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Listening 01 - Martin Rush, Sally Winter, Mark, Bruce 

Part A | Extract 1 – Questions 1 - 12 

Name: Martin Rush 

Symptoms 

• Troubled by severe (1) _______________ (especially after meals) 
• Brings up (2) _______________ 
• Frequent belching and burping 
• Constantly feels (3) _______________   
• Pain on (4) _______________ 
• Discomfort when lying down (especially at night)  
• No sickness or diarrhoea 

Management of condition 

• Taking (5) __________________________________________________ (over the counter). 
• Dietary changes. 
• Reduced (6) ____________________________________________________ intake. 
• Having a (7) ________________________________________________ after dinner. 

Patient Concerns 

• Worried that he may have (8) ___________________________________________________. 
• doesn't want to lose weight and fitness. 
• Effect on his job (9) _____________________________________________________ in the construction 

industry). 
• Anxious about the possible need for surgery. 

Medical History 

• Childhood (10) ____________________________________________________ food poisoning when travelling 
4 years ago (Central Asia). 

• (11) ____________________________________________________ last year (whilst moving furniture). 

Medication 

• On Ramipril for three years. 
• Regular ibuprofen for (12) ____________________________________________________ pain. 

Part A | Extract 1 – Questions 13 - 24 

Patient: Sally Winter 

Symptoms 

• Tingling pain in right arm below (13) _____________________________________________ commenced 
five years ago. 

• Pain sometimes extends to (14) ________________________________________________. 
• Pain severe when cycling (braking and turning comers) 
• Unable to perform everyday tasks, (15) ___________________________________________. 
• (16) __________________________________________________ described as weak. 

Pain Management 

• Ice packs and resting the arm (no longer effective). 
• (17) _________________________________________________ advised by a friend (most effective) 
• Over-the-counter pain relief (for work). 

Treatment by chiropractor 

• Ball squeezes. 
• Stretches with (18) __________________________________________________________ on hand. 
• Lifting a weight up and down slowly. 

Medical history 

• 19) __________________________________________________________ as a child. 
• (20) ________________________________________ two years ago (climbing holiday in Spain). 
• Episodes of (21) ________________________________________ over past five years linked to. 
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• Relationship break-up. 
• Bereavement (brother died from (22) __________________________________________. 

Patient's Concerns 

• Unconvinced that physiotherapy will help 
• Would like treatment via (23) __________________________________________________. 
• keen to discuss (24) _______________________________________________ as a further option. 

Part B | Extract 6, Questions 6 

25). You hear a nurse talking to a patient whose six-month old baby is having childhood immunisation 

What is the nurse emphasising? 

A The fact that it's a safe procedure 
B Which adverse reactions could be dangerous  
C The importance of the booster immunisations 

26. You hear a pharmacist talking to a customer about an emergency contraceptive. 

What is the patient's main concern? 

A Feeling ill at work 
B Vomiting after taking the pill 
C obtaining a second prescription 

27. You hear a practice manger talking to a physiotherapist who is about to carry out a home visit.  

What should the physiotherapist do before he leaves the practice? 

A Find out why the patient hasn't attended treatment sessions 
B Ensure that the patient's paperwork is up to date 
C Inform a family member of his intended visit 

28. You hear an occupational therapist talking to a patient who has recently suffered a stroke. 

The patient is worried that the spasms in his hand will: 

A affect his mobility 
B worsen over time. 
C lead to an injury. 

29. You hear a GP talking to a patient at a community practice. 

The patient wants to establish whether: 

A She can accompany her daughter on future visits.  
B She's entitled to information about her daughter. 
C Her daughter was informed about her rights. 

30. You hear a senior nurse talking to the staff at a care home about the use of hoists. 

What is she highlighting? 

A The importance of documenting a procedure  
B The difficulty in maintaining patient safety 
C The complexity of the training required 

Part C | Extract 1 – Questions 31 - 36 

31. Mark says that the needle and syringe vaccination method needs to be updated because 

A Patients are complaining that it's too painful. 
B It's becoming less effective in protecting against new diseases. 
C People are not being immunised because they are frightened of needles. 

32. M ark says the Nano patch is particularly successful at delivering vaccines due to 

A The size of the equipment that's needed. 
B The way the substance is delivered. 
C The material from which it's made. 

33. What does Mark see as a key advantage of the Nano patch? 

A It requires a lower dose. 
B It triggers a faster reaction. 
C It offers complete protection. 

34. Mark thinks that the low cost of the Nano patch means that 

A The range of diseases targeted could be expanded. 
B More funding will be made available for research. 
C Lethal viruses will become a thing of the past. 

35. What challenges with transporting needles and syringes does Mark identify? 

A Liquid evaporating in high temperatures. 
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B Maintaining constant temperature. 
C The need for specialised vehicles. 

36. Papua New Guinea was chosen for the Nano patch trials mainly because: 

A Its healthcare system required support. 
B It has unreliable power supplies. 
C It has high rates of HPV. 

Part C | Extract 2 – Questions 37 - 42 

37. Bruce's team decided to set up the project because they wanted: 

A To contribute to research on dementia. 
B To influence public attitudes towards dementia. 
C to find ways of managing dementia more efficiently. 

38. Why did Bruce encourage his patients to see an audiologist? 

A To enable more people to use their equipment properly. 
B So that they could access a wider range of entertainment. 
C Because auditory impairment is linked to intellectual decline. 

39. Bruce says that learning a new language can benefits patients by: 

A Forming strong connections in the brain. 
B Building confidence in acquiring expertise. 
C Providing opportunities for social interaction. 

