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An American study group investigated how eating fatty fish (
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You should continue to take your prescription medicine ( ) instructed otherwise.
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By singing this form, you are also consenting to these emergency procedures ( ) they
be necessary.
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In most cases, ( ) lymph nodes do not indicate a serious medical condition.
Da swelling

@being swollen
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A preventive approach in patients ( ) possible in the future.
(Dat high cardiovascular risk might be
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I would really appreciate if you could give me a call back at your earliest convenience.
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In your introduction, you should establish your credibility by showing that your qualified
to talk about the subject

@DIn your

@establish your

@by showing
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Japan has the highest life expectancy at birth and boasts one of lowest infant mortality

rates in the world for a while spending half as much on health care as do Americans.
(Dhighest life
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Providing linguistically and culturally appropriate health care services are crucial to

ensuring high-quality care, and is associate with achieving improved patient outcomes
(DProviding linguistically
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The goal of our palliative care service is to provide comprehensive and coordinated

support to terminally ill patients and to be a center of excellent in end-of-life care.
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I would be most ( ) if you could send me further information about the program.
(Dannoyed

@deliberate

@grateful
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Fifth-year medical students need to (
end of October.
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I was wondering if I could ( ) you a favor. Would you mind paraphrasing the questions

into simpler expressions so that I can understand them more easily?

Dask
@do
@give
@show
®take
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To whom ( ):

With this letter, I proudly recommend Mr James Anderson, a fifth-year medical student

at our institution, as highly qualified candidate for the exchange program in your

department.

(Dit may be concerned
@it may concern

®may be concerned with

@may be concerning
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The evolution of cardiac care over the past 50 years has been ( ) to witness.
(Dbreathtaking
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Which of the following is true about the conversation above?

(DThe doctor is not concerned about the patient’s symptoms.

@The doctor wants to change the patient’s medication to avoid adverse effects.
@ The patient is concerned about losing consciousness while driving.

@The patient is taking this medication to improve his lightheadedness.

®The patient went to see the doctor because he is in pain now.
2 :0
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Which of the following is true about the conversation above?

(DProfessor Roberts feels the student should arrange a meeting with all his group
simultaneously so they can agree on how to work on the project.

@Professor Roberts would like the student to solve the issue by himself so that he can
learn how to work with different types of people.

@ The student has too many club activities and thinks it is better to schedule the
meeting right before the deadline so they can give an excellent presentation.

@The student insist that Professor Roberts should talk to the other students so that
they agree to have a meeting.

® The student is frustrated because his classmates are not good at delivering

presentations.
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Which of the following is true about the conversation above?

D Dr.chang is going to see Kelly because he is concerned about her abnormal
development.

@Dr.chang refused to see Kelly and wants the parents to make an appointment at the
hospital.

@®Dr.Morris feel Kelly’s fainting is not serious because she has not lost consciousness.
@Dr.Morris suspects Kelly’s fainting may be related to a respiratory infection.
®Dr.Morris think Kelly’s physical examination findings justify a consultation with Dr
chang.
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Which of the following is true about the conversation above?

(DCindy has discharge from her brain and the doctors need to observe her tonight.

@Cindy was hit by a red car that didn’t stop at the traffic light when she was on her way




to work.

@dJohn said that Cindy is responsible for the accident and will be blamed by the police.
@The doctors repaired Cindy’s wounds but want her to stay at the hospital tonight.
®The police said the accident is Cindy’s fault and she feels very guilty.
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Which of the following is true about the conversation above?

(DThe doctor thinks that the patient may need an operation but he wants to confirm the
diagnosis first.

@The doctor thinks that the problem is not serious and that the patient should wait
before going to work.

@ The patient has been having stomach pain but it is getting better now.

@The patient’s problem started after she woke up this morning.

®The patient’s symptoms started shortly after she swallowed broken glass.
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Regarding the cost-effectiveness of general practice, which of the following is true?
(DGeneral practice is more cost-effective because of the use of newer and stronger drugs
in combination with invasive investigation.

@ General practitioners are hoping to increase their value by using invasive
investigations and more effective medication.

@ General practitioners tend to increase costs and favor depersonalize service in health
care.

@Providing holistic management and early diagnosis increases value and consumer

satisfaction within general practice.



®The use of high-technology in general practice has had a positive impact on the cost-

effectiveness of government agencis.
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Regarding the phenomenon of specialization in medicine, which of the following is true?
(DBecause of the excessive specialization in medicine today, general practitioners have
become more necessary than in previous times.

