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Introduction to OET: A Complete Guide for Beginners
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The Occupational English Test (OET) is an international English language proficiency exam specifically designed for healthcare professionals. Unlike other general English tests such as IELTS or TOEFL, OET focuses entirely on medical and healthcare-related English, which makes it highly relevant for those working or planning to work in the healthcare sector in English-speaking environments like the UK, Australia, Ireland, New Zealand, the USA, Canada, and more.
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What Is OET?
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OET stands for Occupational English Test. It is an English test tailored for healthcare professionals, assessing the language communication skills needed in real healthcare workplace scenarios. The tasks in the OET reflect real-life tasks that medical professionals do every day, such as writing referral letters, understanding patient consultations, and reading discharge summaries.

OET is developed and owned by Cambridge Boxhill Language Assessment Trust (CBLA) – a venture between Cambridge English and Box Hill Institute, Australia.
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Who Needs to Take OET?
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OET is for healthcare professionals who need to prove their English language ability to work or study in an English-speaking healthcare environment.

It is accepted by regulatory bodies, hospitals, and universities in countries such as:


•  United Kingdom (e.g., NMC, GMC)

•  Australia

•  New Zealand

•  Ireland

•  United States

•  Canada

•  Singapore

•  UAE

•  Namibia

•  Philippines (for healthcare migration)


Professions accepted for OET include:


•  Nurses

•  Doctors

•  Dentists

•  Pharmacists

•  Physiotherapists

•  Occupational Therapists

•  Radiographers

•  Dietitians

•  Podiatrists

•  Optometrists

•  Speech Pathologists

•  Veterinary Scientists


Each profession has a slightly customized version of the OET, especially in the Writing and Speaking modules, which are profession-specific.
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OET Test Structure: The Four Modules
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OET has four main sub-tests (modules) — Listening, Reading, Writing, and Speaking. All modules are based on healthcare scenarios.

1. Listening (approximately 45 minutes)


•  This module tests your ability to understand spoken English in a healthcare context.

•  It includes 3 parts:

◦  Part A: Consultation Extracts (note-taking during patient–professional dialogues)

◦  Part B: Short workplace extracts (understanding specific details in healthcare environments)

◦  Part C: Presentation extracts (understanding longer discussions and presentations)


2. Reading (60 minutes)


•  This assesses your reading skills using healthcare-related texts.

•  Divided into 3 parts:

◦  Part A: Expedited reading (skim and scan 4 short texts in 15 minutes)

◦  Part B: Careful reading (6 short workplace texts)

◦  Part C: Detailed reading (two long texts and multiple-choice questions)


3. Writing (45 minutes)


•  You are asked to write a profession-specific letter (usually a referral, discharge, or transfer letter).

•  You receive case notes and must structure a formal letter based on the scenario.

•  This is profession-specific — a nurse will write a letter from a nurse's perspective, a doctor from a doctor's perspective, etc.


4. Speaking (20 minutes)


•  This includes two role-plays in a simulated professional setting.

•  You play your professional role (e.g., nurse or doctor), and the examiner plays a patient, carer, or relative.

•  You are given three minutes to prepare for each role-play and five minutes to perform each.

•  It assesses how well you communicate effectively in a real-life healthcare consultation.
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How Is OET Evaluated?
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Each of the four sub-tests is scored individually, and candidates receive a grade from A to E, where:


•  A (highest) = Advanced level of English

•  B = High level of English required in professional settings

•  C+ / C = Moderate or adequate level

•  D = Limited level

•  E (lowest) = Very limited ability


Scoring System

Each module is scored on a scale of 0 to 500, and these scores are mapped to the letter grades:

	OET Score

	OET Grade

	Description


	450 – 500

	A

	Can communicate very fluently and effectively with patients and healthcare professionals.


	350 – 440

	B

	Can communicate effectively with patients and staff using appropriate register and tone.


	300 – 340

	C+

	Can maintain the interaction in a healthcare context, but with some limitations.


	200 – 290

	C

	Can cope with basic communication but with noticeable strain and misunderstanding.


	100 – 190

	D

	Limited ability to communicate in a professional context.


	0 – 90

	E

	Very limited ability to use English in healthcare settings.
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Minimum Scores Required (Common Benchmarks)
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•  Nurses (UK – NMC): At least 350 (Grade B) in Listening, Reading, and Speaking; C+ (300) in Writing

•  Doctors (UK – GMC): B (350) in all four sub-tests

•  Requirements vary by country and profession, so always check with your regulatory board.
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Why Choose OET Instead of IELTS or Other Tests?
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•  Healthcare-focused: All tasks relate to your daily work.

