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Welcome Back



‘CARDIAC ARREST! CARDIAC ARREST!’ screeched the voice. 

I let out a yawn, sat back in the armchair and stretched my legs out in front of me. I sipped the hot tea, gingerly. I wonder if there’s a biscuit going? It began to dawn on me though that everyone in the doctors’ mess was looking at me. I smiled back at them, nervously. 

‘Are you going to answer that?’ asked Ruby, who was sitting next to me and looking at me with a disconcerting air of expectancy. She nodded towards my hand. I followed her gaze down and my eyes rested on the little black box that was nestled in my palm. We both stared at the pager. 

‘CARDIAC ARREST! CARDIAC ARREST!’ it screeched once more, followed, this time, by a series of high-pitched bleeps. I looked up, startled. 

‘Oh, that’s meant for me?’ I said, my eyes widening in shock. 

‘Well, you’re the one who is holding it,’ said Ruby sardonically, ‘and you are on call so, yes, it’s meant for you.’ This was all grossly unfair. It was my first day in the job and I’d only been at work for a few minutes and already people felt at liberty to have an emergency? I’d only just been handed the cardiac arrest pager by the night doctor and hadn’t in my wildest dreams thought it would actually go off. Surely it’s just civilised for people to hold off an emergency until I’ve had a cup of tea and a bowl of Coco Pops?

‘Oh,’ added Ruby, ‘and it’s convention here in hospitals when someone’s heart has stopped that a doctor runs to the scene. Annoying, I know.’ Did I detect a smidgen of sarcasm in her voice there? It then occurred to me that someone, somewhere, was likely to be dying and I quickly came to my senses. This was an emergency. I hastily stood up, put my cup of tea down and ran out of the doctor’s mess on to the path outside, turning left towards the main hospital wards. Ruby had followed me outside. 

‘Where are you going you moron?’ she shouted after me and beckoned me in the other direction. The pager went off again. She ran up to me and grabbed me by the shirt. ‘You’ve got to take the shortcut to the wards, round the back of A&E,’ she said as she pulled me in the opposite direction to the one I’d set off in. I had no idea where I was going or if I’d even know what to do when I got there. This was like being a junior doctor on my first day all over again. 

For the past year I had been working in an outreach project for homeless people and people addicted to drugs and had grown accustomed to life outside of hospitals. Within twenty-four hours I had gone from hanging about on street corners, wearing jeans and a T-shirt and bribing patients with burgers so I could check their blood pressure, to being a proper, tie-wearing, stethoscope-waving medic. It had also been a year away from the menace of pagers. This respite had allowed me to forget the feeling of rising panic and anxiety each time one went off and I was required to run towards some unfolding tragedy with little knowledge of what I would find when I got there. It was true that I had learnt a lot over the past year, and not just where in the city was best to score some decent-priced crack (although if things were to get really bad, this knowledge may well come in handy). I’d come across some fascinating characters and they’d taught me a lot about life on the streets. I’d learnt about the nature of poverty and its inexorable link with disease and ill health. And of course, I’d learnt a lot of medicine, too. But what I’d lost, what had faded away without my even knowing it, was the practicalities of being a hospital doctor: where to pick up the pager, where handover takes place, where the blood forms were and even, it would seem, the shortcut to the wards. This, as much as clinical acumen, makes you a proficient doctor and in this moment I realised how much I’d lost. At least I had Ruby with me. She, and my other flatmate Flora, had spent the last year working in hospital, so they were by now old hands at running around pretending to know what’s going on. 

‘Which ward are we going to?’ shouted Ruby as we belted through the A&E department and towards the wards. 

‘Erm,’ I said, hesitating as I fumbled with the pager to see where it was telling me to go. The little display window was blank. 

‘Press the button a few times and the ward will come up,’ panted Ruby. But before I had time she’d taken the pager from me and done it herself. I felt a slight prick of embarrassment. She wasn’t on call and wasn’t supposed to be with me and I here was I, not even able to work the blasted pager. ‘Ward 4,’ she said, and we ran up the stairs, two at a time, not bothering to wait for the lift. We arrived on the ward and looked around for signs of an emergency. Nothing. We couldn’t see anyone and had begun to suspect it was a false alarm when we heard a cry. A nurse, covered in blood, hurtled out of a side room. Seeing us, she ran in our direction. 

