

[image: ]





MORE BLOOD, MORE SWEAT

 and ANOTHER CUP of TEA


Tom Reynolds



[image: ]





Dedication
	
Without my patients I would not be the person that I am today
–and ultimately it is to them that this book is dedicated.
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Prologue: A Good Job

Two a.m. and we are standing on the side of the road waiting for the fire service to take the top off the car in front of us. The wind whistles across the flats making us all shiver despite our fleeces and our jackets.

Two cars have been involved in a high-speed road traffic accident (RTA), the parked car that was hit has been shunted forward leaving ten-yard-long skid marks. The cars aren’t too damaged but the seats inside have shifted around, trapping the occupants.

There are seven ambulances here, four fire trucks, half a dozen police and three ambulance officers with clipboards. There are eight patients, all but one need cutting from the cars and collaring and boarding. The only woman involved is ‘walking wounded’.

The reason that it is taking so long for our car to get its lid removed by the fire service is because of the position of one of the patients inside. He looks rather unwell and the crew looking after him really would like to get to him sooner rather than later.

Our ambulance was fourth on scene. When I arrived I spoke to a stationmate to see what he wanted us to do, who he wanted us to look after. Normally he is the station clown, now he’s all serious and professional, no fake beards or silly glasses.

Everyone gets checked over, all the ambulance crews are calm, it’s serious but it doesn’t look like anyone is about to die; more a case of being careful moving the patients ‘just in case’.

The roof comes off the car and with the help of another crew and some firefighters we get our patient out safely and strapped to a board. He is freezing cold. He is not wearing warm clothing so the delay in getting him out and the terrible weather have us concerned for his body temperature.

We are in a new ambulance so the heater works. Turning it up to full we are soon sweating as we assess the patient and prepare for transport.

I get on the radio to pre-alert the hospital. For some reason the radio isn’t working properly and our Control can’t hear me, so I use my phone instead. Thankfully it works.

I travel a mile over speed-bumps to get to the hospital; there is no other route and every bump makes me aware of my patient in the back being jostled around. It’s not the first time that I curse the council.

After all our patients are safe at the hospital we stand outside and laugh and joke. We reconstruct the accident, we talk about the more injured ones and we mock the driving skills of one of the officers.

We occasionally help people.

It’s a good job sometimes.





Introduction

I’m not special. All I am is one of the faceless people who work for an ambulance service. If you are lucky you’ll never meet me in a professional capacity. Most of the time you won’t even think about us; perhaps only occasionally sparing a thought for our work when an ambulance whizzes past you on the street, lights flashing and sirens sounding.

This book is a series of snapshots from the life of one ambulance worker. For the past few years I have been writing about ambulance work on the internet, regularly updating my website. From around the world people have come to read, and comment on, the sorts of jobs that I go to on a daily basis.

This book is not special—there are no tales of heroics, no exciting derring-do, nothing to compare with what the dramas on TV and film would have us believe. This is what ambulance staff the world over deal with day in and day out.

This is a book that lets you understand some of the situations that ambulance staff encounter every day, some of the pressures, and some of the humour that we use to let off steam.

Every time I talk about a patient in this book that situation has happened for real, to a real person.




Taxi

The staffing of ambulances at the moment is…to put it bluntly…poor.

Working on the fast response unit (FRU—a car that is designed to get to the sickest patients quickly) means that I often get to an emergency call within minutes of it being made. Unfortunately, with so few ambulances on the road, the patient and I are often left staring at each other for long periods of time; in a couple of cases up to an hour.

I was sent to a young man having an asthma attack. It was late at night, and he had been queuing to get into a nightclub when he had started to feel his breathing getting tight, the sign of an asthma attack, so had headed to a taxi office in order to go home. Unfortunatel, his asthma progressed and so an ambulance was called. What he got was me, on my own, in a car.

After dealing with the drunken group of teenage girls that had taken time out of waiting for a cab to start loudly ‘caring’ for my patient, I started my assessment. It was a cold night so I sat the young man in the taxi office and listened to his chest. I could hear a nice loud wheezing from his lungs so I started him on the first dose of our asthma medication. I got his details and checked his vital signs, and waited for the ambulance to turn up.

It takes between five and ten minutes for the asthma medication to finish, and by the end of it there was still no ambulance.

I listened to his chest again, still an audible wheeze, so I gave him a second dose of the medication. So there he was, sitting in a cab office at three in the morning with a mask over his face, ‘smoke’ pouring from it, and all around us were intoxicated people getting cabs home.

It was not very dignified.