•  Reduced preparation time: You are already familiar with medical vocabulary.

•  Practical benefits: OET helps you build communication skills for the workplace, not just test-taking strategies.

•  Accepted globally: Increasing recognition across major English-speaking countries.
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Modes of Taking OET
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OET can be taken in two formats:

	OET on Paper – Traditional paper-based format at a test center.

	OET on Computer at a Test Centre – Same content, but done on a computer.

	OET@Home – Taken from home (only available for some countries and professions; subject to strict conditions and secure proctoring).
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OET Preparation: How to Start?
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•  Understand the format clearly.

•  Practice with official OET materials and mock tests.

•  Work on profession-specific tasks.

•  Get feedback on your speaking and writing.

•  Use sample letters and role-plays.

•  Focus on time management and realistic simulations.
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What Is OET Speaking? — A Complete Beginner’s Guide
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The OET Speaking sub-test is one of the four components of the Occupational English Test (OET) and is specifically designed to evaluate the spoken English communication skills of healthcare professionals. Unlike general English speaking tests (like in IELTS or TOEFL), OET Speaking is profession-specific and simulates real-life interactions between healthcare providers and patients or caregivers. It is highly practical, professionally relevant, and tailored to your specific healthcare role.

This section provides an in-depth introduction to OET Speaking, explaining what it is, how it works, what to expect, how it’s evaluated, and what skills are essential for success.
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1. What Is OET Speaking?
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OET Speaking is a profession-specific, role-play-based test that assesses your ability to communicate effectively in English in a clinical context. You will take part in two role-play conversations, where you act as a healthcare professional (such as a nurse, doctor, or pharmacist), and the examiner plays the role of a patient, carer, or sometimes a relative.

These role-plays are designed to replicate real-life healthcare consultations, such as:


•  Explaining a procedure or treatment plan

•  Providing lifestyle advice or education

•  Reassuring an anxious patient

•  Managing difficult or emotional situations

•  Handling follow-up appointments or referrals


The test is conducted in a private room with a trained interlocutor (the examiner), and the entire session is audio-recorded for marking purposes.
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2. Duration and Format
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•  Total Duration: Approximately 20 minutes

•  Number of Role-Plays: Two

•  Preparation Time for Each Role-Play: 3 minutes

•  Speaking Time per Role-Play: 5 minutes


Sequence:

	Warm-up conversation (2–3 minutes): Informal chat about your professional background. This part is not scored.

	Role-play 1:



◦  3 minutes to prepare

◦  5 minutes to perform


	Role-play 2:



◦  3 minutes to prepare

◦  5 minutes to perform


You will be given a role-play card before each task, which outlines:


•  Your role and the situation (e.g., “You are a nurse speaking to a patient in a hospital ward...”)

•  The context and background

•  Your specific task, broken into bullet points


You are expected to use the bullet points as a guide to structure your conversation, but you must also respond naturally to the patient's reactions and questions.
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3. Setting and Interaction
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•  The interaction is face-to-face (or via computer if taken as OET@Home or on computer).

•  You are expected to lead the conversation, initiate the discussion, and respond appropriately to the patient.

•  You will need to listen actively, show empathy, clarify doubts, and provide clear, logical explanations.


The examiner will stay in character throughout the role-play but is not scoring you; instead, the recording will be assessed by two trained OET assessors later.
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4. OET Speaking for Different Professions
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The speaking tasks are customised for your profession. For example:


•  A nurse might explain wound care to a patient after surgery.

•  A doctor might discuss treatment options for chronic asthma.

•  A pharmacist might advise on correct medication usage.

•  A physiotherapist might guide a patient on rehabilitation exercises.


Each role-play is relevant to your real clinical duties, ensuring the test measures genuine communicative ability in your day-to-day work.
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5. Marking Criteria for OET Speaking
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The Speaking sub-test is scored using two main sets of criteria:

A. Linguistic Criteria (language-related)

Each of these is scored on a scale from 0 to 6:

	Intelligibility



◦  How clearly you pronounce words

◦  Your rhythm, intonation, and pace of speaking


	Fluency



◦  Smoothness of speech

◦  Appropriate pausing, hesitations, and natural flow


	Appropriateness of Language



◦  Use of language suitable for the context and patient

◦  Professional tone, avoiding jargon or overly complex terms


	Resources of Grammar and Expression



◦  Use of correct grammar and vocabulary

◦  Ability to express ideas accurately and flexibly


B. Clinical Communication Criteria (profession-related skills)

Each of these is also scored from 0 to 6:

	Relationship-building



◦  Using appropriate greetings, showing empathy, and establishing trust


	Understanding and incorporating the patient’s perspective



◦  Acknowledging patient concerns, asking questions, and showing respect for their viewpoint


	Providing structure



◦  Organising the conversation clearly and logically

◦  Transitioning smoothly between different points


	Information-gathering



◦  Asking relevant questions to understand the patient’s condition or concern


	Information-giving



◦  Explaining clearly and concisely

◦  Checking if the patient understands

◦  Using simple language and examples


The total scores from all these criteria determine your overall Speaking score (0–500), which is then converted into the OET grade (A to E).
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6. How to Excel in OET Speaking
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To succeed in the Speaking sub-test, you must:


•  Understand your role-play card thoroughly

•  Use natural, patient-friendly language

•  Maintain a professional but empathetic tone

•  Be confident and clear while explaining procedures or conditions

•  Be able to adapt if the patient asks unexpected questions

•  Practice active listening, showing you understand and care

•  Avoid simply reading the bullet points; turn them into natural conversation
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7. Common Scenarios in OET Speaking Role-Plays
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OET Speaking tasks may involve:


•  Breaking bad news

•  Giving lifestyle advice (diet, exercise, smoking cessation)

•  Explaining diagnoses or test results

•  Reassuring an anxious patient

•  Handling complaints or emotional responses

•  Advising about medication adherence

•  Giving post-operative or discharge instructions
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8. Myths About OET Speaking — Clarified
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•  Myth 1: "You must cover every bullet point perfectly"
→ Reality: Focus on natural flow; it's okay to prioritize important points.
•  Myth 2: "You must use complex medical terms"
→ Reality: Use simple, clear, patient-friendly language.
•  Myth 3: "You will fail if the patient interrupts or becomes emotional"
→ Reality: These are deliberate challenges to test your communication flexibility and empathy.
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9. Final Words: Why OET Speaking Matters

[image: ]


OET Speaking is not just about English fluency — it’s about proving that you can safely and effectively communicate with patients, families, and colleagues in English-speaking clinical environments. For nurses, doctors, and other healthcare professionals, communication errors can lead to clinical risks. That’s why OET Speaking is built to simulate real consultations, helping employers and registration boards ensure that language won’t be a barrier to patient safety and high-quality care.

If you’re preparing for a healthcare career in the UK, Australia, or another English-speaking country, then OET Speaking is your opportunity to demonstrate that you can connect, explain, support, and lead in a healthcare setting — in English.
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How to Use This Book Effectively

[image: ]


This book has been carefully designed to help you master the OET Speaking sub-test by understanding real healthcare communication, improving your confidence, and developing your ability to handle a wide variety of professional role-play scenarios.

Each unit in this book follows a systematic structure that allows you to not only understand the OET format but also think like a healthcare professional during consultations. Here's how each section is organized and how you should use it during your practice:
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1. Role-Play Scenario (OET Speaking Question)
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Each unit begins with a profession-specific OET role-play card — just like in the real OET Speaking test.

You are given:


•  A brief setting

•  Your role

•  A short paragraph describing the situation

•  A list of bullet-point tasks


This reflects the real test format and allows you to simulate actual test conditions. This card is your starting point.

	[image: ]
	 	[image: ]


[image: ]

2. Condition Explanation
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Following the role-play card, you will find a detailed medical explanation of the condition or issue that is central to the role-play.

This section helps you understand:


•  What the condition is

•  Common symptoms

•  Standard medical management

•  Patient concerns and emotional reactions


This is essential, because in OET Speaking, clinical knowledge helps you respond naturally and professionally to the patient’s concerns. It helps you create a more informed, relevant, and empathetic response.
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3. Brainstorming Ideas to Handle the Role-Play
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This section gives you practical thinking tools and communication ideas to guide your response.

You will find:


•  Suggested ways to open and structure the conversation

•  Language strategies (e.g., how to explain, reassure, clarify)

•  Logical ways to transition from one task to the next

•  Key phrases that can help make your communication smooth and natural


This is not a script, but rather a framework to help you think independently and build your own dialogue. You can use this to plan your answers or practice with a partner.
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4. Band A Sample Answer
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After brainstorming, you will see a Band A-level sample response written from the perspective of the healthcare professional (e.g., nurse or doctor).

IMPORTANT NOTE:

THIS IS NOT EXACTLY THE SCRIPT OF OET ROLE-PLAY.