‘I think he’s dead,’ she said desperately, and pointed back to the side room where she had just come from. Ruby and I rushed in. The first thing I noticed as I entered the room was the smell of blood. The scene that met me was like nothing I had ever seen. It was truly horrific. There were large pools of viscous, bright red blood all over the floor. An anaesthetist dressed in surgical scrubs, red with blood, was towering over a man on a bed. The anaesthetist glanced up at us and wiped some blood from his face. 

‘You from the crash team?’ he asked. I stepped forward to introduce myself but Ruby had already grabbed an apron and pushed past. She rolled up her sleeves and took a needle from the side table, utterly unfazed by the scene into which she had just walked. ‘Ruptured oesophageal varices,’ said the anaesthetist, distractedly, as he worked on the prostrate man. These are swollen, dilated veins in the gullet that are liable to rupture, causing a massive haemorrhage. They are caused by liver disease, usually cirrhosis, which means that blood finds it increasingly difficult to pass through the liver and so pressure builds up, causing the veins to swell. To compound the problem, the liver is involved in regulating the clotting of the blood so when it’s diseased, the normal clotting mechanisms fail and the only hope to stop bleeding is to put pressure on the bleeding vessels deep down in the gullet. 

The anaesthetist was trying to insert something into the man’s throat and as he did, the man jerked back and his head turned towards me. Ruby instinctively moved to the side. He opened his mouth and torrents of blood shot out and splattered against the wall. His head lolled to the side as more blood spewed out and cascaded on to the floor, spraying me as it did. I stood, paralysed by the horrendous scene for a brief moment. 

‘Max!’ said Ruby sharply, and I jolted back. I rolled up my sleeves and took a step towards the bed, knowing I was stepping in a pool of blood as I did so. ‘He’ll need a wide-bore cannula in both arms. You get this one, I’ll get the other,’ Ruby said as she took the lead and handed me a needle in a packet. It was the width of a pipe cleaner and only reserved for use when someone is losing large quantities of blood, which need to be replaced quickly. I’d actually never inserted one this wide before, but the slight stickiness of blood under foot told me that now was not the time to mention this. Ruby began shouting orders to the nurses, who hurriedly returned with bags of blood and equipment. I looked down at my hands and to my shame realised they were shaking. He had lost so much blood his arm was cold and pale as I took hold of it to try to locate a vein. I tightened the tourniquet around his arm, but could still see no veins. I decided to stick the needle in where I thought a vein should be, but before I could even open the packet, he stopped breathing. We tried to resuscitate him but it was futile. The three of us stood around the bed, panting, covered from head to toe in blood, the dead man lying in front of us. My hands were still shaking. 

‘Welcome back,’ Ruby said. 

Ruby and I stood round while the anaesthetist filled out the necessary forms. I could feel dried blood in the webbing of my fingers, and decided to wash my hands yet again. As I did, I thought about how I had just witnessed the traumatic, horrific ending of someone’s life and yet I didn’t even know his name. 

‘What does it matter?’ replied the anaesthetist when I asked him after washing my hands. I didn’t know how to answer. Maybe it didn’t matter, but it seemed so strange having just witnessed the most monumental moment in someone’s life, to have held his arm as his life ebbed away yet not even know who he was. The anaesthetist got up and left and Ruby and I stood quietly. Two cleaners arrived with buckets and mops to clean up the room while a nurse telephoned his family. Ruby flicked through the notes. 

‘He was alcoholic,’ she said bluntly, ‘that explains it. You don’t often see someone empty their entire blood volume out of their mouth like that. What a mess.’ What a mess indeed, I thought, remembering the look on the man’s face as he had turned and vomited blood all over the floor. We walked off down the corridor in silence for a few moments. ‘Simon,’ said Ruby, turning to me. 

‘What?’ I asked. 