We started chatting, and I was impressed by this polite young man with good manners and common sense. The second medication finished and so we continued to wait, and wait, and wait for the ambulance. I phoned up my Control and asked if there was an ambulance assigned.

‘Sorry EC50, we are still holding calls in that area.’

I was on my own with this patient for the foreseeable future.

Sometimes I can transport a patient myself to hospital, it’s not technically allowed. Actually, we’ve been told that we shouldn’t do it at all, but in some cases I think I’m doing the right thing for the patient. So I will load them into the car (which only has the front passenger seat, the rest of the car is taken up by equipment) and nip into the nearest hospital. Control is often happy for me to do this, as it means one less job that it needs to send a proper ambulance to.

I couldn’t transport this patient, though, because he wanted to go to his local hospital, which would mean driving past two other emergency departments and out of my area. I couldn’t see Control, or my bosses, being too happy with that.

So the patient, at his insistence, got a cab to hospital. The double dose of medicine had cleared his lungs up nicely, but he would probably need some short-term steroid treatment. I rechecked my assessment of him, and was happy that his physical condition was good enough for him to get a cab to hospital. I wasn’t happy, though, that there was no ambulance for this patient who actually warranted one.

As I write this I wonder what would have happened if he hadn’t responded to the medication that I gave him.




Leaving My Job

I think I’m going to be leaving my job soon.

I went to a six-month-old baby with possible meningitis. The baby had the right sort of rash (although it was only on the back of the knee and, after checking, nowhere else). It had a temperature, but was one of the happiest, most alert children I’ve ever had the pleasure of meeting. It just didn’t seem as if it had meningitis, and trust me, I’ve seen a fair few children and adults with it so I have a pretty good idea what it looks like.

Then, as in the past, I was left waiting for an ambulance.

For around 45 minutes.

There was no way I was going to be able to transport the patient in my car. It’s just not equipped to carry such a small child. We don’t have baby seats and as the family didn’t have a car they didn’t have one either.

So the family ended up phoning a friend to take them to the hospital. The ambulance turned up just as they were getting into their friend’s car.

All I had going through my head was the potential newspaper headline ‘No Ambulance For Baby Dying Of Killer Bug!’

Later that night I went to a woman who was having an extremely painful miscarriage. There is nothing I can do for that on scene, the patient needs to be in hospital. Thankfully the ambulance wasn’t too far behind me, but if I had been waiting on scene then it would have been a very awkward and distressing wait (again, because of the pain, it would have been impossible to transport her in my car).

More and more I’m looking at my watch as an ambulance fails to arrive. It’s only a matter of time before I have someone die in front of me while waiting for an ambulance.

So, I’m seriously considering leaving the FRU and going back to work on an ambulance. That way I can pick up sick people, and take them to where they need to be: a hospital.

So after the holiday season, I think I’ll be sending a memo up to the office asking to return to my ambulance role.




Zafira

I’m not perfect.

I arrived at work to find that my FRU car was nowhere to be seen. There was no one on the early shift, so where had my car got to?

The week before a friend of mine had had an accident in the Newham FRU car (in front of a load of police officers, which had given them some amusement I would imagine). So the car that I would normally use was being borrowed by Newham station.

So the plan was for me to get picked up at my station by a station officer, go to Newham, get the keys to the brand-new Vauxhall Zafira, return to my station with the car and start working.

The station officer met me and drove me down to Newham station. He asked me, because I was leaving my secondment on the FRU, if I could write up my thoughts on what was good, bad and what could be improved about it.

I told him that I’d be more than happy to point him in the direction of where my thoughts lay.

The brand-new Zafira was parked in the garage at Newham so I hopped behind the wheel and, after some struggling with the new design of handbrake, managed to reverse it out and into the parking area.

Where to the absolute horror of the station officer I drove into another car.

Oops.

Luckily there was no damage to the Zafira (which had less than 600 miles on the clock) and very slight, if any, damage to the other car.

The first accident I had in over 18 months and it was in front of a station officer…

Not a good start to the shift.

My thoughts on the Zafira are these; if you wanted a rapid response vehicle, the Zafira shouldn’t have been chosen. It is too top heavy and wallows like a hippo in thick mud. The acceleration is awful, you hit the pedal and it takes one and a half seconds before the diesel engine gives you any sort of power. It is comfortable to pootle around town in, and the high-up viewing position is quite nice.

But there is no way that it could be considered a ‘Fast’ car.

I think the reason why we have them is because they are able to carry patients, and I imagine that soon FRU drivers will be asked to take the coughs and colds that we see so much of to hospital.




NYE Night

New Year’s night was a busy one for the London Ambulance Service. There were 38 stabbings over the course of the night. I spoke to my workmate who was on the FRU that night; he attended four stabbings one after another.