This Band A sample is not written as a line-by-line conversation between the nurse and the patient. Instead, it provides you with a well-structured, high-quality paragraph that contains:


•  All the vital clinical and communicative points that you should ideally cover in your role-play

•  Professional language and tone expected of a Band A candidate

•  A summary-style monologue of the nurse's side of communication


You will see how a high-level candidate handles each bullet point, maintains empathy, explains the condition clearly, and structures the consultation professionally.

This section is especially helpful when you:


•  Want to understand how to express ideas in correct English

•  Need to learn how to present information naturally and with clarity

•  Are practicing with a partner and need a reference paragraph for building your own dialogue


Again, this is not the exact OET script, because OET Speaking is about dynamic communication between a patient and a healthcare provider. The test is interactive, and you must adapt based on how the patient responds. This book teaches you how to do exactly that by giving you content-rich, professional, natural responses to learn from.
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5. How to Practice
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You can use each unit as follows:

	Read the role-play card carefully

	Understand the condition using the explanation

	Use the brainstorming ideas to plan your communication

	Read the Band A sample paragraph to see how the ideas can be communicated professionally

	Practice the role-play with a partner, using the paragraph as a guide to structure your own dialogue

	Try to practice timed sessions (3 minutes preparation + 5 minutes speaking) just like the real test
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Final Advice
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This book is meant to train your thinking and communication, not to give you memorized scripts. The real OET Speaking test is about:


•  Natural interaction

•  Realistic patient communication

•  Adaptability and clarity

•  Empathy and professional knowledge


Use each role-play as a learning experience to develop those exact skills. If you follow the structure of this book, practice actively, and reflect on the Band A models, you will gain the confidence and competence needed to perform well in the real OET Speaking test.
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OET Speaking — Set 1 (Nurse Roleplay)


Nurse’s Roleplay Card
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Setting: Hospital ward – post-operative care
Your Role: You are a registered nurse on duty in a surgical ward. A patient has undergone gallbladder removal surgery (laparoscopic cholecystectomy) and is now recovering.

Your Task:


•  Reassure the patient about the success of the procedure and normal recovery time.

•  Explain post-operative symptoms (mild pain, gas, soreness, etc.) and how long they usually last.

•  Advise on pain management (e.g., prescribed medication, walking, fluid intake).

•  Educate the patient on dietary precautions: light diet, avoid fatty foods temporarily.

•  Encourage the patient and answer any questions about resuming daily activities.
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Patient’s Roleplay Card
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Setting: Hospital ward – surgical unit
Your Role: You are a 45-year-old patient recovering from gallbladder removal surgery. You are concerned about your recovery.

Your Task:


•  Ask the nurse why you are feeling sore and if it is normal.

•  Ask how long the pain and discomfort will last.

•  Ask what kind of foods you should eat and whether you can eat normally again.

•  Ask when you can return to daily activities such as driving and work.

•  Express anxiety about the recovery process and whether the surgery was really necessary.
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Condition Explanation: Gallbladder Removal Surgery (Laparoscopic Cholecystectomy)
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Laparoscopic cholecystectomy is a common surgical procedure performed to remove the gallbladder, often due to gallstones that cause pain, inflammation, or infection. The procedure is minimally invasive, using small incisions and a camera, which typically results in a shorter hospital stay, less pain, and quicker recovery compared to open surgery.

Patients can experience mild to moderate abdominal soreness, bloating, or gas-related discomfort for a few days after the surgery. Shoulder pain is also common and usually results from the carbon dioxide gas used during the procedure. Most patients are able to resume light activities within a few days and can return to normal life within one to two weeks, depending on the individual and their job type.

Pain is usually managed with prescribed medications, and gentle walking is encouraged to relieve gas build-up and promote circulation. Patients are advised to maintain adequate fluid intake and avoid heavy lifting for a short period. Diet-wise, it is important to begin with a light, low-fat diet and avoid oily, greasy, or spicy foods for the first couple of weeks. Gradually, the patient can return to their regular eating habits as tolerated. It’s also important to monitor for signs of infection, persistent pain, or digestive issues and report them promptly to the healthcare provider. With proper care, patients typically recover without complications.
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Brainstorming: How to Handle This Roleplay

Opening:
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•  Greet the patient warmly and ask how they’re feeling today.

•  Offer reassurance and explain that their current symptoms are expected after this type of surgery.
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Explanation and Support:
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•  Clarify that abdominal soreness, bloating, and shoulder pain are normal and result from the minimally invasive technique and use of gas during the procedure.

•  Reassure that the discomfort will gradually reduce in a few days and most patients feel much better within one week.

