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  THE PHONE STILL HADN’T rung. Typical, thought Ludo.




  It was a small white phone and it sat smugly, toad-like, on a desk strewn with laboratory forms, patients’ notes, test results, and large cream-coloured X-ray folders. Ludo stared at it resentfully.




  According to the timetable she had been sent, a round was supposed to be starting in the doctors’ office on the ward on the seventh floor, but no one else was here. It was Ludo’s first day on Professor Small’s unit. She had already bleeped the specialist registrar three times. Bleeps were supposed to be answered. That was the theory, anyway.




  Ludo was still staring at the phone when Goldblatt came in. She glanced up at him.




  ‘And you are...’ he asked.




  ‘The new senior house officer,’ said Ludo.




  ‘How convenient. I’m the registrar.’




  ‘Then maybe you can tell me what’s supposed to be happening.’




  He shook his head. He couldn’t tell her what was supposed to be happening because it was his first day on the unit as well. He sat on the edge of a desk. ‘Malcolm Goldblatt.’




  ‘Ludo.’




  Goldblatt frowned. Ludo? Wasn’t there a game called Ludo? He was sure there was. He wished he could remember how Ludo was played or what it was or anything at all about it. There were so many facts he had known at various times in his life and that he had forgotten. Yet it was never possible to be certain, before you forgot them, which ones you would later need and which you could safely consign to oblivion, and often you mistook one for the other. That was the irony of it. But it was only one of life’s ironies, he knew, and not the greatest.




  He glanced at Ludo again. She was going red with some kind of embarrassment that he couldn’t fathom. Maybe she was named after the game. Maybe she was conceived after a game. Maybe she was conceived during a game...




  ‘Ludka,’ Ludo blurted out. ‘All right? It’s short for Ludka.’




  ‘Ludka?’




  ‘Ludka Madic.’ She pronounced it with a hard c at the end, and had gone redder, as if she had just revealed her most harrowing secret. But she hadn’t. That came next. ‘It’s Serbian.’




  ‘Then you should say Madich, shouldn’t you?’




  ‘Everyone gets it wrong,’ replied Ludo sourly, ‘so I just say Madic.’




  ‘You shouldn’t deny your heritage.’




  ‘Why not?’ demanded Ludo with what seemed very much like heartfelt bitterness. ‘Everyone hates the Serbs.’




  That was a sweeping statement, thought Goldblatt. On the other hand, a statement wasn’t wrong just because it swept. This was only a few years after the war in Bosnia had been brought to an end following half a decade of determined condemnation by the nations of western Europe and an equally strong determination by the troops of those nations to get out of the way whenever civilians were being massacred. There was probably more truth than lie in Ludo’s remark.




  ‘I don’t hate the Serbs,’ said Goldblatt. ‘For the record.’




  Ludo turned away and looked back at the phone. Goldblatt watched her. She had porcelain blue eyes and the lids hung low over her irises, giving her a kind of doped appearance. She had thick white skin, with a couple of spots of acne on her cheeks. Her long dark hair hung loose down her back. She was wearing a white doctor’s coat, and she sat with her arms folded across her chest. A purple woollen skirt stretched over her thighs.




  ‘Have you bleeped anyone?’




  Ludo rolled her eyes, not bothering to reply.




  ‘I’m going to take that as a yes.’




  Ludo had finished her previous job in Leicester the day before, and had woken up at four o’clock to be in London in time to start her new job on Professor Small’s unit. The hospital had said they would give her a room for up to a month while she found a place of her own, but when the taxi dropped her at the accommodation block she couldn’t get in. She had had to stand in the cold until someone happened to come out and she could sneak inside. Then she found a note with a number to call for out-of-hours’ assistance pinned to a board behind a little desk, and it took half an hour for someone to turn up once she had rung it. The only assistance he could give was to tell her that her room wasn’t ready and he didn’t know where she could leave her bags, so she had to leave them behind the desk, where he grudgingly allowed her to deposit them, and hope no one would steal them. Then she had come up to the ward, and the specialist registrar wouldn’t answer her bleep and there was no sign of anyone, not even a house officer, and all she needed now – all she needed now – was for some registrar to turn up and tell her not to deny her heritage as if she was a Serbian nationalist or Radovan Karadži[ć]’s daughter or cousin or had even met him or something.




  Actually, she had met Radovan Karadži[ć], but that was when she was eleven and her parents had forced her to rehearse for a folk dance with some other girls at the Serbian cultural centre in London, and they all performed in front of him and a bunch of other lecherous-looking guys who had come on a visit from what was then Yugoslavia. Her parents were big on Serbian culture. One of the men had squeezed her bum as they lined up in front of them after the dance, although she couldn’t remember if that was Radovan Karadži[ć] or one of the others. At that stage Radovan Karadži[ć] was just another one of those lecherous guys, no one special, some kind of a poet or something, and it wasn’t until years later when everyone was saying he was a war criminal that her mother reminded Ludo that she had danced in front of him. It was true, her father said, she should be proud of it. She wasn’t proud of it. It made her sick. But she was eleven at the time and it wasn’t her idea, anyway. And who could have known what the tall man with all that silver hair was going to turn into and that she would have to live the rest of her life with the terrible secret that she had danced for a war criminal and had possibly even had her bum squeezed by him?




  ‘It’s so unfair,’ muttered Ludo.




  ‘What?’ asked Goldblatt.




  Ludo didn’t reply. Goldblatt guessed there were many answers to that question, and he was fairly certain he didn’t want to hear any of them. He pondered his options. On the one hand, he could launch into a discussion of the atrocities and assorted illegalities of the Balkan war with his new senior house officer, who appeared to be an aggrieved Serb nationalist with a chip the size of Bosnia balanced precariously on her shoulder. Or on the other hand...




  ‘Did you say you bleeped the SR?’




  Ludo nodded.




  ‘What’s the number?’




  Ludo pulled a piece of paper out of the pocket of her white coat. ‘403.’




  ‘How do you bleep here?’ asked Goldblatt.




  ‘Dial eleven, then the bleep you want, then your extension,’ she replied, reading mechanically from the paper.




  Goldblatt picked up the phone. Ludo watched him as he dialled the numbers and then put it down again.




  ‘There’s meant to be a round,’ said Ludo.




  ‘When?’




  ‘Now. That’s what it says on the timetable. Don’t you have a timetable?’




  Goldblatt didn’t have a timetable. They might have sent him one.




  Ludo examined the piece of paper. ‘Wednesday, nine o’clock, round.’




  ‘Here?’




  ‘That’s what it says. Starting in the doctors’ office on the ward.’




