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Introduction

At the outset, I’ like to congratulate you on deciding to take the
OET; this is the first step towards your dream journey. You've
also made a positive step by picking up this book.

The Writing test is a daunting aspect for many candidates,
but it does not have to be. This book will guide you through the
stages of writing and approaching the task confidently. The
first chapter sets out all you need to know about maximizing
your score on each criterion as well as choosing a correct
layout for your letter. The following chapters contain practice
tests with a diverse range of tasks, along with guidance on how
the writing process can be broken down into different stages
that make your job easier. Several high-quality sample letters
have been included with each task to help you understand
what is expected from you. Although each task is unique and
requires a different response, a basic understanding of the
tone, style, and, sometimes, organization styles in the samples
can help you approach the task confidently, with less effort.
Within each unit, I've tried to include short exercises that help
not just in the acquisition of good letter-writing skills but make
your learning journey more enjoyable.

Developing good writing skills for passing the OET is not a
matter of good luck; it takes hard work and consistent practice.
Remember to revise the rules of grammar as, without it, your
sentences and paragraphs will come crashing down.

I look forward to your suggestions and feedback regarding the
book.
Gurleen Khaira
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Lesson 1: Assessment Criteria

1. PURPOSE
(3 MARKS)

Be clear about why you are writing the letter and include this
in the introduction so it can be read and understood
immediately and acted upon without delay. The language
should be plain and simple and should clearly indicate the
action your letter requests.

TIPS

e Read the writing task and the case notes carefully to
understand why you are writing the letter.

e Think about the patient’s situation: Is it urgent? Does
this need to be highlighted in the introduction?

° Provide a rationale to justify the action you are
requesting. For example, if you are requesting assessment
of a patient, include a reason for why it is needed.

Exercise 1

Mr. Singh has been patient at the clinic where you work as a
head nurse. Below is a snippet of his patient information
record.

Patient Name: Mr. Rajbir Singh
DOB: 27.05.1989

22.30 Mr. Singh c/o of feeling




hours tired, reduced wvision.
BP 120/80 P 80

Y Random Glucose: 230
mg/dl

e Fasting Glucose: 135
mg/dl

Preliminary Diagnosis:
Results indicate diabetes
mellitus (DM) Type 2

Treatment [Refer to endocrinologist
for assessment and
treatment plan

Answer the following questions.
1. Who is the patient?
2. What 1is the purpose of writing the Iletter?

3. Why does the patient need this referral?

Answers

7. M- f/)r;é
2. o request assessment and fa/‘&%&/‘ management /7%1/(

3. presentivg with signs and symptoms consistent with DM type-2

Exercise 2

Now, transform these answers to complete sentences to write
an introductory paragraph that states the purpose of writing



the letter clearly.

Suggested Answers

[ am Wo/?/}g/ Lo /%7«@6’&‘ assessment and fa/o&%e/‘ /r(a/m//a/f(e/(t of /”/‘,
5/@}4 who 18 presenting with sipns and symplons mdivative af o type-
2

O

/e purpose 0f this lotler s U ﬁeyaeﬂf assessment and fa/‘fé@/‘
treatment of Mr. Sigh, who is demonstrating sipns and symptoms
consistent with diabetes melljtus Z{//ﬁe 2

2. CONTENT
(7 MARKS)

Selecting relevant information from the case notes to support
the purpose of your letter is the cornerstone of writing an
effective letter. The credibility of your response hinges on the
accuracy and completeness with regard to the key
information.

Answer this guiding question when selecting information
from the case notes.

What information does the recipient need to complete the
action that you are requesting?

TIPS



Read the case notes carefully and ensure that you include
all details necessary for the recipient to act on your
request. Remember the golden rule: the data must be
selected keeping the recipient and the purpose of the letter
in mind.

Stay on track and proofread the letter to ensure that you
have provided the recipient with enough information to
encourage the desired action.

Never add your own interpretation to the case notes. Your
letter will never be effective if the accuracy is ignored.
Always rely on the information in the case notes and
ensure that the accuracy of meaning is not compromised
when you paraphrase or summarise the case notes.

3. CONCISENESS AND CLARITY

(7 MARKS)

TIPS

Exclude any details that are not relevant to the action you
are requesting, no matter how interesting they seem as
they will only distract the recipient.

Brevity is the soul of the wit, said William Shakespeare.
I'll say modify this slightly and say, Brevity is the soul of
your letter. To put it simply, write in a simple and direct
way; it does mean that your writing needs to be simplistic
but sharing the information with as much clarity,
simplicity, and purpose as possible. You must ensure that
the information you put across is unambiguous and will
not be misinterpreted or misunderstood in any way.

Exercise 3

Match each wordy phrase with its o
concise alternative.




1. as a result although

2. has the ability to  consequently

3. on a regular basis regularly
4. for the reason regarding

S. owing to the fact  therefore

6. at the present time to

7. in addition to this presently

8. In order to additionally

9. in respect to can

10. in spite of the fact

because

that
Answers

1. consequently

2. can

3. regularly

4. therefore

S. because

6. presently

7. additionally

8. to

9. regarding

10. although

e Consider the recipient and read the letter, constantly
asking yourself whether all statements are relevant keeping



in mind the intent of the letter. Explain the relevant
information in the most efficient way possible so as to
initiate the desired action. Think about which details can
be mentioned briefly and which points require extensive
explanation. Remember, it is your duty to communicate
effectively, and the information should be selected, omitted,
summarised, or paraphrased in detail, keeping in mind the
needs of the reader.

Consider what the reader already knows, and how much
more do they need to know?

Give the reader clear reasons for why the patient needs
their assistance. The paragraphs following the introduction
should make a clear statement about what the patient’s
current needs are and how the recipient can address those
needs. Always plan the letter keeping the recipient in mind
so that you do not inadvertently include unnecessary
information or in the wrong order.

How to Make Your Writing More

Interesting for the Reader?

To ensure that the letter is engaging, you
should avoid verbosity, which means using
excess words to convey the same meaning.
By using fewer words, you would be able to
express ideas more clearly and make it easy
for the recipient to understand them.
Another common mistake is redundancy,
which occurs when words with the same
meaning are placed together.




INCORRECT: She has been a patient of
obesity since childhood. (verbosity)

CORRECT: She has been obese since
childhood.

INCORRECT: Her past medical history is
significant for... (redundancy)

CORRECT: Her medical history is significant
for ......

Explanation: History means record of the
past

Write as concisely as you can and use
linking words to make your letter easier to
read. Utilising these tools will have a positive
impact on your reader.

Look at the following two excerpts:

ﬂaﬁ/}gx there initial wisht]
on 07/02/20 78, she

presented with a 3-

She f/}«f&‘ /Ma@e/(tec/ on
07/02/2078.  The paticnt

ao/f(/ﬂ/a/}(ea/ 0/ fﬁeyamt’ |
, c/ay é/[?ta/y 0/
symploms of productive cough

/Wm’aa Ure awg/é,




productive  cough  was aleo
aaw/f(/ﬁa/(/éc/ /y fa Ugue and
fover.  The
examination was done i which
fer wtale were recorded as

remarable, Seattered

rhoneti’ were heard over %uy

//é/a{ A 0f lhe %m/tam@

acale  bronchilis Anonicilln

500mp tds, was given ard
she was asked to come back
aﬁ‘eﬁ lwo c/ay&’ fo/‘ reven,

that /@//a/( 3 a/af@ ago. 74 ée‘

/M%@/'a al

were consistent with a case of )

9[@0‘6/‘; and fa Ugue,
[he examination that)
c{ay revealed
phone ]
pver by frelil based
which

aASSesSment af acale

coaltlered

on an

bronchitis was made,
L‘é@/‘@/ﬂ/‘&, she  was
preseribed Anovieiln
500my  Cds — and
advised o relurn faﬁ
a  review afb‘eﬁ two

c/ay&

out why?

Excerpt 2 is more interesting — can you work




Here are some possible reasons, but maybe
you can come up with some more too!

° Varied use of punctuation and
sentence structure

e Use of linking words
e No redundant words

e No verbose

4. ORGANISATION AND LAYOUT
(7 MARKS)

TIPS

Poor organisation stems from lack of planning. Always plan
before you begin to write. When you have selected the relevant
information, spend a few minutes to organise them in the
order best suited for the recipient.

e Prepare a rough outline of the points, in the order you
want to present them. When you decide on a sequence, this
may be different to the order of information in the case
notes. That’s okay. The goal of planning an outline is to
present your ideas in a logical order and make the
transition between them smooth for the reader. In other
words, sort out your relevant information into easy-to-
handle units or parts which can get your point across in a
clearer fashion.

e Divide the relevant information into different categories
and regroup ideas to fit into these categories. Each
paragraph should focus on a specific aspect related to the
purpose of writing; too many different ideas in a single
paragraph can confuse the reader; likewise, related ideas
put at different places in a letter can confuse the reader.



° State what you want the reader to do, provide all
supporting details, and finish this point before moving on
to the next one. At the end of each paragraph, ask yourself
what you intended to say and whether it conveys the
meaning. TIP: It helps if you can read your letter out loud;
your ears sometimes detect the errors that the eyes miss.

e Do not rely on templates as each set of case notes and the
accompanying task presents a unique scenario. There are,
however, different organisational schemes like
chronological, problem-solution, or hierarchical that can
help you plan your letters effectively. Keeping the purpose
of the letter in mind, you may rely on any of these
organisational styles if it fits the information relevant for
the reader. In case the relevant information may fit into
more than one kind of structure, the important thing to
consider is this: which order of information would be most
clear for the reader?

Chronological: presenting the events in the
order in which they happened (begins with
“when it started” and ends with “today’s
findings /latest development” followed by the
call to action.

Problem-solution: Each paragraph deals
with a distinct idea or point. Each paragraph
beings with “here’s what the patient’s needs
are” and ends with “this is what needs to be
done.”

Hierarchical: You present the facts or
information in order of decreasing




importance. In other words, the most
important information is presented first
followed by less important ideas.

Exercise 4

Organise the following sections/paragraphs in an efficient way
for writing a letter to a gynaecologist. The patient is presenting
with signs and symptoms consistent with ectopic pregnancy
and is being referred for assessment of her condition.

e Brief outline of the patient’s medical history (previous
pregnancies, medications, relationship history)

° Details about patient’s current complaints and
examination findings from today’s visit

e Stating the purpose for writing the letter

° Summary of the patient’s recent visits (when the
symptoms began and subsequent management and
progress)

e Call to action — Requesting the doctor to examine and
treat the patient

If you were the recipient, in what order what you want to
receive the information?

1.




Suggested Answer
1. Stating the purpose for writing the letter

2. Summary of the patient’s recent visits (when the
symptoms began and subsequent management and
progress)

3. Details about patient’s current complaints and
examination findings from today’s visit

4. Brief outline of the patient’s medical history (previous
pregnancies, medications, relationship history)

5. Call to action — Requesting the doctor to examine and
treat the patient

e Use an appropriate layout that makes your letter
presentable and attractive. Margins should be flush left
which means that the first letters of each line are
vertically aligned to the left side or margin of the page.

e There is no standard format that is recommended but as
a general rule, you may incorporate the following entities
when writing a formal letter:

> Date: This is the date of writing of the letter. Your case
notes are designed in a way that the date of
referral /transfer/discharge will be the same as the date of
discharge.

What is the format of writing the date?

There are different ways the date can be written. One way is
DD/MM/YYY. Another way is Date (numerical) Name of the
month (spelled out), year (YYYY).

For example, 25/09/2019 and 25 September, 2019 are
both acceptable ways of writing date.

If you have to mention a date in the body of the letter, it is
advisable to use the DD/MM/YYYY format.

> Name and Address of the Recipient



Write the recipient’s name, job title, and address under the
date. Remember to leave a line between the date and the
name and address of the recipient. Ensure that you use
correct salutation before the recipient’s name. Start with
the recipient’s name followed by the job title in the next
line. The address details can be put below the job title.

> Reference/Subject Line

Health  professionals handle a large volume of
correspondence, so stating the patient’s name and date of
birth in the reference line will help the recipient in quickly
identifying whom the letter is about.

Place the reference one-line space apart below the address.
It can be written as

Re: Mr./Ms. (Patient’s full name); DOB:DD/MM/YYYY
Or
RE: Mr./Ms. (Patient’s name); DOB: DD/MM/YYYY
If the DOB is not mentioned, use the Patient’s age.
>  QGreeting

The greeting begins with standard “Dear (Mr./Ms./Dr. last
name of the recipient). If the recipient’s name is not
mentioned, you can use “Dear Sir/Madam.” Put the
greeting under the reference and one-line space apart.

Body of the Letter

Your letter will begin by introducing the reader to the
purpose of writing the letter. The remaining paragraphs
should deal with the relevant information that the recipient
needs to carry out the desired action. As stated earlier, each
paragraph should be anchored by its own theme or main
idea. The introduction should be separated from the
greeting with a one-line gap and the subsequent
paragraphs should commence with a one-line gap from



each other.

There is no standard paragraph length nor a minimum or a
maximum number of paragraphs. Your paragraphs should
have a logical sequence of ideas that are suitable for the
recipient. The final words in your letter can be used to
reinforce the purpose of your letter and express thanks for
their assistance in the matter. You might also conclude by
inviting the recipient to get in touch with you in case they
need any clarification.

These are good examples that can be used as closing
statements.
o Shold you have any further gueries, ploase do not 1o hesitate to contaot e,

® Aloase do not hesitate to contact me /f you have any guestions.
o [hanks fo/‘ a//‘ee/)y o assist i this malter.

>  Complimentary close

Use Yurs sicerely” when you know the recipient’s name, and
use %urs futhfudly " when you the recipient’s name is not known.

S. GENRE AND STYLE
(7 MARKS)

TIPS

e Write to the recipient’s perceived level of understanding.
In other words, use language that that the reader will be
able to understand. A common misconception is that
medical abbreviations or acronyms should be avoided; this
generalisation is not true. The tone and content should be
compatible with the profession of the reader. For example,
it would not be appropriate to use any medical words when
writing to a social worker or a family member as they are
not health professionals. Similarly, using simplified
explanations of medical terms or abbreviations when
writing to a specialist in a field would not be wise. The
decision of whether to use medical abbreviations or
acronyms will be determined by the recipient. When in



doubt, ask yourself, “Who is my reader? Would she be
familiar with this abbreviation? Is the reader an
expert in the subject, or will I have to simplify some
medical terms or concepts?”

e Remember to use only those abbreviations or acronyms
that are globally accepted. Abbreviations which are more
common than the full form can be used e.g. MRI, ECG.
Avoid in-house jargon or local or regional expressions as
this can lead to a misunderstanding.

e It is important to note that abbreviations are associated
with informal writing, and too many abbreviations will
reduce the formal appearance of your letter. It is also not
advisable to use abbreviations as a means of controlling
word count.

° It is a formal letter, so ensure that your letter is
professional and courteous. Respectful and polite words
leave a good impression on the reader.

° Learn about the features of formal English and use
language to create an appropriate formal tone that has a
positive impact on the recipient.

Some do’s and don’ts are mentioned below:

Dos Don’ts
Use the formal Do not use
equivalent of a word |contractions. For
rather than its example, instead of
informal version or ‘don’t’ write ‘do not.’

idiomatic language.

Compare the following




two examples and
decide which would
be more appropriate
for a formal letter.

Example 1: I thought
I'd write to you
about...

Example 2: I am
writing regarding...

(Suggested answer:
Example 2)

Use passive instead of
active voice to
emphasize the

action.

Do not use slang
words in your letter.

Exercise 5

Transform the informal or semi-formal version of the following

sentences to a formal style.
1. Thanks for your reply.
2. Hello there!

3. 'm writing to let you know how you can care for Nancy at

home after her discharge.

4. I'd like to ask for some help for Ms. Kumar, who had
coronary bypass surgery in our hospital. She is getting

better and is getting discharged today.




5. Make sure that the patient is compliant with his
physiotherapy.

6. Can you oversee his medications?
7. Please look after this patient from now on.

8. Feel free to contact me for any information.

Suggested Answers
1. Thank you for agreeing to assist in this matter.

2. Dear Mr./Ms./Dr. .......... (last name) ............ OR Dear
Sir /Madam

3. I am writing regarding Nancy’s future care requirements
following her discharge.

4.1 am writing to request follow-up care for Ms. Kumar, who
is recovering from coronary bypass surgery and is being
discharged from our facility today.

5. Kindly ensure the patient’s adherence to the
recommended physiotherapy regime.

6. Please ensure the patient’s compliance with the
prescribed medications.

7. It would be greatly appreciated if you could take over the
management of this patient from this point on.

8. Should you require more information, please do not
hesitate to contact me.

6. LANGUAGE
(7 MARKS)

e Albert Einstein said, “The definition of genius is taking
the complex and making it simple.” Even renowned
American poet Walt Whitman shares his viewpoint,
“Simplicity is the glory of expression.” Make your
writing simple and direct. However, please keep in mind
that it does not mean simplistic and short. Choose specific



and concrete words rather than vague or abstract words.
Consider which type of sentence or structure would be
appropriate to deliver your message simply and effectively.
Be precise and efficient: choose fewer words that convey
maximum meaning. Write to express, not to impress.

Many students believe that relying on complexity or
wordy phrases is a smart scoring approach; however, doing
so is going to obstruct your communication process rather
than expedite it. Make your letter less time-consuming for
the reader by writing in the fewest possible words that
convey maximum meaning.

Use correct spellings. Do keep in mind that two spelling
systems can be followed: American and British. I will not
advise you to choose one over the other, but will give this
advice: be consistent. Whether you use American or British
spellings, choose one form and use the same throughout
your letter. For example, if you write, “anaemia” (American)
ensure you use the same spellings in your letter when
using this word again. Similarly, if you use the UK-spelling
variant, “anemia,” use the same spellings throughout the
letter. Do not use a mix of UK and US spelling variants in
the letter.

Use correct punctuation to aid the reader’s clarity. Master
the usage of different punctuation symbols, like a comma,
semi-colon, period, colon, a hyphen, apostrophe, etc., used
in formal writing.

