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Introduction 
 

 

• General Purpose: “Further investigation” 
 
 

Timeline:  
1st admission 
 
 

• 14th March: 

 
Summarise a little bit  
 

Timeline:  
2nd admission 
 
 

• 21st March  

 
Summarise a little but (but there is a of important things) 
 

Background 

  
 

 
Summarise 

 
Requests 

 

• Further investigation 



 
 
 
Assignment 1: write the Introduction paragraph and send to alain@set-english.com  
 
 
 
In general, what makes a good Introduction paragraph? 
 

• Short (concise) 

• Purpose (“further investigations” – Reader’s Task) 
 
 
 
Keep this short because later on we “expand” 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 • EXTRA DETAILS: Angiograph? Angioplasty? 
EXPAND  
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Original Corrections 

 
Dr Sarah Gaffney 
Consultant Cardiologist 
Eastham Hospital 
Eccleston Lane 
Eastham 
 
23rd March 2019 
 
Dear Dr Gaffney, 
 
Re: Mrs Dorren Atkins, 65 years old 
 
 
I am writing regarding Mrs Atkins, who has signs 
and symptoms suggestive of stable angina. She is 
being referred to you and now requires further 
investigation of her chest pain. 
 
 
Might be redundant? 
Not a big thing – not to affect grade  
 
 
 
Redundant: 
 

1. Not needed 
2. “made redundant” = lose your  

 
“there have been many redundancies”  

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Dr Sarah Gaffney 
Consultant Cardiologist 
Eastham Hospital 
Eccleston Lane 
Eastham 
 
23rd March 2019 
 
Dear Dr Gaffney, 
 
Re: Mrs Doreen Atkins, 65 years old 
 
 
I am writing regarding Mrs Atkins, who has signs 
and symptoms suggestive of stable angina. She 
is being referred to you and now requires further 
investigation. 
 
Referral = more than one meaning 
 

1. To send  
2. To give 
3. To point to 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
Dr Sarah Graffney 
Consultant Cardiologist  
Eastham Hospital 
Eccleston Eastham  
 
23rd March 2019 
 
RE: Mrs Doreen Atkins, DOB: 12 March 1953 
 
Dear Dr Graffney,  
 
I am writing regarding Mrs Atkins, who has signs 
and symptoms suggestive of stable angina. She is 
being referred to you for further investigation of 
her chest pain.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Dr Sarah Graffney 
Consultant Cardiologist  
Eastham Hospital 
Eccleston Lane 
Eastham  
 
23rd March 2019 
 
RE: Mrs Doreen Atkins, DOB: 12 March 1953 
 
Dear Dr Gaffney,  
 
I am writing regarding Mrs Atkins, who has signs 
and symptoms suggestive of stable angina. She 
is being referred to you for further investigation of 
her chest pain.  
 
 
As above  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 



 

 

Dr Sarah Gaffney 
Consultant Cardiologist 
Eastham Hospital 
Eccleston Lane 
Eastham 

 

23rd March 2019 

 

Dear Dr Gaffney, 

Re: Mrs Doreen Atkins, 

DOB: 12th March 1953 

I am writing to refer Mrs Atkins, who has been 
provisionally diagnosed with stable angina and 
requires your further investigation. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

bold: stronger writing 

 

Dr Sarah Gaffney 
Consultant Cardiologist 
Eastham Hospital 
Eccleston Lane 
Eastham 

 

23rd March 2019 

 

Dear Dr Gaffney, 

Re: Mrs Doreen Atkins, DOB: 12th March 1953 

I am writing regarding Mrs Atkins, who has been 
provisionally diagnosed with stable angina. She 
is scheduled to be referred to you and requires 
further investigation. 

Letter type might be better?  

 

Officially:  

1 Transfer to another facility  

2 Referral to a specialist  

3 Discharge – ‘care and support’ 
 

 
Unofficial: 

4  Update – purpose to tell them information 

 

 

 



 
 
 
 
 
 
 
 
 
 
 
 
23 March 2019 
  
Dr Sarah Gaffney 
Consultant Cardiologist 
Eastham Hospital 
Eccleston Lane 

Eastham 
  
Dear Dr Gaffney, 
  
Re: Mrs Doreen Atkins, DOB: 12 March 1953 
  
I am writing regarding Mrs Atkins who presented 
to our hospital with chest pain and was 
provisionally diagnosed with stable angina. She 
is being referred to you and now requires further 
investigation.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
23rd March 2019 
  
Dr Sarah Gaffney 

Consultant Cardiologist 
Eastham Hospital 
Eccleston Lane 
Eastham 
  
Dear Dr Gaffney 
  
Re: Mrs Doreen Atkins, DOB: 12 March 1953 
  
I am writing regarding Mrs Atkins, who 
presented to our hospital with chest pain and 
was provisionally diagnosed with stable angina. 
She is now being referred to you and requires 
further investigation.  
 