40. What does Bruce say is the best thing about the activity groups his team have set up? 

A They reduce the risk of cardiovascular disease. 
B They encourage people to spend time outdoors. 
C They address many of the risk factors simultaneously. 

41. In the immediate future, Bruce's team aims to: 

A Promote the project beyond the local area. 
B Increase the scope of their own local project. 
C Invite neighbouring practices to join their project. 

42. How does Bruce feel about the outcome of the project? 

A Optimistic regarding its wider relevance. 
B Disappointed that it hasn't been taken more seriously. 
C Cautious about drawing any specific conclusions from it.  

End of Listening 01 | Answers Enclosed. 
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Reading 01 - Skin Cancer 

INSTRUCTIONS TO CANDIDATES  

• DO NOT open this Question Paper or the Text Booklet until you are told to do so.  
• Write your answers in the spaces provided in this Question Paper.  
• You must answer the questions within the 15-minute time limit.  
• One mark will be granted for each correct answer.  
• Answer ALL questions. Marks are NOT deducted for incorrect answers.  
• At the end of the 15 minutes, hand in this Question Paper and the Text Booklet.  
• DO NOT remove OET material from the test room. 

Text Booklet 

Part A - Skin Cancer 

TEXT A  

Skin cancer (melanoma of the skin) is the third most commonly diagnosed cancer in males (after prostate 
and bowel cancer) and females (after breast and bowel cancer) in Australia. In 2016, an estimated 13,280 
new cases of melanoma will be diagnosed in Australia, and 1,770 people will die. In Australia, between 1982 
and 2016, the number of cases of skin cancer rose from 27 cases per 100,000 to an estimated 49 cases per 
100,000. However, how much of this increase is due to a real increase in the underlying disease, and how 
much is due to improved detection methods, is unknown. The incidence of melanoma of the skin rose at 
around 5.0% per year during the 1980s, moderating to 2.8% per year after that up until 2010. It is 
predicted that the initial rapid increase is partly attributable to individual behaviour and the use of 
solariums, resulting in increased exposure to solar ultraviolet radiation. The moderated trend after the 
1980s is consistent with increased awareness of skin cancer and improved sun protective behaviours as a 
result of extensive skin cancer prevention programs dating back to the 1980s. Melanoma is a commonly 
used term for skin cancer. Melanoma of the eye and of the ano-rectal area can also occur. 

Text B 

Over exposure to ultra violet (UV) light causes 95% of melanoma Skin cancer be prevented through skin 
protection and early identification. 

Skin protection includes:  

• Seeking shade especially during summer peak hours of 10 am – 4 pm. 
• Wearing clothing that covers back, shoulders, arms and legs. 
• Wearing a broad-brimmed hat • wearing wrap round sunglasses. 

Early identification involves checking moles and freckles for changes that fall into 5 categories of ABCDE :  

• Asymmetry when one-half of a mole or birthmark does not match the other. 
• Border irregularity when the edges are irregular, ragged, notched, or blurred. 
• Colour variation when the colour is not the same all over, but may have differing shades of brown 

or black, sometimes with patches of red, white, or blue. 
• Diameter of the mole is larger than 6 mm (about the size of a pencil eraser) or is growing larger. 
• Evolving in size, shape, colour, elevation, or another trait (such as itching, bleeding or 

crusting).(This last point is likely the strongest of all of the warning signs) 

Melanoma of the skin can develop anywhere on the body including: 

• Scalp – so check through hair. 
• Ears and nostrils. 
• Underarms. 
• Hands and nail beds. 
• soles of the feet. 

Specialist mole check centres are increasingly available to carry out a thorough check for early changes and 
monitor at risk moles and spots. Seeking medical advice if any of the ABCDE signs appear is vital. 

Text C 

Sunscreen use  
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Three national surveys during summers between 2003-04 and 2010-11 show that sun protection 
compliance while outdoors on the weekend during peak UV radiation hours was relatively low. 

Table 1 Trends in adolescents’ weekend sun protection behaviours and sunburn: 

Adolescents (12 – 17), n 
= 2,718 

2003 - 04 2006 - 07 2010 - 11 Significant changes in 2010 – 11 
(%)  

Respondents outdoors > 
15 minutes 

80% 82% 77% ↓ Since 2006 - 07 

Time spent outdoors 
(minutes) 

110 111 112 No change 

Hat used 38% 29% 23% ↓ Since 2003 - 2004 

Sunscreen used (at 
least SPF 15+) 

37% 37% 37% No change. 

¾ or long-sleeved top 
worn. 

11% 9% 11% No change 

¾ or longer leg cover 
worn 

37% 30% 28% ↓ since 2003 – 04 

Sunglasses 23% 24% 24% No change 

Stayed mostly in the 
shade. 

19% 20% 21% No change 

Two or more sun-
protective behaviors 

29% 22% 24% ↓ since 2003 – 04 

Weekend sunburn 20% 24% 21% ↓ since 2003 – 04 & 
2006 – 07. 

Text D 

A staggering two in three Australians will be diagnosed with skin cancer before the age of 70, which is why 
it is so important that we learn about skin cancer and sun protection.  

The major cause of skin cancer is overexposure to the sun’s ultraviolet (UV) radiation. The more exposure 
you have over your lifetime, the greater your risk of cancer. Working outdoors will increase skin cancer risk, 
as will a history of severe sunburns and tanning.  

Having a history of skin cancer in the family, a large number of moles, fair skin or red hair may also make a 
person more susceptible to developing skin cancer. 