By 5 a.m. there had been in excess of 2000 calls (we normally do a shade under 4000 calls over 24 hours).

On the television one of our top-ranking management people described the night as ‘horrific’, which I would say is a pretty fair assessment.

I am extremely glad I wasn’t working that shift.




Ten Deep Breaths

The call details appeared on the computer terminal in the FRU:

‘Nineteen-year-old male—Patient has lump on ribs—difficulty in breathing.’

Halfway to the address, a private house, my screen was updated:

‘Patient has taken cocaine.’

I was met at the front door by a young male, stripped to the waist and obviously agitated.

‘Comein, myribsfeelfunny, andmyshoulderbladedon’tfeelright.’

‘Slow down,’ I said, taking his pulse—110, a bit on the high side, but he was bouncing off the walls.

‘My ribs man! They don’t feel right! Have a feel.’ He then started running his hands up and down his chest.

‘Have you fallen over? Been hit? Anything unusual happened?’ I asked.

‘No man—just feel them…FEEL THEM!’

‘Look, you need to calm down,’ I replied. ‘I can’t do anything while you are hopping all over the place.’

He started shouting, ‘FEEL THEM! JUST FUCKIN’ FEEL THEM!’

He turned his back to me, indicating that I should feel his normal-looking ribs.

A sudden wave of anger passed over me—it was all I could do to not punch him in the back. I examined his ribs; they felt perfectly normal to me.

‘There,’ I said, ‘your ribs are fine.’

‘What about my shoulder blades man?’

‘Look, you’ve taken cocaine right? You are feeling paranoid, it’s normal, just try to relax a little.’

‘WHAT…ABOUT…MY…FUCKIN’…SHOULDER BLADES!’

He turned his back on me again. I gritted my teeth and grabbed his shoulder blades. ‘They are fine. Now. Sit. Down.’

He sat down. Then he stood up, then he paced around the kitchen, then he did a few circuits of the sofa, then he sat down again, then he stood up and hopped around a bit. I was getting tired just watching him.

‘Look,’ I said trying to calm him, and me, down, ‘is this the first time you’ve taken cocaine?’

‘No man!’

‘OK, well if you want we can take you to the hospital, get you checked out if you’d like?’

‘NO!’ he shouted. ‘I’m not going to hospital.’

Fine, I thought, not that the hospital will thank me.

‘OK mate, then are you alone in the house?’

‘Nah, my dad’s asleep upstairs.’

‘Well, I’d like to have a chat with him, so he can keep an eye on you.’

‘NO! Get out of my house.’ He started advancing towards me. ‘No hospital, no waking my dad up, just get the fuck out of my house!’

I left the house. While a fight with the patient would have done absolute wonders for my stress levels, it certainly wasn’t worth the hassle, the risk of injury and, most importantly, the paperwork.

But what should I do now? If a patient isn’t transported then we should leave a copy of our patient report form with them. Should I post it through the letterbox? The problem with that was if his father saw the report I’d be breaching patient confidentiality. I guessed that the police wouldn’t be too interested in paying him a visit either. So I left the form sitting in my car—there was little else I could do for him, as he didn’t want help.

I sat in my car, filled out my forms and took a couple of deep breaths. It would be a long Christmas…




Taxi?

I’ve had a couple of people send me a story that appeared in the newspapers.

Nursing staff from a Telford hospital have been accused of using an ambulance as a taxi after a night out.

It was claimed some of the nursing staff got into an ambulance outside The Swan in Ironbridge on Sunday.

The ambulance service has found a crew did provide unauthorised transport to staff but said it was not in operation and returning to base at the time.

To be honest this tends to happen a bit with nurses asking if you can give them a lift to the train station and the like. You tell the nurse ‘Hop in the back, we’ll give you a lift—if we get a call you’ll have to hop out again.’ It helps keep relations good between the hospital staff and ourselves. It doesn’t hurt anyone and it definitely doesn’t remove an ambulance from service.

In fact, it can do good. A crew I know was giving a nurse a lift to the train station after her shift finished when they then got a call to a cardiac arrest and the nurse was able to help out. As long as the crew wasn’t refusing calls then I can’t see the harm in it. In London I’d imagine that our Control would love it as it would mean we are out roaming rather than sitting on station, something our management is eager for us to do.

And if I’m going to spend all shift taxiing drunks around, I don’t see why we can’t sometimes help out the poor buggers who work their fingers to the bone looking after those same drunks.

I wonder if the person who complained is the sort who expects an ambulance to turn up seconds after they’ve cut their finger?