  ‘Well, that’s definitely here,’ observed Goldblatt.




  Ludo glanced at him impatiently, then stared at the phone again. ‘It really pisses me off when people won’t answer their bleeps.’




  Goldblatt looked around the doctors’ office, hoping that if he didn’t respond the whining tone that had crept into Ludo’s voice would recede. A pair of desks stood on either side of the room with a shelf bracketed to the wall above each one, accompanied by an unmatched assortment of office chairs and a metal trolley on wheels with hanging files containing the medical notes of the patients on the ward. An X-ray box and a whiteboard were fixed on the wall opposite the door. To all intents and purposes a standard issue doctors’ office, not excepting the horrendous mess of notes and papers scattered across every available surface as if left behind by the retreat of some kind of medical tsunami.




  ‘It really pisses me off when people won’t answer their bleeps,’ Ludo repeated, apparently mistaking his silence for encouragement. The whining tone had got worse, and it was downhill from there. Ludo went back to the sound of her alarm clock waking her at four that morning – even though strictly speaking she was supposed to be whining about people not answering their bleeps – moved methodically on past the businessman who supposedly ogled her in the train all the way down from Leicester, the taxi driver with the hacking cough who had probably infected her with something on the drive to the hospital, the wait in the cold outside the accommodation block which would almost certainly have exacerbated whatever she had caught in the taxi, and the strong likelihood that, even as she whined, her bags were being stolen. She whined at a regular, measured pace with the air of a professional, and obviously had the stamina to go on for hours.




  Goldblatt had a dismal premonition that this wasn’t going to be the last time he heard that tone in Ludo’s voice.




  ‘Tell me about the first patient,’ he said, desperate for it to stop. He threw a glance at the notes trolley. ‘Simmons,’ he said, reading the name on the first folder. ‘Tell me about Simmons.’




  Ludo stopped in mid-whine and stared at him in disbelief. ‘How should I know about Simmons?’




  ‘I’m your registrar. You’re my senior house officer.’ Goldblatt looked at his watch. ‘It’s ten past nine. How long have you been here? You haven’t done a thing.’




  ‘I’ve been talking to you!’




  ‘Exactly. I expect you to know your patients before you sit around talking to me, Dr Madic. I expect you to know them inside out. You’ll know their haematology, their biochemistry, their serology, and their hepatology. You’ll know what tests have been done, what tests have been ordered, and when the results are going to be back. Is that clear, Dr Madic?’




  Ludo’s mouth had fallen open. Goldblatt wondered how much more of this rubbish she was going to fall for. He thought he might as well find out.




  ‘I don’t expect Professor Small to hang around while we familiarize ourselves with her patients. Do you? The Professor deserves a little more respect, Dr Madic, and you’d better start showing it.’ He shook his head in admonition. ‘Simmons,’ he announced, as if he had come in earlier to check the notes and actually knew something about the patient, ‘a seventy-two-year-old woman with a past history of Wernicke’s encephalopathy and cerebellar dysfunction secondary to—’ Goldblatt stopped, scrutinizing Ludo’s paralysed face. ‘Give me the causes of cerebellar dysfunction.’




  Ludo looked around helplessly.




  ‘Come on.’




  ‘Multiple sclerosis?’ she whispered.




  ‘In a thirty-five-year-old, maybe. In a seventy-two-year-old? I think we can start with something a little more common, don’t you?’




  ‘Stroke?’




  ‘Yep!’ said Goldblatt, sticking out his thumb. ‘What else?’




  ‘Ah...’




  ‘Come on,’ said Goldblatt. ‘Stroke.’




  ‘Didn’t I say that?’




  ‘Alcohol,’ said Goldblatt, snapping out his index finger. ‘Tumour, hypothyroidism, heavy metal poisoning.’




  All of Goldblatt’s fingers were extended. Ludo was watching him, eyes narrowed in hostility.




  ‘And?’ said Goldblatt. He closed his fingers and extended his thumb again. ‘And?’




  Ludo sneered. ‘And what?’




  ‘Lithium toxicity. How many times did you fail your first part?’




  ‘Five.’




  Goldblatt stared at her. He was impressed. Or perhaps that wasn’t quite the right word for it. The first part of the exam for membership of the Royal College of Physicians, which was taken two to three years after qualifying in medicine and starting work as a doctor, was the gateway to the multi-year-long obstacle course known as specialist training. The second part exam came a couple of years later. If you failed the first part six times, you were barred from trying again – your career as a specialist was over before it had begun. It was a tough exam, and it was no shame to fail once or even a couple of times. But failing five times and turning up for a make-or-break last attempt... Goldblatt had never met someone who had actually done that, although he had heard that such people existed. The way you hear of people who take twelve hours to finish a marathon but keep going to the end and then you wonder, honestly, why they bothered.




  ‘That’s quite something,’ he said eventually.




  ‘Thank you,’ said Ludo tonelessly.




  ‘That really is... special.’




  Ludo rolled her eyes.




  ‘Simmons,’ said Goldblatt. ‘Seventy-two-year-old woman with a history of cerebellar dysfunction secondary to lithium toxicity, who was admitted four days ago for a suspected myocardial infarction complicated by inframammary candidiasis.’




  Ludo looked at Goldblatt suspiciously. ‘What do you mean, complicated by inframammary candidiasis?’




  ‘Thrush under her boobs, that’s what I mean. Don’t you talk medical?’




  ‘I know what you mean. You just said she’s had a heart attack. Who cares if she’s got thrush under her boobs?’




  Goldblatt gazed at her sternly. ‘She cares. So I care. And that means you care, Dr Madic! Have you ever had thrush under your boobs?’




  Ludo grimaced.




  ‘All right, suit yourself. Don’t tell me. Find out about Simmons. Make sure you can present her to the Prof at the round.’




  ‘When?’




  ‘Now. When do you think?’




  Ludo got up and yanked Simmons’s file ungraciously off the trolley. She sat down and opened the file on her lap. Goldblatt watched with interest to see what would happen next.




  ‘Simmons,’ she read in a disgusted voice. ‘A twenty-eight-year-old male admitted with mild jaundice and pain in the right knee.’ She looked up at him.




  Goldblatt shrugged. ‘Must be a different Simmons.’




  Ludo grinned. ‘You just made that up, didn’t you?’




  So she smiles, thought Goldblatt. Apparently at evidence of deviousness and misrepresentation. In other words, lying. That was interesting. And worrying.




  Ludo closed the file and put it on the desk. ‘So, what are you doing here, anyway?’




  Goldblatt bounced the question back at her.