Invest time in improving your grammar proficiency. That
said, do not complicate things by trying to use complex
grammatical structures which leads to unnatural sentences
with little or no meaning! As a result, the reader finds it
challenging to understand your message, and that is where
the problem begins. Learn about the practical use of
grammar, and whenever in doubt, ask yourself this
question: what am I trying to convey?



e A minor, carless mistake can distract your reader and
also undermine your credibility. Prepare yourself to finish
the letter with a few minutes to spare for proofreading your
letter. Once you’ve written the letter, double check for
accuracy of spellings, capitalisation, and punctuation
rigorously. Do not overlook the importance of this ‘final
examination’ that can help you avoid an
embarrassing error.

Language Focus: Adjectives

Adjectives are words that are used to describe nouns, giving
them depth and interest. You should use a range of adjectives
to add detail and to make your writing more precise and
concise.

For example, if the noun is pain, a patient may use any of the
following adjectives to describe it: burning, dull, throbbing,
excruciating, worsening, stabbing, pounding, tingling, sharp.

Let’s look at another example.

The patient eats a diet that comprises of mainly fatty foods.
This can be re-written as:

The patient consumes a fat-rich diet.

In the above sentence, two words ‘fat’ and ‘rich’ are two words
acting as a single unit to describe the noun ‘diet.” Here, I'd like
to discuss rule number 1: When two or more words act as an
adjective before a noun, they are hyphenated. They are also
called compound adjectives.

A few more examples that may be useful for your writing are
mentioned below.

The patient has been advised a low-fat diet.

I am writing to refer Ms. Jones, a 45-year-old woman, for
follow-up care and management.



Let’s now look at rule number 2: If you are using two
adjectives before a noun, and they are interchangeable, use a
comma to separate them.

For example
The patient is a strong, healthy man.

This could also be rewritten as — The patient is a healthy,
strong man.

If the order cannot be switched, then the adjectives are not
separated by a comma.

Rule number 3 is about the order of adjectives. When you
have more than one adjective modifying a noun, there’s a
certain pattern in which the adjectives will usually occur in
the sentence.

Let’s take the example of noun ‘pain.” Here is the order in
which the adjectives modifying the noun ‘pain’ will be placed.

1. Severity of pain
2. Origin of pain
3. Type of pain
Look at the following dialogue between a patient and a nurse.

Nurse: So, I understand you've been suffering from
headaches. Can you tell me Where you feel the pain during
your headaches?

Patient: [t’s mainly in the left side of my head.

Nurse: Okay! And could you also tell me what does the pain
feel like?

Patient: It’s a throbbing pain.

Nurse: Hmm. On a scale of 1-10, how would you rate your



pain on a scale of 1-10, where O is no pain and 10 is the
worst pain you've ever experienced.

Patient: Oh, it’s quite severe, so [ would rate it at 8.

Nurse: Oh, that must be difficult!

Exercise 6

Complete the following sentence with adjectives in the correct
order.

The patient presented with a complaint of

headaches.

Suggested Answer

The patient presented with a complaint of severe right-sided
throbbing headaches.

Exercise 7

Use a hyphen to punctuate compound words that work
together as adjective to modify a noun.

1. Mr. Jones neds to be scheduled for a follow up
appointment.

2. The patient developed a bluish black bruise around the
wound.

3. The doctor gave the child’s parents a patient information
leaflet.

4. 1 am referring the above captioned patient to you for
further assessment and further treatment.

5. The patient has been commenced on a high intensity
exercise program to promote weight loss.

Answers



1. Mr. Jones neds to be scheduled for a follow-up
appointment.

2. The patient developed a bluish-black bruise around the
wound.

3. The doctor gave the child’s parents a patient-information
leaflet.

4. 1 am referring the above-captioned patient to you for
further assessment and further treatment.

5. The patient has been commenced on a high-intensity
exercise program to promote weight loss.
Exercise 8
Change each phrase into a compound adjective.

1. pain in the left side of the leg

2. diet low in salt

Answer
1. left-sided leg pain
2. low-salt diet

Rule 4: If the first word in a compound adjective is an adverb
(ending in -ly) or very, do not add a hyphen between the words
in that case.

For example,

The patient has had poorly controlled hypertension for 2
years.

Ms. Conrad is an internationally renowned psychiatrist.




Exam Strategy



Lesson 2

WRITING SUB-TEST: NURSING

Time Allowed: Reading Time: S Minutes
Writing Time: 40 Minutes

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

CASE NOTES:

Mrs. Anita Ramamurthy, a 59-year-old woman, is a patient in
the (IPD) In-patient-department of a hospital in which you are
charge nurse.

Hospital: Sydney Women’s Hospital

Patient Details

Marital Status: Married

Height: S'4"

Weight: 87 kg

BMI: 33 —Obese

Address for #0648, Bourke Street, Sydney
Correspondence:

Admitted: 18/06/2017



Date of
Discharge:
Diagnosis:

Treatment:

Social

Background:

23/06/2017

Acute appendicitis with
Appendicular lump

Conservative management
with IV antibiotics (Planned
for interval appendectomy in
6 wks)

Businesswoman (Education
Consultant) — Hectic life,
travels a lot due to work
Lives with her husband, Mr.
Krishnan Ramamurthy Two
daughters both married.

Elder daughter stays in
India,

works as an Entrepreneur;
younger daughter in
Canada, works as a dentist

Husband is the primary
caregiver, elder daughter
visits with

husband once a year,
Scared of hospitalization,



Diet:

Medical

Background:

Admission
Diagnosis:

prone to anxiety related to
this

Fond of eating out, rarely

cooks at home, sedentary

lifestyle, complains of no
time to exercise due to work,

does not drink or smoke

Whole Milk, Ice-cream
shakes, Fruit drinks,
Doughnuts, Pancakes,
Walffles, Pizzas,
Cheeseburgers, Biscuits,
muffins, Cajun Fries, Hash
brown

Known case of Essential
Hypertension (2014) and
Diabetes Mellitus type-2
(2010) (not compliant with
diabetic medication)

Complaints of pain in
abdomen in right iliac fossa
since 17/06/2017

Pain was sudden in onset,
acute in nature and was



non-Radiating, fever
(documented up to 101-
degree F), aversion to food,
evaluated outside where
USG Abdomen revealed
acute appendicitis admitted
for further evaluation and

management
Physical Conscious, oriented, No
Examination: pallor, no icterus, No
Clubbing,

No Lymphadenopathy, no
pedal oedema

BP: 126/84, Temp-afebrile,
Pulse — 72 /min, RR —
22 /min

SP O2 98%, CNS-NAD,
Chest — Bilateral entry
equal, No added sounds

Nursing Management and Progress:

18/06/2017 - Abdomen CT (plain) 18/06/2017 - acute
appendicitis with hypodense area in the region of base of
appendix at its attachment with caecum? Phlegmonous
collection. Possibility of sealed perforation cannot be ruled out;
total leucocyte count — 21,000/cumm

[/V Fluids, broad spectrum antibiotics (Imipenem), PPI,



Analgesics, antipyretics, other supportive treatment (6/6),
Regular Blood Sugar Monitoring (6/6)

19/06/2017 — TLC - 18,000/cumm; complaints of considerable
pain in abdomen, headache, sips of water, extremely
distressed, constipation, unable to pass gas

20/06/2017 — TLC — 14,000/cumm; complaints of insomnia,
headache, tenderness in abdomen, weakness, tolerating sips of
coconut water and tea

21/06/2017 — TLC - 11,000/cumm; tolerating soft diet, can
ambulate with assistance, complained of weakness, Rev.
Dietician re diabetic diet

22/06/2017 — TLC - 8,000/cumm, able to ambulate slowly,
independent with ADL’s

23/06/2017 Pt. stable, accepting orally well, adequate urine
output, TLC showing improving trend, Pt. stable, Rev.
Endocrinologist — regular chart BSL, INJ Human Mixtard
Subcutaneously bd (12 hrly) 8 units (1 wk.) AC Breakfast and 6
units AC dinner

Assessment: Pt. stable with plan for interval
appendectomy (6 wks)

Medications: TAB Dolo (Paracetamol) 650 mg,
t.i.d. (8 hrly) for 3 days then
PRN

TAB Pantocid (Pantoprazole)
40mg mane for 10 days

Tab Tenorid 25 mg (Atenolol)
mane



Discharge
Plan:

Tab Supradyn (multivitamin)
mane, Tab Farobact 200 b.d.

Avoid strenuous
activities /Travel

Advised to lose weight (exercise
program to start after
appendectomy)

Normal Diabetic diet and low-fat
diet — Pt. requests more
information, esp. simple recipes
that can be easily prepared at
home Monitoring of fasting and
postprandial blood sugars
(present chart during Follow-up
consultation)

Follow up in OPD on
30/06/2017 at 3p.m.

Husband advised to contact us
immediately in case of
persistent high-grade fever/pain
at 03492250

Pt. concerned re monitoring of
blood glucose levels and insulin

Injections-Husband requests



home visit for demonstration



WRITING TASK 1

STEP 1

During the first five minutes of the writing sub-test, you will
not be allowed to write anything. Use this time to read the case
notes carefully.

As you read the case notes, mentally answer the following
questions:

e Who is the intended recipient?

e What is the purpose writing this letter? In other words,
what do you want the intended recipient to do?

e What does the recipient need to know in order to fulfil the
purpose of the letter or to perform what you are requesting?

° What information would be considered irrelevant or
unnecessary for the recipient?

Now, answer these four questions for the following three tasks

Task 1

Using the information given in the case notes, write a
referral letter to Ms. Prabha, Shrishti Nursing Home Care
Agency, Sydney, requesting a home visit following
Mrs Ramamurthy’s discharge.

Who is the intended recipient?

What is the purpose writing this letter? In other words, what
do you want the intended recipient to do?

What does the recipient need to know in order to fulfil the
purpose of the letter or to perform what you are requesting?

What information would be considered irrelevant or
unnecessary for the recipient?




Task 2

The patient has requested advice on simple recipes for
low-fat diabetic diet. Using the information given in the
case notes, write a letter to Ms. April, Dietician, 258,
George Street, Sydney on the patient’s behalf.

Who is the intended recipient?

What is the purpose writing this letter? In other words, what
do you want the intended recipient to do?

What does the recipient need to know in order to fulfil the
purpose of the letter or to perform what you are requesting?

What information would be considered irrelevant or
unnecessary for the recipient?

Task 3

Using the information provided in the case notes, write a
letter detailing the post-discharge care required for the
patient to the patient’s husband, Mr. Krishnan
Ramamurthy, #648, Bourke Street, Sydney.

Who is the intended recipient?

What is the purpose writing this letter? In other words, what
do you want the intended recipient to do?

What does the recipient need to know in order to fulfil the
purpose of the letter or to perform what you are requesting?

What information would be considered irrelevant or
unnecessary for the recipient?

SUGGESTED ANSWERS



Task 1
e Who is the intended recipient?

M. Frabha, Narse wo/%/}g/ at Shrishty' tome Care #/e/(af

e What is the purpose writing this letter? In other words,
what do you want the intended recipient to do?

/o /a/&/e lhe /Jab‘/é/(t /‘&f/d/‘//}(dd/ &e/f—mw(/'b‘w‘/}g/ /%wa&'e lovels  and &e%f—

aa//r(/k/&lfe/*/}g/ insulin /;y'aa tions

e What does the recipient need to know in order to fulfil the
purpose of the letter or to perform what you are requesting?

A{fﬂ/"/f(dl/‘/'ﬂ/( about pavient § diabetes, poor aa/r(/ﬂ/?&/(aa with its management, cwrrent
%21///(06’/& and faﬁfé@ﬁ treatment /%z/(/(e/c{ 5/‘/@0‘ summary af pavient § diabetes
nanagement ix hospitad] advive by the hospital endoorinolagist to chart her blood
Jd/aw&’e lovels and present them a/aﬁ/}g} her ﬁ//ow—zy appomtinent aﬂ‘eﬁ a week
and controlling her blood supar lovels with (suli lyjections, patient s concerns
about doing these herself, hushand requested a home visit for demonstration

° What information would be considered irrelevant or
unnecessary for the recipient?

Detaite about her social backpromd, diet, hejpht, weipht o B Iuformation
about  her éf/&/‘f&/{f/ﬂ/{, details af presenting 00/%//&/}(&? and examination on

adnission, narsing management i hospital] carrent medications, aft tasks outtived

in the discharge /z%v( olher Chan Che purpose af wriling the lotter
Task 2

e Who is the intended recipient?
Me, Aprdt] dieticin

e What is the purpose writing this letter? In other words,
what do you want the intended recipient to do?



Request information on simple recpes of luu-fat, diabelic diet that car be easity
prepared at home, luformation o be sent to the patient s home adiiess

e What does the recipient need to know in order to fulfil the
purpose of the letter or to perform what you are requesting?

Detaile about patient s diet and medical history of poorly controtled dinbetes and
éy/ﬁeﬁfw{&/bﬁ, some /)(fa/*mf/wr aboal patient s sooral situation ke B
sedentary Ufestyle, oocupation due Co which she has no Tine Co 000k, current
c//éz//w&/(f and faﬁlfé@ﬁ trealiment /%M/{ea{ medicalions, /ﬁ/éf summary af
nanagement ix hospital by dietician and endoorivolgist, advioe G foltow a low-fat,
diabetic diet to thse weipht and control her diabeles

° What information would be considered irrelevant or
unnecessary for the recipient?

Detaite about her presenting ao/f(/&/a/i(&g /Mf@/'aa/ examinalion on adnission, nar<sing
management and Progress, detalle af ezm’aa/‘/}(o/a//[ft & advice and pavient &
concerns regarding this, ol tasks i The discharge plan Than The parsose of
writiny the tetler, other detaile ix the sociad backgromd] information about
fa//m—ga appointinent

Task 3

e Who is the intended recipient?

M. Crishnan /@mm/o&%% patient & husband

e What is the purpose writing this letter? In other words,
what do you want the intended recipient to do?

guide hin regarding s a/xfe s 0‘«5«/@ care requirements at home 0‘0//0«//}(// ther
c//&’aéa/y/e
L‘oc/a/



e What does the recipient need to know in order to fulfil the
purpose of the letter or to perform what you are requesting?

Information about the patient s cwrrent condition and further treatment planned ix
oplimistio /a/(//«@}e, devord 00[ medioal &‘e/‘/r(/)(o/%% Detaited //a/é/e//}(%’ faﬁ what to
do at home: contact the hospital in case the patient has hiph-grade or persistent
fever or pai, ensure that she avoils travelling or rigorous activities. Inform hin
about arrangements made /g the ém;a/?a/: a/émz/g/ea/ a home wisit /y a nwese o
assuage his wiffe & concerns regarding self-nonftorivy of plucose tevels and self-
adninistering Insulin lnjections, dictivian requested to send dietary guidetines for
low, fat dibetic duet Co the home adiress, remirder aboul presenting the plucose
chart during the followap appoictment on 30" of Jure.

° What information would be considered irrelevant or
unnecessary for the recipient?

Detaits about her presentivg compluicts, physical examination on adnission, narsing
management and Progress, nedioal /aa@/m/{c{ social /aa@/ma/(c{ current

medicalions

STEP 2

The way you structure your letter i.e. the order of information
is very important in OET writing. The second and the following
paragraphs should build on the purpose mentioned in the
introduction paragraph i.e. the subsequent paragraphs should
give information to support the recipient in carrying out the
task that you are requesting. To ensure clarity of information
for the recipient, the information should be organised into
different paragraphs in a logical way that aids the retrieval of
information for the reader.

There’s more than one way to structure the content of your
letter!



There is no standard framework or template that covers
different types of letters, and letters structured differently can
be equally good and score a pass mark of 350 and above.
Whichever structure you use, keep in mind that body of the
letter should start with an introduction to the purpose of the
letter and expand on the important points at appropriate
places in the letter. As stated above, the information should be
broken down into manageable sections or paragraphs that
make it easier for the recipient to navigate through the
document.



SAMPLES FOR TASK 1

15t Sample Letter for Task 1

23/06/2017
Me, Frabha

Shrishti Nursing tome Care Agency

Sydrey

FE: Me. Auta Famanarthy; DOB: 05/03/795%
Dear Ms. Frabha

7 he purpose af this lolter s to request a tome.  visit 0[0/‘ s,
Kumanarthy, a diabetic patient, who needs education on self-wonitoring
her blood plucose tovels and administoring insutin inpections, She has been
recovering fﬁm acale @a/ae/(o//'a/lf/& n our fawﬂff sinee 76/06/207 7 and

8 /e/}gz a//ls’aéa/yec/ home z,‘ac/ay with a /a/a/( 0(0/‘ mterval %aa/(céw zfa/f%
aflfe/‘ siv weeks,

s Kumanarthy has had dabetes sivoe 2070 but has poor adherence
lo the preseribed medizatins and a diabetic diet. She has been educated
ﬁe;/a/%//}g/ the importance af both to control her diabetes effw f/?f@é/ and
the hospital endoorinologist has advised her to ohart Hlood glacose daity
and present this chart on ter fa//m—@ﬁ apporntinent on 30/06/20 77




She has also been /mfam%ec/ wsulin inpections o control her supar

tovel, Althouph she is accepling of both, she lacks the confitence to do
these /}(a/a/ae/(a/a/(fé,

ﬂa//}gx o Mrs /ed/f(d/t(a/"l%f«/f" concerns, her tusband has /‘eyaea’b‘ea/ a
home visit for demonstration and guidince regarding These procedures.

