
 
 
GAME 
 
 
 
She want to go home  
 
 
 
 
 
 
 
 
 
 
 

 
1. Review 
2. Corrections and feedback 
3. Homework: 1 big paragraph 

 
 
 
 



 

 
 
 



 

 
Referral: 
 

1. Sending a person to a specialist  
2. Go and speak to  
3. Points to  

 
 
 
Discharge: patient leaving hospital  
Transfer: patient moving one’s place to another  
Referral: patient going to a specialist  
 



 
 
 
 
 
DETAILED PLAN: 
 
 
Introduction 
 

 
Purpose: monitoring, care and support 

Timeline • Infected venous ulcer  
• Good progress: alert & aware  
• Please note: medication details  

 
Background • Daughter lives nearby / supportive family 

• High cholesterol / hypertension 
• Medications: all details  
• *Mention other medication here* - these ones 

 
Requests   

• Change the dressings  
• Monitor medications: details of the NEW medication here 
• Help with ADLs 
• Referral to OT (if needed) 
• Compression stocking (know about) 
• Follow up appointment: progressing 
• Instructed bed rest with elevation 
• Dietary advice 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 

Original Improved  
 
 
On 16th August, Ms Brown was admitted to hospital due 
to aforementioned condition. During her hospital stay, she 
was treated accordingly and as a result, she made good 
progress. Currently, she is alert and aware and her vital 
signs are also within normal limits. 
 
 
 
 
 
In terms of Ms Brown social and medical background, she 
is a widow and has regularly visits from her supportive 
daughter, who lives close to her. In addition, she has a 
history of hypertension and hypercholesterolemia, for 
which she was commenced on atorvastatin and verapamil, 
80mg, 3 times per day. 
  
 
 
 
 
 
 
 
 
 
 
Timeline   
Having been treated effectively at our hospital Mrs 
Brown’s wound management has made good progress and 
all her vital signs were within normal rage.  
  
 
Background  
In terms of Mr Brown’s background, she is a widow and 
has one daughter, who lives nearby and is very supportive. 
Regarding Mrs Brown’s medication, she is on atorvastatin 
due to hypercholesterolemia as well as on verapamil, 
80mg, three times daily due to hypertension.   
 

 
 
On 16th  August, Ms Brown was admitted to hospital due 
to the aforementioned condition. During her hospital stay, 
she was treated accordingly, and, as a result, she (has) 
made good progress. Currently, she is alert and aware and 
her vital signs are also within normal limits. 
 
Accordingly = in the normal way  
 
 
 
In terms of Ms Brown’s social and medical background, she 
is a widow and has regularly visits from her supportive 
daughter, who lives close to her. In addition, she has a 
history of hypertension and hypercholesterolemia, for 
which she was commenced on atorvastatin and verapamil, 
80mg, 3 times per day. 
[have we got time?]  
 
What about the paracetamol? 
 
Very nice overall. But now you need to do EVEN MORE in 
the Requests paragraph. 
 
 
 
 
 
 
Timeline   
Having been treated effectively at our hospital, Mrs Brown 
has made good progress and all her vital signs are within 
normal rage.  
 
Background  
In terms of Mrs Brown’s background, she is a widow and 
has one daughter, who lives nearby and is very supportive. 
Regarding her medications, she is on atorvastatin due to 
hypercholesterolemia as well as on verapamil, 80mg, three 
times daily due to hypertension. [Just think your time…?] 
 



 
 
 
 
 
 
 
 
 
Having been admitted to our facility on 16th August, Mrs 
Brown was diagnosed with the aformentioned condition. 
During hospitalisation, as a result of her wound being treated 
accordingly, vital signs being monitored and medication being 
provided, she has made a good recovery. 
 
 
 
 
 
 
In terms of her social background, Mrs Brown has lived in a 
self-contained unit, and her daughter, who lives nearby, visits 
her regularly. Regarding her medical history, please be aware 
that she has hypercholesterolemia and hypertension, for 
which she takes atorvastatin and 80 mg of veramipril, three 
times a day. 
 
 
 
 
 
Having developed a discoloured and swollen wound on her 
left leg, Mrs Brown was admitted to our hospital on 16th 
August, resulting in her being diagnosed with the aforenamed 
condition. Due to being treated accordingly by providing 
effective wound, pain and infection management, she has 
responded well to the treatment. Although she was confused 
on admission, she is alert and aware at present. 
 
 
 
 
Regarding Mrs Brown's background, having 
hypercholesterolemia and being hypertensive, she currently 
takes Lipitor and verapamil. Despite not being supported by 
any social worker, she receives regular visits from her 
supportive daughter, who lives nearby. 
 
 
 
 

  
 
 
 
 
 
 
 
Having been admitted to our facility on 16th August, Mrs 
Brown was diagnosed with the aforementioned condition. 
During hospitalisation, as a result of her wound being treated 
accordingly, vital signs being monitored and medication being 
provided, she has made a good recovery. 
 