  ‘Half time SHO for the dermatologists, half time for Professor Small,’ she replied smugly. ‘Should be the easiest job I’ve ever had.’




  ‘That’s your reason?’




  Ludo grinned again.




  Goldblatt watched her. Why didn’t that surprise him?




  ‘What about you?’ said Ludo. ‘I heard the registrar job’s just a locum position.’




  Goldblatt nodded.




  Ludo smiled insinuatingly at him. ‘Couldn’t get a real job?’




  Goldblatt smiled back. Ludo Madic, he thought, had a strange way of winning his favour. Not that she was necessarily obliged to try, but since he was the registrar, and she was only the senior house officer, she might have wanted to consider that for the next few months her life on the ward – for better or worse – would be in his hands.




  Goldblatt was just about to point this out when the door opened. Immediately a procession was on its way into the office. First came a pudgy, blonde woman who bustled in with a white coat flapping around her. Next came a slim, short man in a dark blue suit, with a reddish moustache. And last came a small person who could only have been a house officer. Everything about her said House Officer. Papers spilled out of the pockets of her white coat. Her short red hair stuck up in tufts. Her glasses had slipped halfway down her nose, and she followed the others in with a look of bewilderment and trepidation that she didn’t even try to conceal.




  ‘Sorry we’re late!’ announced the pudgy bustler. ‘I’m Emma Burton the specialist registrar. You must be Dr Goldblatt. And you must be Dr Madic. This is Dr Morris,’ she said, indicating the man in the suit




  Dr Morris shook their hands.




  Emma-Burton-the-specialist-registrar, without stopping to explain what she had been doing for the last hour while her specialist-registrar-bleep had been bleeping its bleeping bleeper off in her pocket, lunged straight for the notes trolley.




  ‘Since everyone’s new today, Dr Morris,’ she announced at the top of her voice, ‘I’ll present the patients.’




  But Goldblatt wanted to know what was wrong with Simmons. There had to be more to the story than mild jaundice and a twinge of knee pain. No one had come into hospital for such trivial problems since the late medieval period – or at least since the latest round of bed cuts in the National Health Service. And it was unlikely to be inframammary candidiasis, Goldblatt knew, because he had made that up himself. Besides, Simmons was a male, if you could believe Ludo, so he didn’t have any mammas for the candida to grow infra.




  ‘What’s wrong with Simmons?’ he asked.




  ‘Nothing’s wrong with Simmons,’ retorted Emma briskly, spotting his file on the desk and seizing it in both hands. ‘He’s got hepatitis.’




  ‘What sort of hepatitis?’




  ‘What difference does it make?’




  ‘Are we giving him alpha interferon?’




  ‘Good question,’ said Dr Morris. ‘Would you give him alpha interferon, Dr Goldblatt?’




  ‘That depends, Dr Morris.’




  ‘Have you read the paper from the Mayo Clinic?’




  ‘The one in the Lancet?’ asked Goldblatt.




  ‘No, the New England Journal.’




  ‘In October?’




  ‘November.’




  ‘Ah, this was October,’ said Goldblatt.




  ‘October?’ said Dr Morris.




  ‘In the Lancet.’




  ‘Not the Annals of Internal Medicine?’




  ‘It could have been Hepatology.’




  ‘Hepatology?’ said Dr Morris, trying to recall.




  Goldblatt watched Dr Morris keenly. There was nothing like a good brisk game of Bluff the Journal to set the pulse of a doctor racing in the morning, and it was obvious that Dr Morris was an enthusiastic practitioner of the art. Goldblatt foresaw many happy hours of invention and suspense.




  ‘You must give me the reference,’ said Dr Morris and turned to Ludo. ‘Tell me the causes of hepatitis.’




  Ludo sagged.




  ‘Here!’ yelled Emma. She pulled a piece of paper out of Simmons’s folder. ‘No need for interferon. His hepatitis serology is negative!’




  ‘Negative?’ said Goldblatt.




  ‘Negative?’ said Dr Morris.




  Emma gave the paper to Dr Morris, who glanced at it and handed it on to Goldblatt. Goldblatt scanned it and handed it back to Emma.




  ‘Close the door!’ Emma said to the house officer.




  ‘Where’s Professor Small?’ asked Goldblatt.




  ‘She’s not here today.’




  ‘Where is she?’




  ‘Cardiff,’ said Dr Morris. ‘Or Bristol.’




  ‘Oxford,’ said Emma, in the tone of someone who knew.




  ‘When will she be back?’




  ‘Tomorrow.’




  ‘Will she do another round tomorrow?’




  Dr Morris laughed.




  ‘No,’ said Emma. ‘We’ll do the round today without her. We always do the round without her when she’s not here.’




  ‘Do we?’ asked Goldblatt.




  ‘Yes,’ said Emma.




  Dr Morris laughed again. ‘We might actually look at the patients.’




  Emma smiled. It was the smile of someone who didn’t think that anything was particularly funny, but thought she’d better smile anyway.




  ‘Shall I start?’ she asked.




  ‘No,’ said Dr Morris. ‘We need Sister Choy. We can manage without the Prof, but there’s no way we can manage without Sister Choy.’




  ‘But I know all the patients, Dr Morris!’ protested Emma.




  ‘I know you do,’ said Dr Morris. He looked at the house officer. The HO looked back at him uncomprehendingly. Dr Morris glanced meaningfully towards the door.




  ‘Oh!’ said the HO, and went out to find the ward sister.
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  THE WARD WAS ONE of three on the seventh floor. It had a U-shaped configuration, with three four-bed rooms opening off the outer side of each arm of the U, and a six-bed area housing high-dependency patients running along the base. Opposite the six-bed space was the nurses’ station. The inner block of the U housed four single-patient rooms, a treatment room, and the various other cubicles and chambers that are a necessary part of any ward: patient bathrooms, supply rooms, sluice room, staff WC, and nurses’ tearoom, as well as the doctors’ office and the specialist registrar’s office. Of the thirty-four beds on the ward, sixteen were allocated to Professor Small’s unit.




  Dr Morris couldn’t wait to get out there.




  ‘Come on, let’s see them,’ he said, interrupting Emma as she began a rundown of the patients once Sister Choy had arrived in the office.




  Emma looked at him doubtfully. ‘Now?’




  Dr Morris was already standing up. ‘Aren’t the patients ready?’




  ‘They’re ready,’ said Sister Choy pointedly.