Chickenpox

I went to two cases of adult chickenpox last night. The hospital says that there was another adult with chickenpox the day before that. It seems like we have a little outbreak here.

As both my patients were Nigerian, I have a sneaky feeling that the big (mainly Nigerian) church in Newham may be where the disease was spread and the timing of the symptoms would support this.

As one of the families had school-age children with the disease, I’m going to guess that a lot of children will be ill over the next few days.

Off the top of my head, I can’t remember if I have been vaccinated against chickenpox—but I do know that I had it twice when I was a child, both times at Christmas.




Rough

It was cold, it was dark and it was raining the sort of thin greasy rain that soaks straight through your clothes. I was making my way to one of the Docklands Light Railway stations for a ‘Male—collapsed, caller not willing to approach patient.’ I’d been to this station in the last week for a hoax call and I wasn’t sure if this was a repeat performance.

At the bottom of the stairs just sheltered from the rain was a young man in his twenties, dirty, dressed in filthy clothes and curled up next to a plastic bag. Standing over him was another man, this one dressed in a suit, looking a bit concerned.

(The London borough of Tower Hamlets has both the richest, and the poorest population in London.)

‘He’s just laying there, not talking,’ the smartly dressed man said. ‘I didn’t really know what to do…’

I let him know that I’d take care of the patient, and that he had done the right thing and could go home.

It was just me and the patient. Given the way he looked it was a reasonable assumption that he was homeless. If he was homeless then there was a reasonable assumption that he was drunk and given that he was in such a public place there was a chance that there was something physically wrong with him.

I attempted to wake him up—he was keeping his eyes closed when I tried to open them, so I knew that he wasn’t really unconscious.

‘Look mate,’ I said, ‘if you don’t open your eyes, I’ll have to check your blood sugar, which means poking a needle into your finger. If you open your eyes then I won’t have to do that.’

No response.

So I checked his blood sugar along with the rest of his vital signs; everything was fine.

I crouched down opposite him.

‘Look, you can open your eyes and talk to me you know—we’ll still take you to hospital. To be honest, I can’t blame you, an A&E waiting room has got to be a pretty good option on a crappy night like this.’

Some commuters walked between us; they didn’t look at us. I looked in his plastic bag; there was a sociology textbook.

‘Sociology? I could never enjoy reading that sort of thing.’

He opened his eyes. ‘’S’ all right.’

Excellent. He was talking to me, which meant that the paranoid voice in the back of my head telling me that he might be seriously ill could shut up. It is something that always worries me—that despite my experience I’d miss something serious on a drunk or homeless guy.

We had a little chat while I was waiting for the ambulance to arrive. He’d been a rough sleeper for two years; he admitted to drinking too much. He seemed a nice enough person.

‘Bloody freezing tonight,’ I said to him. ‘I reckon the hospital has got to be a fair bit warmer and drier tonight.’

‘I don’t want to go to hospital,’ he said back to me.

I was surprised. ‘Are you sure mate? It’s no skin off my nose if we take you in.’

‘Yeah, I’m sure. I’ve just had too much to drink.’ He mentioned a hostel nearby. ‘Which way is it from here?’

I pointed him in the direction of the hostel and he wandered off down the road.

I’ve got to admit that I felt sorry for him. I didn’t know why he was homeless, and I’m not a strong believer that all homeless people are victims, but because I’d sat and spoken to him, because he hadn’t tried to hit me and because he seemed like a reasonable person I felt some sympathy for him. He must have made some sort of impression on me as I can still remember the job six weeks after it happened.

Maybe I’m just getting soft in my old age.




The Black Dog Has Been Taken Outside and Shot

I left work this morning with a song in my heart and joy in my step; last night was my final shift on the FRU car.

No longer will I be standing around with my hands in my pockets for 45 minutes while a six-month-old child lies in front of me with possible meningitis. No more will I be told by Control to go and drive around and look busy when there is something good on telly, and no longer will my only conversation with people consist mainly of ‘Where does it hurt?’ for twelve hours straight.

The letter that I wrote my boss telling her that I wanted to come off the FRU takes effect from Friday. I’ll soon be back to working on a ‘truck’, a nice big person-carrying medical-taxi truck.

Lovely!

I was hoping that this last shift would fly by in an exciting cascade of trauma, life-saving and dramatic illness.

Ahem.

It was actually a fairly quiet night. I did seven jobs, four of them being people with coughs (one cough having lasted three weeks before the patient decided to call an ambulance at five in the morning). My last call was to an elderly gentleman with emphysema (and a cough) who actually needed hospital treatment.

