of the ( 10 ) pain and needles. I admit I
was terrified the first time I gave blood, but then I realized I was scared over ( 11 ). The
extent of the pain as they insert the needle is equivalent to someone scratching your arm for a
brief second, and while the needle is in your arm, you don’t feel a thing. And as I stated
before, it is impossible to contract AIDS from donating blood. |

Now that you know how easy and safe the (5 ) is to the lack of blood donations, let’s
take a look at just how much ( 12 ) your donations can make. Every unit of blood you
donate can help save up to three lives, and the joy you get from helping three people can be
increased many times over. You see, you can donate blood six times in a year. Those six
donations could help as many as 18 people. Just think, if you donated for 10 years, you could
help save the lives of nearly 180 people. Who knows — one of those lives could be that of a
friend, a family member, or even your own, since you can now donate in ( 13 ) of your own
surgery.

Now that you know what a (12 ) just one donation can make, I want to encourage you
to take action. I urge you to take a stand and become a regular blood donor. Forty-five
minutes out of your day is a small price to pay for the lifetime of satisfaction you receive by
knowing you may have saved a life. If you have never donated blood before, pull deep inside
yourself to find some ( 14 ) and become a proud wearer of the “I am a first time blood
donor” sticker. If you have donated before, think back to the feeling of pride you received
from making your donation.

— From Jennifer Conard, The Ultimate Gift (2004), —EREZ.
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The emergency-ward administrator put out a disaster call, notifying the chiefs of all
departments of the imminent emergency and its nature. The chiefs in turn arranged for
mobilization of all available hospital personnel from other wards. In a matter of minutes,
interns™®, residents™, and senior men began to appear in the EW. The nurses and staff were
already clearing patients out of the treatment rooms; the corridors were cleared and supply
carts checked. Privately, everyone agreed that it was fortunate the day had been a slow one,
for there was practically no back-up. Emergency-ward persohnel are always concerned about
back-up. The emergency \S;rd is geared to treat a new patient every eight minutes, around
the clock; the staff is prepared to admit to the hospital one out of every five of these
emergency patients, or a new admission every forty minutes. This is a furious pace, but it is
standard procedure for the hospital. And although patient flow through the EW is generally
smooth, there is almost always a back-up. At any time — and this day was an exception — the
emergency ward may have three to ten people in the lobby waiting to be seen; another six to
ten in the various treatment rooms; another four or five in the back room waiting for X rays,
orthopedic* examinations, or sutures® of minor lacerations®*. This is the backup, and the
residents keep an eye on it; when it begins to swell, everyone worries, because there is no way
to predict when there will be a six-car automobile crash, or a fire, or some other disaster that
will strain the hospital’s facilities for emergency care. It is a little like trying to direct traffic
without ever knowing when rush hour will occur.

In many ways, the EW is the place where one can see most clearly the work that the
hospital performs, in all its positive and negative aspects; the EW is a kind of microcosm* for
the hospital as a whole. Its growth in recent years has been significant. Its patient load has
been increasing steadily at a rate of 10 percent per year for nearly a decade. It now treats
more than 65,000 patients a year. Half of all hospital admissions come through the emergency
ward, and many aspects of hospital life are now arranged around that fact; for example,
elective® admissions in medicine* and surgery may have to wait as long as twelve weeks for a
free bed, because emergency cases receive priority. If an elective patient has, for example,
surgically treatable cancer, the delay may be difficult for everyone to accept.

Yet the trend is clear. And there is no indication that the hospital has fallen into this role

2)
passively; on the contrary, this appears to be the logical outcome of many aspects of its
(3)
evolution.

The evolution of the hospital has been going on for more than two thousand years,
beginning with the first system of hospitals about which much is known. These first appeared
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in Greece around 350 B.C., taking the form of temples to Aesculapius®, a deified* physician

who had lived nearly a thousand years earlier. The legendary fate of Aesculapius is ironic, for
@)
it represents the first statement that good medical care could lead to population problems.

According to legend, Aesculapius was so successful as a healer that Hades® became
depopulated*; Pluto* complained to Zeus™®, who eliminated Aesculapius with a lightning bolt.

The Aesculapian temples wetre not so much hospitals as religious institutions where patients

came on pilgrimages*, hoping to be cured by a visitation of the gods. Predictably, the most
(5)
common cures were of people suffering from illnesses which had mental causes.

— From Michael Crichton, Five Patients (1981), —ZFikZ.
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Curved spines, broken hips, and fractured wrists are common and disabling occurrences
among the elderly. For example, 25% of women over age 60 have spinal compression™®
fractures due to osteoporosis. Although fragile bones with frequent fractures are problems of
older people, especially women, the process that weakens bones actually begins early in middle
age. Bones get their strength from a structure of flexible protein fibers combined with hard
calcium phosphate™® crystals. Throughout life, bone is remodeled by cells that add a little to it
and take a little away. Up to the age of 35 or so, the yearly result is a net increase in bulk
and strength of bones. After that age, very gradually, more bone is removed than deposited,
so that a net loss occurs in both sexes, but at a faster rate in females. At any age a woman
has lighter bones than a man of the same weight. For the first 5 or 6 years after
menopause”®, she loses bone at a faster rate than usual. These three factors make women
particularly vulnerable to fractures in old age.

The commonly occurring form of bone loss is termed osteoporosis (bone thinning). Bone
protein and calcium are both reduced in this condition. Its cause is not known; indeed, there
may not be a single cause. Inadequate calcium and vitamin D in the diet, hormonal changes,
insufficient exercise, and possibly reduced exposure to sunlight may all contribute.

After decades of bone loss, fractures can occur very easily. Most commonly, one or more
bones of the spine collapse slightly in the forward, weight-bearing part. If enough bones are
affected, a curved spine results. Back pain can also become a problem. Broken wrists (often
incurred in a fall) are the next most frequent type of fracture. Hip fractures are the third
most common and the most serious.

It is important to bear in mind that the process leading to fractures usually begins 30‘ to
40 years before the first break océurs. It is impossible to repair a condition overnight when it
has taken decades to develop.

If treatment once osteoporosis exists is uncertain or inadequate, long-term prevention is
even more in doubt. It is very difficult to produce good data on the effects of various
strategies 20 or 30 years down the road when it counts —at the time of menopause.

(1)
However, the kinds of prevention tactics usually advised —adequate calcium intake and

weight-bearing exercise—are low risk and therefore usually worth doing.
— From W.I. Bennett, S. E. Goldfinger, and G. T. Johnson, Your Good Health (1987), —%p
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Much has been said in newspapers and in the electronic media about the lack of respect

shown by younger people these days for others, for example, older people, teachers, and

shopkeepers. In about 90 words write your opinion about what respect means, who deserves

to receive it, and how it should be shown. Also, indicate the number of words you have

written at the end of the composition.
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