  The patients were ready. Emma wasn’t. The Prof’s round always started off in the overcrowded doctors’ office with two hours of discussion about the patients before anyone ventured out to press the flesh. Today, with an HO, an SHO and a registrar who had all started that morning, it was Emma’s one chance to be the absolute, complete, solitary, and indisputable source of information during this discussion, demonstrating once and for all her complete and utter indispensability to the Prof. But where was the Prof on this important day? Oxford! She had gone off to give a talk in Oxford, leaving Dr Morris in charge. Dr Morris, Emma suspected, was unlikely to appreciate her complete and utter indispensability. Not as the Prof did, anyway. It was selfish of the Prof. She had probably done it on purpose. And now Dr Morris wanted to rush straight out on to the ward. He didn’t want to listen to all the information she had learned about the patients for the occasion. She had stayed late the night before and turned up at seven that morning to check it all again, just in case the Prof had to cancel her talk at the last minute and turned up unexpectedly.




  But there was nothing Emma could do. Dr Morris was a consultant. He may have been a very new and young consultant, but right now, he was all they had. And Emma didn’t argue with consultants.




  ‘All right,’ she said reluctantly.




  ‘Good,’ said Dr Morris. He glanced at the HO with a smile. ‘Come on,’ he said, as if inviting her to a rare and delectable entertainment.




  Most consultants spend as much time seeing to their position and prestige on a round as seeing to the patients. In some cases, that’s all they do. Not Dr Morris. He headed out with the rest of the team trailing behind him, and proceeded to lead a round that was the deftest, most efficient, most useful round that Goldblatt had ever seen a consultant lead. Almost perfect. He did ham it up a bit with one old lady who accused him of being too young to be a consultant. It was amusing while it lasted, but since Dr Morris did look too young to be a consultant – and since there’s nothing old ladies enjoy more than metaphorically squeezing the cheeks of their doctors and telling them they’re too young to be their doctors – Goldblatt sensed that the joke would wear thin if Dr Morris planned to provoke these comedies every week. But even with the amateur dramatics, they got through their sixteen patients in under an hour, which was some kind of a record, Goldblatt suspected, judging by the look of dismay on Emma’s face and the look of delight on Sister Choy’s.




  ‘That’s it, then?’ said Dr Morris brightly, as they headed back into the doctors’ office. ‘Anything else?’




  Emma glumly shook her head.




  ‘Good,’ he said, rubbing his hands enthusiastically. ‘There’s a fascinating patient I’ve got to see on the fifth floor. Anyone interested in coming with me?’




  Everyone looked away, desperately scanning the floor or the walls for something urgent to do. A consultant’s invitation to ‘come and see’ an allegedly fascinating patient was usually code for ‘come and write down a list of investigations that you are going to have to perform, follow up, record, and inform me of, while I wander off to make some money in the private patients’ wing.’




  But Dr Morris, as they would soon learn, genuinely just wanted to know if anyone was interested in sharing the experience of seeing an interesting case. No? All right. He’d go by himself. And then he was off, heading briskly for the stairs.




  The HO started pulling pieces of paper out of her pockets, looking for the lists she had made of things she had to do. She had started on the unit only that morning, like Goldblatt and Ludo, but had arrived early enough for Emma to grab her and drag her off to see the Prof’s private patients before the round. Now she had a whole raft of investigations to organize.




  Emma sat down and began pulling patients’ files out of the trolley to add to the notes the HO had scribbled down during the round.




  ‘I’ll do some of those,’ offered Goldblatt.




  ‘That’s OK,’ replied Emma. ‘I know how the Prof likes her notes to be written.’




  ‘So you won’t want me to do any,’ said Ludo.




  ‘We should talk, Emma,’ said Goldblatt.




  ‘What about?’




  ‘How we’re going to do things. How we’re going to divide responsibilities.’




  Emma stopped writing and thought about this. She stared at the open folder in front of her.




  ‘We should talk about how we’re going to do things,’ Goldblatt repeated, wondering if she was having some kind of neurological event.




  ‘I heard you,’ Emma said.




  ‘And?’




  ‘What do you want to talk about? Can’t we talk about it now?’




  ‘If you like,’ said Goldblatt, sitting down.




  ‘I’ve got to go,’ said Emma suddenly.




  ‘I thought you wanted to talk about it now.’




  ‘No,’ said Emma. ‘Now’s not good. Now’s... bad.’




  ‘All right. Let’s do it this afternoon if you’re too busy now. Two o’clock?’




  ‘Two’s all right, I suppose.’ Emma glanced at Goldblatt shiftily. ‘What did you say we’re going to talk about?’




  ‘How we’re going to do things.’




  ‘The Prof’s not here today.’




  ‘I know,’ said Goldblatt. ‘Is that a problem?’




  ‘Not for me,’ said Emma. ‘Is it a problem for you?’




  ‘No. I’ll see you here at two.’




  ‘Fine,’ said Emma. She got up and hurried out.




  Goldblatt watched her go. Then he looked at the others. ‘Coffee?’




  The HO, still sifting through her papers, shook her head.




  Ludo sighed. ‘I thought you’d never ask.’




  ‘You still haven’t told me,’ said Ludo, after she had claimed to have not a penny in her pocket and Goldblatt had bought them each a coffee.




  ‘What?’




  ‘Why you’ve taken this job. Your post’s only a locum job, you know.’




  Goldblatt did know. He wondered how Ludo did. She’d only been on the unit for two hours.




  ‘A girl’s got to do her homework,’ Ludo remarked, as if she could guess what Goldblatt was thinking.




  Goldblatt glanced around the cafeteria. Most of the tables were taken up by groups of nurses on their morning breaks.




  ‘Well, Malcolm?’




  He turned back to Ludo. She was watching him expectantly. The way a wolf watches a lamb straying to the edge of a sheepfold.




  He didn’t want to go into it. Not now, anyway, and certainly not with Ludo, of whose existence he had been thankfully unaware until he walked into the doctors’ office that morning. It was a long, frustrating road of locumdom that had led him to this job on Professor Small’s unit, and he was beginning to wonder if he would ever get off it.




  ‘I’ll tell you something else,’ said Ludo with a strangely lascivious twinkle in her eye.




  ‘What?’




  ‘Emma’s a locum as well. The SR left two weeks ago. And you know what Emma was doing before that?’ She paused for effect. ‘Your job!’




  Goldblatt shrugged. Plenty of people got their first specialist registrar jobs as locums. He’d done SR locums himself.




  Ludo leaned closer. ‘Emma had only been the reg for four months. And you know what? It was her first registrar job.’




  ‘Her first registrar job?’




  Ludo nodded.




  ‘And they made her the SR?’




  Ludo nodded again.




  ‘Are you sure about this?’