@Due to the complexity and challenging situation of medicine today, it is necessary to
specialize in order to better patient care.

@ General practice is too complex and challenging, so it is necessary for doctors to
specialize in order to provide better patient care.

@Hospital based medicine is much more caring and important than in previous times.
®Maedical specialists need more complex technology to provide more competent and

effective medical care.
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Regarding general practitioners today, which of the following is true?

(DContrary to the say it was 50 years ago, stress-related anxiety and terminal illnesses
should not be treated by general practitioners.

@General practitioners today are essentially the same as their counterparts 50 year age.
@ General practitioners today have lost counseling skills but have gained therapeutic
skills compared to their counterparts 50 year age.

@Many of the medical problems seen by general practitioners today are similar to those




seen by medical practitioners 50 year age.
®The general practitioner today has more skills than 50 year ago because of the

advances in medical technology.
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39 Regarding general practice, which of the following is true?

(DGeneral practice focuses on establishing an early diagnosis and ruling out serious
disease.

@General practice is a highly focuses and specialized discipline due to the specificity of
the cases managed by the general practitioner.

@ General practice is not suitable for treating serious disease and should be applied
only to non-specific conditions.

@General practice is unspecific and does not need to consider life-threating disease.
®General practice should focus on making a clear distinction between organic and

psychosocial disease.
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Which of the following titles would be most suitable for this text?

(DThe improvement of hospital based medicine through general practice
@The increasing demand for general practitioners in today’s health care
@ The increasing need for specialists in medicine today

@the need for more cost-effective medical technology and treatments

®The use of more potent drugs and invasive procedures by general practitioners
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Regarding “The paternalistic model”, which off the following is FALSE?

(DAn example of this model would be a doctor who does not tell her patient that has
terminal cancer due to her concern that the patient will not be able to cope with the news.
@The doctor assumes leadership and is in charge of making decisions for patients, while
they are excepted to follow the doctor’s orders.

@ The doctor dominated the interview, asking most of the questions while the patients
focus on answering them.

@The doctor may omit important information if she believes patients do not need to
know.

®This model is the most ethical and effective for rapid decision making, especially on

controversial topic, which the patient may not agree with because of his beliefs.
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42 Regarding “The informative model”, which off the following is FALSE?

(DPatients prefer this model because they can make better decisions by themselves,
allowing the doctor to demonstrate caring and respect for their autonomy.

@The doctor freely provides patients with all related information about their health
condition and lets them decide without interfering.

@ The information doctors provide may include treatment options, survival expectancy,
and other date.

@This model is not the most appropriate when the doctor wishes to create a good long

term relationship with patients




®This model limits the doctor’s personal opinions allowing patients to make decisions

by themselves.
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Regarding “The interpretive model”, which off the following is FALSE?

(DThe doctor and patient cooperate in the decision making process, exchanging opinions
and discussing different options.

@The doctor helps patients make their own decisions but does not take responsibility
for the decisions, allowing them to bear the burden of their choices.

@ The doctor must have a deep understanding of the patient’s life style, family goals and
beliefs.

@The doctor needs to be familiar with patients’ personal belief and social circumstances.
®The doctor needs to be open-minded and accept suggestions or opinions from patients

even if the doctor disagrees.
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Regarding “The deliberative model”, which off the following is FALSE?

(DIn order to modify injurious behavior, the doctor asks patients’ friends or counselors to
advocate a particular course of action.

@The doctor acts as an advisor, suggesting a specific course of action to help him or her
make the best decision.

@ The doctor acts as a friend or counselor and does more than just give information to

patients.




@The doctor presents all relevant information to patients and actively promotes a
specific option.
®This model is suitable for doctors trying to change negative habits and develop a

healthier lifestyle in their patients, such as losing weight.
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45 Regarding the entire text, which off the following is FALSE?

DDoctors are expected to adapt to the situation and change their approach when
suitable and should avoid being inflexible because it can causes difficulties in the doctor-
patient relationship.

@Doctors can make use of many different models with each patient according to the
circumstances.

@ Doctors should choose a specific model for each patient, which will be maintained
throughout the entire consultation in order to give the patient the best support possible.
@In the early 20th century, doctors often followed paternalistic models and were deeply
committed to patient’s’ welfare.

®Interpersonal warmth can be expressed regardless of the model being used by the

doctor.
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