[ é@/‘éfﬂ/‘é, it would be ;//‘eabfy %Mw/atea’ /f 404 couldd visit her at her
house and guide her acoordingly,

Shouldl you have any further iquirtes, ploase do not hesitate to contact

ne,

%a/‘&’ J’/}(aeﬁe@

géd/‘}& /V arsse




2"d Sample Letter for Task 1

23/06/2017
Me, Frabha

Shrishti Nursing Home Care Apency

Sydrey

FE: Me. Auta Famamrthy, DOB:05/03/795%
Dear Ms. Frabha

7 he purpose 00[ thic leller i Co /‘eyae&’f a home wsit faﬁ s,
Kumanarthy, a diabetic patient, who needs education on self-nonitoring
fier blood ;/aww lovels and ac//f(/}(/"fteﬁ/}g/ insubli 1peUIONS. She has had
diabetes sirce 2070 but has kad poor adherence to its management,

Mrs, leammmféy kas been recovering fﬁm acule cy/w/(a//a/zf/[f n owr
faa/%'by sinoe 76/06/20 77 and is 5@/2;}/ aéfméa/yaa/ fome b‘oa/af with a
p/a/( fa/‘ intersal %ﬁe/(c/w lomy af&‘a/‘ siv weeks, She has been educated
ﬁe;/a/%//}g/ the importance af both to controf her diabetes effw f/?f@é/ and
the hospital endoerinologist has advised her to ohart Hlood glacose daity
and present this chart on her fa//m—@ﬁ apporntinent on 30/06/20 77
She has aleo been //%’W/Ze(/ isubln impections Lo control her sugar

tovel, Althouph she is accepling of both, she lacks the confitence to do




these /}(c/e/ﬂe/(c/e/(t{%

Owing to Mlrs. Ramamurthy ¢ concerns, her husband has requested a
tome wisit foﬁ demonstration and dﬂ/a/é/a/(ae /‘Qy/a/‘af}gz these /Maea/a/‘e&

/4 ée/‘efa/‘e, it woudd be ///‘eatgy %ﬁ/‘w/'ab‘ea/ /0Z 404 couldl visit her at her
house wnd guide her aocordingly,

Shoulll you have any further iquirtes, please do not hesitate to contact

ne,

%a/*s’ J’/}maﬁe@

5@/‘/@ /V arse




3'd Ssample Letter for Task 1

23/06/2017
Me, Frabha

Shrishti Nursing Home Care Apency

Sydrey

FE: Me. Auta Famamrthy, DOB:05/03/795%
Dear Ms. Frabha

[ an wrting U0 request a tome wsit faﬁ s, /@mm/*fé% a diabelic
patient, who needs education on self-wonlloring her blood glucose tevels
and aa//f(/}(/&te/‘/)gz insubln 1o Uions, She has had lype-2 diabeles since
2070 and has had poor adherence to ite management. She was adnitted
lo hospital on 78° of Jue because of acate appendirtic wnd i being
af(méa/‘/ea/ toc/a% with a /%z/( to a/((/eofyo interval %ﬁe/(c/w lomy st weeks
later.

During  hospitalization, she has been educated regarding the role of
nalrition  in effw f/?f@{/ aa/(t/‘a//?)g/ fer  diabetes /y the dietician,
#a’a%‘/wm/{y, the hosprital endoerinologist has advised her to chart blood
y%wo@e a’a/@ and control fier sugar lovells with irsubin 1mpections, and she
tas been asked to present tier blood /%wa&e chart c/a/‘/}g/ frer fa//a«/—cy




wisit sehedubed on 30/06/20 77, #/L‘éoafzé she is Keen to do Chese, she
dves not fea/ that she /& w/r(/ﬂate/(t lo do these /}(a/e/ba/(a/afrtfy,

Given the above, fher husband has requested @ home visit for the
demonstration of blood glucose monitoricy and Cakiiny insullin iggections at
home, [t wold be greatly apprecirted [ff you couli visit her and provide

the requisite istractions so that she can /e/vfo/‘/rr these //‘0&@0/«/‘6&'
éem’e/f,

Shouldl you have any further iquirtes, ploase do not hesitate to contact

ne,

%a/‘&’ J’/}(aeﬁe@

géd/‘}& /V arsse




Below Is A Sample of A Bad Response. Can You Work Out
Why?

23/06/2017
Ms. Frabha

Shrisht Nursing tome Care Agency

Sydrey

FE: Ms. Anta Rumanwrthy, DOB:05/03/795¢
Dear Ms. Frabha

[ an wriling G request a home visit for Mrs, Kamamarthy who was
adnitted to our fawﬂly on 78" af e because af acute appendieltis and
/8 /e/}g/ af&’aéa/yea’ L‘m’ay, She has been recorering well and with]
a/(c(e/y/a interval %M/(a/w lomy St weeks later.

I the context 0f Mrs, £ d/f(d/f(a/‘fé%‘lf’ medioal é/(?tw% she fhas had
éf/ﬁw‘f&l&’/’ﬂ/( sice 2014 and diabetes sice 2070, She /s /000/"{%
ao/r(/b%v}(t with her didbetic medioation, Soeilly, she lies with her
tusband and has a sedentary lfestyte,

During hospitalisation, she was commenced on conservative management to
which She /‘%;00/(&/&6{ welll She s now accepting f/a/é{@ ad was also
revrewed /f lhe éms;a/fa/ e/(alaa/o/}m%y/&’t who has adwsed her (o chard]




blood //awfa a/a/@ and control her supar lovele with msulin /yéa vons,

following her decharge, she has been adrised o avaid strenuous
crercise and conswme a lufat, diabetic diet. ter husband has been
asked to contact as ix case of é@}é—}/‘aa/e persistent fw@/‘, [ he
endoerinologist has abso asked to present her blood glucose chart during
ber follow-ap visit sohediled on 30/06/2077 but the patient i not
confrdent to do Chese é@/ﬂ%%' L‘éeﬁefo/oe, her husband has myaa&fac/ a

home wsit fa/‘ demonstralion af these /Maaea/aﬁa&,

Consequently, it woulll be greatly appreciated [f you couldl visit her and|
guile her regardng s’e/f—m/(/taﬁ/}g/ her y/aw.s’e lovels and adninistering
y/a&a&e inpections, Floase do not hesitate to contact me ix case 00‘ any

7«&@1/‘/'0/(&

%a/‘&’ J’/}(&e/‘&é

géa/o;/e Narse

Here are some possible reasons, but maybe you can come up
with some more too!

° The purpose is not immediately identified in the
introduction.

e Includes a lot of information unnecessary for the reader.

e The key details are found in the middle and near the end



of the letter.

e The order of information is confusing for the reader.



SAMPLES FOR TASK 2

23/06/2017
M. Api!

Dietizian

268 &/0/‘/@ Street
Sydrey

FE: M. Auta /@zmm/‘té%' 5 97%/«-0// businesswoman
#648, Bermuda Street

Sydrey
Dear M. Aprid

[he purpose of this letter is to request information about lowfag,
dabetic diet fo/‘ Me. £ d/f(d/f(d(/"b%% who (& a patient af /MW‘Z% controlled
diabeltes and has a &é’&/{/f/'aaﬂ‘fy high Vo1/(4 af 33

Socially, she is a busivesswoman, rarely has tine G cook, and s fond of
eating out, Up wtil now, she has ted a sedentary lfestyte wd has
consumed a fat-rich diet that mainty consisted of sugary drinks and fast
foods lie parcakes, cheeseburgers ele. In regards G0 her medicat
é/(fb‘o/% She @affe/‘f fmw éy/ﬂe/‘tm@/&/{ and has maa/(fé been aﬁgz/m&ad




with z;a/be/ﬂ//'a/t/& faﬁ which she was éogb/l‘a//&ea’ on the 78" af June, She
/8 /a/}g/ a//[?aéa/y/ea/ L‘oc/ay with a /%2/( lo a/(c/a/*/o mterval %ﬁe/(c/w L‘my
siv weeks lator. Hor medicalion chart is attached to this lotter

ﬂaﬁ/}gz éa&;a/'&‘a//&ab‘/'w(, she has been revrewed /f the éogﬁ/?a/ dietizian

who has educated on the /)f(/ﬁo/oz‘a/(oe of proper nalrilion i Che /f(a/(a;/e/f(e/(t
af her diabetes, She has also been admsed to lose weyét, f/m her

/aqy //f&&’by/&, she has ﬁeyaa@zfea/ éea/lfé% J’/)r(/a/a reopes af a /cw—faé
diabelic dist that can be easity propared at hone.

(t would be /ﬁ@db‘f/ %Mw/azfa/ /f 404 could send Che /"@7«@&5&6’(

/)(fa/‘mb‘/b/( Lo her home address,
Floase contact with any guestions.

%a/*s’ J’/}maﬁe@

géd/"//& A/ arsse

23/06/2077
Me. April

Dieticin



268 fawya Street
Sydrey

FE Me, Anta leammm‘é% 5 9—?&4/‘-0/6(/ businesswoman
#648, Bermuda Street

Sydrey
Dear M. Aprid

[ an writing G0 request low-fat, dibelic dietary guidelies for Me,
Kamanarthy, who is a pationt of poorly controlled diabetes and has a
renarkabte B/ of 33. She was adnitted to our hospital on The 78° of
une faﬁ treatment af %ﬁe/(c//b/l‘/& and 1§ /e/)g/ c//&aéa/yec/ taa/ay with a
,ﬂ/a/( to a/(a/e/y/a interval %ae/(c/w lomy stk weeks later.

Socially, she i a busivesswoman, rarely has tine to cook, and s fond of
eating out, Up wtil now, she has ted a sedentary lfestyle wd has
consumed a fat-rich dict that mainty consisted of sugary drinks and fast
fam{f like /M/(aa&&, aéewe/a/y/e/‘@ ote, tor medical é/lf'b‘w? /e abso
remarkable fa/‘ éy/ﬁe/‘te/(@/o/(, and her current mediealion chart s
attached to this leller

ﬂaﬁ/}gx éa&/’ﬁ/fa/?&ab‘/b/(, she has been revrewed /f the émga/?a/ dietizian
who has educated on the importance af proper natrition i lhe management




af fer diabetes, She has also been advised to lose «/ag/ét, 4/2‘@/( fher
/aqy //f&&’by/&, she has ﬁeyaa@zfea/ éea/lfé% J’/)r(/a/a reopes af a /cw—faé
drabetic diet that can be aa@/@ /Me?m/w/ at home,

&2/—6/{ the above, t would be /ﬁeaté %ﬂ/‘w/&tea/ /f 404 could send the

ﬁeyaw&‘e{/ /)(fafwab‘/'w( Lo her home address.
Floase contact with any guestions.

%a/‘@ @/}we/‘e@

géd/"//& A/ arsse

23/06/2017
Me. April

Dietician
258 fewye Street
Sydrey

FE Me, Auta /@mm/oté% 5 97&&/‘-0/6(/ busimesswoman
#648, Bermuda Street

Sydrey




Dear M. A/ZW//

[he parpose af this letter s to request /}(ﬁ/‘mt/w( about /cw—faf,
dabetic diet 0‘0/‘ Me, £ a/f(am/oté% who (& a patient af /Ma/*(y controlled
diabeles and has a &Q«/f/'amb‘{y high Vo1/(4 af 33

Socially, she i a busivesswoman, rarely has tine G cook, and s fond of
eating out, Up wtil now, she has ted a sedentary lfestytle wd has
consumed a fat-rich diet that mainty consisted of sugary drinks and fast
foods Uke pancakes, cheeseburgers ete. Fertinent medizal history abso
/obudes éf/@ﬁ&‘@/{@/'afg and her carrent medication chart is attached o
thiis letter,

Myes /@Z/f(d/fm/"fé% was /‘we/(t@ adnitled to o éo&;ﬂ/&‘a/ on lhe 78" aj
June faﬁ lrealment af c;a/ae/(af'o/l‘/lf and 15 /e/)g/ c//leaéa/y/e/ taa/a% with a
,ﬂ/a/( Lo a/(a/e/ym wterval %ﬂe/(c/w fmy s weeks laler. ﬁaﬁ/}gx
éo&;ﬁ/'ta//&af/w(, she has been reviewed /y the éo&;ﬁ/?fa/ detician who has

educated on the /}r(/aaﬁb‘a/me af proper nalrilion i Che /f(a/m;/em/(t af her
diabetes. She has also been advised to lase a/@@}/é(ﬁ

Glven her busy lfestyte, she has requested healthy, simple recpes of a
/0ﬂ/-fdlj diabetic diet that can be ea&’/@ /Me/ﬁa/%c/ at home, Meﬁefaﬁe, 4

would be y/‘eazfgy %ﬁ/‘w/&b‘a/ /f 404 could send the myaa@lfe/ /}(foﬁmb‘/bf(
Lo her home address,




Floase contact with any 7«@&&‘/&/(&

Goures J’/}(aeﬁe/y

5@/7& Narse

23/06/2017
Me. Aprd

Dietician
2568 fea/ye Street
Sydrey

FE: M. Auta /@mmﬂféy; 5 97%/«—0// businesswoman
#648, Bermuda Street

Sydrey
Dear M. Aprid

[he parpose af this letter is to request /}(ﬁ/‘mt/w( about /cw—faf,
dabetic diet 0‘0/‘ Me, £ a/f(am/oté% who (& a patient af /Ma/*(y controlled
diabeles and has a &4}/{/%/%/{&‘{% high Vo1/(4 af 33



In the context of her medieal history, she is hypertensive and was
/éwa/(%y aﬁz//w@ec/ with %M/(aé'a/'t/[f foﬂ which she s sohedubed o
w(c/a/‘/a interval %aa/(a/ea lomy afb‘aﬁ siv weeks, tor cwrent medication
chart is attached to this letler

Socially, she is a busiesswoman, rarely has tine G cook, wnd s fond of
eating out, Up wtil wow, she kas ted a sedentary lfestyle wd has
consumed a fat-rich diet that mainty oonsisted of sugary drinks and fast
foods le pancakes, cheeseburgers ete.

Mrs, /ea/r(amﬁlféy was ﬁ@@@/{fgy adnitted to our éa&;m’ta/ on the 78° of
Uune 0‘0/4 treatment 0f cy/e/(c//a/l‘/& and 7s /e/}y a%’aéa/y/ea’ zfaa/a% with a
plan to widergo interval appendectomy v weeks later, During
hospitabisation, she has been reviewed by the hospital dietician who has

educated on the /)f(/ﬂ/‘td/{&& af proper nalrition n Che /f(a/(a//e/m/(lf @Z her
diabetes, She has also been advised o lose m@ét

f/be/( her /e«% //f%’éy/&, she has %eyae&lfea/ éea/fé% .S’/}f(/ﬁ/a reopes of a
/oa/—fabj diabetic diet that can be ea&/@ /Me/ba/‘a/ at home, L‘éeﬁefaﬁe, 4
woldl be greatly apprecidted [f you ool send the requested information
to her home address,

Floase contact with any questions,

Goures J’/}(aeﬁe/y




544/0}@ Narse

TASK 3

23/06/2017

M. rishnan /@z/f(am/oz‘éy
648, Bowke Street
Sydrey

Dear M. /ed/f(d/f(a/"&%f

/[ an w/‘/f/}y ﬁeyaﬁaé}g/ youar W/faé fai«/‘a care /‘6?«/)‘&#{&/{5@ at home
fa//aa//}g/ her af&oéaﬁ//e tac/af, Hore recovery has been encowaging S0
fa/‘ but continaed atlention wit? be necessary, //@/" /}(fw Lion 18 ander

control now, and her surgery has been sohedubod in v weeks from
L‘aa/a%,

/o ensure a oonlixuing recovery, it i wital that she avords tﬁaw///}y or
riporous activitios mtit the surgery. Mloase monitor her at home, and i

case she elperiences any persistent pan or fwe/j //ea&e oontact «8
inmediately at 03492250,

For awzf/‘a//?}g/ her diabetes affw lively, she needs to chart blood




plucose duty and oontrol her sugar tovels with ivsulin injections We
are aware of your wife & concern regarding this; therefore, a home vt
by a rurse has been arranged for istractions on correct Ceohnipue of
these /l‘d&é&/«/‘&&’, M/‘L‘éf to note, the blood //aw&e chart needs to be
presented c/a/o/}gz the fa//m—@a consullation sehedulod nent week on
30/06/2077 at 3 p.n.

/o promote wegézf loss, she has been advised o ensure am/a/%z/(w with
a lywfat, dibetic diet. Ms, Kamamurthy has requested more iigformation
about cééb‘a/y //a/&/e//}(w and J’/}ff/ﬁ/e reopes which witl be direc L‘Zy sent Lo
pour fouse /y a dielicran,

We éqﬁe M, /@m{w@ conlinues Co make a J;ﬁaeafy recovery,

Youres f/}(aeﬁeé

544/7@ Narse




The Writing Process



Lesson 3: The Writing Process

Every writing task can be broken down into stages. Once you
learn how to plan a task before you actually begin writing the
letter, your task will become much more manageable and
easier. Let’s understand the different stages involved with the
following case notes.

WRITING SUB-TEST: NURSING

Time Allowed: Reading Time: 5 Minutes
Writing Time: 40 Minutes

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

CASE NOTES:

Mr. Tej Singh is a 41 years old man who has been a patient at
a clinic you are working in as a head nurse.

Today’s date: 31/01/2017

Name: Mr. Tej Singh Randhawa

DOB: 09/09/1976

Address: 28, Raymond Street,
Romaville

Medical Hypothyroidism - thyroid

History: replacement



No history of trauma or
weight loss

Hospitalized (2010) due to
appendicitis

No POHx (Previous ocular
history)

No allergies
Immunizations are current
Smoker (Cigarettes & Cigars)
Teetotaller

Social History: Works as a Systems Analyst
Arrived in Australia from
India with wife in 2012
as a permanent resident
Lives in own home
Married — wife Mona
Randhawa aged 37

1 daughter
10/01/2017 Headache, right-sided, no
Subjective: Cough, no dizziness, denied

vomiting and nausea



Objective:

General
Assessment:

Plan:

24/01/2017
Subjective:

HA accompanied with
significant nasal discharge

P 96, BP 130/70, T 101.0 f{,
neuro Exam normal, neck
supple Alert, well-nourished,
well-developed man

Infectious sinusitis

Augmentin
(Amoxicillin /clavulanic acid)

Complaints of severe
headaches (HA), right-sided

throbbing, radiating to right
eye,

teeth, and jaw lasting 15 mins
to

< 2 hrs, persistent

HA intermittent episodes, pt.
described pain as

“like someone has put red hot
poker in my head”

Pain so severe (10/10) that pt.
unable to stand still,

Sit down or go to bed, no



Objective:

Assessment:
Plan:

29/01/2017
Subjective:

Objective:

effect

when light/noise avoided
rhinorrhoea, no nausea,
no vomiting

P 105, BP 150/90, Physical &
Neuro exam normal, neck
tender-right side

Cluster Headache

Given acetaminophen and
non-steroidal anti-
inflammatory

Pt. accompanied by wife,
Mona

Previous complaints of severe
headaches — occurring in
episodic attacks associated
with rhinorrhoea and
epiphora

Right eye “Droopy” and
sometimes as “sunken”
eyelids, first Noted by Mona 1
day ago, facial flushing before
and during HA

Right eye upper eyelid
drooping, Constriction of



Assessment:

Referral plan:

pupil of right eye in dark
lighting, decreased sweating
on right side of face

P 95 BP 130/85

possibility of ? Horner’s
syndrome

Referral to ophthalmologist
for further evaluation and
management



WRITING TASK 4

Using the information given in the case notes, write a referral
letter to Dr. John Dyer, an ophthalmologist at West Suburban
Eye Care Centre, 396 Remington Boulevard, Suite 340,
Romaville requesting him to look into this case.