  Ludo raised an eyebrow.




  ‘Ludo, you’re not making this up, are you?’




  Ludo smirked. ‘I’m telling you, she was the reg until two weeks ago. And four months ago, she was an SHO like me.’




  Goldblatt frowned. ‘Why did the SR leave?’




  ‘I don’t know,’ said Ludo, and through her tone alone, without uttering a single further sound, she managed to add one more word. Yet.




  ‘Must have been in a hurry,’ mused Goldblatt.




  Ludo watched him with greedy expectation. ‘You’re going to love taking orders from Emma, Malcolm. When did you say you’re meeting her?’




  ‘Two o’clock.’




  Ludo smiled. She sipped her coffee, watching Goldblatt over the rim of her cup.




  At two o’clock the doctors’ office was deserted. Goldblatt sat down to wait.




  For the next ten minutes, nothing happened to disturb the serenity of the office except for one brief interruption when Sister Choy put her head in looking for the HO. Sister Choy grunted in disapproval when she saw that only Goldblatt was there and went out muttering venomously about house officers who were never around when they were needed. Eventually Goldblatt bleeped Emma. Four seconds after he put the phone down a bleep went off inside a white coat that was hanging behind the office door. He went around the corner to the specialist registrar’s office and knocked. He tried the handle – locked. He came back to the doctors’ office. After a while he rang the Prof’s secretary, who didn’t know where Emma was and sounded as if she operated a policy of ignorance on matters of that type.




  Shortly after two-thirty, Goldblatt heard voices in the corridor outside. The HO came in, looking hungry and harassed. She took hold of the notes trolley and began to wheel it out of the office.




  ‘Where are you going?’ asked Goldblatt.




  ‘I’m doing a round,’ replied the HO, stopping in the doorway.




  ‘But we did a round this morning.’




  ‘I know,’ said the HO.




  ‘Then why do you want to do another round?’




  ‘I don’t.’




  ‘Then why are you doing one?’




  ‘Because the SR wants to do one. She says she just wants to be sure everything is all right. She says Dr Morris was very quick today. She says the Prof is always much more methodical. She says the Prof’s coming back tomorrow and she’ll want her to tell her about all the patients.’




  ‘Don’t you have any other work to do?’ asked Goldblatt.




  ‘Yes,’ said the HO.




  ‘A lot?’




  ‘Yes,’ said the HO.




  ‘How many new patients do you have to clerk?’




  ‘Three.’




  Clerking a new patient on to the ward – taking a history, performing a full examination, writing up the notes, organizing investigations, and commencing treatment – could take an hour for each patient, longer for an HO on her very first day as a doctor.




  ‘Have you had lunch?’




  ‘No,’ said the HO, who hadn’t stopped since the end of the round with Dr Morris that morning.




  ‘That’s no good.’




  ‘Isn’t it?’




  ‘No,’ said Goldblatt. ‘Put the trolley back. I want you to eat lunch. I want you to eat lunch every day.’




  ‘I don’t think Dr Burton does.’




  ‘Listen to me. I’m going to tell you something important. Nothing comes between you and your lunch except a cardiac arrest. Anything else can wait.’




  The HO stared at him, scrunching up her little nose to keep her glasses from slipping off.




  ‘What?’ asked Goldblatt.




  ‘You said you were going to tell me something important.’




  ‘That was it.’




  ‘What? That thing about lunch?’




  ‘Yes. It’s important. Trust me.’




  The HO looked at him sceptically.




  Goldblatt sighed. It was important. The HO, barely an embryo of a doctor, had no idea.




  ‘Dr Burton’s waiting,’ said the HO.




  ‘Put the trolley back and go and have lunch.’




  ‘Is that an order?’




  Goldblatt nodded.




  The HO put the trolley back.




  ‘Where are you meeting Emma?’ asked Goldblatt.




  ‘Bed one.’




  ‘Simmons’s bed?’




  The HO nodded.




  ‘OK. Go. Have lunch. Then come back. Sister Choy was looking for you with an axe. Beg forgiveness. Lick her shoes.’




  ‘I haven’t licked Dr Burton’s shoes yet.’




  ‘Lick Sister Choy’s shoes,’ Goldblatt advised her. ‘They’re much more important for you. I’ll look after Emma.’




  ‘Will you lick her shoes?’




  ‘No,’ said Goldblatt.




  ‘Good,’ said the HO.




  Goldblatt found Emma standing beside Simmons’s bed, closely inspecting the barely yellow whites of his barely hepatitic eyes.




  ‘The house officer has three patients to clerk,’ said Goldblatt. ‘I’ve told her to have lunch and then go ahead and do them.’




  Emma turned with a start. Her face went red. ‘I was just going to go through the patients quickly with her.’




  ‘We were going to meet at two.’




  ‘Were we? Oh, I meant to call you. I was so busy, my bleep hasn’t stopped.’




  ‘This bleep?’ said Goldblatt, holding out the bleep he had taken out of the white coat in the doctors’ office.




  Emma stared at it.




  ‘403?’ said Goldblatt, reading the number on the bleep.




  Emma flushed even more violently. She snatched the bleep out of Goldblatt’s hand.




  He turned and walked back to the office.




  Malcolm Goldblatt had signed up to a five-month locum job on Professor Small’s unit. He had been doing locum jobs, filling in at various hospitals for unexpected absences – the longest had lasted six months and the shortest had been a weekend on-call over the New Year – for the previous eighteen months. That was a problem. To complete specialist training and be able to hold a consultant position you had to show a minimum three years in recognized hospital posts – and locum jobs didn’t count towards that. Even if they were in the same hospitals, on the same units, supervised by the same consultants, doing the same work as the jobs that did count for training, the Royal College of Physicians recognized only what they called substantive jobs, posts that were obtained after going through a formal interview process, not the shortcut appointment procedure that was used to fill locum positions. Or to put it another way, the nature of the interview meant more to the Royal College than the nature of the work. Time was passing, but, as far as the College was concerned, Goldblatt was standing still. And the more time that passed, the stiller he stood. The longer you spent doing locums, the harder it was to persuade someone to give you a substantive job. Eighteen months was pushing it. By the time this job on Professor Small’s unit finished, it would be almost two years. He had to get a substantive post at the end of it.