Questions 1-7  

• For each question, 1-7, decide which text (A, B, C or D) the information comes from.  
• You may use any letter more than once.  

In which text can you find information about: 

1. The ABCDE guide to identifying mole changes of concern. 

Ans: ______________________. 

2. The rise in the number of cases of skin cancer in Australia between 1982 and 2016.  

Ans: ______________________. 

3. What makes a person susceptible to skin cancer. 

Ans: ______________________. 

4. Trends in sunscreen use among adolescents. 

Ans: ______________________. 

5. The age of most people who are diagnosed with skin cancer. 

Ans: ______________________. 

6. The most commonly diagnosed cancers among men and women in Australia. 

Ans: ______________________. 

7. The skin protection is needed to prevent skin cancer. 

Ans: ______________________. 
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Questions 8-14  

Answer each of the questions, 8-14, with a word or short phrase from one of the texts. Each answer may 
include words, numbers or both.  

8. What are increasingly available to carry out thorough checks for early changes?  

Ans: _________________________________________________________. 

9. The use of solariums has resulted in the increased exposure to what type of radiation? 

Ans: _________________________________________________________. 

10. Surveys were carried during summers between 2003-04 and 2010-11 to check what sort of 

compliance over weekends. 

Ans: _________________________________________________________. 

11. What other areas of the body apart from skin and eye can develop melanoma? 

Ans: _________________________________________________________. 

12. During surveys carried out of adolescent behaviours, what use was constant at 37%? 

Ans: _________________________________________________________. 

13. What hours should a person seek shade in peak summer hours?  

Ans: _________________________________________________________. 

14. Working where will increase the risk of developing skin cancer? 

Ans: _________________________________________________________. 

Questions 15-20  

Complete each of the sentences, 15-20, with a word or short phrase from one of the texts.  

Each answer may include words, numbers or both.  

15. How much the increase in numbers of people with skin cancer is due to 

________________________________________________________ methods, is unknown.  

16. Over exposure to ultra violet (UV) light cause 

_____________________________________________________.  

17. Having ___________________________________________ skin or 

_____________________________________________ hair may also make a person more susceptible to 

developing skin cancer. 

18. The incidence of melanoma of the skin rose at around 

______________________________________________ per year during the 1980s. 

19. Diameter of the mole is __________________________________________________ (about the size of a 

pencil eraser) or is growing larger. 

20. Sun protection compliance while outdoors on the weekend during peak UV radiation hours was 

___________________________________________. 

End of Reading Part A | This booklet will be collected from you. 

• Once it is collected, Part B and C will start. 
• This means, you will not get a second chance to modify the Part A answers.  
• Complete Part A answers before handover. 

  



 

Melons 01 | Page 8 
 

Part B | Extracts 6 - Questions 1 – 6 | Recommended Time: 2 min / Question. 

01. The clinical trial is: 

A Open to people with severe respiratory symptom; 
B Exploring new ways to confirm a person has a respiratory disorder; 
C Aimed at checking that expert clinical assessments are accurate 

Developing diagnostic tests for respiratory disease using sound measurement and machine learning techniques – 
clinical trial. 

This study is designed to develop accurate digital diagnostic tests, used on a smart device, for common 
respiratory illnesses in children and adults including asthma, croup, bronchiolitis, COPD and pneumonia. 
These tests can then be used in resource-poor communities, emergency departments or via telehealth 
applications. The aim is to develop tests that are as accurate as an expert clinical assessment but do not 
need a clinical examination or other investigations such as x-rays to be performed. Patients with a history of 
a chronic respiratory condition or who have symptoms of an acute respiratory disease are included. Patients 
will be excluded if they: have an inability to provide a cough either spontaneously or voluntarily; are unable 
to provide informed consent or assent; have severe respiratory distress including the use of CPAP or BiPAP 
or have had abdominal or eye surgery within 3 months. 

02. The guideline highlights: 

A the need for accredited interpreters at all appointments if there is a language barrier; 
B that an accredited interpreter is recommended for all antenatal visits; 
C that health professionals are responsible for translating discussions. 

Pregnancy care guideline 2018: Involving an interpreter  

It is the responsibility of the health professional to make sure that communication is clear. Accredited 
healthcare interpreters assist by translating the discussion between the health professional and the woman, 
communicating with the woman in her preferred language either in person or through a telephone service. 
Involving an accredited interpreter, preferably with training in medical terminology, is recommended for all 
antenatal appointments if the health professional and the woman have difficulty communicating. 
Interpreters accredited by NAATI (National Association of Accreditation for Translators and Interpreters) 
have been assessed as having a high level of technical competence in both English and one or more other 
languages and are bound by a code of ethics including strict confidentiality. However, there is a shortage of 
accredited interpreters, particularly for languages of new and emerging communities. While involvement of 
female interpreters is preferable in antenatal care, their availability may also be limited. 

03. The patient safety leaflet encourages patients to: 

A Check the nurse understands the medicine guidelines  
B Ask staff to clarify the directions to follow about taking their medication  
C Be sure the doctors asks questions about your medicines. 

Patient Safety Advice: Medication  

It’s important you keep track of your medicines – taking the right medicine at the right time will help you 
get well. Using medicines in the wrong way may cause unwanted side effects. To be medicine-wise in 
hospital you need to tell staff if you have had an allergic or bad reaction to any medicines or if you have 
trouble swallowing medicines. You should tell staff straight away if you feel unwell after taking any 
medicine. Let staff know if you think you should have received some medicines, or the medicines appear 
different. It is important that all medicines are explained to you before you leave hospital to go home or to 
another care provider. Always ask your doctor, nurse, or pharmacist if you don’t understand your medicine 
instructions. Questions you should ask about your medicines in hospital are “What is this medicine for?”, 
“Are there any possible side effects?” and “Can they be taken safely with other medicines?” 