STAGE 1

Stage 1: Considering the Most Important Elements for Selecting Relevant
Information

Answer the following questions

e Who Is the Intended recipient?

e What is the purpose writing this letter? In other words,
what do you want the intended recipient to do?

e What does the recipient need to know?

e What does the recipient not need to know?

Suggested Answers
e Who Is the Intended recipient?

Dr. Jobin Dyer, an gphthalmotagist

e What is the purpose writing this letter? In other words,
what do you want the intended recipient to do?

Assess and treat the patient  as the patient ¢ symplons  are
consistont with Horner & Jy/(c/mm

e What does the recipient need to know?



tow the conditin stweted wd develpped: swmmary of relovant
fidings, treatment given, and patient s response during each visit,
suspec ted c//'a//m&/&

e What does the recipient not need to know?

Medical é/ifb‘wy and social é/&’fﬂ/‘y

STAGE 2
Stage 2: Text Planning

The next step is to plan the overall structure of the text by
organising the relevant information in a logical order. The
necessary information should be sorted into a series of
sections and then arranged strategically in a manner that aids
purpose of communication.

The information necessary for the reader in this task can be
represented by a timeline. Let us use a flow chart to create an
outline of the events or visits and arrange them in a logical
sequence so that the letter is coherent and compressible for

the reader.
Visit 1 Visit 2 Visit 3

Chief complaints,

Patient’s progress/ Patient’s complaints,
examination findings,

treatment given

complaints, examination examination findings,
findings, treatment suspected diagnosis

Start End
Body Paragraph 1 Body Paragraph 2 Body Paragraph 3
(One clearly stated visit per paragraph, from initial visit to

today)

Alternatively, you could write down the relevant pieces of
information on a rough paper and re-order them until you are
satisfied with a sequence.



STAGE 3
Stage 3: Writing the First Draft
3.1 Writing the Introduction

Who is the patient? #r._Siok

What is the purpose of writing the letter? assecoment ard further

nanagement af his condition

What is the patient’s current status? Heeseatiy with sipns and

symptoms wdiealive af Horner & ‘gwra/mm

Now, transform these answers into complete sentences to write
an introduction.

3.2 Write the body paragraphs. After each paragraph,
evaluate its effectiveness by answering the following
question in yes or no.

Are my sentences well connected? In other words, do the ideas
flow smoothly?

If your answer is no, answer the following question.

What kind of cohesive devices can I use to show how my ideas
are connected to each other?

STAGE 4
Stage 4: Proofreading, Revising, and Editing

4.1 Do not forget to polish what you have written. First,
evaluate the content and organisation of your letter.

Ensure that you can answer the following questions with a
‘yes’ after reading your draft.

Does the introduction highlight the purpose of the letter?



Is there a clear link between the paragraphs?

Is there a specific purpose to each paragraph?

Is there a logical progression of ideas?

Is the vocabulary appropriate for the recipient?

4.2 Then, proofread your letter to ensure there are no
errors of grammar, spelling, or punctuation.



SAMPLE LETTERS

Sample 1

31/01/2077

Dr. Jotn Dyer

West Subwrban é}e Care Centre
396 /@/f(/}g/tw( Boalovard

Sute 340

Comavitle

Ao M. 7%/ f/}yé Kundliawa; DB 09/09/7 976
Dear- D ﬂf&/‘

[ am writing lo request an assessment and f«/ﬂ&%@/o management af M.

Fundhawa who s presenting with sipns and symplons consistent with

/
Horner & %/(c/ﬁa/r(e,

/{/'If/&/@, he /ﬁa@a/(zfaa/ w as on 7 0/07/207 7 aam/a/a/)(/}y af rhirorrhea
wnd headaches, At that time, it was suspec ted that sinas pressue was
causimy the headaches; amfeyae/(t/ , he was treated fa/‘ /}(fwt/'m@
SInasIus,

Ho retuned two weels later with deteriorating symploms, At this
subsequent visit, he compluined of excruciating, ripht-sited] Chrobbiry




teaduches that socurred intermitlently and did wot subsite despite
attempts U0 rest, #da&f/wm/{yl fie ﬁe/amfea/ af concurrent aaé/}g/ teelh
and previousty deseribed rhivorrhea, A diagrosic of a cluster headacke
was made, and the patient was presoribed acelamingphen and non-steroidat

a/(t/'—/}(f/a/f(mta/y mediealions,

Ok his last wisit two c/a%& agy, fe /ﬁ@@@/{b‘w’ a/o/g/ with his w/fa who
noted that his /1}45 eye ﬂ/'a&/%zfe/‘a/ to the éeac/aaé%’/ seemed 2///%}%

and sunken” and that his fa&a f/é«fé&/ /Maaaa&}y and a/a/‘/}g/ the
headaches, Moreover, the /@a// af hrs /@ML‘ eye constrie ted /v darkness,

and te thad decreased &wea&‘/}g/ on Lhe /‘é'q/ét side af s fa&e,

Glven The above, (¢ woull b greatly appreciated [f you coull assess,
examine, and treat the patient as deemed appropriate.

Floase contact me iy case 404 have any 7«&@5/0/{&

%a/‘&’ J’/}(aeﬁe@

/%((/" name é@/‘@/
Hoad Narse




Sample Letter 2

37/01/2077

p/‘, (70%/( ﬂf@/‘

West Subwrban Z‘%e Care Centre
396 Kemington Bobovard

Sute 340

Komavitle
e: M. 7;/ Sigh Kandhaws; DOB: 09/09/7 976
Dear Dr. Dyer

[ an /‘@f@/‘/‘/}y lhe a/oae—ac;ﬁf/o/(ac/ /ﬁab‘/'e/ﬂf who 1§ a,vé/.%/'lf/}y 6’4}/{6’ and
symplons suggestive af Horner & Jy/m//éom,

Me, Fudhawa has attended our clie Chrize over the past three
weeks, /aﬁ/}gz whieh tine fe has had several e//(m/e&’ 00[ Severe /‘yét—
sited headuche, te fist presented on 7 0/07/207 7 with complaints of a
headache and rhixorrhoea, Ok that day, ke was presoribed Augmentin

based on a a//&ﬂm'f af /}(fw Lious Sinasitis,

Ho retuned two weeks later with w/f(/o/a/}(&‘@ of a//cw&/}y /‘é'qxét-@/&/ed
lhrobbing headaches, which socurred periodicatly and were not refioved
by rest. Additinally, rhivorrhoea had persisted, ad headaches were




awm/m/(/éc/ /y aaé/}(} loeth, [he symplons were suggestive af a claster
headacke, consequently, he was commenced on acelamingphen and non-

sterodal a/(t/'—/}(f/a/mataﬁy medications,

[wo a/a%f ags, awa/r(/ba/(/'ea/ /f fris a//fe/ he /Me&e/(tea/ again as hris /1}/45
eye seemed c;//w/% and sunken,” Moreover, his Mfe /%/M/‘Ifec/ that his

fa&e f%«?éec/ /@010/% and c/aﬁ/}y headaches. A evamination that c/ay
reveatod decreased @a/aab‘/}y on the /1}45 side cf s faw and that s
Fght /m?a// constroted i darkness

¢/'#6/( the above, ¢t would be ﬂ/‘@db‘{% @0//6@0/22&‘@(/ /f 404 coud assess,
examive, and Ureat the patient as deemed appropriate,

Floase contact me with any questions.

%a/*s’ J’/}maﬁe@

/%6(/‘ Hame é@/"@/
Hoad Narse

Language Focus: Time Order Words

Look again at the two sample letters. Note the kind of words or
phrases that have been used in the above samples to show a
time order. For e.g. Initially

Exercise 9



Complete the below table with time order words or phrases that
you can find in the sample letters.

Words Phrases

Suggested Answer

Words Phrases

4{/'&‘/&/{% [ wo c/ay& ago

Frrst At that tine

[ wo weeks lator

At this &a/&eyaefrf wsit

Over the /mmf three weeks




[wo weeks lateor

Ok that c/ay




Organisation of Ideas



Lesson 4: Organisation of Ideas

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

Your name is Diana Jones. You are the charge nurse on the
medical ward where Mrs. Davies was admitted as a patient.

Hospital: Prince Wales Hospital

PATIENT DETAILS

Name: Nina Davies
Sex: Female

Date of 25/12/1943
Birth:

Address: 95, Eagle Vale Sydney

Occupation: Retired Librarian

Race: Caucasian
Marital Married
Status:

Next of Kin: Thomas Davies, John Davies
Family Hx: Mother died at 40 — Cancer,



Social
History:

Diet:

Allergies:

Past
Medical
History:

Father died at 57 — coronary
Heart disease, has 2 siblings,
brother aged 79 with CAD, twin
sister with osteoporosis and
depression

Lives with husband in own
house. Home has 2 stories,
2 steps to entrance

Supports full bath on second
floor only, 2 grown children living
nearby

Pt. is very active; walks 1-2

miles /day, stopped smoking 30
years ago

Occasional drink, drinks a cup
of coffee a day, reports diarrhoea
and gas with dairy products

NKDA

Diagnosed with osteoporosis —
first signs noted in 2015

Mild hyperlipidaemia, Mild
hypertension, Coronary artery
disease, Tendonitis of R.
Shoulder-2009, PTCA-2009
without recurrence



Medications:Simvastatin (Zocor) 20 mg. daily

Date of
Admission:

Date of
Discharge:

Chief
Complaint:

Diagnosis:

Aspiring daily — pain in ribs and
back

Furosemide (Lasix) 10 mg. daily
Alendronate (Fosamax) 10 mg.
daily

Calcium + Vit. D 600 mg. daily
Vit. E, Vit. C, Mg

28/6/2017

02/07/2017
Injury on the left hip — had a fall

after slipping
Fractured L NOF

Nursing Management And Progress

28/06/2017 Admitted through ER, medical

Post-opt:

evaluation found her a good
candidate for Left
Hemiarthroplasty

IV Fluids at 100 cc/hr,
morphine 10 mg IM q. 4 hours



as needed for pain, IV
famotidine (Pepcid) 20 mg. every
12 hours due to GI distress
postop, cefazolin (Ancef) 1 g. IV
q.- 8 h. X 3 doses

29/06/2017 Complaints of hip and back
pain,

Pt. restless and confused with
hallucinations-possibly due to
morphine
Doctor discontinued IM
morphine, replaced with
hydrocodone/acetaminophen 5
mg./325 mg. (Lortab) 1 or 2 q. 4
to 6 hours as needed for pain IV
famotidine (Pepcid) switched to
oral route Aspirin and
furosemide restarted
30/06/2017 PT (physiotherapy) started,
complaints of dizziness and
light-headedness almost
resulting in a fall Found to be
hypotensive — diuretic
(furosemide discontinued)

01/07/2017 PT continued Complaining of



constipation — not had a bowel
movement since surgery
Docusate 100 mg. daily

Can ambulate short distances
with a walker
Assistance with ADL’s

02/07/2017 Original dressing changed;

Discharge
Plan:

Ready for discharge

LLE (Left lower extremity) wt.
bearing limited to 30% for next 6
weeks

Elderly husband not able to care
for her; home not set up for a
walker

Neither of children can take her
in their homes — lack of space,
too many stairs, and working
spouses

Decision is made to transfer her
to Helping Hand rehabilitation
centre near her house

Continue Physio program and
medication

Assistance with ADL

Staples to be removed on day 14



— at hospital

Dressings to remain dry & intact
Discharge Hydrocodone/acetaminophen 5
Medications:mg. /325 mg.

(Lortab) 1 to 2 q. 4 to 6 hrs prn
pain

Acetaminophen 325 mg. 1 to 2 q.
4 to 6 hours prn

headache or minor pain
Famotidine (Pepcid) 20 mg. b.i.d.
Docusate 100 mg. daily
Alendronate 10 mg. daily



WRITING TASK 5

Using the information in the case notes, write a referral letter
to the Ms. Susan Parry, Charge Nurse at Helping Hand
Rehabilitation centre, Eagle Vale, Sydney, NSW where Mrs.
Davies will be discharged to from your ward.

In your answer

e Expand the relevant case notes into answers
e Do not use note form

e Use letter format







SAMPLE ANSWERS

Sample Answer 1

02/07/2077
/” 5. Susan )Dd/vy

Charge Nurse

#@l/@/}y Hond Fehabititation Centre
farls Vil

Sihey NSU

e: Mrs, Nira Davies; DOB: 25/72/7 943
Dear Ms. Parry

[ am writing Co request rehabittative care fa/v Mrs, Davtes, a patient of
oSt 9porosss, who (& recovering f/wf( a /efb‘ é@m/ézﬁb‘éﬂo/ﬁ/cmy necessitated

by a fractured toft NOF. She was admitted on 28/06/2077 and /s
/a/}g/ f/‘a/(@fa/‘/‘w/ lo your faa/%'tf L‘w{df,

lpafta/ﬁe/‘ab‘/?fe/ , She /‘e&;aw(a/ea/ welll /wé’b‘a/ae/‘az‘/wé and was commenced
on /M%S’/otée/@ﬁy lo promote @tﬁe/yﬁ and recovery, She &(ffe/‘a{ fM/r(
constipation during hospitabisation for Dibeosate has been presoribed,
Currently, Mrs, Davies can ambubate short distances with a walker,
wd fer [LE a/q}élf Jaa/‘/)g/ & Uited to 30% fa/‘ the next siv weeks,




Hor home s not set wp for a wllker, wd her elierty husband witl not
be abte Uo care for her af home,; therefore, she is being referred to
you for further management,

f&//c)&ﬂ/}y fer af&'&éa/ye/ /ﬁ/aa&’a ensure  her aa/f(///&/me with Che
recommended exercise PrOgran, /f;}(c/@ also monitor her adherence to the
medlcation regime, which inclides her preous medications 0[0/‘ her
typertension, il hypertipidiemss, coronary heart disease abmp with
those preseribed in the hospital, Additinally, ptoase assist her in ADLs
ad ensure that her dressing remains itact and dry wlit her staples
are removed on day 74 af our hospital,

Floase contact with any guestions, Hor medication chart is attached to
this lotter

%a/‘& ‘f/}(aa/vafy

Diana Jones
5@/?@ Narse
Frince Walss r%gﬁ/fa/

Sample 2



02/07/2077
Me. Susan Parry

Charge Nurse
Hotping tand Rehabititation Centre
Lagle Vale

W@y NSW
e: Mrs, Niwa Davies; DOB: 25/72/7 943
Dear Me /Dd/‘/y

[ an writing o request rehabilitative care for Mrs, Davies, who was

adnitted to ow hospital on 28/06/2017 with a fractured loft NOF,
wnderwent /aﬂ é{a ée/f(/a/‘fé/‘o/a/a&% and is schedubed to be zf/‘a/(@fa/‘/‘ad
v your fawﬁff L‘aa/ay.

#/L%aa//é Mrs, Davios has been PrOgressing well she i azw‘e/(%/
dependent on a walkler for mobilisationn, and her LLE weipht bearing /s
linited to 30% faﬁ the next siv weeks, tor home is not set up fa/‘ a
wabker, wd her elilerty husband witl not be abte G care for her at
fome, L‘ée/oefa/‘e, she witl need your assistance with ADLs atit she

recupera les,

[0 ensuwe a continuing recovery, you are ﬁeyaa@b‘w/ Lo enswre her




adherence to Uhe ewercise Propran that was iitiated /f the éa‘ga/faé
/éf@/'ab‘ée/o@a/&t lo promote @tﬁe/yfé and recovery, Hor J’f@ﬂ/e@ are due
to be removed on ﬂay 74 at oul éogo/fa/ and antil then, //eafe ensure
that the dressing remais intact and dry,

In the context of her medioad history, she suffers fron osteqporssis
éy/ﬁe/‘te/(&/b/(, nitd éf/ﬁ@/‘/fﬁ/&/d&/l(/'d/ and coronary heart disease, She also
suffered from constipatin duing hospitabisation, Niedly oversee her
compllance with the afY the medications in her medication chart, attacked
lo the lotter,

Floase do not hesitate to contact me with any questions.

Goures J’/}(aeﬁe/y

Diana Jones
Charge Nurse
Frince Wates z%‘;ﬁ/zfa/
Sample 1 Sample 2
Organisation Chronological Problem-

Solution




Body
paragraph 1

Outline of
treatment
offered during
hospitalisation,
her progress,
description of
her current
condition and
rationale for
transferring her
to the
rehabilitation
centre

Description of
her current
condition,
rationale for
transferring
her to the
rehabilitation
centre, request
assistance
with ADLs

Body
paragraph 2

Details of all
requests to be
acted on
following her
discharge
1. Assistance
with ADLs
2. Ensure
compliance
with
medication
regime,
including

Requests for
keeping the
dressing dry
and intact
until Day 14
and adherence
to
physiotherapy
program




current and
previously
prescribed

3. Dressing to
remain intact
and dry until
staples are
removed

4. Adherence
to
recommended
physiotherapy
program

Body
paragraph 3

Overview of
her medical
history prior to
this
hospitalisation
and
constipation
during
hospitalisation.
Request to
ensure
compliance
with all




medications




LANGUAGE FOCUS; COMPLEX AND COMPOUND
SENTENCES

What Is a Complex Sentence?

To put it simply, a complex sentence is used to combine two
related ideas (clauses). These ideas are joined together with a
“subordinating conjunction.” Some examples of commonly used
subordinating conjunctions are after, although, since,
because, while, when, until, before, if, unless, because.

A complex sentence contains an independent clause and a
dependent clause. The clause that begins with a subordinating
conjunction becomes a dependent clause or subordinate
clause, and the other is referred to as the independent clause.

For example, see the complex sentence written below:

Since Mary has poor compliance with diabetic diet, she has
been commenced on medications to manage her diabetes.

In this above sentence, “since” is the subordinating
conjunction. I would like to point out that since can have
different meanings: in the above sentence, it means “because,”
but it can also be used to indicate time span or period Take
time to understand the different definitions of words like since,
while, as, etc. so you can use them well when creating complex
sentences.

This is the dependent clause: Since Mary has poor
compliance with a diabetic diet

This is the independent clause: she has been commenced on
medications to manage her diabetes.