  So to put it bluntly, all Goldblatt really cared about in this job was getting a reference from the Prof that would help him get that post. On the way through, it would be good if he could minimize the duplication of work between himself and Emma, and ensure that the SHO and the HO got one coherent message from them. And making sure the patients got the right treatment would be nice, of course. But he didn’t care who ran the show, or what tasks were allocated to him, or what tasks Emma wanted to do herself. He was going to ignore the fact that Emma was apparently an SR who had hardly even been a registrar, and had only four months’ experience of running a ward at that level compared with his four years. He was determined to be tolerant, understanding, flexible, reasonable, measured, and calm. Sweetness and light. It was only five months, he told himself. He could manage that.




  He had watched as Emma wrote in the notes that morning. Traditionally, SRs aren’t the ones who do that at the end of a consultant’s round. But if Emma wanted to do it, that was fine by him. Traditionally, SRs spend their times in clinics and come to the ward only for their consultant’s ward round and their own weekly round with the team, but if she wanted to run the ward herself, that was fine by him as well. Whatever made her happy. Goldblatt had supervised enough HOs and run enough wards to last him a lifetime, and, if it gave Emma a buzz, she was welcome to it.




  ‘I don’t want to do it,’ said Emma, after she had followed him into the doctors’ office. ‘That’s the registrar’s job. I’m the specialist registrar.’




  ‘Of course you are,’ said Goldblatt.




  He picked up a loose piece of paper from one of the desks. If this was like every other doctors’ office he had ever been in, a good number of the sheets that littered the desks would be stray laboratory results that had come back to the ward days too late to be of use to anyone and had never been filed. Goldblatt looked at the date on the page. Three months ago. He then scrunched the paper into a ball, aimed at the wastepaper basket beside Emma’s foot, and threw it. The ball hit the rim and fell on the floor. Goldblatt got up and retrieved it, went back, and missed again.




  He held out his hand for Emma to toss it to him.




  She picked it up, unscrunched it, and smoothed it out.




  Goldblatt took another piece of paper and scrunched it up.




  ‘OK,’ he said. ‘We’ll do it by the book. I’ll do the ward. I’ll arrange the admissions. You do your clinics and a ward round once a week, just like an SR.’




  ‘I am the SR.’




  ‘Right. That’s how we’ll do it, then. No problem.’




  But there seemed to be a problem. ‘The admissions are very difficult,’ said Emma.




  ‘OK. Do you want to do them?’




  ‘I didn’t say I want to do them.’




  ‘OK. Then I’ll do them,’ said Goldblatt, in a tone that he imagined someone would use if they were tolerant, understanding, flexible, reasonable, measured, and calm.




  ‘I’m just warning you that they’re difficult.’




  ‘How difficult can admissions be?’ Goldblatt tossed the paper ball at the bin. In! He picked up another piece and scrunched. ‘Admissions are admissions.’




  ‘Stop doing that!’




  Goldblatt looked at Emma in surprise. ‘What?’




  ‘That! You’re destroying patients’ notes.’




  ‘Am I? You mean this is important?’ Goldblatt unscrunched the result sheet that he had just scrunched. ‘McCarthy,’ he read. He looked up enquiringly at Emma. ‘Do you know a McCarthy?’




  ‘She was on the ward a while ago,’ muttered Emma.




  Goldblatt looked at the wrinkled paper again. ‘About two months ago.’ Goldblatt scanned the numbers on the page. ‘Emma, her urea level’s fucked! It’s double the upper limit of normal. Here, look. Should we do something about it? It could be dangerous.’




  ‘Very funny,’ said Emma.




  ‘It was only two months ago. She might still be alive.’




  Goldblatt gave Emma another moment to save McCarthy’s life. Then he rescrunched McCarthy’s results and tossed them at the bin. He missed. The scrunched ball lay beside Emma’s foot. Emma was staring stonily ahead. Goldblatt wondered if she was going to cry.




  ‘Was McCarthy a relative of yours?’




  ‘No, she wasn’t a relative of mine! Look, the admissions are very difficult. It’s very time-consuming. You don’t know the Prof. She’s very demanding, and if you can’t get one of our electives in she’ll expect you to manipulate the beds and try to—’




  ‘I don’t manipulate beds,’ said Goldblatt, as if it was some big principle he had. Actually it did sound like a big principle. Goldblatt thought it sounded like quite a good one. He tried it out in his mind a number of times. I don’t manipulate beds. I don’t manipulate beds. I don’t manipulate beds. I don’t – I simply do not – manipulate beds.




  Yes, it was good. But he’d betray it for sex. It wasn’t that good.




  Emma snorted. ‘You don’t know the Prof.’




  ‘You’re right,’ said Goldblatt. ‘She didn’t even bother to come to my first round.’




  Emma looked at him with narrowed eyes.




  Come on, Emma, he thought. We’re on the same side, right? It was funny. Admit it. It was at least a little bit funny.




  Emma didn’t seem to think so. She stared at him bitterly, arms crossed. ‘The admissions are very stressful,’ she burst out suddenly. ‘I can’t tell you how close I’ve been to resigning. I could just walk out of here right now, I’m telling you, and it would be a relief.’




  Goldblatt watched her speculatively. No, he decided. Walk out? Right now? A relief? He wasn’t going to fall for that. It wouldn’t have fooled an amateur, much less a hardened professional like himself.




  ‘I don’t manipulate beds,’ Goldblatt said again, almost believing it himself now.




  ‘Then what are you going to do?’




  Goldblatt sighed, climbing down off the high horse he had fabricated since Emma seemed to show no sign of wanting to join him up there. ‘Look, Emma, you know how it’s supposed to work. If we haven’t got a bed and a patient’s sick enough to come in, they can come in through Emergency. If not, they wait their turn. Isn’t that how you do it?’




  ‘Yes, of course, very simple,’ said Emma mockingly, not exactly answering the question.




  Goldblatt shrugged. ‘That’s how I always do it.’




  ‘And what about the patients? They’ll ring you up.’




  Goldblatt shrugged.




  ‘In tears. Some of them have been cancelled two, three, four times.’




  Goldblatt shrugged once more.




  Emma stared at him resentfully. ‘Well, maybe you can do it,’ she said at last, ‘but I can’t.’




  Goldblatt shrugged again. There was far too much shrugging going on, he knew, and it was beginning to worry him.




  ‘I can’t do that to patients,’ said Emma, ‘I just can’t do it.’




  ‘Why not?’




  ‘Because I can’t.’




  ‘That’s not an explanation,’ observed Goldblatt. ‘It’s just a repetition of what you’ve already said. Why can’t you?’




  Emma didn’t answer.




  Goldblatt continued to watch her.




  ‘They’re the Prof’s patients!’ burst out Emma at last. ‘The Prof knows which ones to bring in.’




  ‘But they don’t get in, do they?’




  ‘Yes, they do.’