 
Grammar for why we need comma: 
 
Non defining relative clause (EXTRA information – it 
does not tell us which person) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
Dr Sarah Gaffney 
Consultant Cardiologist 
Eastham Hospital 
Eccleston Lane 
Eastham 
23/03/2023 
                                      I am writing regarding Mrs 
Atkins, who was admitted to our hospital 
emergency department due to atypical chest pain 
associated with dizziness and diaphoresis. After 
10 days of medical treatment, she is still 
experiencing chest pain and additionally ST 
decrease is noticed  on her EKG today. She 
requires your further inspection for angiography. 
 
 
 
 
 
 
 
 
 
 
 

Dr Sarah Gaffney 
Consultant Cardiologist 
Eastham Hospital 
Eccleston Lane 
Eastham 
 
23rd March 2019 
 
Dear Dr Gaffney, 
 
Re: Mrs Doreen Atkins,  
DOB: 12th March 1953 
 
 
I am writing regarding Mrs Atkins, who was 
admitted to the hospital ED with signs and 
symptoms suggestive of stable angina. She is 

 
 
 
Dr Sarah Gaffney 
Consultant Cardiologist 
Eastham Hospital 
Eccleston Lane 
Eastham 
 
23/03/2019                             
 
RE: Mrs Doreen Atkins, D.O.B. 89/89/89  
 
Dear Dr Gaffney  
 
I am writing regarding Mrs Atkins, who was 
admitted to our hospital emergency department 
due to atypical chest pain. She ___________ and 
now requires your further investigation for 
angiography. 
 
 
Save for the request paragraph (last one) 
 
Letter type?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



now being referred to you for further 
evaluation and investigation. 
 
 
 
 
 

 
Dr Sarah Gaffney 
Consultant Cardiologist 
Eastham Hospital 
Eccleston Lane 
Eastham 
 
23rd March 2019 
 
Dear Dr Gaffney, 
 
Re: Mrs Doreen Atkins,  
DOB: 12th March 1953 
 
 
I am writing regarding Mrs Atkins, who was 
admitted to the hospital ED with signs and 
symptoms suggestive of stable angina. She is 
now being referred to you for further 
evaluation and investigation. 
 

 
 
 
 
 
 



 
Introduction 
 

 

• General Purpose: Further investigation 
 

I am writing regarding Mrs Atkins, who was admitted to our 

hospital emergency department due to atypical chest pain 

 

Timeline:  
1st admission 
 
 

• 14th March: 

     
 
 
Write only this paragraph... and email to alain@set-english.com 
 
Use the vocab: 
 

• Aforementioned  

• Accordingly  

• Unremarkable  

 

Timeline:  
2nd admission 
 
 

• 21st March  

 
One week later, she reported having new episodes of chest pain, 

which had 2-10 mins duration, during physical activity and no 

pain at rest. Her test results revealed elevated total 

cholesterol(250 mg/dl) and LDL(160) and decreased HDL(35). As a 

result, the continuation of aspirin and increasing the dosage of 

mailto:alain@set-english.com


 
 
  

atorvastatin were suggested and an exercise tolerance test was 

ordered. She was admitted for observation. 

 

Background 

  
 

 
Summarise 

 
Requests 
 

 

• Further investigation 

• EXTRA DETAILS: Angiograph? Angioplasty? 
 



OET Listening Part A 
 
1 Q&A – if there is anyone who is new to OET 
2 First Listen: focus on vocab / pronunciation  
3 Practice Test & Answers 
 
 
  



Format: 
 
 

 

• 24 questions 

• 12 questions for each audio 

• Gap fill  

• Situation: consultation 

• 1 listen only 

• 2 audios (2 consultations) 

• 5 mins approx. 

• 30 seconds before audio starts 
 
 
GOOD SCORE:  22/24 
 
 
 

Total questions in Listening 42 
 
 
 
 
  



 
 
Let’s practice... 1st listen 
 
 

Boogie 
boarding 

‘phrase’ Like surfing but you lie down 

Light house Noun 
phrase 

 
Burgled  Verb To break into a house to steal  
Cold sweat  Noun 

phrase 
Water from skin that is cold (fear?) 

Soles of feet Phrase 

Bottom surface of foot  

Dull ache Adj + noun Pain that is not sharp 

Puffing and 
panting 

Phrase Breathing heavily after exercise  

Lurking in the 
back of my 
mind 

Phrase Lurk = to sort hang around / be present in a bad way / 
threatening way 
 
I keep returning to the same thought  

Took a bit of a 
knock  
 
 

Phrase Something hit me  

Knock me for 6 Phrase Really shocked  

Resilient  Adj.  You do not quit / keep going / fight  
 
30 seconds.... Review  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 

• Severe ________ 

• ________ prescribed 



 
 
 
 
 
 

• Unable to _______ down stairs 

• _______ revealed unclear results  

• Usually has a _______ diet 

 
 
  



Free Class: 
 
  



 
 
 

 
 
 
  



 
 
 
alain@set-english.com  
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OET Reading: Part A 
 
 
1 Format  
2 Technique  
3 Step 1 Practice  
 
 
  



Format  
 
 

• 20 question 

• 15 mins  

• 4 texts: all about 1 topic and they might be: guidelines, treatment, management, etc.  
 