The purpose of subordinate conjunction is to subordinate. In
other words, subordinating conjunction in a complex sentence
assigns a lower grammatical status to the subordinate clause.
That is why a subordinate clause can also be called a
dependent clause as it depends on the independent clause to
complete the sentence.

Let us see the example mentioned above.



There are two actions in this sentence: Mary’s poor
compliance with a diabetic diet and initiating a new treatment
plan to control her diabetes. “Since” relegates a less important
status to the first action. The recipient would instinctively
know that the second action is the main point of the sentence.

How do you know which clause to subordinate and which to
elevate?

The recipient’s needs will dictate this. When is doubt, answer
these guiding questions”?

What Does Your Recipient Most Want to Know?

Which Idea Do You Want to Emphasize?

Which Information Would Be Most Interesting to Your
Recipient?

It is okay if you find this slightly daunting! As with any new
concept, it takes time for you to become adept, and that
happens with consistent practice. Do not worry if it takes
longer than you expect; remember, it is time well spent.

What Is a Compound Sentence?

A compound sentence is used to combine two related ideas
(clauses) or sentences. These ideas are joined together with a
comma and “coordinating conjunction.” Some examples are so,
and, but, so, or etc.

A compound sentence is formed with at least two independent
sentences or clauses; in other words, a compound sentence has
at least two subject-verb combinations.

For example,

Her staples are due to be removed on Day 14, and until then,
please ensure that the dressing remains intact and dry.



Coordinating conjunction
A compound sentence can also be formed by joining the two
sentences with a semicolon and conjunctive adverb.
For example,

_—» conjunctive adverb

Her home is not set up for a walker, and her elderly husband
will not be able to care for her at home; therefore, she is being
referred to you for further management.

A compound sentence should be used when you want to assign
equal importance to each idea in the sentence.

Where to Use Complex or Compound Sentences?

Compound sentences allow you to fit more information into a
sentence instead of choppy sentences. Complex sentences
allow you to highlight the hierarchy and emphasize one idea
over the other.

Comma Rules

Rule Example

1. Put a comma after a Currentty, Mrs,
discourse marker or time
order word or phrase that
precedes the subject at the |stort distarces with a
beginning of a sentence. willor

Davies can ambabate




2. Put a comma to separate
the dependent clause and
the independent clause in a
complex sentence if the
dependent clause comes
before the independent
clause. Do not put a
comma between the
dependent and
independent clause if the
independent clause comes
before the dependent
clause.

rﬁl/témg/é Mys

Davies tas been
|progressing well]
she (s a«w&wﬂfé
dependent on a wabker

for mobitisation,

3. Put a comma before the
coordinating conjunction in
a compound sentence. Do
not put a comma when the
coordinating conjunction
joins two predicates in a
simple sentence.

//e/‘ home 18 not set

w for a wabker, and
her elilerty husband
witl not be able to
care fo/o fer at home,
She was adnitted o
28/06/2077 and fs
/e/}g/ If/‘d/(@f&/‘/%a/ Lo
pour faa/%'lff taa’ay,




(No comma
needed here as
it is a simple
sentence with
two predicates).

4. Put a comma to separate
three or more items in a
series. These items may be
words, phrases, or
predicates. The last item is
separated from the list with
a ‘comma’ and ‘and.’

fé@ &'«ffe/‘& f/‘ﬂ/’(

0Ste9pOrOSIS,
éy/@ﬁte/(&/bf(l nitd
éf/ﬂe/‘éb/b/ae/ﬂ/a, and
coronary heart

disease.

5. Put a comma before and
after the appositive or
appositive phrase. If the
sentence ends with the
appositive, then the comma
following the appositive is
substituted with a full-stop
or period.

An appositive or an
appositive phrase allows us
to add more information
without adding a whole

[ am writing 0
request rehabittative
care for Mrs.
Davres, a patient af
0SLeporosis, who 1§
recovering //"ﬂ/f( a %&fb‘
hemiarthroptasty
necessitated /y




new sentence. It lends a f,wga,w/ /@ﬁ
clarity to your noun and NOF

offers a quick way for you ‘
to squeeze more Aindly oversee her
information in your

aa/f(/b//'awe with the
sentence

preseribed medication
regine, attacked ts
lhis tetter

6. Put a comma before and |/ g, writing 1o
after a non-restrictive
relative clause. If the
sentence ends with the care fo/o Mrs,
non-restrictive relative,
then the comma following
the clause is substituted recovering f"”f’f a /&f 2

with a period or full-stop. é@/”/'a/ofé/og/p/agby

necessitated /y a
f/‘aa tured /eft NOF

/‘eyae&b‘ rehabilltative

Davries, who s

Exercise 10

Add commas wherever necessary and put the applicable rule
number underneath the sentence.

1. Although the patient was given appropriate care his



condition did not improve.

2. The patient was very worried about the surgery and the
doctor reassured him that he would be administered
anaesthesia before the procedure.

3. Ms. Dawson has been advised to ensure her compliance
with the prescribed medication regime exercise program and
low-fat diet.

4. I am writing request rehabilitative care for Ms. Waldorf a
60-year-old patient who is recovering from a hip replacement
surgery.

5. Currently the patient can ambulate with a wheelie-walker.

Answers

1. Although the patient was given appropriate care, his
condition did not improve. Rule number 2

2. The patient was very worried about the surgery, and the
doctor reassured him that he would be administered
anaesthesia before the procedure. Rule number 3

3. Ms. Dawson has been advised to ensure her compliance
with the prescribed medication, regime exercise program,
and low-fat diet. Rule number 4

4. 1 am writing request rehabilitative care for Ms. Waldorf, a
60-year-old patient, who is recovering from a hip
replacement surgery. 5

5. Currently, the patient can ambulate with a wheelie-walker.
1



Practice Makes Perfect



Lesson 5: Practice Test

WRITING SUB-TEST: NURSING

Time Allowed:Reading Time: 5 Minutes
Writing Time: 40 Minutes

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

CASE NOTES:

You are the registered nurse in the Cardiology Unit at St Luke’s
hospital, Adelaide. Ms. Kylie Weiss is a patient in your care.

Today’s Date: 09/07/2017

Name: Ms. Kylie Weiss
D.O.B.: 21/05/1952
Address: 8758, Pulteney Street,

Adelaide, SA, 5000
Date of 07/07/2017
Admission:

Presenting BIBA (Brought in by
Complaint: ambulance) — 2 hour history
intermittent discomfort



Diagnosis:

Medical
History:

Medications:

Occupation:

Dietary Habits:

jaw /heaviness in both
forearms, constant discomfort
IV access in ambulance, 10
mg IV Morphine on route,
Aspirin 300 mg chewed,
Glytrin spray x 3 ECG
showing ST elevation

Myocardial Infarction

Weight: 85 kilograms, Height:
170 cm —

Overweight (BMI-29)
Ex-smoker — 1994

Mild osteoarthritis

Mild asthma — no
exacerbations within last 5
years

Dyslipidemia — (Raised
cholesterol) — not treated
NIL

Works as a taxi driver, mixed
shifts

Eats fast food — fries,
hamburgers, doughnuts, ice
cream, non-drinker



Family
History:

Social History:

Medical
Treatment:

Brother — Coronary artery
bypass grafting (CABG) at 70
years

Sister MI (Myocardial
Infarction) at 60 years,
Mother-angina

Marital status: Married with
one daughter

Husband-Peter Weiss, 67
years, retired, aged pensioner
Emergency Angioplasty
performed

ST Segment elevation on ECG
— Direct stenting to
proximal LAD
Echocardiogram — Ejection
fraction 35%

Pain /Discomfort - managed
Fasting Bloods (Lipids,
Diabetes, Tnl (proteins
troponin),

CBC (complete blood count),
Biochem) — High

Cholesterol levels

Nil further pain/discomfort,



09/07/2017

Discharge
Medications:

Discharge

Cardiac status stable

Pt. seemed confused re
diagnosis, reality of near
experience — Educated re
event, MI diagnosis and
modifications to risk factors
(Cholesterol, wt. loss)

R/v (review) by
Physiotherapist — cardiac
exercise program provided
R/v by dietician — diet for
weight loss & reduced
cholesterol levels

Concerned about being
unable to manage home on
her husband’s pension - S/W
(Social Worker) input required

Preparing for discharge

Atorvastatin 40 mg OD,
Metoprolol 23.75 mg OD

Cilazipril 0.5 mg OD, Aspirin
100 mg OD,

Ticegralor 90 mg BD, Glytrin
spray prn for chest pain

No driving for 6 weeks.



Plan:

Refer to Cardiac
Rehabilitation Nurse
Specialist — compliance with
risk factor management (wt.
loss, low cholesterol diet),
medications, education re
about MI and its management
Refer to Occupational
Therapist — to provide
guidelines for returning to
work, driving and normal
daily activities

Refer to Social Worker — due
to inability to work for

6 weeks

6-week recovery from MI,
assess eligibility for sickness
allowance /benefits from the
Australian Government
Department of Human
Services



WRITING TASK 6

Using the information given in the case notes, write a referral
letter to Ms. Nina Gill, Cardiac Rehabilitation Nurse Specialist,
Cardiac Rehabilitation Clinic, 41, Jones St, Adelaide outlining
important information.

WRITING TASK 7

Using the information in the case notes, write a referral letter
to Mr. Barney Dyer, Occupational Therapist, Home
Occupational Therapy Services, 85 Flinders Street, Adelaide
requesting him to visit Ms. Weiss at home and provide
guidelines for returning to work, driving and normal daily
activities.

WRITING TASK 8

Using the information given in the case notes, write a letter to
Ms. Linda Gold, Social Worker, Gold Social Services, 478,
Collins Street, Adelaide requesting her to visit Ms. Weiss at her
home and assess her eligibility for receiving a sickness
allowance or other benefits from the Australian Government
Department of Human Services.

WRITING TASK 6

Using the information given in the case notes, write a referral
letter to Ms. Nina Gill, Cardiac rehabilitation Nurse Specialist,
Cardiac Rehabilitation Clinic, 41, Jones St, Adelaide outlining
important information.







SAMPLES FOR TASK 1

Sample 1

Organizational Style: Chronological

09/07/2077

Ms. Niwa Gt

Cardiae Retabilitation Nurse Specialist
Cardiac Fehabititation Clinie

47 Jones Street

Ade buide

Re: Ms, Kylle Weiss; D.0.B: 27/05/7952
Dear Me, GH

/[ an writing G0 request cardiac remabilitative care 0‘0/@ Me. Weriss who
was adnitted o the hospital on 07/07/2077 for treatwent of
/r(faacwé&/ /}(faﬁa tion, She wnderwent an emergency wy/a//a&éy wnder our

care and 18 /e/}g/ aflf’aéa/yzea’ L‘ac/ay,

Hor medical é/.k’b‘o/y /s remarkable fa/‘ /Mw/ba@é wtreated af%@/éb/é/a/f(/&,
Moreover, she has a family history of heart probloms in both of her
siblings and her nother, She corsumes a diet that consists almost
ew/a@/ba@ af fd&’lf faaa(f and i overweght with a B/ af 29,




Fostoperatively, she responded well to the treatment and attained a good
recovery, She tas been commenced on a cardiac ewercise program and
advised on a /M—fat diet o reduce her a/%b/éb‘ and chotesterol lovels,
She has been educated on M/ and fias a reasonable wderstandivg of the

event and @a/&’eyae/(t c//'a///m@/&

1t woudd be y&emf{y %ﬁ/‘w/&tec/ /f 404 conld ensure adherence to the
recommended medication regimen diet /a/a/( and ewercrse PrOgran, Further
please re-enforce Ms, Weiss s wderstunding about M/ and management
of ite risk factors for an improved yaa/?ff of Ufe.

Frelosed you witl f/}(c/ a copy af fer carrent medioations, Should o
have any further inguries, please do not hesitate to contact e,

Youres f/}(aeﬁeé

/ Gowr name here /
/@}/&L‘W@(/ Narse




Sample 2: Problem-Solution

09/07/2077

M, Nina G

Cardiac Fehabititation Narse gaw/a/?&t
Cardiac Fehabititation (lne

17 Jomes Street

Adetuide
Re: Ms, Kkytte Weiss; D.0.B: 21/05/7952
Dear M. G

/[ an writing G0 request cardiac remabilitative care fo/o Me. Weriss who
was adnitted o the hospital on 07/07/2077 for treatwent of
/r(faacwé&/ /}((faﬁa tion, She wnderwent an emergency a«y/o//a&éy wnder our

care and 18 /e/}g/ aflf’aéa/y/ea’ L‘ac/ay,

Hor ik foctors irclude beirg overweisht with o B/ of 29,
consumplion 00[ fab‘—ﬁ/éé, é@}é—&’cg}dﬁ det,  and /Ww/aa&é wntreated
dystipidenia, For management of these factors, she has boen adrised o
fa//m/ a low-cholesterod diet /aa/—falf det ad a cardiac everorse
program that was iutiated by The hospital physistherapist, Please

ensure her adherence o Chese //a/é/a//}(e& o enSure a aw(f/}(a/}g/




/‘&00(/'@/‘%,

1t woudd abso be ﬁq/ﬁem/‘{% %o/‘w/&fec/ /f 4ou conld ensure fer am/a//a/(ae
with the preseribed medication regine, altacked to this lotter.
Moreover, Me, Weiss seemed amfa&’w’ /‘e//a/‘af}g/ the af&z//m&’/{f a/a/‘/}g/
tospitalization for which she was educated about I, Althogh she a
reasonablte  wderstanding of The event, ploase  reinforce  her
wderstanding about M/ and ite management, Worthy to wote, she has
a fam/% é/&lfo/? af heart /Ma//a/mf i both 0/ frer J’/Z//}g«f and her
mother,

Shoulil you have any guestions, please do not hesitate G contact ne.

Goures J’/}(aeﬁe/y

/ Gowre name here /
/@//&L‘ama/ Narse

Sample 1 Sample 2

« as . Problem-

Organization | Chronological Solution
First body Relevant focuses on

paragraph background of |risk factor




patient’s risk
factors (prior to

management

hospitalization)
Second body |Brief focuses on
paragraph description of |adherence to
management |medication
and patient’s |regime and
progress strengthening
during patient
hospitalization |education
about MI
Third body |Post-discharge —
paragraph requests for

the recipient




WRITING TASK 7

Using the information in the case notes, write a referral letter
to Mr. Barney Dyer, Occupational Therapist, Home
Occupational Therapy Services, 85 Flinders Street, Adelaide
requesting him to visit Ms. Weiss at home and provide
guidelines for returning to work, driving and normal daily
activities.







SAMPLE ANSWER

09/07/2077

M. 5&/‘/(% ﬂy@ﬁ

ﬁwzyab‘/b/m/ /% ée/‘@a/[s’t

/ome paa’mt/'o/m/ [k 4@/‘@% Servives
85 Flindors Street

Adetuide
Ko Me. Kylle Weiss; D.0.B: 21/05/7952

ﬂéd/‘ /”/‘, pye/‘

[ ts lotter wit? introduce //@ Wesss who rs /We&e/(té /owaue/‘/}g/ f/‘m
a myocardiad infarction, She was adnitted to hospital on 07/07/2077,
wnderwent emergency a/y/'ﬂ/ﬁ/a&’b% wd s schedubled o be af&aéa/y/ed

L‘oc/ay, She requires home wsits f/‘m you o iestract her on how she can
resume /}(a/e/aa/(a/e/me 0f her c/a/@ routines,

Me, Weiss lives with her husband in ther own house and works as a taw
driver but has been advised not to relwn to work fa/‘ the next iy
weeks as she reouperates, Hor rish faa tors include /e/}y oae/weg/ét
wnd ebovated chotesterol levels, and she has been commenced on a diet
,ﬁ/a/( 1o promote a/eg?/ét—/m? and decrease her chotesterol tovels,




A cardiac  evercise Progran has been rutiated lf the éa&;ﬁ/'zfaé
péy&/bfée/‘z}b/&é and she has been educated on /?fe&b%/e aéwyw requred
for ongoing management of her condition, She has also boen referred to
Cardie  Ketabititation  Nurse  for guidince  regarding  effective
management af fier rish faa tors and o /‘e/}(faﬁae frer aqc/eﬁ@fa/(c//}g/ of
ter condition,

1t woll be greatly appreciated [f you couldl provide instractions on
relurnicy G0 her routine activities, work, wnd driving to ensuwre a smooth

Lransition back to normal //f@,

Shouli you have any further inquiries, ploase do not hesitate to oontact

ne,

Youres f/}(aeﬁeé

/ Gowr name here /
/@y/&te/oe(/ Narse




WRITING TASK 8

Using the information given in the case notes, write a letter to
Ms. Linda Gold, Social Worker, Gold Social Services, 478,
Collins Street, Adelaide requesting her to visit Ms. Weiss at her
home and assess her eligibility for receiving a sickness
allowance or other benefits from the Australian Government
Department of Human Services.







SAMPLE ANSWER

09/07/2077

Ms. Linda Gold
Social Worker

50// Soeial Servives
478 Collins Street
Adeluite

Re: Ms, Kyl Weiss; DOB: 27/05/7952
Dear Ms. Goldl

[ am wﬁ/f/}g/ Lo myaeﬂf a home wsit /f 404 Lo /%’ /{/e/[ﬂff? home L

assess  her e//}/Z/%'I{/ fa/‘ recelving a siokness allowance or other
/e/(ef/&f that Che ﬁe/ﬁaﬁfff(efft of Human Services /WW/E/@& She was
adnitted to ow hospital on 07/07/2077 following a heart attack and s
soheduted to be a//&aéaﬁ/e/ faa/ay.

Mrs. Weiss works mived shifts as a tau deiver and lives with her
hushand, who 1s an a/ec/ pensioner, Hor recovery has been encowaging So
faﬁ, but her recuperation (s expec ted to take at least siv weeks, and
she has been she has been advised Co /‘af/‘a/}( f/‘wfr /ﬁ/?/'/;g/ c/a/‘/}g/ this
lime, 00/(w7ae/(b‘/ . she rs concerned about /e/}g/ wabte to manage their

home &o/e{y on her hashand & pension,



f/be/( the above, it woudd be %/‘@dlfé %ﬁ/‘w/&b‘ea/ /f you can ¢S her at
home Co discuss her elpibitity for receiving firaneiad assistance from the

government wlil she s allowed Co resume work,

[ have attached al? the pertinent detale fo/‘ your /e/oaa’a/f Floase do not
hesitate o contact me ix the case of any querses.