04. If the inpatient team cannot agree on accepting a patient who has to attend a case conference? 

A The senior MO from the alternative specialty, the ED consultant and the original inpatient team 
representative. 

B The patient, the senior patient medical officer and the Executive director of Medical services. 
C The patient’s first consultant, a consultant from the ED and a consultant from the alternative 

speciality that the inpatient team suggests. 

Memo to staff re: Escalation process for dispute resolution  

If, on review, the inpatient team disagrees that a patient requires admission to the respective specialty, the 
inpatient team shall make the onward referral to the alternate specialty. The senior inpatient MO shall 
provide the alternate specialty with a clinical handover and advice of the time frame in which the patient 
must be reviewed.  

In the event of a dispute regarding inpatient team acceptance of the patient, a Consultant level case 
conference shall be convened. The case conference shall 10 include the ED, original inpatient and 
alternative inpatient Consultants. The three Consultants shall make a timely clinical decision regarding the 
patient’s admission.  

If the matter remains unresolved, then the case shall be escalated to the Executive Director of Medical 
Services (EDMS) for a clinical and time urgent decision. 

05. How is a preliminary palpatory systolic blood pressure check performed?  
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A Feeling for a pulse in the crook of the elbow, inflating the sphygmomanometer cuff until the pulse 
stops and noting the reading after a minute or two. 

B Feeling for a pulse in the crook of the elbow, inflating the sphygmomanometer cuff until the pulse 
stops in the non-dominant hand. 

C Feeling for a pulse in the crook of the elbow, inflating the sphygmomanometer cuff until the pulse 
stops and noting the reading 

Taking a blood pressure reading manually  

Wrap the cuff around the patient's arm and use the INDEX line to determine if the patient's arm 
circumference falls within the RANGE area. Otherwise, choose the appropriate smaller or larger cuff.  

Palpate/locate the brachial artery and position the BP cuff so that the ARTERY marker points to the 
brachial artery. Wrap the BP cuff snugly around the arm. Ensure the cuff is located about 2.5 cm above the 
antecubital fossa (crease of the arm).  

Perform a preliminary palpatory systolic blood pressure. To achieve this, palpate the arm at the antecubital 
fossa to locate the brachial artery with your non-dominant hand and ensure the pressure valve is closed. 
Inflate the bladder until no blood is flowing through the artery and no pulse is palpated. The pressure 
reading on the sphygmomanometer at this stage is an estimate of the maximum pressure required to 
measure the systolic pressure. Deflate the cuff and rest the arm for one to two minutes to allow the blood to 
be released and recirculate. 

06. When a GPs patients are entered into the GP Notify system, the GP: 

A Needs to complete and return a confirmation form by fax to confirm they have received the 
information 

B Gets notification via email or fax, unless it is the first time on of their patients has been entered 
into the GP notify system. 

C Faxes or emails the GP Notify Coordinator to confirm they have received the message 

GP Notify guidance for GPs  

GP Notify is an automated notification system that informs GPs about: patient admission; patient discharge; 
patient death. When a patient is admitted, discharged or dies, the automated computer system will inform 
the patients nominated GP by email or fax of the update. GPs will receive an enrolment confirmation the 
first time such an event occurs. The form needs to be completed and faxed for automated notifications to 
continue. To receive notification via fax or email: you will receive an enrolment confirmation form the first 
time an event occurs on one of your patients. Once the form is completed and returned via fax, automated 
notifications will commence. If your contact details change, notify the GP Notify Coordinator. Please note 
that GPs are responsible for ensuring their details are correct and ensuring fax machines or computer 
systems provide adequate privacy after transmission. 

End of Part B | Next: Part C  

Part C 

Heart failure patients have weakened hearts, but researchers say an experimental drug used for the first 
time in humans may repair heart cells and improve heart function. According to the results of a small phase 
1 trial, a single intravenous infusion of the drug cimaglermin was safe and, at high doses, improved heart 
function for at least three months. 

"Right now we have many therapies that we use for heart failure, and these patients [in the study] were on 
all of those therapies and still had significant heart dysfunction," said lead researcher Dr. Daniel Lenihan. 
He's a professor of medicine and director of Vanderbilt University's heart clinical research program in 
Nashville. 

People with heart failure often take a combination of drugs, Lenihan said. These include medication to lower 
blood pressure and diuretics to help remove excess fluid that builds up as a result of the heart's labored 
pumping ability. In addition, some people have implanted defibrillators or pacemakers. Even with all these 
options, the death rate among these patients is "unacceptably high," Lenihan said.  

Heart failure, a condition where the heart can't pump enough blood to meet the body's needs, is among the 
leading causes of death worldwide. A significant number of heart failure patients don't respond well to 
current treatments, particularly those patients whose left lower heart chamber, which pumps blood into the 
arteries, is weak, Lenihan said.  

Cimaglermin acts as a growth factor for the heart, helping it repair itself following injury, Lenihan said. 
Specifically, it binds to the HER2 and HER4 receptors on the surface of heart cells that are important for 
cellular repair and survival, he explained. Researchers have tried using stem cells to repair heart muscle in 
much the same way, he said, but these efforts have not been effective. "You don't see any sustained effect," 
he added. 