‘Simon. That was the man’s name. I just saw it in his notes. You wanted to know.’ 

I smiled. ‘Thanks,’ I replied, and we walked off towards the doctor’s mess to change.



I hadn’t thought to bring a clean change of clothes so I had to change into surgical scrubs, which at least made me feel a bit more medical, and then made my way towards my new ward. The ward I was attached to was a medical ward with geriatrics – or ‘care of older people’ as we’re now supposed to call it. I’d chosen this job because the consultant, Dr Webber, was a specialist in dementia but also covered general medicine, meaning I’d get experience in both and would even get to cover the dementia outpatient clinics. I was keen to take a job where I would be able to get more experience in dealing with physical health problems before further specialising in mental health. My experience working for the Phoenix Project had taught me that caring for someone’s mental health often involved being proficient in caring for their physical health, too. In some ways, one of the downfalls of modern medicine is the way it is compartmentalised. Of course, it makes sense that people specialise and become experts in one area. But the downside, especially with regard to mental health, is that it cleaves off the mind from the rest of the body. Things become either ‘medical’ or ‘psychiatric’, when in reality there is a complex interaction between the two and things aren’t as simple as that. Once someone is in the mental health system it’s easy for their physical health needs to be neglected. This is particularly relevant to older people. For me, this job was an opportunity to hone my clinical skills in general medicine as well as learn about the mental health problems of older people. 

‘Hello darling,’ someone shouted out as I walked on the ward. I looked over and a lady was getting up from a chair in the lounge and making her way towards me in the corridor. She stopped before she got to me, however, and turned to a member of staff who was handing out cups of tea. ‘Oh, isn’t it a nice surprise, my son has come to see me.’ 

I looked round but there was no one behind me. The woman handing out cups of tea looked up and smiled and gestured to ask if I wanted a cup. I shook my head. 

‘Come and give your old mum a kiss then,’ said the woman as she approached. Now, it had been a while since I last saw my mum, but even so, I was fairly sure that it hadn’t been so long that she was now in her eighties. ‘You naughty boy for not coming to visit your old mum sooner,’ she scolded, and began tugging at my surgical scrubs. I went to move away but before I knew it she lurched forward to kiss me. As I pulled my head away she missed my cheek – meaning I got a full, wet smacker on the lips. There were definite top notes of porridge in that kiss. I stood stunned for a brief moment. Had I just been sexually assaulted by an OAP, I wondered to myself. Then she began crying. ‘I do everything for you and this is how you repay me,’ she started sobbing. I looked into the lounge where the other patients were sitting. Oh great, this looks good. Less than an hour into the job and one person has died and I’ve reduced another one to tears. Excellent start. 

‘No no, don’t cry,’ I said as I tentatively put my arm round her shoulder. She began to try to pull me towards her but I managed to resist. For several minutes I stood on the ward in this odd embrace, craning my neck away from her puckered lips, until a nurse finally rescued me. 

‘Valerie, you leave the nice young man alone and come back and finish your cup of tea,’ she said as she ushered her away. ‘I’ve told you before about kissing strange men,’ she said. I slightly resented being called strange this early on in my job. I mean they hadn’t even heard about my party trick with a milk bottle yet. I watched as the nurse led Valerie back to her chair and she resumed watching television, transfixed by Phillip Schofield. Ah, I thought to myself, conclusive evidence that she must be mad. 

‘I’m Marsha,’ said the nurse, walking back towards me with her hand outstretched. ‘You must be the new doctor?’ 

I nodded. 

‘Sorry about that, Valerie has dementia and she’s a bit disinhibited at times. It’s been made worse by a urinary tract infection, that’s why she was admitted. She’s no idea of what the year is or how old she is, and any young man she see she assumes must be her son.’ She gestured for me to follow. ‘I’ll show you round the ward if you want.’ 

‘Does her son visit?’ I asked. 

‘Oh no, he’s been dead for years. She doesn’t remember that of course, so in a way, it’s a blessing. Through here is the sluice.’ 

The sluice did not need a formal introduction as I could smell it long before I could see it. 