Goures J’/}(aeﬁe/y

/ Gowr name here /
/@}/&f@/‘ea/ Narse




Lesson 6: Practice Test

You are a Registered Nurse at the Royal Brisbane Hospital were
Anthony Nutt is a patient in your care.

Read the case notes below and complete the case notes that
follow.

Today’s 29/05/2017

Date:

Patient Anthony Nutt

Name:

Address: Unit 8, 37 Albert Street Brisbane
4000

Age: 86 years

DOB: 19/07/1931

Next of Son, Joseph Nutt

Kin:

Medical History

® Breast Cancer 20 years ago — right total mastectomy — did
not receive adjuvant radiation, chemotherapy, or hormone
therapy or medical follow-up
post-operatively.



Dementia
’ Non-smoker
’ No known allergies
’ Non-drinker

Family History

[ )
Mother died of colon cancer

Social History

[
Retired 20 years ago

([
Married — wife suffering from newly onset dementia

® One son — Joseph Nutt, 52 years old, unmarried — lives 30
minutes away

Diagnosis: recurrent infiltrating ductal carcinoma of the
breast.

23/05/2017

® Presented to ER with wulcerated, haemorrhaging right
anterior chest mass

® Per the patient — developed a mass on his anterior chest wall
— 2 years ago

® Mass increased in size, began to ulcerate — bled this morning
— did not seek medical treatment until this morning

Objective
([

Temperature — 97.4°F
[

Pulse — 80



RR - 14

pulse oximetry of 100% on room air

BP - 162/88.
® a right-sided pedunculated 8 cm x 7 cm mass with a
cauliflower-like  appearance on chest - ulcerated,

erythematous, malodorous, and with scant bleeding
white blood cell count 6,500

haemoglobin 12.4

Haematocrit 36.2

Platelet count 178,000.

Creatinine of 1.72

glucose 106

A CT chest — a soft tissue mass in right chest wall measuring
5.2 x 2,75 x 5 cm with post-operative changes of the right
axilla.

Incisional biopsy of right breast mass performed

28/05/2017

® Pathology returned consistent with Recurrent moderately
differentiated duct carcinoma of the breast with ulceration of
overlying epithelium. — Stage 3

Pt. not found to be suitable for chemotherapy or curative
treatment — Oncology evaluation and geriatric evaluations by
doctor

Pt. commenced on hormone therapy with tamoxifen 20 mg
daily with one course of palliative radiation.

Family meeting called - son verbalized concerns over
mother’s state of health; son unable to take time off work to



care for father-says he won’t be able to cope; hospice care
recommended for pt. —consensus decision

® Pt. to be transferred to Queensland Aged Care Centre for
hospice care — Bed available from 29/05/2017 for patient

® Pt.’s wife to be admitted to the same facility due to general
deconditioning when bed is available; mother to live with son
interim

Discharge Plan

[

Transfer to Aged Care home
o

Son will visit weekly

® Contact community social worker to notify son when bed
available for wife at Queensland Aged Care Centre



WRITING TASK 9

Using the information in the case notes, write a referral letter
to the Ms. Carrie Andrews, Director of Nursing, Queensland
Aged Care Centre, 52 Albert Street, Brisbane 4101, introducing
the patient. Using relevant case notes, give his background,
medical history, and treatment required.







SAMPLE ANSWERS

Sample Answer 1

29/05/2017

Ms. Carrre Ardrews
Dicector of Nursivy
Queenstand Aped Care Centre
52 Athert Street

Brisbane 4707

Ao: Mr Arthony Natt: 86~year-otil mar
Dear Ms. Frdrews

[ an writicy to refer Me, Nutt who has been diagnosed with stage 3
recurrent right-sited breast cancer. #ln omcolapy evaluation has deemed
hin ansuitable faﬁ carative treatment, and he rs /@/}gz L‘/‘a/(@fe/&/‘ea/ to
your faeility loday for hospice care.

FPertivent surgical history inoludes a ripht total mastectomy 20 years
ago due 10 right-sided breast cancer, Fostoperatively, he did not receive
any adjusant radiation, chemotherapy, or hormone therdpy and did 1ot
pursie any further medizal follow-ap. te lies with his wife, and both
of them suffer from dementia, [hey have a son, Usseph, who lires 30

minales away.




White éo.s;ﬁ/'ta//zab‘/b/(/ he was commenced on  hormone L‘é@/égﬁ% with
tamorifen 20 my daily with ome cowrse of patliative radiation, A famity
w/(fa/‘a/ma was held on 26/05207 7 to elioit the //0&%? 0f care, and
hospice oare was found idead for the patient given his ithhess, copnitive
state, his wife s debiitating health status, ad Usseph s hectic
/?fa&@/e,

1t wouddl be greatly apprecinted [ you coulil take wer the management
af this patient and /MW/&/& care to mamta his a@/{/fy and improve fr
guatity of Ufe. Worthy to note, Mrs. Nutt witl be transferred to your
faeility the once a bed comes avaitabte for her.

Floase contact with any questions,
%a/‘@ @/}we/‘a@

%6(/‘ name é&/"&

Sample Answer 2

29/05/2017

/” e Carrie Ardrews




Diveotor af /%c%’/}g/
@(w/(&/a/(a/ #ﬂq/@c/ Care Centre
52 Ablbert Street

Brisbane 4707

o M. #f(&%ﬂ/{% /l/ab‘é 86-%%/‘—0/«/ man

Dear Ms, Ardrews

[his lotter wit? introduce /”/‘, Natt who s
@«ffe/‘/}y fﬁm J’&ye 3 recarrent ké'q/ét—@/&/ec/ breast

cancer and /%7«/)%@ éo&;ﬁ/&e care U0 /}fr/&/we b

yaa//'t% af //fe, The dootor belleves carative

Lreatment 18 Ho /mﬁ@e/‘ an 0/05/'0/( faﬁ b,

He mediocal é/[fzfo/y /& remarkable faﬁ @ML‘—@/&/@«’
breast cancer 20 years ago which was treated with
ﬂ@}/éb‘ total masteo Lomy, however, he did not pursue
any medical fa//aa/—@b &’afwyae/w‘z% He lres with ki




a//fe, and both @«ffe/‘ f/‘wfr dementia. [ heir son,
(70&7% lires 30 miates away but s wable to care

fm s fazféeﬁ owing 1o a heelic //fe@éy/e,

White hospitalization, the diagnosis was confrimed
with a f/’a/ﬂ% and he was &«5@@7«@/{1}%% commenced on
formone tée/@% with ta/fw,v/fe/( 20 ny c/a/é with one
course af /ﬁa//%z tive radiation. [he dootor aa/(/aﬁma/
with the patient s wife and son and advised them to
/Maaeea/ with éo&;ﬂ/&e enrobment grven the a//fe ¢
debititating mental state,

/t would be /M/az‘gy %ﬁ/‘w/mfea/ /f 4ou condd take
over Che management 0f this patient and //&W/&(e care
lo maktark his afyfr/}fy, His w/fe witl e with (]c;@e/ﬁé
witil @ bed becomes avallable for ther ix your
fao/%'b%




Floase contact with any 7«@6’5/0/(6’.

%«/‘&’ @/)(aeﬁe@

/ %6(/“ Hame é@/‘é /




Lesson 7: Practice Test

Read the case notes below and complete the writing task that
follows

You are a senior nurse working with Helpline Hospital.

Patient Tom Clarke

Name:

DOB: 21/09/1954

Address: 92 Lygon Street Carlton
Melbourne

Phone: 0422-894-896

Social Married, Wife — Miranda Clarke,

Background:aged 58 years.

Lives together
Retired — Police officer
Two daughters — elder daughter
works in Sydney,
younger daughter — Adelaide
Quite active

Medical Hypertension — 1985

History: Did not seek treatment till 2000;



Surgical
History:

Hobbies:

26/08/2016

now managed with Ramipril
GERD - 1999

R. Ankle dislocation surgery
following a car accident —

1982, hospitalized for 3 weeks
Septoplasty — 1985

Surgery for Anal Fistula — 1992
Eye replacement lens surgery —
2007

Cycling, watching movies,
sports, reading, travelling,
Playing golf and Tennis

Accident with a motorbike while cycling, claimed he was
going at a moderate speed, a motorbike hit him while

overtaking, he landed on the left side of his body

® FOOSH (Fall on outstretched hand) injury to L elbow,

presented to ER, limited range of motion and extreme pain

X-RAY- Nondisplaced fracture of the coronoid process of the
ulna, marrow oedema head and neck of radius involving

articular surface, moderate joint effusion

Treatment — Sling to keep the elbow immobilized — 6 weeks,
Capsule CM Plus, Panadol, Ibuprofen, hot compress for pain

and inflammation

Next Appointment in 6 weeks’ time

06/10/2016

X-ray — injury healing well



[
Tab D gain qw
[

Tab CM Plus — qd

[
Sling taken off
o
Exercise program — at home

01/11/2016

® Pt. complains of stiffness and limited range of motion in the

elbow
[

Arrange home visits by physiotherapist for rehab program
[

Tab D gain — qw
Tab CM plus — qd
Follow-up appointment - 15/12/2016



WRITING TASK 10

Write a referral letter to Amit Kumar, Physiotherapist, Suite 5,
379 Swanston Street, Melbourne requesting home visits from
the physiotherapist.

In your answer

Do not use note form

Expand the relevant case notes to explain his background
and medical history and the assistance requested.

Activity 1

The following sentences are not in the correct time order.
Arrange them in the right order.

He presented to us on 26/08/2016 following an accident.

The patient was seen in a follow-up with complaints of
stiffness and limited range of motion of the left elbow

During the first visit, he was advised to restrict the activity
of the impacted elbow with a sling for optimal healing and
commenced on appropriate treatment plan to manage his
pain and Inflammation.

His X-ray was reviewed which showed progress in healing
during his second visit.

He was advised to use warm compresses to alleviate pain
and inflammation.

He has been recommended a rehabilitation program,
supervised by a physiotherapist, to restore movement and
strength to the elbow.

The sling was removed, and an exercise program was
initiated to promote healing.

He will be reviewed in a follow-up appointment on 15th of
December.



Activity 2

Now, rewrite the sentences from the previous activity as
paragraphs. Remember to use time - order words and

conjunctions or conjunctive adverbs to ensure coherence and
cohesion in your response.

SAMPLE ANSWER

Sample Answer

07/71/2076
Mr. Anit Lamar




lpé%&/bb%emy/&zf

Sute 5

379 Swanston Street
Melbourne

e: Mr. Tom Clarke; DOB; 27/09/7 954
Dear Mr, Kamar

/[ an a//‘/'zfl}y Lo /%7«%’1,‘ c/a/@ home wsits to /‘60[@/‘ M. Cluke who is
ﬁeaawﬁ/}y 0[/‘0#( a f/*aa Lure of the coronord process af the atha and a
radial head fﬁaa Lure af the /eﬂ elbow, ﬁ%éwyé ke has been

progressimy welll he needs rehabititative care f/‘m 400 U0 Feslore range
of molion i s /eflf elbow,

(ntially, he /Wew/(tac/ w a8 on 26/06/207 6 ﬁ//ww}g/ an aceident. Ok
that c/ay, he was admsed Co restrict the ac ity af the impac ted elbow
with a &’//}y faﬁ c;af/)fm/ éea//}g/ and was /a/‘ew/‘/%a’ /a/ﬁ(—/‘e/?épf antr-

/kf/a/maw/y mediealions,

Ok his J’«Afeyawt vt siv weeks later, his /r—my was revrewed which
showed PrOgress in healiny; fée/‘afcw/, the J’//}y was removed, and an

exerclse program was mitrated Co /Mamfa éea/?}gx,

[oday, the patient was seen ix a follow-ap with complaints of stiffress
and lited range of motion of the loft elbow; consequently, ke is beirg




/‘&f&/‘/‘@/ to you faﬁ a rehabilitation progran Jefw‘e i fa//cw—cy o 75"
0f p@&@/’(/@/".

f/bw( the above, t would be //ﬁea%y %ﬂ/‘w/&b‘ec/ /f 4ou coudd visit tin at
tome and assist fum Co regain a fa// fa/m tion 00/ tis elbow, //0/‘6%% to
note, he rs a éy/@ﬂ‘e/{&’/'w patient,

Shoulll you have any further querics, please do 1ot hesitate b contact

me,

Gours J’/}maﬁe@
Eamona Decosta

Senior Narse

7%//5/?}(@ %&;ﬁ/fa/

IntroductionYour introduction should convey
in clear language why you are
writing the letter and why the
reader should read the
document.

The introduction in the above
sample letter alerts the reader to




the patient’s current condition
(stiffness and limited range of
motion in the left elbow caused
by a fracture sustained on 26th
of August) and links this to the
purpose of writing (rehabilitative
care required to restore range of
motion to the elbow).

Body Description of patient’s injuries,
paragraphs |treatment given, and progress in
1,2,3 a chronological order

Body The request ties up everything
paragraph |together and recommends future
4 course of action (rehabilitation

program before his next follow-
up).

When writing a letter, the most
important information for the
reader comes first (information
related to the recent injury,
patient’s current condition, and
future care required), and the
least important information
(history of hypertension) comes
last. The history of hypertension
is significant for the




physiotherapist as exercise can
cause the blood pressure to rise,
and the physiotherapist should
be made aware of this condition.




Lesson 8: Practice Test

You are a Registered Nurse at Pullman Medical Centre. Ms.
Paula Anderson is a patient in your care who is being
transferred to Holy Heart Hospital today for a colostomy
scheduled on 05/02/2018.

Patient Ms. Paula Anderson
Name:

Today’s 02/02/2018

Date:

DOB: 19/05/1954

Marital Married

Status:

Social Lives with husband — very

Background:supportive

1 daughter-lives interstate

Two sisters — live nearby
Retired school teacher (English)
Hobbies: playing badminton,
watching movies

Likes socialising, playing chess



Sedentary lifestyle — Overweight
since 30’s

Medical appendectomy — 2003

Background:y ¢4 tyre) left leg — 2007
pneumonia — 2015
arthritis in hands — uses Voltaren

Diet: Red meat, processed meat
Fast food
Alcohol (Vodka, wine) — 4-5
days/wk.

Ex-smoker — quit 15 years ago

Nursing Notes

28/12/2017 Visit to GP, 2-3 bleeding
from rectum rectal exam —
definitely palpable mass

Fast track referral for
suspected colorectal cancer

11/01/2018 8 cm mass on left lateral wall
of rectum likely to be
carcinoma — referred for
colonoscopy

14/01/2018 colonoscopy — biopsies large
bowel mucosa taken



18/01/2018

23/01/2018

02/02/2018

Identified

CT & Local staging of
primary tumour with MRI

Review of histology —
colonoscopy report

Diagnosis — Colon cancer

R /v by colorectal and general
surgery consultant

CT — no evidence of
metastatic cancer
Recommended colostomy

Pt. advised of diagnosis and

surgery

Prepare for colostomyEating

Needs/Problemsand drinking: Potential

Objectives:

problems of dehydration due
to above

Anxious about probs of
stoma on home and

social life. Involve family
members in care

minimise risk of post-op.,
wound infection from bowel



Plan:

contents

Allow surgeons clear access
to operation site i.e. free
from faeces

Complete pre-op. Care
schedule

Encourage patient to voice
concerns

Rectal wash-out before
bedtime for three days (daily)

Purgatives as desired
Low-residue light diet 02 /02
Fluids only including soup
and ice cream

03/02

Clear fluid 04 /02

Charge Nurse to see the pt. to
discuss practical

problems at home

Nil by mouth from 00.00
hours 05/02

Standard pre-op procedure

Ensure variety of acceptable
drinks



WRITING TASK 11

Using the information given in the case notes, write a letter to
Ms. Meredith Stevens, Charge Nurse, Holy Heart Hospital, 119
Red Sparrow Road, Docklands, Melbourne outlining relevant
findings and patient care plan to prepare Ms. Anderson for the
surgery.

Activity 1: Answer the following questions for the case history
of Paula Anderson.

Who are you writing to?

Why are you writing to them?

What do they need to know?

What do they not need to know?

Activity 2: Now, decide the most logical order for the
information i.e. (Introduction/Paragraph 2/Paragraph 3 etc.)
and provide the reason why that order of information is the
most is important for the reader.

Introduction

Paragraph 1

Paragraph 2




Closing

SUGGESTED ANSWER

Example Order of Information:

Introduction:Patient name, outline purpose

Paragraph 2:

Paragraph 3:

Closing

of writing

Instructions for the recipient to
prepare the patient for
the surgery

Recommendations to assuage
the patient’s concerns and
education on managing at home
following the surgery

Why Is This Information Important for the Reader?

Introduction:For correct identification of

Paragraph 2:

patient.

Provides reason for patient’s
referral

Provides instructions about the
timeline and action required



Paragraph 3:

before the surgery

Provides an insight into the
patient’s state of mind at the
moment and instructions on
how she can be reassured

Why Is This Order Important for the Reader?

Introduction:

Paragraph 2:

Paragraph 3:

SAMPLE ANSWER

Sample letter

So, the reader knows who the
letter is about.

Provides strong background to
the case.

Gives instructions that need to
be carried out from the day of
writing the letter — any
associated risks are mentioned
at beginning so charge nurse
can be mindful of these

Recommendations for assuaging
the patient’s anxiety before the
surgery and how the patient can
be assisted after the surgery



02/02/2078

Me. Meredith Stovens

Charge Narse

I%Zy Hoart //&ga/?a/
779 Ked Sparrow Koad
Dockbands

Melbourne

e: Ms. Fata Anderson; DOB: 7 9/05/7 954
Dear Ms, Stevens

[ an writing to refer Me. Anderson, who has been dignosed with colon
cancer and /& Je/}g/ tﬁa/(@fe/cﬁea’ lo your fao/%'l{/ L‘ac/af faﬁ 00/0&&‘0/1(% on

05/02/2078,

[0 prepare Ms, Arderson for the sugery, che car be given a lou-
residue det today, fa//m@c/ /y f/«/é/&’ 0/({} over Che newt two c/ay@,
Hloase note that she shouli not eat or dpidk anylhing from mitnight ox
the day of the gperation. Shce her lguil ad diot intake with be
reduced, Tthere s a /0&@/3/%’1{/ af the patient /eoa/rr/}y c/eéyz//‘ateaf and
you are ﬁeyae@tec/ to monitor her fa/‘ the same, Additionally, rectat
wash-outs shoull be given each evening o cloar her bowel of all fecat




maltler $o Uhat Che surgeon has anobstracted access (o the gperation
site,

Me, Aderson is worried about the consequences of colostomy; herce,
you are requested lo meet her on 04/02/2018 to diseuss antivjpated
,Wa//em’ at home fo//ww}y lhe surgery wd educate her on managing at
home, [t 15 also admsable Co guwide her family on how Chey can be

¥4 /4 4
wolred iy her care at home.