A phase-1 trial like this one is designed to see if a new drug is safe, not to test its effectiveness. Before 
cimaglermin could be used to treat patients, it must prove its worth in a series of progressively larger and 
challenging trials and then be approved by the U.S. Food and Drug Administration. The process can take 
several years. Based on these preliminary findings, larger trials are being planned, Lenihan said. "This drug, 
although still in an experimental phase, might be an important way to improve heart function in patients 
with heart failure," he said. 



 

Melons 01 | Page 10 
 

For the study, Lenihan and his colleagues randomly assigned 40 patients to get an infusion of cimaglermin 
or a placebo. Compared with patients who received a placebo, patients given a high dose of cimaglermin had 
a sustained increase in the heart's ability to pump blood. The improvement lasted 90 days, with the 
maximum increase in heart function reached in 28 days, the researchers found. The most common side 
effects were headache and nausea directly after receiving the drug. One patient who received the highest 
dose of cimaglermin developed abnormal liver function, which cleared up over a two-week period, Lenihan 
said. 

Despite the encouraging results of this first trial, a lot more testing will be needed before cimaglermin can 
be considered a standard treatment for heart failure, Bishopric said. "These findings need to be replicated in 
larger trials, and you have to be able to predict whether improved heart function from cimaglermin will help 
people live longer and feel better," she noted. 

Questions 7-14  

7. According to the first paragraph, cimaglermin: 

A is safe when used in high doses. 
B improves heart function indefinitely. 
C is undergoing trials. 
D is used in high doses  

8. Which of the following statements does Dr. Lenihan make?  

A Patients who received cimaglermin were on many other therapies. 
B Patients who received cimaglermin suffered from heart failure. 
C Patients received cimaglermin at the Vanderbilt University. 
D Patients who received cimaglermin were not on any other therapies  

9. Which of the following therapies is not mentioned by Dr. Lenihan? 

A Therapy to decrease high blood pressure. 
B Diuretics to get rid of excess fluid. 
C Defibrillators and pacemakers. 
D Therapy to increase low blood pressure  

10. What is heart failure? 

A A condition in which the lower heart chamber is weak. 
B A condition in which the left lower chamber pumps blood into the arteries. 
C A condition in which the blood pumped by the heart can’t satisfy the body’s requirements. 
D A condition for which there is no treatment  

11. According to Dr Lenihan, cimaglermin: 

A Replaces receptors on the heart’s surface.  
B Helps to enhance the size of the heart.  
C Aids the heart’s recovery process.  
D Has not been as effective as stem cells.  

12. Which of the following considerations is not part of the approval for a new drug? 

A Safety. 
B Effectiveness. 
C Challenging trials. 
D Planned trials. 

13. Which of the following results were achieved with cimaglermin? 

A Cimaglermin didn’t produce any results 
B The effects of cimaglermin were adverse. 
C Cimaglermin improved the heart's ability to pump blood. 
D Cimaglermin produced several side-effects  

14. Which of the following is the most suitable title for the article?  

A A promising new drug treats heart failure. 
B A new heart failure drug shows promise in first human trial. 
C A new heart failure drug shows promise when tested on animals. 
D A promising new drug that treats heart failure has a bright future ahead. 

Part C | Text 2  

After years of studies that seemed to swing between dire warnings and cheery promises about what our 
favourite caffeinated beverages do and don’t do, much of the recent science regarding coffee and tea is 
generally positive. The WHO’s International Agency for Research on Cancer recently took coffee off its list of 
suspected carcinogens, and some research suggests it could help keep colon cancer from coming back after 
treatment. Other studies suggest drinking coffee might stave off Alzheimer’s and Parkinson’s diseases. 
Various studies have pointed to tea drinkers having lower odds of skin, breast, and prostate cancers. 
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Researchers are still trying to pinpoint the exact ways that happens. But tea, particularly green tea, is rich 
in compounds like antioxidants, which can limit cell damage and boost the immune system; and 
polyphenols, which have been shown to lower blood pressure and cholesterol. It also may help stave off 
Alzheimer's disease through a polyphenol known as EGCG which prevents the formation of plaques that are 
linked to that brain-damaging illness. 

Is one better for you than the other? Experts say that’s hard to say. That’s because it’s difficult to separate 
out their different ingredients, their role in your diet, and their effects on different body systems. “I think 
people are looking at both coffee and tea and how they affect everything, including cancer, GI and 
cardiovascular diseases,” says Elliott Miller, MD, a critical care medicine specialist at the National Institutes 
of Health. 

Miller and his colleagues recently looked at signs of heart disease in more than 6,800 people from different 
backgrounds across the country. About 75% drank coffee, while about 40% reported drinking tea. Drinking 
more than one cup of tea regularly was linked to less build-up of calcium in arteries that supply blood to 
the heart, a development that can lead to heart disease. Coffee didn’t have an effect either way on heart 
disease, but that was significant in itself, Miller says. “Very often patients will ask their doctors, ‘Hey, doc, 
I’ve got coronary artery disease, or I’ve got risk factors like high blood pressure or cholesterol. Is it safe for 
me to drink coffee?’ Because everyone thinks drinking coffee makes your heart excited and is potentially 
bad,” Miller says. “So finding that it’s neutral, I think, is pretty important.” 