 
 
 

 
 
 

Main Ideas Key words  Function 

 
1. Heading  

 
2. First sentence 
3. Repeated Words 
4. Thematic words 

words in same group 
 

 
 
What is the text about? 

What am I looking for? 
 

• Numbers 

• Brackets (..) 

• Capital letters: A a 

• Medicines 

• Technical language 
 
Look for any suspicious words : 
they will ask me later?             

 

 
4 or 5 

 
2 main functions of texts... 
 
 
1 INFORMATION 
(Classification, definition, 
etc.) 
 
2 ADVICE (guidelines, 
suggestions, instructions, 
etc.) 
 
What the test is DOING 
when you read 

  



 
All Texts are about: acute cholecystitis (inflammation of gall bladder)  
 
 
 
This is not the main idea we want 
 
 

A patient who has acute cholecystitis may display a sudden, sharp pain in the upper right-hand 
side of your tummy (abdomen). This pain spreads towards your right shoulder.  
The affected part of the tummy is usually very tender, and breathing deeply can make the pain 
worse.  
Unlike other types of abdominal pain, the pain of acute cholecystitis is usually persistent and 
does not go away within a few hours.  
Some people may have additional symptoms, such as: a high temperature, feeling sick, being 
sick, sweating, loss of appetite, yellowing of the skin and the whites of the eyes (jaundice) and a 
bulge in the tummy  
 

 
SYMPTOMS / INFO 
 
 
 
CAUSE / INFORMATION 
 

Calculous cholecystitis is the most common, and usually less serious, type of acute cholecystitis. It accounts for around 
95% of all cases.  
Calculous cholecystitis develops when the main opening to the gallbladder, the cystic duct, gets blocked by a gallstone 
or a substance known as biliary sludge.  
Biliary sludge is a mixture of bile, a liquid produced by the liver that helps digest fats, and small cholesterol and salt 
crystals.  
The blockage in the cystic duct causes bile to build up in the gallbladder, increasing the pressure inside it and causing it 
to become inflamed. An inflamed gallbladder can sometimes become infected by bacteria.  
 

 
 
 
 
 TESTS / INFO 
  

If you have severe tummy pain, a GP will probably carry out a simple test called Murphy's sign.  
You'll be asked to breathe in deeply with the GP's hand pressed on your tummy, just below your rib cage.  
Your gallbladder will move downwards as you breathe in. If you have cholecystitis, you'll experience sudden pain as 
your gallbladder reaches your doctor's hand.  
If your symptoms suggest you have acute cholecystitis, your GP will refer you to hospital immediately for further tests 
and treatment.  
Tests you may have in hospital include: blood tests (to check for signs of inflammation in your body) and also an 
ultrasound scan of your tummy (to check for gallstones or other signs of a problem with your gallbladder)  
  
 

 
Advice: 
If / Must / should / suggest / have top / recommend / never / do not 

https://www.nhs.uk/conditions/stomach-ache/


  
  

Removing your gallbladder may be recommended at some point after initial treatment to prevent acute cholecystitis 
coming back and reduce your risk of developing potentially serious complications.   
This type of surgery is known as a cholecystectomy.  
There are 2 main types of cholecystectomy:   
open cholecystectomy – where the gallbladder is removed through a single cut in the tummy  
laparoscopic cholecystectomy – keyhole surgery where the gallbladder is removed using special surgical instruments 
inserted through a number of small cuts in your abdomen  
If you're fit enough to have surgery, your doctors will decide when the best time to remove your gallbladder is.  
A laparoscopic cholecystectomy is often recommended within 1 week of confirming acute cholecystitis.  
Some people who have had their gallbladder removed have symptoms of bloating and diarrhoea after eating certain 
foods, but it's possible to lead a perfectly normal life without a gallbladder.  
The organ can be useful, but it's not essential as your liver will still produce bile to digest food.  
Although uncommon, an alternative procedure called a percutaneous cholecystostomy may be possible if you're too 
unwell to have surgery. This is where a needle is inserted through your tummy to drain away the fluid that's built up in 
the gallbladder.  
 

  
  
  
 
 
  
  
  
  

1. In what text can I find out about treatment?  
2. In what text can I find out about the way a patient will present?  
3. In what texts are there details of assessments?  
4. In what text do we talk about the generation of a type of the condition?  
 

  



 

 



 
 
  



 
 
 
  



 