However, my first two calls were to drunks.

My second job was a ‘classic’—‘Male collapsed in street, unknown life status—caller refusing to go near patient or answer any questions.’ So I rushed there and found two female police officers standing over a drunk male who was asleep in the street. I did all my normal checks to make sure that he was only drunk (as opposed to being drunk and in a diabetic coma, drunk and has had a stroke, or drunk and has been stabbed). Everything pointed to him being just drunk.

We woke him up and were prepared to send him on his way. He stood up—took one look at me, and smacked me in the mouth.

I ‘assisted’ him onto the floor. The police officers and I then stopped him from injuring himself by sitting on him in a professional manner.

The police have been trained in restraint—they are all careful because they don’t want people dying of positional asphyxia. I haven’t been trained in restraint (well, not in the ambulance service) but I’m guessing that someone isn’t going to die because I’m kneeling over their arm while holding their wrist.

So we carefully restrained him (for around 25 minutes), while he explained how he was either going to kick my head in or sue me. By then the police had tracked down a, now mortified, relative who came and took him away.

No damage done to me, although I would think that as he wakes up this morning he’ll have a number of bruises. I hopped in my car and told Control that I had been assaulted twice in two jobs, so I asked if I could head back to the station for a calming cup of tea, which they allowed. They also made sure that I was all right and didn’t need any other help.

When my mother found out about my being assaulted, did she ask how I was? Did she ask if I had been hurt or damaged?

No.

Her comment was, ‘At least you’ll have something interesting to blog about.’

Bloody lovely that is…




Complaint

It is a constant danger in this job that a patient, or more likely a patient’s relative, will make a complaint against you. While a member of the public can moan about a perceived insult (and half of the complaints against the ambulance service are due to ‘attitude’), there is little that we can do about a patient who is generally acting like a twit.

I have been pretty lucky in my career in that I’ve only had two complaints made against me: once while a nurse and once while working on the ambulances.

The nursing complaint was that I checked the correct dosage of a drug with another nurse before giving it to a child. For some reason this person had decided to complain about me for following the sensible rules laid down by my superiors. My boss at the time called me into the office, patted me on the head and told me I was a good boy and should keep up the excellent work.

The ambulance complaint went to a local investigation.

I was called into the office and asked if I remembered calling a patient a ‘bitch’. As I have a poor memory I didn’t remember until the ambulance officer gave me the paperwork for the job.

We had been called to a patient who had been arguing with his family, he’d drunk a bottle of wine and pretended to be unconscious. As he didn’t want to ‘wake up’, we decided to take him to hospital. While in the back of the ambulance he slapped my leg.

I told him that he ‘slapped like a bitch’ and that he really shouldn’t do it again or I might get upset.

I know, not the best insult in the world. He’d surprised me and I had to come up with something witty on the spur of the moment. If he’d hurt me then I would have thrown him off the ambulance, but as it was such an ineffectual strike I found it more amusing than anything else.

The officer had to investigate the allegation so he interviewed the other staff present and they supported my side of the story. He then had to travel to the patient’s home and interview him there. Luckily the officer saw the character of the patient and convinced him not to go any further with the complaint.

If I’d complained to the police it would no doubt have been considered ‘not worth prosecuting’ by the CPS, but if the patient had continued to complain I could have been seriously disciplined.

All of which only makes me think that I shouldn’t leave any witnesses alive…




Snapshots

…We get the call to the RTA, a car has crashed into a bus; normally these things are ‘nothing’ jobs. We put on the blue lights and head towards the crash…

…The radio bursts into life, there is an officer who ‘lucked’ onto the scene—he tells Control that he needs a lot of ambulances, the fire service and the police. The injuries are all serious. We wonder if he is talking about the same crash we are going to…

…We crest the hill, with one look at the car and the bus we know it’s going to be serious…

…I jump out of the ambulance and head to the car; I ask the officer what he wants us to do. He tells me that we can’t wait for the fire service to arrive to cut out the first patient as his breathing is so ragged. We agree that he needs to be out of the car immediately and that a possible neck injury is a low priority…

…We get him out and I watch as he takes his last breath…

…We work on him; he is so young we have to make the attempt. The DSO (duty station officer) and other FRUs work on the other people in the car…

…He is lying lifeless in my ambulance and the BASICS doctor declares him dead—then we rush off to the next casualty…

…This one gets sedation. I write the dose and time on his chest so that the information doesn’t get lost in the chaos. Another ambulance crew speeds him to hospital…

…The next one is declared dead as the firefighters cut him out…

…The other dead man is left in the car, there is nothing to do for him, it will be some time before the firefighters are able to free him…