Researchers say it’s hard to pinpoint exactly how both drinks affect health. Both coffee and tea are “complex 
beverages” that contain a variety of ingredients. They include caffeine, polyphenols, and antioxidants -- 
compounds researchers are studying for their potential cancer-fighting properties, says Lisa Cimperman, a 
clinical dietitian at University Hospitals Case Medical Center. “It’s more of a dynamic interaction than one 
single compound,” Cimperman says. Some people have tried to isolate one element in tea or coffee that they 
think is the secret to one effect or another, “and then they realize that it doesn’t have the same effect.” 
Cimperman said drinking tea has been linked to lower risks of cancer and heart disease, improved weight 
loss, and a stronger immune system. Meanwhile, studies point to coffee as a potential way to head off not 
just Parkinson’s but type 2 diabetes, liver disease, and heart problems, Cimperman says. 

Another recent study, led by Charles Fuchs, MD, director of the Gastrointestinal Cancer Center at Boston’s 
Dana-Farber Cancer Institute, found regular coffee drinking may help prevent colon cancer from coming 
back after treatment. In his study of nearly 1,000 patients, Fuchs says, there was a “significant and linear” 
association between drinking coffee and lower risk of colon cancer returning in those who drank four or 
more cups a day. “The more coffee they drank, the lower risk of recurrence.” 

But the researchers aren’t clear on which element of the drink contributed to that result, and there didn’t 
seem to be any effect from drinking tea, he says. “I think you can have two or more cups a day without any 
concern, and certainly that may benefit you,” Fuchs says. But what about for those who don’t drink coffee? 
“If it was somebody who hates the stuff and asks, ‘Should I drink it?’ I’d say no. I’d counsel them about diet 
and exercise and avoiding obesity as measures I think would have a similar benefit.” 

Other researchers are asking questions about what role genetics and lifestyle play into the effects of 
drinking coffee or tea. For instance, coffee and cigarettes once went together like ... well, like coffee and 
cigarettes, which cause cancer and heart disease. Some people’s bodies process coffee differently than 
others, says Martha Gulati, MD, head of cardiology at the University of Arizona College of Medicine in 
Phoenix. Meanwhile, a preference for tea over coffee might reflect other healthier behaviors, she says. “Does 
someone who drinks tea do yoga or meditation more?” Gulati says. “I’m not necessarily saying they’re 
associated, but do they exercise more? Are they drinking things like green tea to maintain their weight 
better than other types of drinks?” 

Questions 15-22  

15. What did past studies suggest about coffee and tea?  

A They produced clear evidence that they were harmful.  
B They produced clear evidence that they were beneficial  
C They produced evidence that they could be either harmful or useful. 
D They didn’t produce clear evidence on whether they are harmful or useful.  

16. According to some research: 

A Coffee can be used as an effective treatment for Alzheimer’s and Parkinson’s diseases.  
B Alzheimer’s and Parkinson’s diseases can be caused by coffee. 
C Alzheimer’s and Parkinson’s diseases can effectively be prevented by coffee. 
D Drinking coffee may help with the prevention of Alzheimer’s and Parkinson’s diseases. 

17. Which of these effects is not attributed to drinking tea? 

A Decreasing the risk of breast cancer. 
B Increasing blood pressure.  
C Strengthening the immune system.  
D Decreasing the risk of developing Alzheimer's disease  

18. What does third paragraph suggest?  

A That it’s easy to determine the positive effects of coffee and tea; 
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B That it’s not easy to determine the positive effects of coffee and tea. 
C That it’s not easy to determine which one is healthier: coffee or tea. 
D That the positive effects of coffee and tea are determined by their role in our diet. 

19. What is Dr. Miller’s opinion on the findings? 

A Coffee increases the risk of heart disease in 75% of the people who took part in the research.  
B Coffee has no effect on heart disease.  
C The fact that coffee has no effect on heart disease is noteworthy. 
D From now on, patients will stop asking doctors if coffee is safe to drink.  

20. What makes coffee and tea beneficial, according to Cimperman? 

A A secret ingredient found in coffee and tea.  
B The relations among the complex ingredients coffee and tea contain. 
C One single compound isolated by some scientists. 
D The fact that they help to fight many different diseases. 

21. What does “linear” suggest in the sixth paragraph?  

A That the more coffee people drank the lower the risk of colon cancer was. 
B That coffee intake had no significant impact on colon cancer. 
C That drinking coffee is proportional to the reoccurrence of colon cancer. 
D That drinking coffee is proportional to the prevention of the reoccurrence of colon cancer. 

22. Which of the following points is not made in eighth paragraph? 

A Coffee can affect people differently. 
B People’s lifestyles may play a part in whether they drink tea or coffee. 
C There is no connection between genetics and whether people drink tea or coffee.  
D Research has shown that there is a direct connection between drinking coffee and smoking. 

End of Reading 28 | Answers are Enclosed 

Note 

• Join our Zoom discussions and Researches to better understand each answer.  
• 09.30 AM Reading / Listening. 
• 10.30 AM Writing.   
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Case Notes 01 Ivan Rich 

Occupational English Test – Writing (Nursing) 

Instructions: 

• You have 45 minutes to write this letter. 
• During the first 5 minutes, you should not pick the pencil. 
• Start writing only when you are told. 
• During the Reading Time, try to understand the case notes. 

Melons Steps 

• Mark (M) PPRRAADDDDDWK. 
• Eliminate (E) irrelevant information. 
• Launch (L) the letter with DADR. 
• Open (O) the letter with PRPDD or PRPTT. 
• Narrate (N) the remaining paragraphs using V or W. 
• Sign (S) the letter with S/F. 

Melons Errors 

• Punctuation “Marks”. 
• Follow “Expansion” Rules. 
• Obey “Language” Rules. 
• Have an “Order” (DADR, PRPDD, V/W, S/F) 
• Do not change “Names”. 
• Sex (Mr, Ms, Mrs, His, Her). 