‘It does get a bit whiffy at times on the ward,’ said Marsha seeing my reaction, ‘but you get used to it.’ 

‘That’s something to look forward to,’ I muttered under my breath. 

Marsha led me through to the bays where the patient’s beds were. There were four beds to a bay, and along the corridor on the other side were single rooms. 

‘MRSA,’ she said with exaggerated mouthing motion as though there was some social prohibition on saying the word out loud. 

She led me through to the little office I was to call home for the next twelve months. It was very narrow and uncomfortably full of furniture. I counted three desks and five swivel chairs. I went to sit down on one. 

‘No, not that one, it’s broken,’ warned Marsha, as my buttocks hovered above it. I moved to another one. ‘No, that one’s broken too. In fact, I think that only that one is OK,’ she said, pointing to the one with a large brown stain on the seat that I’d deliberately been avoiding. ‘It’s tea,’ said Marsha encouragingly, gesturing towards the stain. I love the NHS. 



I spent the rest of the morning meeting my patients, taking blood and dealing with a list of jobs that had been left for me by the former incumbent of my post. Twice Mrs Crook – the incompetent administrator who I remembered from my first year in this hospital – paged me by accident on the cardiac arrest bleep. 

‘Oh, I’m always doing that!’ she said, giggling, after I had run full throttle to her office and stood there panting and sweating. ‘Silly me, I wanted to page the catering manager.’ I was quite tempted to ensure there was a life-threatening emergency taking place in her office if she decided to make it a hat trick. 

I also had the joys of the usual induction lectures on fires and infection control and so on with some of the other new juniors. Ruby and Flora didn’t have to attend, as they’d been in continuous employment with the hospital since we all began our junior doctor year, so I was forced to endure them on my own without anyone to roll my eyes at. 

By lunchtime, I’d decided I’d had enough of hospitals. I never thought I’d say this, but give me a crackhead with a knife and tuberculosis over a lecture on health and safety in the workplace any day. I went back to the ward to collect my jacket and dump the pieces of paper I’d had thrust at me at the induction into the drawer of one of the desks, where there were several other identical piles of paper languishing from doctors over the years who had done exactly the same. 

‘Dr Webber will be around later, he’ll want to meet you and say hello, I’m sure,’ said Marsha, popping her head round the door. She was short and had a large, pudding bowl face with a mop of dark hair that looked like it had been dropped from a great height onto the top of her head. She had the sort of smile that made you want to tell her your troubles and the sort of body that made you want to avoid her sitting on you. I finished up my work and left the ward, but not before Valerie attempted to accost me, still under the misapprehension that I was her son. 

‘Take me with you,’ she said as I hurried towards the main door of the ward. ‘They’re keeping me prisoner.’ 

I hesitated for a moment as I reached the main door. 

‘You’re my son, you’ve got to help me,’ she called after me but I couldn’t bring myself to turn around, not knowing what I’d say to her. Surely it was wrong to collude with her and pretend to be her son, even if it did give her a moment’s pleasure? But then, telling her I wasn’t would only cause confusion and upset in an already addled mind. I turned round, deciding that this was likely to be just one of many tricky situations I’d be faced with over the next year, and now was as good a time as any to learn to deal with them. Valerie, however, had lost all interest in me and instead was preoccupied with helping Marsha feed the goldfish in the aquarium in the corridor. 

‘That one has got a pretty tail,’ I heard her say as I slipped out of the door.

I made my way to the canteen. It was exactly as I’d remembered it from when I’d been here a year ago. The decor, the layout and the staff were all exactly the same. Judging from the dried, frazzled, inedible food they were serving, it seemed perfectly possible that the food was also the same. The man behind the counter serving the food was sweaty and had a large angry boil on his forehead that seemed to be menacingly close to bursting at any moment and gave a level of excitement and tension that you wouldn’t expect when watching someone spoon out lasagne onto a plate. I seemed to remember the same boil from last time. It was hardly a great advertisement for the food, or indeed the hospital. Couldn’t a community-spirited dermatologist have taken him aside behind the refrigerators and given it a quick lance with a plastic fork?  