…I check on the people in the bus, there are some injuries that will need hospital treatment. I’m trying to keep them calm and relaxed. My crewmate and I move from our ‘all-business’ personalities to our ‘reassurance’ ones in the time it takes us to walk to the bus. I deal with the multiple casualties one at a time, my crewmate helps me out…

…My ambulance becomes a mobile mortuary; the police are checking for identification. The blood is pooling on the floor…

…I’m sitting on the back step of the ambulance, two of the dead are in my ambulance; one, wrapped in a sheet, is at my feet. We are waiting for the undertaker…

…The police investigation team is chalking the outlines of vehicles and taking photographs of the scene…

…My paperwork is done. It seems like such a little bit of writing for such a serious call where three men have been killed…

…Medical equipment and wrappers mix with the debris of the accident. There is the familiar ‘tick-tick-tick’ of our blue lights revolving in their housings…

…Back at the station I have a face mask on as I clean the floor and trolley of the ambulance with the jet spray we normally use on the outside of the vehicles. My crewmate is doing the gentler job of cleaning the equipment. The blood comes off eventually…

…It’s time for our next job.




Repeat Offender

On Saturday one of the first jobs was to go to someone whose name my crewmate recognised.

‘He’s a nice old boy,’ he told me. ‘When his wife was alive she’d call us every time he coughed. He’s deaf and blind. He used to be a British champion boxer. He’s a big fella so I hope we don’t have to carry him downstairs. We don’t see him much now; he hasn’t called us out in ages.’

The patient was sitting alone in his flat, scattered around him were books that he could no longer read. In the corner was a television that probably hadn’t been turned on in years. He was just a frail man sitting quietly in his chair marking time. On the table next to his chair were the remains of some ‘meals on wheels’. I could see that he had once been a ‘solid’ man, like the old men still living in our area who used to work on the docks—tall and thick with muscle. He wasn’t that man any more. He was frail, shaking, and seemed nervous of everything, not something that you’d expect from an ex-boxer.

It was hard getting his history as I needed to lean close to his ear and shout. At one point he let out a hacking cough just as I was up close to him so we took him to hospital with a possible chest infection.

Our last job of the day was back to the same address—he’d been discharged from hospital and just wanted someone to ‘check his pulse’.

We didn’t mind.




Algesia

Seven-hour shifts are really easy to do, especially when you have spent the last year doing only twelve-hour shifts.

The jobs tonight were pretty easy—even easier for me as I was driving the ambulance rather than treating the patients. We had a 16-year-old girl with a sore throat, a pair of drunks, one of whom had a twisted ankle, a little old lady who’d fallen over indoors and had a nasty scrape to her arm, and a young woman, twelve weeks pregnant, who had been assaulted at work and struck in the stomach.

The real standout job for me shows just how daft some people are.

The patient was a twelve-year-old boy. We got the job as ‘child banging head on walls and floor’ and when we turned up the child was indeed clutching his head and hitting it against a wall. The parents and child spoke poor English, but we easily managed to learn that the child was suffering from an earache, and that this was the cause of the head-hitting.

‘How long has he had the pain?’ asked my crewmate for the night.

‘Five years then, three hours now,’ replied the father.

We understood what he meant—the child had an earache five years ago, but this current episode, and the reason why we were called out, had lasted three hours.

‘Have you given him any painkillers?’

‘No,’ the father looked confused.

‘Do you have any painkillers?’ my crewmate asked.

‘Yes, but we haven’t given him any,’ said the father.

So the family could see their child rolling around the floor, screaming in pain and banging his head against the walls, and didn’t consider that a painkiller might have—oh, I don’t know—helped with the pain.

I can imagine the scene in the hospital when the nurses give the child some pain relief—the parents looking at each other, slapping their foreheads and saying, ‘Doh! We could have done that!’

There are a lot of daft people out there—and I get to meet most of them.




Back on the Car…

There is a slight problem I have with returning to the ambulances, and that is my new partner is currently on sick leave, and has been for some time. No one knows when she will be fit to return—so I often find myself ‘single’ with nobody to work with.

When you are single you can be teamed up with another single pretty much anywhere in London.

At the moment our sector is having trouble reaching our government targets (which are calculated at the end of February). Of particular concern is Poplar ambulance station which, because of atrocious manning, is struggling to meet them. To counter this management have made it known that any shortfall in manning Poplar must be corrected as a priority.

So, when I’m single I’m often going to find myself making my way over to the Poplar area.

Last night, however, there was no one for me to work with at Poplar so they asked me to work on the FRU.