  ‘No, they don’t. You said they get cancelled two, three, four times.’




  Emma glanced at Goldblatt furtively. ‘Not always.’




  ‘But often?’




  Emma didn’t answer.




  ‘Don’t they?’




  Emma sat there for a moment longer, staring at the white coat hanging behind the door. Goldblatt waited.




  ‘Right!’ she said crisply, slapping her thigh.




  Goldblatt looked around the room to see what was right.




  ‘Right!’ said Emma again, and stood up. Obviously her slap on the thigh had set off a powerful wave of energy, and she wasn’t going to pass up the chance of surfing it out of the office.




  Goldblatt picked up another results sheet and began to scrunch it. ‘So you want to do the admissions?’




  ‘No,’ said Emma, ‘I’m the SR. The reg does the admissions.’




  ‘OK, I’ll do the admissions,’ said Goldblatt.




  ‘Fine,’ said Emma.




  ‘Fine,’ said Goldblatt.




  ‘Fine,’ said Emma, and walked out.




  Goldblatt thought about the conversation, scrunching up another old results sheet. He had been cooperative, hadn’t he? He had been reasonable, measured and calm. Emma didn’t want to do the admissions, so he was doing them. That was fine by him. Fine by her as well, apparently.




  He couldn’t quite put his finger on it, but something about the exchange didn’t really seem quite as fine as all that.




  ‘So, how was it?’ asked Lesley, when he got home that night.




  Lesley was his girlfriend, or his partner, or whatever the correct terminology was for someone you had lived with for two years. She was a barrister, and Goldblatt never had any idea when she was going to be home. Sometimes mid-afternoon, sometimes not until after midnight. Today when he walked in she was in the kitchen, chopping up things for a pasta sauce.




  She was a tall woman with blonde hair, which she had tied back in a ponytail before she started cooking. She had changed out of her work clothes into one of Goldblatt’s old shirts and a pair of grey track pants.




  ‘Well?’ she said, concentrating on the chopping board.




  ‘It was...’ Goldblatt searched for the word.




  ‘What?’




  ‘Fine.’




  Lesley stopped chopping and turned around.




  ‘It was fine,’ he said. ‘Really.’




  ‘Really?’




  ‘Watch out with the knife, Les. You’re scaring me.’




  Lesley looked at him for a moment longer. Then she went back to chopping. ‘It’s not going to be like the last job, is it?’




  Goldblatt laughed.




  ‘I’m serious, Malcolm. It’s nothing to laugh about.’




  It wasn’t. They both knew how important this job was. After so long as a locum, he was deep, deep inside the last chance saloon, and the drinks weren’t getting any easier to come by.




  He sat down at the table and watched Lesley chopping. Even in an apron and sloppy old clothes, she was sexy. Of course, she’d be sexier without the sloppy old clothes. Or any clothes. Or the apron. Or maybe without the clothes but with the apron...




  ‘There’s a bottle of red on the table,’ she said, without turning around.




  Goldblatt got up and went to a drawer for the corkscrew.




  Lesley stopped chopping again, half an onion in one hand, and caught his eye. ‘So it really was all right, then?’ she asked. ‘Was it? Really?’




  Goldblatt shrugged. He picked up the bottle and twisted the corkscrew into the cork, thinking about Emma. ‘It’s just like any other unit. Every place has its idiosyncrasies.’




  ‘What does that mean?’




  ‘Nothing. Oh, don’t cry, Les.’




  ‘It’s the onions, you idiot!’ said Lesley, wiping at an eye.




  Goldblatt laughed. He put his arms around her and drew her close. She resisted for a moment, then settled back into him. Then she shrugged him away and went on chopping.




  Goldblatt got out a pair of wine glasses. ‘Anyway,’ he said, pouring the wine, ‘I haven’t met the Prof yet.’
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  THE NEXT MORNING, GOLDBLATT settled down in the doctors’ office with a coffee and the newspaper, giving the first patients in the clinic downstairs a chance to gather before he went and opened shop. In burst a thin, anxious-looking woman with a silk scarf draped over her shoulders.




  Goldblatt stared. What kind of a hospital was this? Couldn’t he even enjoy a cup of coffee in the doctors’ office without being disturbed by every Tom, Dick and Harrietta who wanted respite from the ward?




  ‘Dr Goldblatt, I presume?’ said the woman, exuding an exaggerated, unctuous femininity that almost made Goldblatt spit out the coffee in his mouth.




  ‘Could be,’ said Goldblatt suspiciously.




  The woman laughed, as if that was the most amusing thing she had heard for years.




  ‘I’m Professor Small,’ said the woman. ‘Dr Goldblatt, thank you so much for coming.’




  No. She said: ‘Dr Goldblatt, thank you so much for coming,’ as if she, Professor Small, was a famous society hostess, and the rubber-skidded vinyl floor of the cramped doctors’ office was the marble-slabbed lobby of her mansion, and as if he, Malcolm Goldblatt, was a movie star or concert pianist or at least a major entertainer who had done her the greatest favour just by deigning to appear.




  Goldblatt frowned.




  The Professor was holding out her hand. Goldblatt stood up and shook it.




  ‘Well, I’m very glad to be here,’ he said, which is what he supposed a major entertainer would say to a famous society hostess in the circumstances.




  ‘Are you? Are you really?’ enquired the Prof anxiously.




  Goldblatt shrugged. He would be, if only she’d let him finish his coffee in peace.




  ‘I must rush,’ said the Prof, managing to inject a tone of real regret into her voice. ‘I just wanted to pop by and say hello. I’m sure we’ll work very well together.’




  Goldblatt nodded. He had no idea why the Prof was so sure. There were a number of people with whom, regretfully, he had not worked well in the past, and first impressions, he had discovered, were a poor indicator of the harmoniousness of future relations. Still, he appreciated her optimism.




  ‘And we must have a talk about how we can help to make sure your next job is a substantive one,’ she said on her way out the door, leaving little time – in fact, none – to discuss when this talk might actually take place.




  And then she was gone.




  Goldblatt sat down again. He picked up the paper and started to read. But it was no use, the tranquillity of the office had been shredded. He got up and headed for his clinic on the first floor.




  The phone call came when he was with his last patient of the morning.




  Goldblatt interrupted his conversation with the old lady sitting on the other side of the desk and answered the phone. For a moment he couldn’t place the voice. It had a wheedling, whining quality, and he was tempted to hang up in disgust. But whoever was on the other end of the line knew his name.




  ‘Dr Goldblatt,’ said the voice for the second time.