As I stood, deciding if I was more likely to get botulism from the couscous or the carrot soup, someone suddenly flung their arms round me. 

‘Look who it is, Mark!’ shouted Lewis as he tried to rugby tackle me to the floor. This was more successful than he had thought, firstly, because he actually did play rugby and secondly, because I didn’t. I lost my balance and clattered into a pile of trays. The man with the boil glared and his boil looked even redder than usual. ‘Oh thank God you’re back here, someone to save us from this place,’ said Lewis, still jumping around. ‘We’ve all missed you so much.’ It was nice to get such a warm welcome, even if it did come with a minor concussion. ‘You remember Max, don’t you Mark?’ said Lewis, turning to Dr Palache. 

I still couldn’t get used to calling him by his first name. Dr Palache was the radiologist who had, in our first year, helped us all so much. Although at first he’d seemed scary and distant, over the year he had warmed to us juniors and provided impromptu counselling behind the back of A&E over a cigarette or three. Of course, he’d warmed to one of our group even more than the others and he and Lewis were still living together in apparent domestic bliss. I hadn’t seen Lewis for a few months, so we caught up over lunch and Dr Palache joined us. They sat across the table from me and I began to feel as though this were actually an interview for a job I wasn’t sure I’d applied for – or that I particularly wanted. 

‘So do you have firm career plans?’ began Lewis, but before I could even answer he continued, ‘Where do you think you’ll be in five years’ time? I hope you’re planning on taking your membership exams soon and are thinking about getting some publications out this year.’ 

Oh my God, he’s officially nagging me. He’s actually become my mother, I thought to myself. ‘I’m just getting some more experience of hospital medicine and then I’m going back off into psychiatry. It’s all planned. Sort of,’ I said. 

Lewis frowned, unconvinced. ‘You’ve got to be focused, Max, hospital life is cut-throat, don’t you forget that.’ 

‘I’m going to become an old age psychiatrist, Lewis, not a pirate on the high seas.’ 

Lewis wasn’t listening. ‘I’ve still got one more year here and then I’m off into nice leafy suburbia to be a GP with nice old ladies and all the Quality Street I can eat,’ he said, gloating. 

Dr Palache shook his head, ‘We’ve talked about this before – you’ll get bored too quickly. You don’t want to be looking at bunions and sore throats all day long, you’re too smart for that. You want to become a consultant, do some academic work.’ 

‘Don’t tell me what I want, Mark. I’m very focused on becoming a GP. I want to become president of the Royal College of General Practitioners, you know that.’ 

They then had a minor domestic argument that also managed to bring in Lewis forgetting to pick the car up from the garage and Dr Palache never putting the CDs back in their cases. You know what I said earlier about domestic bliss? Scrub that. 

At least it gave me time to eat while their banter continued in the background. Soon though, the conversation turned to the hospital gossip. Lewis had always been a master at extracting information from people, and now that he had unrestricted access to the upper echelons of the hospital hierarchy in the form of Dr Palache, he knew everything. 

‘You know about Trudy, Mr Butterworth’s secretary?’ 

I nodded, remembering that Lewis had told me some time ago that they were now an item. Trudy had been an absolute lifeline to me in that first year, thanks to her endless supply of cakes and tea. She had expertly managed Mr Butterworth for years as his secretary and it was good to think she was now doing this on a personal level too. He certainly did need someone to manage him. Although he was a consultant surgeon and therefore thought himself to be God – and he had certainly managed to strike the fear of God into me when I worked for him – according to Lewis she ruled him with an iron fist. No doubt clutching a slice of Battenberg. 

‘Well, have you heard that she’s now said if he doesn’t propose before Christmas, she’s ending it with him? Between you and me, he’s asked Mark to help pick out an engagement ring but she doesn’t know that yet,’ he said in a conspiratorial whisper. ‘And there’s a new secretary, started this week, who’s covering your ward. I don’t know what her name is but apparently the three Marys don’t like her.’ 

I laughed to myself when I remembered the three Marys. These had been the secretaries who did all my typing in the first year, all called Mary and who teased me mercilessly. 