[he patient s medical reports are atlached to this lotter, Floase

contact me with any questions.

%«/‘J’ J’/}(&é/‘eé

/ %«/" Hame é@/‘@ /




Lesson 9: Practice Test

Today’s Date: 27/12/2017

Notes

You are a registered nurse in the Coronary Care Unit, St
Vincent’s Hospital Melbourne. Derek Shepherd is a patient in
your care.

Patient Details

Name: Derek Shepherd

DOB: 13 September 1970
Address: 108 Queen Street Melbourne
Admitted: 20 December 2017

Date of 27/12/2017

Discharge:

Diagnosis: Obstructive coronary artery
disease

Operation: Coronary artery bypass grafts
(x4)

Social History



Never married
[
Lives alone in own home
[
Works as a Business Development Manager at a bank

Medical History

([
Constipation occasionally — takes isabgol for relief
®
Smokes 5-6 cigarettes/day
®
Alcohol: 2 x 300 ml bottles beer/day
[

Ht 185 cm Wt 102 kg (BMI - 29 Overweight)

Dietary Habits: sausages, deep fried chips, pizzas, pastas,
Allergic reaction to nuts

20/12/2017

® History of presenting complaint: severe chest pain, extreme
tightness in chest — felt like someone is standing on his
chest, heaviness in both forearms, shortness of breath

® Chest pain started 3-5 months ago, has been increasing in
intensity since, got worse on exertion

[
Diagnosed with Obstructive Coronary artery disease

Nursing Management and Progress
21/12/2017

([

Operation coronary artery bypass grafts (x4)
o

Routine postoperative recovery
o

Pain /Discomfort managed

23/12/2017



Constipation related to decrease response to urge to defecate
secondary to surgical procedure — no stool for 2 days

Pt. given isabgol for constipation
Pain - 5/10
PT commenced — Rev. by Physio

Position change every 4gh

24/12/2017

Knowledge deficit re diagnosis, surgical procedure, seemed
confused — educated regarding event

PT — continued
Low fat diet

No complaints of constipation

26/12/2017

Pain 2/10

Pt. walking well — routine visits by PT

Pt. explained post discharge instructions (resume work after
4 wks., avoid travelling/strenuous exercises till 6 wk.,
follow-up after 6 wks, medications)

Pt. counselled on changes to lifestyle (cease smoking -
referred to Quit line, decrease alcohol, reduce weight, low-fat
diet, exercise regime)

Pt. has knowledge and understanding of diagnosis,
procedure, long term rehabilitation — worried about future as
evidenced by patient verbalization “I don’t know how I will
cope with my job and finances; I might be fired if I don’t go
to work for a month” — refer to Cardiac Rehab. S/W for



support

Wound healing well — daily dressing change

Pt. educated re smoking cessation — referred to Quit line
Pt. educated re decreasing alcohol

Low fat diet

Medications: Aspirin ‘2 daily, Vicodin q4

Discharge Plan

Returning Home — avoid strenuous activities, travelling till 6
wks., resume work after 4 wks.

Follow-up visit after 6 weeks
Refer to District Nurse - wound management, monitor
medications, diet, temp.

Call Hospital if wound swollen, temp rises above 101-degree
F

Local physiotherapist to continue rehabilitation exercise
program - increase physical strength, gradually increase
physical activity

Low-fat diet after discharge - pt. Requested more
information on simple low-fat recipes that can be prepared
at home

Refer to local Social Worker at Cardiac Rehab. for support to
pt. for applying leave from work, financial assistance



WRITING TASK 12

Using the information given in the case notes, write a letter to
Dr. Addison Burke, Dietician, Suite 1, 348, 5th floor, Church
Street, Melbourne requesting information on dietary guidelines
for Mr. Shepherd. The information should be sent to his home
address.

[

Expand the relevant case notes into complete sentences
([

Do not use note form

[
The body of the letter should not be more than 200 words

SUGGESTED ANSWER

27/12/2077




Dr. Addison Burke
[ietizian

Sute 7, 348, 5 floor
Charet Street
/%//M/‘/(e

Ke: M. Derek fé@/ﬁ@/‘c{ DOB: 7.3/09/7 970
708, Queen Street, Melbouwrne

ﬂéd/" ﬂ/‘, 5«/‘&

[ e purpose af this lotter is Co sobleit /aa/—falf c//afa/g; //axé/e//}(a& fo/‘
M. Shepherd who s recovering from a coronary artery bypass graft
wder owr care. Ho has been Progressing well and /s /e/)g/ a//&aéa/‘//ed
Ifaa/a%,

ts risk factors inclide beiry overweipht, de to a dit prinarity
consisting of fat-rich foods ke sausages, pasta, pizzas, and deep-fricd
chps, e heipht is 185 om, wd he cwrrently weiphs 702 £p.
Moreaver, he is a swoker and smokes about 5-6 cjparelies a day.
Further, he dpinks two 300nt botttes 0f beer /‘6//6(/62/‘{/, Hie medizat
tistory s Signjfieant for ilermitlent bouls of constipation that /s
rebleved with /(?aé/m{ and a//e/yy 10 nals,

M. fée/éem/ has been educated regarding &’m%/}g} cessation  and




/%c/aa/}g/ tis aloohol intake, Moreoer, fe has boen advised to lose
weight through exercise ad diet: therefore, he has requested detuited
advive on simpte low-fat recpes that can be easity propared at home.

lh vew af the above, it would be }ﬁ&db‘{/ %Mw/a&‘ea’ /f 404 coudd send
this information To his address, attacked to this lotter.

Shoulll you have any questions, please do not hesitate o oontact me,

%a/‘@ @/}we/‘e@

/ %6(/" name é@/"& /




WRITINGTASK 13

Using the information given in the case notes, write a letter to
Ms. Christina Yang, Senior Social Worker, Cardiac
Rehabilitation Program, Elizabeth Hospital, 43-47 King Street,
Melbourne to provide support service to the patient to help him
re-adjust to normal life.

SUGGESTED ANSWER

27/12/2077

Me, Christina %/(%

Sonior Socral Worker

Cardize Rehabiitation Fropran
[lizabeth 7%@’0/1/‘&/




73-47 Kiy Street
Melbowne

£o: Mr, Derek fée/ée/‘a,/ DOB: 7.3/09/7 970
708, Queen Street, Melbourne

ﬂ&d/" /%’ %/g//

[ am «/M’If/}y Lo mfw M fé@/éem/ who 1§ /owaue/o/}(/ f/om a heart
bypass surgery and requikes your assistunoe Lo gﬁ/{y for financial aid
wnd F-week loave f/"ﬂ/l( work,

M. fée/aéem/ was adnitled on 20/72/207 7 and /g /a/}g/ af(méa/‘/ed
z‘aa/ay, 4/%0«;% he has made an encouraging recovery, he has been

admsed o /elf @«ff/’&/é/{b‘ rest and recommence work, afb‘eﬁ faa/* weeks,

M. fée/éeﬁa/ works as a Busiess ﬂwe/a/am/(t //a/mge/‘ at a bank and
18 worrred about maintaring b e/r(/a/cym/(t and L‘af/)g/ lime aff work, faﬁ
a month, ﬁc/a#/wm/é, he s concerned aboul egﬁe/‘/é/(a/}y f/}(a/m/'a/ SUFans

aa//}y 0 a /aote/(lf/&/ reduclion v meome wlil he resumes work,

f/?fa/( the above, it woddd be ég/é@ %ﬂ/&@&/&f@/ /f P coudd /}(ﬁ/‘/f( his
employer of kis situation and arrange a F-week employment loave for
b, /%mwe/j /ﬁ/ea&e assist hin i %aé//gz faﬁ f/}(a/(a/&/ aid to minimize
tis stress a’aﬁ/}g/ the recovery /0&/‘/'0/,




Lnolosed ferewith s the &%MM‘/?/@ docamentalion /%//a/‘c//}g/ /M(f/é/(f &
nedical condtion. Should you have any further querics, please do not
hesitate to contact me,

%a/‘& ‘f/}(aa/vafy

/ %a/‘ Hame é@/‘@ /




WRITING TASK 14

Using information given in the case notes, write a referral letter
to Ms. Patricia Welsh, Physiotherapist, 305, Third Floor,
Central Park, Melbourne requesting her to supervise the
patient’s home-based exercise program.




SUGGESTED ANSWER

27/12/2077

Ms. Fatrizia Welsh
/Déf&/btée/‘ga/&t
305, [ hivd Floor
Central Furk
Melbourne

£o: Mr, Derek fée/éem{ DOB: 75/09/7 970
708, Queen Street, Melbourne

Dear Ms. Welsh

This lotter wit? introduce Mr, fée/ﬂée/‘a,/ who 1§ recovering fM/r( a
coronary arlery /y/ms’@ ymft surgery and requikes ongoiny Support f/vo/r(

you o contlivue his cardiac rehabillitalion exercise progran at home, o

Ures abme and 1& being discharged toc/ay.

e presented lo us on 20/72/2017 and anderwent an wneventfut
surgery. /00&50/;&/‘4&‘/2»@@, he was revrewed /f a /éyf/bb%emy/&t who

commenced hin on an ewercise program o promote J’L‘/ve/gzté and tealing,

ao/(@ayae/(%% frs a//(/a/ab‘a/y status has /)r(/ﬁmaea,/ wd he can mobitze



/}(c/a/ae/(c(e/(féf, o has altaned @Q/{/f/’aa«t recovery wd has been
recommended to lose a/&(}élf Lo ensure /aac/ f/e/(e/‘a/ health, ti ée@}ét /&
785 em, and he currently weiphs 7102 £y,

&2/—6/( the above, it would be /xﬁeat@ %ﬂ/@@&/éztea/ /f 404 could visit tn
a/a/@ lo ensure his oa/r(/ﬂ//'a/we with the recommended exercise regime and
assist hin in regaining his physical strength. Of wote, he has been
advised to /‘ef/‘d/;( fﬁm Slrenaous activlies 0‘0/& St weeks téwefw‘e/

please ensure that he increases his physical activitios gradually.

Shouli you have any further querics, please do not hesitate Go contact

ne,

Goures J’/}(aeﬁe/y

/ %«/" Hame é@/‘& /




WRITING TASK 15

Using the information given in the case notes, write a letter to
the Ms. Anna Thompson, District Nurse, requesting follow-up
care for this patient.




SUGGESTED ANSWER 1

27/12/2077
/” S, #/(/(d 720#(/0&0/(
Distrivt Narse

Fe: My, Derek Shepterd: DOB:13/09/7970
708, &ueen Street Melbourne

ﬂéd/" /” &, 720#(/06’0/(

Ttis totter witl ixtroduce M fée/ée/‘c/ who (& recovering fﬁm a

coronary aﬁfwy /y/aa&s’ surgery. o was admitted to éa&;a/?a/ on
20/72/207 7, o lres alme and /‘676(/}"&? fo//m—zy care f/‘m 404
[following his discharge today.

During  hospitabization, the pationt responded well to the adgpled
treatment /a/a/( which fa&a&’ea/ on ac@aa&‘a /a/k—/‘e/?éﬁ postoperative
physiotherapy, patient education regardng the risk-factor managemer,

and /‘&f/a/d/‘ wound /ﬁ&«?&/}(d@.

(t would be ///"ed%i %ﬂ/ﬂw/&tea’ /f Yo coald monitor his progress lo
ascertarn /f any richs are present, /ﬁﬁm/@ cal? as /}r(maf&fafy /f s

/w{% L‘e/f(/ﬂe/‘at«/‘e rses above 707 c/e///‘eee ore the wound site s swollen



or infected, Additinatly, please contie the wownd management and
ensure 00#(/%&/{0@ with the a&[{’aéa/y/e medizations and /cw—fazf diet //a/(,
His medioation chart /s attached to this lotter, and Che dict /a/a/( witl be
sent direc tfy to his house /f the dietizian,

Worthy to note, he needs to abstuin from traveliny and particpation i
slrenwons aclivtios wlit hig fa//m—:y %M/}(t/r(e/(f sohedulod i 6 weeks
tine and shoald not resume work lefaﬁe /oaﬁ weeks tine

Shouldl you have any further gueries, please do 1ot hesitate Co contact

ne,

%a/‘&’ J’/}(aeﬁe@

/ %«/" Hame é@/‘@ /

SUGGESTED ANSWER 2

27/12/2077

/” €, #/(/(d 720/1(/5&"0/(
District Napse

Ko: Mr. Derek fée/ée/‘a{ DOB: 7.3/09/7 970
708, Queen Street, Melbourne

ﬂéd/‘ /” S 720#(/06’0/(




[ he purpose of Lhie lotler is U /%7«%’&‘ /‘a//a/a/’ home  wsits 0[0/0 lhe
tbove ~ captimed patient who presented G0 us on 20/72/2017 and
wnderwent a coronary a/éte/y /y/m@&’ surgery wder our care, 7% /8

/e/}g/ c//&aéa/‘f/ac/ taa/ay and Ues on his own,

/Dﬂé’tﬂ/ﬁél"d&‘/'#@/ . his wound has been éea//}g/ well] and you are requested
to aéa/g/e the c/ﬁa@@/}y o the woumd site a’a/é, Adel/tionatly, /ﬁ/aa@e
nonitor hin obssely, wd notify s inmediately ir case his woud site is
swollen o his /aafy lemperature enoeeds 107 degrees. /t//}(a/gy abso
ensure his adherence Co Che a&[s’aéaﬁ/a medloations, which irclude 7/2
/ﬁf}ﬂ/}‘/}( c/a/@ and Vieodin every 4 howrs,

[0 promote weght loss, please ensure that the pationt is compliant with
the /M—fab‘ diet /0/%1/(, which with be diec tgy sent o his /f the dielician,
//ﬂ/‘lféf lo note, he has been adrised o /‘ef/‘a/}( fﬁm If/‘aw//}g/ and
riporous activlties i his follow-ap appointment siv weeks later, but he
witl be able to resume work afb‘e/‘ faaﬁ weeks, Ho has been counselod on
ﬁ/&’é—fd& lor management afte/‘ a//&’aéa/yze, and appropriate ﬁefe/‘/‘a/@ kave
made Co support hrs recovery,

Shoulll you have any further querics, please do not hesitate b contact

ne,

%a/*s’ J’/}maﬁe@



/ %6(/‘ name é@/"é /




Lesson 10: Practice Test

Case Notes:

You are a Registered Nurse at Brockville Hospital, Melbourne.

Today’s Date: 15/02/2017
Patient Name: Ms. Elizabeth Carmel

Prefers to be Izzie
Addressed as:

Address: 456, Francis Street,
Brockyville, Melbourne

Next of Kin: George Thompson (husband)
BMI: 33

DOB: 02/04/1975

13/02/2017
Source of assessment: Husband

® Attended a party last night — complained of abdominal pain
and vomiting after the party

® Today - became unconscious after feeling unwell and

increasingly drowsy at home
o

BIBA with husband to hospital



Unconscious on admission — Husband thinks she fainted
due to diabetes

® Diagnosed with diabetes 2 years ago — poor management
with diet and medication (misses insulin doses)

® Diet: pancakes, 3-4 cups coffee, cheese omelette, muffins,
biscuits, Fish and chips, fried chicken, sweetened juices,
drinks wine daily (1-2 glasses), whiskey occasionally

® Irregular eating pattern, fasting for long periods of
time/bingeing

([
Underwent cataract surgery 10 years ago

[
Takes multivitamins at home daily

(]
Not very active — goes for a slow walk 1-2 times/week

([
No hx of any allergies/no medications

([
Nil relevant medical history

Objective

Breathing rate — 32/min

Cough - Nil

Colour — pale dry skin, lips pink
BP -90/45 mmHG

P - 128/min

Teeth — own

Mouth - clean and dry

Acetone breath

Blood gas analysis — severe metabolic acidosis (pH — 6.74,
bicarbonate 5 mmol/L, blood ketones — > 8.0 mmol/L, serum
glucose — 400mg/dL, anion gap — 24)



Other lab tests — abnormal

Admission Dx (diagnosis) — diabetic ketoacidosis

Nursing Management:

Aggressive IV Fluids, norepinephrine, bicarbonate, insulin,
IV bolus

No evidence of infection
Regained consciousness

K replacement administrated
Intake/output accurately

Oxygen sat.

14/02/2017

Blood glucose, Fluid, electrolyte, hydration status constantly
monitored

Mental status — normal

Vital signs — normal

Pt. urinating — renal function restored
ECG reading — no sign of hyperkalaemia
K+ values approaching normal

Pt. tired — reports feeling “crampy and achey”

Pt. educated re importance of taking insulin on time,
importance of timely balanced meals to avoid emergency
situations in future

15/02/2017



Pt. ready to be discharged home with husband

Discharge plan

Initiate referrals to dietician, outpatient diabetes education,
physiotherapist, District Nurse,

Physiotherapist — initiate exercises for weight-loss, increase
physical activity

Dietician — correct imbalanced nutrition related to food, low-
fat diabetic diet schedule — pt. requests info on options when
out — send to home address

Diabetes education from Diabetes Specialist Nurse re
diabetes (maintain metabolic control in future, bingeing,
wrong foods & T less physical activity S hyperglycaemia,

monitor urine -ketones) — to T risk of future episodes -
request home visit
District nurse to monitor pt. — compliance with diabetes

management, reinforce education re not missing insulin
dose and mealtimes, educate re timing of insulin inj. &
mealtime (30 minutes), monitor compliance with diet
regimen and weight-loss program - Contact hospital
immediately if unable to retain oral fluids

Review after 15 days



WRITING TASK 16

Using the information given in the case notes, write a letter to
Ms. Samantha Golden, Diabetes Specialist Nurse, Victoria
Health Education Centre, Suite 548, 4th floor, 34 Collins
Street, Melbourne requesting her to visit your patient at home
to provide instructions on continued self-care after discharge.