Fear of being asked to travel over to the other side of London if I refused meant that last night I was once more a solo responder.

This meant I had the right hump.

Thankfully it wasn’t too busy; the usual complaints of ‘my child hasn’t eaten properly for two days’, ‘I’m having an angina attack’ and ‘I’m drunk’ were quite enough. There was one interesting job though—a policeman hit a pedestrian with his car.

Thankfully he wasn’t travelling on blue lights, nor going too fast for the road. The woman apparently ran out into the road without looking, which given some of the pedestrian activities I normally see wasn’t out of the ordinary. Luckily for the woman involved there was an anaesthetist walking past, and he managed the immediate need to keep her neck still. After our examination our main concerns were that she was concussed and that she was cold from lying in the road—thankfully the ambulance was pretty quick, and she was soon in the warm, where our further examination showed no immediate injuries.

The area was cordoned off and as the woman was being looked after by the crew I went to make sure that the policeman who had been driving was all right. He was quite shaken up by the event, and I hope he gets support from his work.




Wee-Wee

The plan was perfect—we’d just taken a drunk to hospital and the patient (a 45-year-old man, married, father of two) had decided to urinate in the back of our ambulance. Both my crewmate and I were happy at this as we would have to return to our station to mop out, and on the way my crewmate could grab a chicken takeaway meal.

And I could get a cup of tea.

This apparently flawless plan was spoilt when we stopped for the food and a man came running out of a pub to tell me that a friend had ‘a fuckin’ big gash in his head’ from when he had fallen over.

So I dutifully entered the pub, to find a 50-year-old man with a cut down to the skull running from his hairline to his eyebrow. Most impressive.

Less impressive was his friend telling me that the patient had taken some speed earlier.

I don’t know about you, but I consider myself too old to be taking that stuff, let alone someone old enough to be my father.

Not that I’ve ever taken speed myself. I like my brain cells exactly how they are, thankyouverymuch.

Luckily another ambulance turned up and took the patient off our hands, and so we returned to the station where I completed the job of mopping out the urine that had been washing backwards and forwards on the floor as we drove along.

I just wish I could be a fly on the wall when our original drunken patient tries to explain to his wife exactly why he has pissed his trousers.




Swagger

‘He’ll end up in the bush,’ I said.

‘Nope—the road,’ replied my crewmate.

‘Bush.’

‘Road.’

The man we were watching dropped to the floor—in the road.

It was the last call of the night—a police CCTV camera had seen a man sitting in the middle of the road in what can only be described as a ‘dangerous’ part of town.

We arrived to find our patient rather drunk and sitting in the road under a CCTV camera. Circling him was a hungry pack of feral children who scattered when they saw us arrive.

We had a pleasant little chat with him—he had scraped his face when he had fallen over, and had no desire to get out of the road.

We spent twenty minutes trying to persuade him to get out of the road. We tried being nice, we tried reverse psychology and we even tried explaining that the police would soon be here and they would make him move on. He refused to move, and he refused to go to hospital—he was a very stationary object.

We got back into the ambulance, where it was warm, to await the police. We’d already parked in a ‘fend off’ position so that a passing car wouldn’t hit our patient.

I don’t believe in making work for myself.

‘Control, have we got an ETA for the police please?’

Control replied, ‘I can only tell you what they have told me—there are no policemen in the big policemen storage box, as they are all out dealing with other things.’

Great.

Right, I thought, time to try a little trick I learnt while reading a book about how the human brain works. Certain gestures and objects have ‘hard-coded’ responses in your brain. So if you walk up to someone who is sitting in the road and give them your hand (as if you were about to shake theirs), they will often take it, and from there it is fairly easy to get someone standing.

Success! Our patient was now standing (well…swaying) and indicated that he wanted to go home. His home was about 400 yards away in one of the tower blocks that surrounded us.

He took two steps and started to fall—he grabbed at my crewmate’s jacket, spun himself around her and by some miracle remained upright.

‘I’m fine,’ he said. ‘I don’t want you helping me walk home.’ He pulled his arms out of our grasp and started to stagger home.

We got into the ambulance and slowly followed behind him.

A message from the police (via our Control) appeared on our display terminal. ‘Are you all right? Does the man have any warning signs?’

Warning signs?

‘Control,’ I was back on the radio, ‘I’ve got this message about “warning signs”. Well, I don’t think he has any signal flares, or any of those reflective red triangles you put behind your car when it breaks down.’ Yes, I know…I was being silly.

While trying not to laugh Control replied, ‘I wondered what the police meant by that as well.’

What I think had happened was that the CCTV operator had seen what looked like my crewmate being attacked by the patient when he was just stumbling around.