Just then a dark shadow came over the table. Small children wept and the lush undergrowth outside withered. Ok, maybe I made some of that up, but somebody was looming over the table and as I looked up, I immediately recognised it as Housewives’ Favourite. My skin crawled. He totally ignored me. This was the man with whom Ruby had had an affair and who, it later transpired, was married and expecting a child. 

‘I’ve got a carcinoma in situ booked in for three. Wondered if you’d have a quick look at the scans,’ he said with a flick of his head. Dr Palache nodded and made to stand up. 

‘You remember Max, don’t you?’ said Lewis, turning to Housewives’ Favourite. 

‘No,’ he said without even looking at me, which I took to mean, yes, he did remember me. 



I made my way back to the ward and was met by a flustered looking Marsha. 

‘He’s here,’ she said frantically. 

‘Who?’ I asked, bemused. 

‘Him,’ she said, keeping her head stock-still and gesturing somewhere behind her with her eyes. I looked behind her and noticed a small, stocky, bald man. He smiled at me. My eyes then rested on someone else sitting down in the nursing office, scowling at him with tears in her eyes. ‘He’s not in a good mood,’ said Marsha in a stage whisper, ‘just made one of the social workers cry,’ she added. 

‘I’m Dr Webber and you must be Max?’ said the man, moving forward towards me. Something happened to his face. I think it was a smile, but it wasn’t very convincing. It may have been wind. ‘Here’s your timetable and here’s my mobile number,’ he said, thrusting a piece of paper into the hand I had outstretched to shake his. ‘Call me if there are any problems,’ he continued, and with that, he left. 

‘Was that it? Was that Dr Webber? I thought you said he’d want to meet me and say hello?’ I said, turning back to Marsha after he’d left the ward. 

‘Well, he did meet you and he did say hello,’ she replied. Technically this was true, but it certainly wasn’t the welcome I had been expecting. ‘Really, you don’t want much more from him, not when he’s in one of his moods,’ said Marsha with a nod, ‘he’d just make you cry.’ 

‘You mean I’m going to have to work for someone like that for the next year?’ I said, my heart sinking. 

Marsha nodded and handed me a box of tissues. ‘You’ll need a good few boxes of these if you’re going to work on this ward,’ she said with a chuckle and walked off. 



‘Put the kettle on,’ I heard Ruby shout as I walked through the door of our flat. I went into the kitchen to find her sitting at the circular kitchen table within arm’s reach of the kettle. 

‘Are you joking?’ I said, then remembered that she had helped me earlier when I’d been holding the crash bleep and would help when I needed it again, which I inevitably would. I had already learnt this much about medicine for certain: your success was not based on how much you knew or even what ground-breaking research you had undertaken or novel treatments you had discovered but on who you kept on your side. Biscuits, tea, coffee, cake, sandwiches, chocolates combined with a few kind words: this was the junior doctor’s currency in the nuanced system of bartering that went on in hospitals. A thoughtful cup of coffee for the harassed receptionist meant your patients were squeezed on to the outpatient lists; allow a nurse to push in front of you in the queue for lunch and they’d do a cannula for you that afternoon; notice a secretary’s new hairdo and she’d put someone else on call over the bank holiday. Although Ruby was a dear friend, she knew this system too and friendship, when it came to the economics of the hospital bartering system, was not a factor. I filled the kettle dutifully. 

‘How was your first day?’ I asked. Ruby was continuing to work in trauma and orthopaedics – bone surgery – but was now working for Mr Griffiths, a very famous and eminent surgeon. She had been keen to make a good impression on her first day so had spent most of the previous night swatting up on surgical technique although, it transpired, this had been pointless as he had been in a meeting all day and she had been forced to do a ward round and fracture clinic on her own. 

‘I saw twenty-eight patients in clinic today,’ she said with a sigh as she sipped her tea, ‘it was like being in a war zone, except with no prospect of me being invalided home.’ 

Just then, Flora, our other flatmate, flew through the front door. ‘You won’t believe it,’ she said, stopping to catch her breath. 