SAMPLE ANSWER

75/02/2077

Ms. Samantha Goldlen

Diabetes cgﬁw/a//(ﬂ‘ Narse
Vietoria toalth Lducation Centre
Sute 548 4 0[/00/"

34 Collns Street

Melboarne




Re: M. Llizabeth Carmet, DOB: 02/04/7975
456, Francis Street, Brockuitte, Melbourre,

ﬁeaﬁ //«? ¢0//@/(

[ an writing to refer Ms, Carmed] a diabetic patient, who was adnitted
M an anconseious State on 73/02/207 7, was dugnosed with duabetic
ke loacidosis, and s /e/)g/ cf/i?&éa/‘//ec/ lfac/a% She requres a tome wsit fa/‘
educalion on diabetes management Lo reduce the risk af a falfaﬁe diabetic

&/f(&/‘//&/( 0%,

Me. Carmel was diagnosed with dbetes two years ago but has been
,Ma/‘fy am/&/%z/(lf with f/}rreé administration 00[ insully, She consumes fat—
rich det, a moderate quantity of aleokof] and has an irregatar eating
pattern, Her B is above the ideal range (33), and she enpages ix
Uttte physical actinty,

ﬂaﬁ/}gx éaga/fa/?éal?bfg she /‘6&/’00/(/&6(/ well to the treatment and on was
educated on the rote af f/)ﬂeé doses af insutin and diet to control fier
dabetes, tor condition has stablized and she wit? be reviewed aflfeﬁ 75

a/ay&

f/ua/( Me. Cormel é/&zfa/y and recent emergency, /a/éa@a //a/%’/ her on
how o maiklain melabolie control in the faé«w as well as the a/a/(ye/af of
éf/@ﬁ//{yaaem& ﬁe&a/t/}g/ fﬁm excessive fmc/ intake, ealing the wrong




kinds of food, and decreased activty levels, [irally, she witl abso reed
lo know the methods @Z lesting arine 0[0/* ketomes, Please note, she
pﬁafe/ﬁf to be adiressed as (zze,

Should you have any further gueries, please do 1ot hesitate Co contact

ne,

Goures J’/}(aeﬁe/y

/ %d/" Hame é@/‘& /




WRITING TASK 17

Using the information given in the case notes, write a letter to
Ms. Angelina Hobbs, Dietician, Salona Health Clinic, Suite 404,
11th Floor, Bourke Street, Melbourne.







SAMPLE ANSWER

75/02/2017

Me, ﬁlfye//}m Hobhs
Dietizian

Sabona Hoalth Cline
Sute 404 77° Floor
Bowke Street
/%/fﬂa/‘/(&

Fo: M. Flizabeth Carmet, DOB: 02/04/7975
456, Franeis Street, Brockvitte, Melbourre.

Dear Ms, tobhs

[he parpose af this lelter is Co request /M—faé diabetic /za/é/e//}(e&' fa/‘
Me. Caumel] a dabetic pationt, who was adnitted to hospital on 73

/[e//éaa/y i an wnoonseious State owing o dabetic Ketocidosic. Hor

condtion has stabilized] and she is beiry disoharged today.
Me. Carmel tas had poory-controlled diabetes for two years, ard her

w1k, fao tors imebude /(w(-om/a/?'a/me with t/h&{/ administralion of insulin
and consumption of a fat-rich dict ivcluding pancakes, 3-4 cups of coffee,

cheese omelotle, mff//(«f’, bisourts, f/&é and 04{0@, f/‘/éa/ chicker, and
sweelened /'a/'ae& She also consumes 7-2 da/a&fw 0f wine c/a/gz% and




whiskey sccasionally, [uw-thernmore, Uttle physical activty compounded
with the wrong choice of foods and erratic eating patterns have led her

lo become obese /5/// 33 /

ﬂaﬁ/}gz é&f}w/?a/?&at/w(/ she has been educated on The importance  of
nabrition in effw Ure management af diabetes, and a(/eyaate ﬁefeﬁﬁa%f
have been made o irorease her gfma//ea?/a af precpitating fa& tors to

avord recarrences i the falfa/‘a,

&2/—6/( the above, it would be /ﬁ@db‘{/ @0/%@0/&5@/ /f 4ou coudd adwise a
low-fat, dibetic detary tinetable for Ms, Carmel to correct her
nutition inbabance. She has abso requested information on meal choives

outside the home, [his /}(fﬂ/‘/ﬂalf/ﬂ/( needs o be sent direc %y Lo her home

address,
Floase contact me with any 7«@&5/'&/{&

%«/‘J’ J’/}(&é/‘eé

/ %«/" Hame é@/‘@ /

THE IMPORTANCE OF CLEAR PARAGRAPHING

Think of paragraphs as a type of punctuation. As a sentence
has a group of words that work together to function as a
sensible whole, a good paragraph achieves the same.

[t’s not enough to just sort your information into different
paragraphs; it is important that each paragraph develops a




main point.

Let us look closely at the structure of the letter to the dietician,
on the previous page.

Paragraph 1

The letter begins with an introduction to the purpose of the
letter. It clearly establishes the purpose and engages the
reader. Specific details about the recent episode of diabetic
ketoacidosis and her admission in an wunconscious state
provide an important perspective on the necessity of controlling
her diabetes.

Paragraph 2

The second paragraph supplies all precise and necessary
details about Ms. Carmel’s dietary habits and her BMI, which
would be important considerations by the dietician.

Paragraph 3

The third paragraph provides a relevant summary of Ms.
Carmel’s hospitalisation and emphasises the need for dietary
modification to control her diabetes.

Paragraph 4

The fourth paragraph neatly rounds off the letter by reiterating
the purpose of the letter and includes specific instructions for
the reader to act on the request.




WRITING TASK 18

Using the information given in the case notes, write a referral
letter to Ms. Pamela Wilkins, District Nurse, requesting her to
visit Ms. Carmel at home for monitoring her condition.




SAMPLE LETTER

75/02/2077

M. Fameln Witkins
Distriot Narse

Fo: Ms. Hiabeth Cumed DOB: 02/04/7975
756, Francis Street, Brookuitle, Melbourre.

Dear Ms, Withins

[ an wrting G0 request thome wsits to monitor M. Carmel s condition
fa//wa/}y her a&[s’aéa/ye zfaa/a% She was adnitted on 73 ﬁéﬁaa/‘f m an

woonserous state owing o diabelic Kelsacidosis

Ms. Carmel tas had dabetes for the past two gears with poor
adherence to If/)r(efy insulin adwinistration, Hor rish fa& tors aleo rnclude
consumption of a fat-rich dict with moderate aleokol consumplion and
irregular eating habits, Although she has been educated on the
1mportance af diabeles management, you are /%7«@&&‘@6/ to /%/}(fame the
ya/é/awa a//%aa{y /MW/&/@/ i the éa&;a/fa/ Myaﬁaf/}y the necessily af not
nissig iesulin doses, eating meals at regalar intervats, and maintaining a

94y af 30 minates between insuliy /'yéa tions and meallines,




Ms, Carmel engages dttte /My@/ba/ activity and 15 obese / B 33 /
[0 promote weipht loss, a physistherapist has boen requested to
commence the palient on @ weppht-tass program, wd [ wodd fe
%Ww/atec/ /f can oversee his adherence o the same, [n case she /s
wable G retuin any fluids, please contaot us inmedately Hor follow-gp
apporntinent 18 soheduted affe/‘ 75 c/ay& Flease note, she /ﬁafe/‘& to be

addressed as /zz/e,

Shoulll you have any further querics, please do 1ot hesitate b contact

ne,

%a/‘@ @/}we/‘e@

/ %6(/" name é@/"& /




WRITING TASK 19

Using the information given in the case notes, write a referral
letter to Ms. Alka, Physiotherapist, GNB Medical Centre, 45-50
Sacramento Road, Coburg requesting her to visit Ms. Carmel at
home for initiating a weight-loss program.




SAMPLE ANSWER

75/02/2017

M. Atk
/Déf&/btée/‘ga/&t

GNB Medieal Centre
45-50 Sacramento Foad

50/«/7

Fo: Ms. Hlizabeth Cumed DOB: 02/04/7975
756, Francis Street, Brookuitle, Melbourre.

Dear Ms, Atha

[ an writing to refer Ms. Carmel] an obese woman, who was adnitted on

73 Fe/ma/y m an  anconserons Stale mx/}g/ tr a dabeles-related
ao/r(/b//aab‘/'w(, She is /e/}g/ af&aéaﬁ/ea/ b‘ac/c% and she myw%e&’ home wsits
0[/"0#( 4ou fw‘ a myéb‘—/mf progran,

Hp wti row, her lffestyle has comprised of Uttte physical activity in
ter routive, She goes for a sl walk one o two Gines ix a week,
Moreover, she consumes a fat-/‘/'oé det; awf@eyaw{t/ , she is obese, and

ter cwrent B/ is 33, Quing to these festyle habits, she has had




,Mﬂ/%y managed diabetes faﬁ the past two years.

With treatent, her condition has improved; however, she needs to tose
wag?/ét and irorease /éy&’/aa/ activity faﬁ beller management 00‘ diabetes
and 1o reduce the risk 0f diabetes-rebated emergencres i the fatfaﬁe, A
dietician has been /4@7«@&’&2«’ to send /m—faé diabelic ;/a/é{e//}(w to her
touse divectty, and she s due faﬁ a revew m 75 c/ay@ ’ tine,

1t wouldl be ///‘eafé %ﬂ/‘ea/&te/ /f 404 conddl visit Ms. Carmed at her
touse and initiate an exercise progran . promote ter a/&@}éi— oss,
/{7}((/@ assist her i ///‘aa/aa/é mereasimg /M%J’/ba/ activty o achreve
better diabetes control Flease note that she /Mefe/ﬂf to be addressed

as /zz/é,
Floase contact me with any 7«@&5/&/{&

Yours J’/}(aeﬁafy

/ %6(/" name é@/‘& /




Mistakes to Avoid



Lesson 11: Common Mistakes

Fused Sentence
When two complete
sentences are joined
together without
adequate punctuation.

INCORRECT: /r. Nutt
/8 /a/}g/ tﬁa/(@fe/w/c/ Lo é&;a/ae
loday His wife is going To stay
with her sigter wtil a bed
becomes avaitable for her

Comma Splice

When two complete
sentences are joined
with a comma but
without a conjunction.

INCORRECT: Ar. Nutt
/8 fe/}y L‘/‘a/(&fe/‘/%/ Lo éa&;a/'ae
L‘ac/af, Vs a//fe /s gomy 0
stay with her sister wmtit a
bed becomes available for her.

To correct the error, you must first identify the two complete

sentences.

In the above table, M Nutt ic beiny transferred G hospice today "is one

sentence and & a//fe V4 f/a/}g/ lo @Ifay with her sister wti a bed becomes

avarilable faﬁ ter’is another sentence.



Then you can choose one of following two ways to write them
correctly.

1) Add a period/full- |# Mutt ic /@/;ﬁﬂ
stop between the two

complete sentences
and capitalize the first Hie a//fe /& goinp 0 Stay with

L‘/‘d/{&fe/‘/‘%/ Lo ém;a/'ae L‘ac/af,

letter of the second there sister anlil a bed becomes
sentence to let them
stand on their own. avarfabte 0[”/‘ her.

2) Add a semicolon M. Nutt iz beirg
between the two

complete sentences to
create a link between |4 wife /s goig to stay with

transferred to hospioe loday;

them. (You .do ?1°t ter sister wmlil a bed becomes
need to capitalize the ‘
first letter in the avaitable f”/‘ her.

second sentence when
joining them with a
semi-colon).

If there is a gap in meaning between the two sentences, you
can choose between a coordinating conjunction, subordinating
conjunction or a conjunctive adverb to guide your reader from
one idea to the next and indicate their relationship to each
other.

A coordinating 72@ /M;f,é,,j bst a bt af

conjunction can be



used to strengthen the
link between the
independent ideas.
This sentence is
known as a
compound sentence.
The two independent
sentences are
combined together
with a conjunction
and a comma between
them.

blood a’aﬁ/}gz the swgery,
so ke was  Cransfused
three  wils af /Ma&a/
btood cells

postopera L‘/uefy

Use a semi-colon
followed by
conjunctive adverb to
combine the two
sentences when you
want to emphasize the
relationship between
them.

',aao&a’

[ he patient list a ot af
btood a/«/‘/}g/ the swrgery,
téeﬁefaﬁe, he
5/‘&4@0[6«%/ three wnils af
blood  celle

postopera t/MZ%

was

Use a subordinating
conjunction to
combine the two

Shce Uhe patient bst a




sentences when you |/¢ # blood 0/“/‘/}@} Lhe

want to relegate one
clause to a lower surgery, fie was

status. )
tﬁa/(&fa@ea’ lhree anits af

packed blood celle




COMMON MISTAKES

Exercise 1: Editing Errors with Capitalisation

Find the missing capital letter in the following sentences.

7. since the pavient lost a lot af blood, he needed blood f/&d/{@fa@/b/(.

2. the palient kas been referred to dr Kapoor, a gastroenterolipist,

3. mr. dawson has been Created fw& é%/ae/ﬂzfe/(&/&/(,

4 rose’ mother has been af’a/m@w’ with aleheiner & disease.

5. Lhe doctor /ﬁa&aﬁ/Zac/ wanay 1o Che /mt/é/(lf,

Answers

7, Since the patient lost a lot 0f blood, he needed bbood L‘M/(&’fa@/'a/(.

(The first letter of a sentence is capitalised).

2, [he patient kas been ﬁ@f@ﬁ#@c/ to Dr /fc;&mg a /a&tme/(zfem/o///&’b‘,

(Capitalise the first letter of a person’s name and the first letter
of the title that comes before a person’s name).

3 M. Dawson tas been treated foﬁ éy/ﬁeﬁte/(@/'m

(Capitalise the first letter of a person’s name and the first letter



of the title that comes before a person’s name).

4 Fose  mother has been af&zﬂ/m@c/ with Aleheiner s disease.

(Capitalise the first letter of a person’s name. If a medical
condition is based on a person’s name, capitalise the first
letter).

5. The doctor /ﬁe@aﬁ/Zec{ A/a/(cw lo the /a&‘/é/(t,

(The first letter of a sentence is capitalised. The first letter of a
brand name is capitalised).

Exercise 2: Correct the Errors in the Following Sentences

7, Dwieg  iwtidd wisit o 07/06/2010, M Waller was
thermodynamizatly stable and hence 6 anits of Hood was Cransfused,

2. The examiration reveated thic-walled gall bladder with severe
echogenic foor and acoustic shadows, [hus, recommended for swgical

0//}(/'0/(,

Answers

7, ﬂaﬁ//g/ witial vt on 07/06/207 0, Me  Walter  was
L‘é@/‘/fmafy/(a/f(/éa/é stable; hence, 6 wnits 00[ blood was L‘/éd/(&’faw/,

(Two independent sentences can be joined with a semi-colon
and a conjunctive adverb followed by a comma).

orF



ﬂaﬁ/}g/ iitiad wsit on 07/06/20 70, Mr Walter was L‘é@/‘ma{y/(a/f(/aa/é
stabte, and hence, 6 wnils of blood was Cransfused,

(Two independent sentences can be joined with a comma and a
conjunction, and the adverb preceding the subject will be
separated from it with a comma).

orF

During inttiad wsit on 07/06/2070, M Wolber was thernodynamicatly
stabte, tonce, 6 wnts of blood was transfused,

(Two independent sentences can be separated with a period.
The adverb preceding the subject will be separated from it with
a comma).

2. M Sigh s examiation reveated thiv-walled gall bladder with severe
echogenic foof and acoustic shadows. [hus, he was recommended for
surgrzal apinion.

(Subject and auxiliary verb were omitted after the adverb in the
incorrect sentence)

Coherence

Ensure that your paragraph is coherent i.e., it is easy to read
and understand because
([
Your supporting sentences are in a logical sequence
® The ideas are connected with the use of appropriate
transition words, where necessary.

® It has unity. In other words, it deals with a single idea, and

all sentences develop that idea. For example, if your
paragraph is about the medical situation of a patient,



mention all relevant details from the social history of the
patient in this paragraph. However, information related to
medical conditions, current medications, allergies, current
complaints, and treatment offered for these complaints
should be mentioned in other paragraphs.

Exercise 3

Read the two paragraphs that follow. All of them discuss the
patient’s first visit to a clinic.

In your opinion,
1. Which paragraph discusses more than one topic?

2. Which paragraph is more coherent?

Kosa /)(/Z/&/Zy presented o 7 7/7 0/207 9 with a T-day History of
productive cough, fever, weakness, wd lothargy. [he examination
f/}(a//}g«f that a/af were consistent with bronehitis; tée/‘efaﬁe, she was
preseribed antibistios and was advised to reluwrn fo/‘ a revew afte//‘ f/w

c/af&

During her visit on 17/70/2079, Rosa presented with complhits of
productive couph, fever, weakness, ad lethargy that began one day
.a/e/fa/‘e, Ksa /%/Mmfea/ that her carrent mediations include /62#(7'5/‘// fw‘
éy/ﬂwte/(@/w( and insulin mpeclions faﬁ diabetes, Kosa was /Wew/‘/%a’

anlibiotics based on an assessment a[f bronettis and was adwsed to relurn
fa/‘ a review afte/‘ a monh,

Answers

1. The second paragraph. It discusses the patient’s visit on



11/10/2019: her complaints, assessment, and treatment
given. It also provides information about her medical history
and ongoing medications. The main idea of this paragraph is
about the patient’s visit on 11/10/2019, so the details about
medical conditions and medications do not support the
theme of this paragraph.

2. The first paragraph. There are several reasons for this. For
a paragraph to be coherent, there must be a logical
progression of ideas. In the first paragraph, each sentence
flows smoothly into the next one, while in the second
paragraph, there are sudden jumps in the first three
sentences. Notice how the second paragraph repeatedly uses
the patient’s name in each sentence, whereas the first
paragraph uses a pronoun ‘she’ to refer back to the patient’s
name, making it easier and clearer for the reader. The use of
transition words like ‘initially’ and ‘therefore’ in the first
paragraph also make it more coherent than the first one.
‘Initially’ tells the reader that this was the patient’s first visit.
‘Therefore’ indicates the following sentence is a result of the
preceding sentence.
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