Details to Fill In: 

• CANDIDATE NAME. ROLE NUMBER. 
• DATE OF BIRTH. VENUE OF THE TEST. TEST DATE. 

Read the case notes below and complete the writing task which follows.   

Notes: 

Imagine that today is 26 June, 2024. The two-month old is being presented to his Pediatrician where you 
are his charge nurse.  

Patient Information: 

• Name: Ivan Rich. 
• Age: 2 months 
• Mother: Sarah Rich. Father: David Rich. 
• Hospital: Holy Angels' Hospital, Pittsburgh, United States. 

History: 

• Birth History: Normal birth, all parameters within normal range. 
• Duration of Illness: 1 month. 
• Previous Hospitalizations: Once. 

Previous Medical Visits: 

22/05/2024 

• Evaluated by Pediatrician. 
• Concerns: Reduced feeding and mild fever. 

Examination Findings: 

• Temperature: 39°C. 
• Heart Rate: 160 bpm 
• Respiratory Rate: 50 breaths per minute 
• Blood Pressure: 85/55 mmHg. 
• General Appearance: Appears lethargic and irritable. 
• Poor weight gain observed. 

Systemic Examination: 
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• Tachycardia noted. 
• Mild tachypnea, no retractions or wheezing 
• Signs of dehydration, reduced bowel sounds. 
• Prolonged crying spells, irritability, normal tone and reflexes. 

Investigations: 

• WBC: 18,000 cells/µL (elevated) 
• Hemoglobin: 10.5 g/dL (slightly low). 
• Platelets: 450,000 cells/µL (elevated). 
• C-Reactive Protein (CRP): 25 mg/L (elevated) 
• Blood Culture: Pending. 

Possible Diagnosis: 

• Bacterial or Viral Infection 
• Acute Gastroenteritis 
• Dehydration. 

Management Started (Patient admitted for three days). 

• Immediate Treatment. 
• IV fluids for rehydration and electrolyte correction. 
• Antipyretics for fever management (e.g., acetaminophen). 
• Anti-emetics and oral rehydration solution for vomiting and diarrhea. 

24/06/2024 

• Persistent high fever (39°C - 40°C) for the past week. 
• Reduced feeding and lethargy. 
• Episodes of vomiting and diarrhea. 
• Failure to gain weight adequately. 
• Increased irritability and prolonged crying spells. 
• Managed with the same medicines prescribed previously. Patient admitted. 

26/06/2024 

• Being discharged today (conditionally). 
• Referral back to Pediatrician Dr. Richards Aringrosa for continued care and monitoring (in three 

days). 

Plan: 

• Await results of blood and stool cultures. 
• Repeat CBC and CRP in 48 hours. 
• Monitor for any signs of deterioration, such as increased lethargy, persistent vomiting, or signs of 

severe dehydration 
• Ensure regular feeding and hydration. 
• Educate parents on signs of dehydration and when to seek immediate medical attention. 

Writing Task 

Using the information in the case notes, write a letter to the District Nurse, to visit the patient daily to 
monitor progress and to help Ivan’s parents with, for example, medication administration, etc. Address your 
letter to Ms Angela Ferry, District Nurse, Mayor’s Ave., Pittsburgh 66. 

In your answer:  

• Expand the relevant notes into complete sentences  
• Do not use note form  
• Use letter format  

The body of the letter should be approximately 180–200 words. 
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Case Notes 01 | Mark Jones 

Occupational English Test – Writing (Nursing) 

Instructions: 

• You have 45 minutes to write this letter. 
• During the first 5 minutes, you should not pick the pencil. 
• Start writing only when you are told. 
• During the Reading Time, try to understand the case notes. 

Melons Steps 

• Mark (M) PPRRAADDDDDWK. 
• Eliminate (E) irrelevant information. 
• Launch (L) the letter with DADR. 
• Open (O) the letter with PRPDD or PRPTT. 
• Narrate (N) the remaining paragraphs using V or W. 
• Sign (S) the letter with S/F. 

Melons Errors 

• Punctuation “Marks”. 
• Follow “Expansion” Rules. 
• Obey “Language” Rules. 
• Have an “Order” (DADR, PRPDD, V/W, S/F) 
• Do not change “Names”. 
• Sex (Mr, Ms, Mrs, His, Her). 

Details to Fill In: 

• CANDIDATE NAME. ROLE NUMBER. 
• DATE OF BIRTH. VENUE OF THE TEST. TEST DATE. 

Read the case notes below and complete the writing task which follows.   

Notes: 

Assume that today's date is 3 April, 2024 and you are a qualified nurse in Brain Injury Unit where you have 
been treating an elderly patient who is admitted with Subarachnoid Haemorrhage.  

Patient Details: 

• Mr Mark Jones. 
• DOB: 30 Jan 1954. 
• Address: 16 Barley Close, Santa Street, Moore Park Area, Toronto. 

LONS (Lifestyle, Occupation, Nutrition, Social) 

• Farm labourer.  
• Married, 2 children, 4 grandchildren (all living locally) 
• Wife: school teacher, not available during the day. 
• 18 – 20 cigs/daily  
• Alcohol: 8-10 units/wk. 
• BMI: Normal. 
• Interests: Playing bowls, gardening, home maintenance (wife reports that he doesn’t allow any dust 

on the furniture and the floor). 

Past Medical History: NIL  

Presenting Complaints:  

29 March, 2024 

• Presented to Emergency Department. 
• Memory loss, severe head ache, vomiting, stiff neck, blurred or double vision.  
• Initial Diagnosis: Subarachnoid Haemorrhage.  
• Diagnosis: CT Scan - Brain Aneurysm  
• Surgery: Emergency Endovascular Coiling to repair the ruptured blood vessels. 