‘Yes, I know, I saw the rota,’ replied Ruby, shaking her head, ‘what a nightmare, you’ve got to be so careful.’ 

‘What?’ I asked. ‘What’s going on?’ 

‘Housewives’ Favourite,’ answered Ruby, shaking her head once more in disgust and lighting a cigarette, ‘Flora’s working for him.’ 

‘Do not sleep with him,’ Ruby and I chorused together. 

‘Oh please, you two, give me some credit. I’m not stupid. That man makes me feel sick,’ said Flora, as she sat down heavily in the chair. ‘And it gets worse,’ she continued, as I poured her a cup of tea. ‘I have to go back there in a bit – he expects me to clerk in all his stupid private patients that come in at 7 o’clock.’ She paused for a moment to take stock and light a cigarette. ‘Oh God, I hate that man,’ she said with a loud whine and turned to Ruby, ‘you’re so lucky you’re working with Mr Griffiths. It’s not fair, I want a good consultant like yours.’ She sipped her tea, sulking. 

Of course, it would be several months before any of us realised – to our absolute horror – how wrong Flora was. 





10

A Moving Patient


‘Where’s my money? You’ve stolen my money, haven’t you? I saw you take it,’ said Mr Berridge as he wandered into my office. 

I sighed. I hadn’t stolen his money. 

‘It’s in your pockets, isn’t it?’ he asked again in a surprisingly convivial tone considering that he was accusing me of stealing £7,500 from him. This was his entire life savings, which he had been keeping in the bread bin in his kitchen before he came into the hospital. I showed him the contents of my pockets: a half-eaten packet of wine gums, a pen lid, a mobile phone, my keys and fifteen pence in coppers. He seized on the coins and quickly counted them, frustrated to find that it fell somewhat short of the missing amount. I looked at him wearily. 

‘I told you I hadn’t stolen it,’ I replied. He returned my stare with a blank look.

‘What? What you talking about?’ he asked, bewildered. 

‘Your money, I was saying how I hadn’t stolen it,’ I explained. Much more of this and it would be me who was going to go demented. 

‘What about my money? Where is it? Have you stolen it?’ he asked. 

I took a deep breath and opened my mouth to start all over again. Just then, Jocasta, one of the ward physiotherapists, poked her head round the office door. 

‘It’s time for your assessment,’ she said, smiling warmly. Jocasta stood with balletic poise, gently ushering Mr Berridge out of my office. I seized the opportunity to duck out and hide in the nurses’ office. From in there, I could hear Mr Berridge chatting away to Jocasta as she asked him to walk up and down the ward corridor with his walking sticks, but inevitably conversation turned to his money, and I smiled quietly to myself that I’d managed to secure some respite from the constant accusations. 

There is much talked and written about the damages that alcohol does in excess. It’s hard to appreciate sometimes quite how poisonous it really is. Physically, there are all the problems it causes to the liver, with all the further associated problems this brings. And of course there’s the link with depression, suicide, homicide and violent crime. But there is another problem it causes, which doesn’t get so widely publicised but which is dreadfully debilitating and means sufferers require nursing care for the rest of their lives. Mr Berridge suffers from Korsakoff’s, which sounds, ironically, like a brand of cheap Russian vodka but is, in fact, a syndrome of irreversible brain damage caused by alcohol excess. It is characterised by short-term memory loss and confabulation, where the sufferer fills in the gaps in their memory with fictional explanations. 

Mr Berridge was found confused and wandering the streets a few months ago, and was brought into the hospital. He remembers that he has savings, but can’t remember that his social worker opened a bank account for him and that his money is safe. Because he can’t remember, his mind becomes creative and imagines that it’s been stolen. If you push him further, he elaborates on this to include all sorts of fanciful scenarios, from the belief his daughter is being held by the IRA and he needs the money to secure her release, to it being stolen by nurses who broke into his flat wearing bunny-girl outfits. And no matter how many times you explain, within a few minutes he’s forgotten again. Anyone needing a reminder on the evils of drink should spend a day on the ward having to explain, repeatedly, to Mr Berridge what has happened to his money. I can only last a few minutes and so I have the greatest admiration for the nursing staff on the ward. This admiration, I decided after a few minutes hiding in the nurses’ office, was best experienced from a distance. 