•  Emphasize proper use of pain medication, the benefit of walking, and drinking enough fluids to help with recovery.

•  Offer practical guidance on starting with soft, low-fat foods and slowly reintroducing normal meals while avoiding fried or fatty options.

•  Address concerns about returning to daily routines: light activities in a few days, driving after a week if no strong painkillers are being used, and returning to work in one to two weeks depending on the nature of their job.

•  Provide emotional reassurance, especially if the patient expresses regret or doubt about the surgery.
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Closure:
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•  Ask if the patient has any further questions or specific concerns.

•  Offer ongoing support and encourage confidence in the recovery process.
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Band A Sample Answer
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Hello, it’s good to see you. I understand you're feeling some soreness after your surgery, and that’s completely normal at this stage. The procedure went well, and mild pain around the abdomen or shoulders is expected, especially due to the gas used during the operation. This discomfort usually eases within a few days, and most patients begin to feel much more comfortable by the end of the first week. You're already on prescribed pain relief, which should help manage any discomfort. In addition, short walks around the ward, staying well-hydrated, and taking rest in between can all support your recovery and reduce the bloating and gas.

Now regarding your diet, it's best to start with light, easily digestible foods like soup, rice, boiled vegetables, and toast. For the next two to three weeks, you should avoid fatty, fried, or spicy foods to give your digestive system time to adjust. Gradually, as you feel more comfortable, you can return to your usual diet.

In terms of returning to your normal activities, most people can do light household tasks after a few days. Driving can usually resume within a week as long as you're no longer taking strong pain medication and feel physically ready. For returning to work, it really depends on the type of job you do — but generally, people resume work within one to two weeks.

I know it can be worrying after surgery, especially if it’s your first experience, but I want to reassure you that this procedure is quite common, and you're recovering very well. Please don’t hesitate to let me know if you have further questions — I’m here to help you feel confident and safe throughout your recovery.
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OET Speaking — Set 2 (Nurse Roleplay)


Nurse’s Roleplay Card
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Setting: Community health clinic – home visit
Your Role: You are a community nurse visiting a 70-year-old patient at home who was recently discharged after being treated for congestive heart failure (CHF).

Your Task:


•  Ask how the patient has been feeling since discharge.

•  Explain the importance of fluid and salt restriction.

•  Advise on dietary changes and how to monitor fluid intake.

•  Discuss signs of fluid overload to watch for (e.g., swollen ankles, weight gain, breathlessness).

•  Encourage daily weight monitoring and medication adherence.

•  Reassure the patient and answer any concerns about managing alone.
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Patient’s Roleplay Card
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Setting: Home – post-hospital discharge
Your Role: You are a 70-year-old patient recovering from heart failure. You feel weak and tired and are confused about the instructions given at the hospital. You live alone and are concerned about coping by yourself.

Your Task:


•  Tell the nurse you feel tired and unsure about how to manage everything.

•  Ask about what foods are considered high in salt.

•  Ask how much fluid you can drink per day and how to keep track of it.

•  Express concern about living alone and forgetting to take your medications.

•  Ask when you should seek help or call the hospital again.
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Condition Explanation: Congestive Heart Failure (CHF)
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Congestive Heart Failure is a long-term condition in which the heart is unable to pump blood efficiently, resulting in a build-up of fluid in the lungs, legs, and other parts of the body. This can cause symptoms such as shortness of breath, swelling in the ankles or feet, fatigue, and sudden weight gain due to fluid retention. Breathlessness may worsen when lying down, and patients often feel exhausted with even mild activity.

After hospital discharge, careful management at home is crucial to prevent a worsening of the condition or re-hospitalization. Fluid restriction is usually advised — typically limited to around 1.5 to 2 liters per day — to reduce the workload on the heart and prevent fluid overload. Monitoring fluid intake includes counting all liquids such as water, tea, coffee, and soup. A low-sodium (salt) diet is also important, as excess salt causes the body to retain fluid. Foods to avoid include processed meats, canned soups, packaged snacks, salty pickles, and ready-made meals.

Patients are advised to weigh themselves daily at the same time, ideally in the morning, to detect sudden increases in weight — a sign of fluid retention. Adhering to prescribed medications such as diuretics, beta-blockers, and ACE inhibitors is essential for controlling symptoms and improving heart function. Patients should be educated to seek medical attention if they notice worsening breathlessness, swelling, a weight gain of more than 2 kg in two days, or increased fatigue. For elderly patients living alone, clear routines and support strategies are important for maintaining medication adherence and avoiding
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