We kept following the patient.

He started to swagger.

He started to sway.

He swaggered some more.

We quickly laid bets on him falling into some bushes by the road.

I chose the bushes.

I lost.

We got out of the ambulance and picked him up again. This time we decided that ‘technically’ breaking the law and frogmarching him home would be in the patient’s best interest. So we grabbed an arm each and in a jolly fashion walked him home.

With the three of us all with linked arms making our way down a deserted street, it was inevitable that I’d start whistling ‘We’re off to see the wizard’.

The patient got home safely, although I’d guess that the family member who answered the doorbell wasn’t too pleased with him.




Scent

Way back in my past I trained to be a teacher (of small to medium-sized children). Rather thankfully I’ve managed to block out much of the trauma from those days. My poor memory does have some positive sides.

However, I’ve just done a job in a primary school, and all those memories came flooding back.

To be honest I think it was the smell that did it. Smell is strongly tied to memory, which is why certain odours can transport you back in time, say to helping your mum bake a cake, or to painting a shed with your father.

In this case it was the smell of the floor polish coupled with the scent of the powder paints in the air that flung me back to my days of trying to control 33 mini-disaster machines (or as they are known to the general public ‘children’).

I’m sure that new parents must have the same experience when they first visit their child’s school.

The job itself was quite an easy one, one of the teachers was having a panic attack, which is fair enough really—I know that if I were still trying to teach, I’d be in a constant state of panic attack.




Betting Shops

I know I’ve written about having a wager with my crewmate about which way a drunk would fall, but I don’t want to give you the wrong idea.

I think betting is silly.

I have no idea how to work out any odds. Terms like ‘odds of 11/7’, ‘each way’, ‘accumulators’ and ‘handicap’ make no sense to me at all. Since childhood the betting shop has always seemed to me to be a seedy place where hard-drinking, and hard-smoking, men flush their money down the toilet. Not somewhere I would ever visit.

Occasionally I do find myself, because of the duties of my job, frequenting these dens of vice. And to be honest most of them aren’t that bad. The most common reason why I am sent to these places is because someone has passed out in the toilets due to drugs, or less commonly, drink. For some reason betting-shop toilets seem to be really popular places to take drugs.

Don’t ask me why.

These jobs are fairly rare, so I was surprised to find myself called to betting shops on two separate jobs in one day. Even more surprising was that neither of these jobs was junkie related.

The first job was to a 50-year-old male who had collapsed, and when we arrived the FRU driver was looking a bit concerned. The patient was as white as a sheet and not talking. We were all worried that he was going to die while in the shop, so we quickly loaded him into our chair and removed him to the ambulance.

While trying to do this, every other user of the betting shop continued around us without batting an eyelid. Normally we’d get a bit of an audience, but not so in this case. At one point a man ‘tutted’ me because I was standing between him and some vitally important bit of paper on the wall.

I’ll leave it to you, dear reader, to guess my reply to that.

As soon as the patient was in the ambulance he started to come round. All of our investigations showed nothing unusual, so we concluded that it was just a ‘simple’ faint. As it was a slightly prolonged one we took him to hospital for a few more tests.

The second job to a betting shop was for a 60-year-old male who was having a critically low blood sugar. He was a diabetic, and when we arrived he was rooted to his stool watching the horses racing on the TV screens. His wife was starting to get frantic at his refusal to talk.

On checking his blood sugar we discovered that it was very low, and this would explain his strange behaviour.

We tried to persuade him to drink a can of coke but he refused so we made the decision to give him an injection of glucagon. This drug, when injected into a muscle, is often good enough to reverse a low blood sugar for a short period of time. The plan was to get his blood sugar high enough for him to come out of his confusion for long enough so that we could get some sugar in him.

That was the plan at least.

Instead, we just gave him enough strength to start fighting us, his wife and the betting-shop lady who threatened to ban him if he didn’t do what the ‘nice’ ambulance people told him to do.

In an effort to get him into the ambulance, we ended up wrestling with him in the street. It was a bit strange to be physically restraining a pensioner while trying to (a) not hurt him, and (b) not look like a bully, even though he was a good couple of inches taller than me.

Then a police car drove past us.

It did a U-turn in the middle of the road and pulled up in front of our ambulance.

A couple of police officers got out and helped us persuade the patient to get into the ambulance where we could finally get him to drink the can of Coke we gave him. Sometimes it just needs a couple of big men in black and white uniforms to get a patient to do what you want.

This is one of many reasons why we like the police.

What didn’t help was the wife who would alternately berate her husband for poorly controlling his diabetes, and then spend time telling us that she
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