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Medical Terminology
P

1

A
2

S N E E D E D

O

W J
3

V
4

D F
5

U O N
6

E H
7

I K Q
8

M
9

Y O C A R D I A L I N F A R C
10

T I O N

S T C D

F
11

W
12

T W
13

C
14

N
15

E
16

L E C T R O E N C E
17

P H A L
18

O G R A M O
19

A R L E M W
20

V P
21

U B
22

C
23

Y N A
24

P I E R

F
25

B S E
26

Y C
27

P E
28

N T F
29

X M
30

B
31

T
32

P R E

E V M E T O I H T S

E
33

A E O
34

R C
35

A P D
36

E A N D O H C

L & R U N
37

N
38

R T U E R

E V Y T N
39

O T H I N G B Y M O U
40

T H U
41

T C I

C O D H T E R R O P

T M A P
42

H Y S I C A
43

L E
44

X A M I N A
45

T I O N
46

U T

R I Y P
47

E M R L N C A N I

O T R
48

O F
49

T H
50

A H
51

S A
52

Q S
53

O B P
54

T O

C I I
55

U D L H
56

E N

A N N N S
57

I G S
58

U R
59

G E
60

R Y E D
61

O B
62

R

R G J D A I
63

O V S E P

D
64

X E G C L
65

M E I N Q
66

I C N U L R S T 2

O T C
67

O 2 Q D
68

Y H

G I S R D
69

R O E
70

V E R Y H O U R N T
71

R E A T M E N T

A N D P R

M D
72

M S
73

X

Across
2. PRN

4. Veneral Disease

5. Fever of Unknown Orgin

9. MI

16. EEG

25. Fasting Blood Sugar

27. chest pain

28. Ear, Nose & Throat

29. Fracture

32. Temperature, Pulse & Respirations

34. Operating Room

35. Capsules

36. Drug Enforcement Administration

39. NPO

42. PE

48. Rule Out

49. Foot; Feet

50. Headache

51. At bedtime

52. Water

53. Shortness of Breath

54. Patient

57. Directions

58. Surg

61. Date of Birth

64. Diagnosis

67. Carbon Dioxide

70. QH

71. TX

72. Diabetes Mellitus

73. Symptoms

Down
1. PULV

3. JT

6. No Known Allergies

7. HX

8. 4 times a day

10. Chief Complaint

11. Fluid

12. Weight

13. Within Normal Limits

14. Cancer

15. N & V

17. Eyes, Ears, Nose and Throat

18. Last Menstrual Period

19. OTC

20. S
21. RX

22. PO

23. Complete Physical Examination

24. PC

26. QD

30. MO

31. 2 times a day

33. EKG

37. NYD

38. Newborn

40. UA

41. Upper Respiratory Infection

43. against medical advice

44. Emergency Room

45. Before meals

46. Sodium

47. LB

55. INJ

56. Head, eyes, ears, nose & throat

59. Range of Motion

60. Q
62. blood pressure

63. Intensive Care Unit

65. Left Lower Quadrant

66. Every 2 hours

68. GTTS

69. Do not resuscitate