30 March, 2024 

• Transferred To ICU 

31 March, 2024 

• Developed multiple episodes of seizures. 
• Memory loss, Paralysis of one half of the body. 
• Bp-168/88; Sodium valproate 200 mg, 2 times daily.  
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• Increased to 300 mg Prochlorperazine [Compazine] 5-10 mg Q6-8 hr. 
• Nimodipine 30 mg/10 ml orally Q4hr. 
• Diazepam 10 mg orally twice daily to manage withdrawal symptoms. 

2 April, 2024 

• Shifted to Brain Injury Unit. 
• No seizures Bp-150/80. 

3 April, 2024 

• Stable, fit for discharge with support assistance. 
• Continue Sodium Valproate, Anti-Emetics. 

Discharge Plan 

• Memory exercise /programme. 
• Continue Sodium valproate, Compazine. 
• Monitor blood pressure. 
• Advice to stop alcohol consumption and smoking. 
• Write to Community Nurse for assistance and ongoing care. 

Writing Task  

Using the information in the case notes, write a discharge letter to Community Nurse, outlining the patient’s 
treatment in hospital and his ongoing care needs at home. Address the letter to Ms Deepa Robinson, Santa 
Street, Moore Park Area, Canberra, Australia. 

In your answer: 

• Expand the relevant notes into complete sentences. 
• Do not use note form. 
• Use letter format 

The body of the letter should be approximately 180–200 words.  
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Role Play Card 01 

SETTING: Secondary School 

Patient 

You are Richard Gibson, a grade 9 student at Hastings Secondary School. Your teacher has asked you to 
see the visiting school nurse as he thinks that you have put on more weight recently. You have been 
experiencing lethargy and has been inattentive in class. 

Tasks 

• Tell the nurse about your tiredness and difficulty in being attentive. 
• Ask her for advice on reducing weight. 
• Be unwilling to reduce fast food because that’s what you enjoy eating. 
• Agree reluctantly to consume fruit and veggies. 
• Agree to monitor your weight and see the nurse again after a month. 

SETTING - Secondary School 

Nurse 

You are the visiting school nurse at Hastings Secondary School. You are seeing Richard Gibson, a grade 9 
student who is obese. He does not participate in any physical activities at school or at home and consumes 
fast food and sugary beverages a lot. He feels sleepy while attending classes. 

Tasks 

• Measure Body Mass Index (Calculate Richard's BMI using his height and weight. Explain the result 
to him in a way he can understand). 

• Ask About Lifestyle and Routines (Inquire about Richard’s daily routine, eating habits, and 
physical activity. 

• Encourage Participation in Physical Activities (Suggest fun and engaging physical activities that 
Richard might enjoy, both at school and at home). 

• Educate on Healthy Lifestyle Choices (Explain the benefits of healthy eating and regular exercise, 
and the risks associated with consuming too much junk food). 

• Monitor Weight and Follow-Up (Advise to track weight weekly and schedule a follow-up 
appointment). 

Warm Up Question 28 

As a nurse, you are preparing a patient for surgery. What are the key steps you should take to ensure the 
patient is adequately prepared both physically and emotionally? 

Answer: 

As a nurse preparing a patient for surgery, it's crucial to follow several key steps to ensure the patient is 
adequately prepared both physically and emotionally. Firstly, engage in thorough pre-operative assessment, 
which includes reviewing the patient's medical history, current medications, and any allergies. Secondly, 
provide clear and comprehensive instructions regarding pre-operative fasting, medication management, and 
personal hygiene practices to minimize the risk of complications during surgery. Thirdly, address the 
patient's emotional concerns and anxieties by offering empathetic support, answering any questions they 
may have, and involving them in decision-making whenever possible. Finally, collaborate closely with the 
surgical team and other healthcare professionals to coordinate care and ensure a seamless transition into 
the operating room. By taking these steps, nurses can help alleviate patient anxiety, promote optimal 
surgical outcomes, and enhance overall patient satisfaction. 
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Mark the FCES 

Read the sentences below and say which of them is a fact, Cause, Effect or Solution. Facts are nouns and 
numbers; causes are triggering factors; effects are positive or negative results and Solutions are part of 
treatment (Diagnosis, Treatment, Recovery, Prevention). 

1. Skin cancer (melanoma of the skin) is the third most commonly diagnosed cancer in males (after 
prostate and bowel cancer) and females (after breast and bowel cancer) in Australia.  

2. In 2016, an estimated 13,280 new cases of melanoma will be diagnosed in Australia, and 1,770 
people will die.  

3. In Australia, between 1982 and 2016, the number of cases of skin cancer rose from 27 cases per 
100,000 to an estimated 49 cases per 100,000.  

4. However, how much of this increase is due to a real increase in the underlying disease, and how 
much is due to improved detection methods, is unknown.  

5. The incidence of melanoma of the skin rose at around 5.0% per year during the 1980s, moderating 
to 2.8% per year after that up until 2010.  

6. It is predicted that the initial rapid increase is partly attributable to individual behaviour and the 
use of solariums, resulting in increased exposure to solar ultraviolet radiation.  

7. The moderated trend after the 1980s is consistent with increased awareness of skin cancer and 
improved sun protective behaviours as a result of extensive skin cancer prevention programs dating 
back to the 1980s.  

8. Melanoma is a commonly used term for skin cancer.  
9. Melanoma of the eye and of the ano-rectal area can also occur. 

 