A good progress 
A good recovery  
 
 
 
In terms of her social background, Mrs Brown has lived in a 
self-contained unit, and her daughter, who lives nearby, visits 
her regularly. Regarding her medical history, please be aware 
that she has hypercholesterolemia and hypertension, for 
which she takes atorvastatin and 80 mg of veramipril, three 
times a day. [Possible unnecessary detail here as discussed] 
 
 
 
 
 
Having developed a discoloured and swollen wound on her 
left leg, Mrs Brown was admitted to our hospital on 16th 
August, resulting in her being diagnosed with the aforenamed 
condition. Due to being treated accordingly by providing 
effective wound, pain and infection management, she has 
responded well to the treatment. Although she was confused 
on admission, she is alert and aware at present. 
 
Contrast is always nice 
 
Regarding Mrs Brown's background, having 
hypercholesterolemia and being hypertensive, she currently 
takes Lipitor and verapamil. Despite not being supported by 
any social worker, she receives regular visits from her 
supportive daughter, who lives nearby. 
 
Brands need capitals  
Generic drugs don’t need capitals  
 
 



 
 
 
 
 
 
Ms Brown presented on the 16th of August with 
fever and a swollen left leg which was warmth to 
touch. Further assessment showed a bleeding on 
the ulcerated venous leg accompanied by a foul 
smelling on a brown stain around her wound which 
prompted hospitalization. To manage her condition, 
her infected leg was washed with normal saline and 
was commenced with cadomexer iodine dressings 
together with a 4-layer compression bandaging. In 
addition, an antibiotic therapy (Oxacillin) and 
paracetamol was prescribed. Although she is now 
showing good progress and her vital signs are 
within normal range, she is still in need of care and 
support. 

 

 

 

In terms of Ms Brown’s family background, she has 
a daughter who lives nearby which is very 
supportive and visits her regularly. Moving on to 
her medical history, she has been hypertensive for 
which she takes Verapamil on regular basis, and 
also with high cholesterol which is managed by 
atorvastatin. 

 
 
 
 
 
 
On 16th August 2019, upon admission, Mrs Brown 
presented with signs of infection on her left leg from a 
venous ulcer. During hospitalization, she has been 
making good progress overall, and she has shown 
signs of alertness and awareness. Please note that she 
will continue with Oxacillin, 300 mg, IM, every 4 to 6 
hours, and was prescribed paracetamol, no more than 
8 per day, if necessary and will stop after 1 week. 

 
 
 
 
 
Ms Brown presented on the 16th of August with 
fever and a swollen left leg which was warmth to 
touch. Further assessment showed a bleeding on 
the ulcerated venous leg accompanied by a foul 
smelling on a brown stain around her wound which 
prompted hospitalization. To manage her condition, 
her infected leg was washed with normal saline and 
was commenced with cadomexer iodine dressings 
together with a 4-layer compression bandaging. In 
addition, an antibiotic therapy (Oxacillin) and 
paracetamol was prescribed. Although she is now 
showing good progress and her vital signs are within 
normal range, she is still in need of care and 
support. 

Great writing. As discussed before… do we need all 
this detail?  

 

In terms of Ms Brown’s family background, she has 
a daughter, who lives nearby, is very supportive, 
and visits her regularly. In regards to her medical 
history, she has been hypertensive, for which she 
takes verapamil on regular basis, and also with high 
cholesterol, which is managed with atorvastatin. 

 
 
 
 
 
 
 
 
On 16th August 2019, upon admission, Mrs Brown 
presented with signs of infection on her left leg from a 
venous ulcer. During hospitalization, she has been 
making good progress overall, and she has shown 
signs of alertness and awareness. Please note that she 
will continue with Oxacillin, 300 mg, IM, every 4 to 6 
hours, and was prescribed paracetamol, no more than 



 
 
 
In terms of her medical background, Mrs Brown 
presented hypercholesterolemia, for which she is 
taking Atorvastatin, and she also is taking Verapamil 
(80 mg; 3 times per day) for hypertension. It is 
important to note that her daughter lives near Mrs 
Brown, resulting in having visits regularly. 
 
 
 
 
 
 
 
 
 
 
 
Ms. Brown presented us with a swollen leg, bleeding, fever, 
pain, as well as, warm brown colored  around of the wound. 
On admission. She was confused..   Consequently, she made a 
good progress, resulting in her having  antibiotics and wound 
care. 
 
In terms of social  background, Mrs. Brown, who lives in a self 
contained unit in a retirement village,  is a widow.  She has 
regular family support. .  She has  been diagnosed 
with  hypertension and  cholestelimia , for which she  takes 
Verpamil,  80 mg, daily and atorvastatin respectively.  
 
 
 
 
 
 
 
 
 
On 16 August 2019, Ms Brown was admitted in our 
hospital due to a swollen left leg ulcer following with fever 
and pain. She was confused at the time of admission but 
now she is alert and had made a good progress. 
 
