
 

 

 

 

 

 

 

  TODAY: 

 

1 Review technique 

2 Practice Step 1 (difficult texts) 

3 Look a real mock test & do the first 7 questions 

 

 

 

Part A Reading 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Main idea 

Key words 

Function 

 

 

 

 

 

 

 

 

  



 

 

 

 

 

 

STEP 1: How can we analyse texts? 

 

• Main idea 

• Key words 

• Function 

 

 

 

 

 

 

 

 
 

 

MAIN IDEA 

How? 

 

1 Sub-heading / Title  

2 Repeated words  

3 First line of each para 
4 Thematic words: 

  

e.g., fish, cat, dog, etc.  

 

 

 

 

 

 

 

 

KEY WORDS  

 

 

 

 

 

 

 

• Numbers 

• Jargon: special medical words 

• Brackets 

• Capitals: ENT 

• Names  

 

Anything that stands out… 

 

 

 

 

 

FUNCTION 

 

 

‘What is it about?’ = Main Idea 

 

‘What does the text DO…’ = Function 

 
 

 

TEST… 

 

• Main idea 

• Key words  

 

 

  



 

 

 

 

 

 

TEST: 

 

 

 
 

 

 
 

Main idea: Supportive care & wound care  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

 

 

 

 

 

TODAY: 
 

Source: https://www.medscape.co.uk/viewarticle/pancreatic-cancer-adults-diagnosis-and-

management-secondary-2022a10025n2  

 

 

 

GROUPS… 

Activity will start in 1 minute after everyone joins… 

 

 

Analyse 4 texts in groups 

After chatting time 

30 seconds per text 

4 simple questions  

 

Okay I am going to start  

https://www.medscape.co.uk/viewarticle/pancreatic-cancer-adults-diagnosis-and-management-secondary-2022a10025n2
https://www.medscape.co.uk/viewarticle/pancreatic-cancer-adults-diagnosis-and-management-secondary-2022a10025n2


 

 

 

 

 

 

Pancreatic cancer: Texts  

 

Text A 

 

Throughout the person's pancreatic cancer care pathway, specifically assess the 

psychological impact of: 

 

• Fatigue 

• Pain 

• gastrointestinal symptoms (including changes to appetite) 

• nutrition 

• anxiety 

• depression 

 

Provide people and their family members or carers (as appropriate) with information and 

support to help them manage the psychological impact of pancreatic cancer on their lives 

and daily activities. This should be: 

 

• available on an ongoing basis 

• relevant to the stage of the person's condition 

• tailored to the person's needs 

 

For more guidance on providing information and support, see the NICE guideline on 

patient experience in adult NHS services. 

 

 

 

MAIN IDEA:  

 

 

  



 

 

 

 

 

 

B 
 

People with Obstructive Jaundice 

1 For people with obstructive jaundice and suspected pancreatic cancer, offer a pancreatic protocol 

computed tomography (CT) scan before draining the bile duct 

2 If the diagnosis is still unclear, offer fluorodeoxyglucose-positron emission tomography/CT 

(FDG‑PET/CT) and/or endoscopic ultrasound (EUS) with EUS‑guided tissue sampling 

3 Take a biliary brushing for cytology if: 

 endoscopic retrograde cholangiopancreatography (ERCP) is being used to relieve the biliary 

obstruction and 

 there is no tissue diagnosis. 

People Without Jaundice who have Pancreatic Abnormalities on Imaging 

• Offer a pancreatic protocol CT scan to people with pancreatic abnormalities but no jaundice 

• If the diagnosis is still unclear, offer FDG‑PET/CT and/or EUS with EUS‑guided tissue sampling 

• If cytological or histological samples are needed, offer EUS with EUS‑guided tissue sampling. 

People with Pancreatic Cysts 

• Offer a pancreatic protocol CT scan or magnetic resonance cholangiopancreatography (MRI/MRCP) to 

people with pancreatic cysts. If more information is needed after one of these tests, offer the other 

one 

• Refer people with any of these high-risk features for resection. 

 

 

 

MAIN IDEA:  

 

 

 

 

 

  



 

 

 

 

 

 

 

C 
 

Biliary Obstruction 

• Offer resectional surgery for rather than preoperative biliary drainage to people who: 

o have resectable pancreatic cancer and obstructive jaundice and 

o are well enough for the procedure and 

o are not enrolled in a clinical trial that requires preoperative biliary drainage 

• During attempted resection for pancreatic cancer, consider surgical biliary bypass if the cancer is found to be 

unresectable 

• If biliary drainage is needed in a person who has resectable pancreatic cancer and obstructive jaundice and is 

not yet fit enough for resectional surgery, offer endoscopically placed self-expanding metal stents 

• For people with suspected pancreatic cancer who may need their stent removed later on, consider 

endoscopically placed self-expanding fully covered metal stents 

• Offer endoscopically placed self-expanding metal stents rather than surgical biliary bypass to people with 

unresectable pancreatic cancer. 

 

 

 

 

MAIN IDEA: Biliary Obstruction  

 

 

 

 

 

 

  



 

 

 

 

 

 

 

D 
 

• Offer enteric-coated pancreatin for digestion with people with unresectable pancreatic cancer 

• Consider enteric-coated pancreatin before and after pancreatic cancer resection 

• Do not use fish oils as a nutritional intervention to manage weight loss in people with unresectable pancreatic 

cancer 

• For people who have had pancreatoduodenectomy and who have a functioning gut, offer early enteral nutrition 

(including oral and tube feeding) rather than parenteral nutrition 

 

 

 

 

 

 

MAIN IDEA:   

 

 

 

 

 

 

 

 

 

Okay now… I am going to show you 4 questions… 

 

You will have 40 seconds to identify A, B, C or D… 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

Where can I find: 

 

 

1 Mental and emotional help dealing with cancer? A – psychological  

2 Details on how to manage nutrition? D - nutrition 

3 Details about making a diagnosis? – B Thematic words  

4 Comments on biliary obstructions? C 

 

 

 

 

 

 

Okay please return…. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

 

 

 

 

 

 

 

 
 

 



 

 

 

 

 

 

 
 

 
 

 



 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 


