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Pregnancy / Childbirth
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Notification of death
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Nursing care for elderly
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| have a fever
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Estou com febre
Tengo fiebre
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| have pain
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Estou sentindo dores
Siento dolor
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| feel shortness of breath
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Estou sufocado
Me siento muy mal
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| vomited
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Vomitei
He vomitado
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| feel dizzy
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Estou com tonturas
Siento mareo
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Convulsao
Tengo convulsiones
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Which part of your body?
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Em que lugar do corpo?
¢, En qué parte del cuerpo ?
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Esta cocando
Siento picazén
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Estou com hemorragia
He tenido hemorragia
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Estou sufocado
Me siento muy mal
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| have pain
OFZCH &5
Estou sentindo dores
Siento dolor
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Um pouco
Un poco
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When did it start?
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A partir de quando?
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A partir de 30 minutos antes
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An hour ago
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A partir de 1 hora antes
Desde hace una hora
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Over an hour ago
O MRE MR Z BT 4R
Antes disso
Desde mas antes

LN
| feel numb
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Esta adormecido
Tengo entumecimiento
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