In terms of her medical background, she has been 
suffering from a high cholesterol level and hypertension 
which is being managed by Atorvastatin and Verapamil. In 
terms of her social situation, her daughter lives near by her 
who is very supportive and visit her regularly. 
 

8 tablets per day, if necessary and will stop after 1 
week. 
 
 
In terms of her medical background, Mrs Brown has 
hypercholesterolemia, for which she is taking 
Atorvastatin, and she also is taking Verapamil (80 mg; 
3 times per day) for hypertension. It is important to note 
that her daughter lives near Mrs Brown, resulting in 
having visits regularly. 
 
Dosage and schedule not needed 
 
 
 
 
 
 
 
 
Ms. Brown presented us with a swollen leg, bleeding, fever, 
pain, as well as, warm brown colored  around of the wound. 
– why do we need symptoms? On admission, she was 
confused….and?   Consequently, she made a good progress, 
resulting in – why resulting in? her having antibiotics and 
wound care. 
 
In terms of social  background, Mrs. Brown, who lives in a self 
contained unit in a retirement village,  is a widow.  She has 
regular family support.  She has  been diagnosed 
with  hypertension and  cholestelimia, for which she  takes 
Verpamil,  80 mg, daily and atorvastatin, respectively.  
 
 
 
 
 
 
 
On 16 August 2019, Ms Brown was admitted in our hospital 
due to a swollen left leg ulcer following with fever and pain 
– unsure what you mean here. She was confused at the 
time of admission but now she is alert and had has made a 
good progress. 
 
In terms of her medical background, she has been suffering 
from a high cholesterol level and hypertension, which is 
being managed by atorvastatin and verapamil. In terms of 
her social situation, her daughter lives nearby her and is 
very supportive, visiting regularly. 



 
 
 
 
 
 
 
 
On the 16th August Ms Brown was admitted to 
ours unit due to infected venous ulcer on her left 
leg. She has made the good progress and her 
vital signs within normal range and also has been 
informed about it.  
 
Regarding Ms Brown social situation she lives 
alone, but her daughter is very supportive and 
lives nearby. In addition, kindly note that, Ms 
Brown has a high cholesterol and is on 
Atorvastatin, 7,8 mg, once a day. Also she has 
hypertension  and is currently on Verapamil, 80 
mg, three times a day.  
 
 
 
 
 
 
 
 
 
 
Mrs Brown was admitted to our hospital on 16th August 
2016.Having experienced pain,fever and bleeding from 
venous  ulcer along  with being in a state of confusion on 
admission,she was diagnosed with an infected left venous 
ulcer, for which antibiotic was commenced and wound 
dressings have been done.During her hospitalisation, she 
responded to treatment plan Well and has made good 
progress. 
  
In terms of Mrs Brown’s social background, she lives in 
self-contained unit in retirement home,has a good family 
support and her daughter visits her regularly due to living 
near by the home.Medically, she has been diagnosed with 
hypercholesterolemia and hypertension, for which she 
takes atorvastatin and verapamil,80mg, three times a 
day.Additionally, she has been commenced with IM, 
oxacillin, 300mg, ever 4-6 hours for ulcer and she is taking 
paracetamol Only for one week. 

 
 
 
 
 
 
 
On the 16th August Ms Brown was admitted to 
ours unit due to an infected venous ulcer on her 
left leg. She has made the good progress and her 
vital signs are within normal range and also she 
has been informed about it. About the signs?  
 
Regarding Ms Brown social situation, she lives 
alone, but her daughter is very supportive and 
lives nearby. In addition, kindly note that, Ms 
Brown has a high cholesterol and is on 
Atorvastatin, 7,8 mg, once a day. Also she has 
hypertension and is currently on Verapamil, 80 
mg, three times a day.  
 
Again why dosages for medications that the 
nurse will not monitor? 
 
 
 
 
 
 
 
Mrs Brown was admitted to our hospital on 16th August 
2016. Having experienced pain,fever and bleeding from 
venous  ulcer along  with being in a state of confusion on 
admission,she was diagnosed with an infected left venous 
ulcer, for which antibiotics were commenced and wound 
dressings have been done. During her hospitalisation, she 
responded to the treatment plan well and has made good 
progress. 
  
In terms of Mrs Brown’s social background, she lives in self-
contained unit in retirement home, has a good family 
support and her daughter visits her regularly due to living 
nearby the home. Medically, she has been diagnosed with 
hypercholesterolemia and hypertension, for which she 
takes atorvastatin and verapamil, 80mg, three times a day. 
Additionally, she has been commenced with IM, oxacillin, 
300mg, ever 4-6 hours for her ulcer and she is taking 
paracetamol for one week only. 



 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HOMEWORK: 
 

 



 
 
 
Homework sent to: alain@set-english.com  
 
 

 