I had a patient who had been transferred to one of the surgical wards so I decided now was a good time to review her. I sneaked out of the ward and on to the main corridor.

As I walked on to the ward, I got the strange feeling that someone was watching me. A woman in a uniform was standing bolt upright in the corridor and as I looked over at her, she quickly looked down at her shoes. Strange, I thought to myself, and ignored her. I walked towards the nursing station and searched on the board for the bed number for my patient. The uneasy feeling of being watched returned, and I suddenly became aware of another figure standing, motionless, on the other side of the ward. I turned and looked at her. She was also wearing a uniform and intently studying her clipboard. The ward was buzzing with activity. A bed was wheeled in with a prone patient on it, a porter came and plonked a pile of notes on the desk. I looked around for a nurse but there was none that I could see, so I wandered round the ward until I saw some curtains drawn around one of the beds. 

‘Hello?’ I called out. ‘It’s Max, one of the doctors from ward nine. Do you know where Mrs Delgado is?’ 

There was silence for a moment and then a nurse pulled the curtain back briefly, and I gave a weak smile to the woman who was still sitting on a commode by the bed, before the nurse moved forward and the curtain fell back. The nurse was holding a urine bottle and an empty catheter bag. She contorted her head to mop her forehead against the top of her tunic. 

‘Sorry, I know you’re busy,’ I began, but the nurse was harassed and not listening. 

‘Erm, I’m not sure, love, I think she’s in bed twelve but give me a moment.’ The nurse went off and came back a few minutes later, still carrying the urine bottle and catheter. ‘Yes, bed twelve, over there,’ she said, gesturing further down the ward with the urine bottle, making its contents splash precariously against the side. 

I walked down the ward and passed yet another shadowy figure standing motionless by the wall. OK, enough is enough. What is going on here? I turned around and looked down the ward, counting four figures standing silently with clipboards. No one else appeared to be paying them any attention or be at all disconcerted by their presence. And then from behind me, another appeared. She was walking over to me. She was looking intently at me. I frantically looked around me for an exit, but I was trapped. 

‘You’re wearing a watch,’ she said, looking down at my wrist. She showed me her badge, and suddenly everything became clear. 

What I had just inadvertently stumbled into was a government audit. The people standing motionless up and down the ward were nurses recording how many people were adhering to the government guidelines about hygiene in hospitals. I’d just been given a black mark because I wasn’t ‘bare below the elbows’. Under the dress code policy that hospitals have now had to adopt, doctors are not allowed onto a ward wearing a coat or outer garment of clothing, and they must have their shirt sleeves rolled up to their elbows, with no watches or other jewellery. This purports to be an attempt to reduce hospital-acquired infections being spread by staff (bizarrely the guidelines do allow you to wear a wedding ring, as if bugs respect the sanctity of marriage). No one would question the importance of hand washing in clinical settings. But as doctors we are encouraged to practise evidence-based medicine so I would expect that before a draconian rule is implemented, there would be some evidence that a blanket ‘bare below the elbows’ policy works. I apologised to the woman, explaining that I hadn’t known about the ban, and took my watch off and rolled up my sleeves. And then I started talking to her. She openly admitted that, unlike hand washing, there was no evidence that it had any impact on infection rates. 

‘But it’s what the public want,’ she explained. ‘They think it looks cleaner if everyone has their sleeves rolled up.’ Presumably somebody somewhere had done a focus group. What this policy amounts to is little more than a PR stunt; utterly meaningless and a waste of time and money that won’t help make hospitals any safer. If the government were genuinely concerned about infection rates, it would stop reducing the number of beds in hospitals, as bed occupancy rates have been shown to be the single biggest factor in MRSA and clostridium difficile outbreaks. Really, focusing on shirt sleeves and watches is a way of deflecting attention away from the fact that the government has relentlessly pushed its agenda of Private Finance Initiative
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