  ‘Yes,’ said Goldblatt, and he smiled apologetically at the old lady in front of him, who was in the middle of telling him how she had broken her hip falling out of her wheelchair. The old lady nodded. In the NHS, she knew, the chances of a doctor hearing out the entire story of your hip fracture without a single interruption were pretty slim.




  ‘Dr Goldblatt,’ said the voice on the phone again. ‘This is Professor Small. I wonder if you could do me a favour.’




  Goldblatt doubted it. He rarely did favours for people who asked for them so brazenly.




  ‘I have a patient with me in clinic who needs to come in. Are there any beds?’




  Goldblatt rolled his eyes theatrically at the old lady. She responded with a conspiratorial smile, thinking there was some troublemaker on the phone. She didn’t know how right she was. There were beds, of course, but none that was empty, if that was what the Prof meant. Goldblatt had been forced to cancel three admissions that morning before clinic, following a brief but torrid conversation with Sister Choy. From what Emma Burton had told him the previous day, that was probably the norm.




  There was no point beating about the bush. ‘No, Professor Small. We have no beds.’




  ‘Dr Goldblatt, I have a patient with me in clinic who needs to come in.’




  ‘We’ve already had to cancel today’s admissions, Professor.’




  ‘Malcolm, my patient really must come in,’ oozed the Prof.




  Malcolm?




  ‘All right, send her to Emergency,’ said Goldblatt. ‘I’ll see her after clinic and sort things out.’




  ‘But she might wait hours for a bed in Emergency,’ said the Prof.




  It was true. It was truer than true. There wasn’t any might about it. She would wait hours for a bed in Emergency.




  ‘And she might end up anywhere in the hospital.’




  True again. There wasn’t a bed for her on the Prof’s ward, that was for sure.




  ‘Malcolm, I wonder if you would do me a favour,’ the Prof continued to ooze. ‘Do you think you could manipulate our beds and get this lady in on our ward? I’d be so grateful.’




  Goldblatt didn’t answer straight away. The Prof’s gratitude was a powerful incentive. But what about his principle, his big, important principle that he had invented only yesterday and which he had enjoyed repeating to himself so much. Was he going to throw it away at the first temptation? Was he so capricious? So fickle?




  He gazed at the patient on the other side of the desk. What would she think of him if she knew he was even considering that? But she had other things to worry about. Her dentures had slipped out of place, and she was busy working her lips surreptitiously in and out and over each other in a desperate attempt to reposition her teeth without using her fingers.




  ‘Dr Goldblatt?’




  He sighed. ‘Professor Small, I’ll see your patient in Emergency as soon as I’m finished here. I promise. I won’t be long. I’m with my last patient.’




  Professor Small had gone very quiet. There was only a tiny, mouse-like breathing on the other end of the line.




  ‘Don’t worry. If she’s sick enough to come in, I’ll get a bed for her somewhere.’ Goldblatt waited for the Prof to say something.




  ‘Oh.’




  ‘What’s her name?’




  ‘Broderip,’ whispered the Prof.




  ‘Is that B R O D E R I P?’




  ‘Yes.’




  ‘I’ll call Emergency and tell them to expect her, shall I?’




  The Prof didn’t answer. Goldblatt heard the muffled sound of a conversation on the other end of the phone. First the Prof’s voice, then another.




  ‘Dr Goldblatt, don’t call Emergency,’ said the Prof eventually. ‘Mrs Broderip will think about it. I’ll get back to you.’




  The Prof hung up. Goldblatt put the phone down. He stared at it for a moment. He had a hunch that the Prof’s patient – who wanted to think about whether she should take up the offer of being admitted – might not be quite as sick as the Prof had represented.




  By the end of the day, he hadn’t heard anything more about her. Goldblatt thought he had handled the situation pretty well. He had found the Prof’s wheedling, whining tone oddly nauseating, but he had managed to hold down his breakfast and provide a textbook response, he thought. In fact, he was quietly confident that he had probably earned quite a lot of credit with the Prof for his calmness and rationality.




  Or not. The next morning, when he arrived to do his round with Ludo and the HO, Goldblatt found a new patient propped up comfortably in bed twelve, enjoying a cup of tea and the fine panorama of north London that was visible from the seventh-story windows of the ward.




  Goldblatt stared at the name-label on the chart in disbelief.




  ‘Where did she come from?’ he demanded hoarsely of the HO.




  ‘Hornsey,’ the Broderip informed him helpfully from her sickbed. ‘The registrar didn’t want me to come in. Ooh, if I catch that boy I’ll give him a piece of my mind. Professor Small says to me: “Don’t worry, Mrs Broderip, I’ll get you in.” Course I’ve been under her for years, I have. Started with her when she was just a doctor. Doctor Small she was, and now she’s a professor. Hasn’t she done well for herself? Still, she deserves it. She deserves everything she’s got, that’s what I say. Lovely person. Isn’t she lovely?’




  Goldblatt kept his opinion to himself.




  ‘I won’t stay long, love,’ said the Broderip. ‘Be no bother. It’s just the Fatler’s,’ she informed him confidentially.




  ‘She means she’s got Fuertler’s Syndrome, Malcolm,’ whispered the HO.




  Goldblatt glanced pointedly at the HO. He was just about capable of working that out, even after only two days on the ward, since hardly any of the Prof’s patients had anything else.




  ‘That’s the one, love. Had it for years, the Fatler’s. Still, can’t complain. Suppose I should be grateful. Never had it as bad as some of them others. Awful, what it does to some of ’em. Gets ’em on the face, you know. Not me, touch wood. Bit on the arms, bit on the legs. Not too bad, considering. Got a little patch on me tummy, as well. I come up yesterday for the check-up and Professor Small says am I feeling tired? Well, who isn’t? So she says I better come in for a bit. Have that Surlane profusion.’




  ‘She means the Sorain infusion,’ whispered the HO.




  ‘That’s it. You see, she knows. She’s a clever one, this one. The Prof says: “Do you good, Mrs Broderip.” Do me good. I knew her when she was just a doctor, you know. Isn’t she lovely, bless her? She’s lovely, isn’t she?’




  ‘Yes, she’s lovely,’ said Ludo, as Goldblatt grabbed the HO’s collar and dragged her away.




  Fuertler’s Syndrome – or Fatler’s, if you were Mrs Broderip – had been gifted to the world by Jacob Fuertler, a Viennese dermatologist who published a landmark paper in 1908 describing the illness in three Viennese women. The cardinal manifestations of this rare disease are skin lesions that range from a brawny thickening at one extreme of the spectrum to thinning and ulceration at the other, with the colour of the affected areas ranging from a deep brown discolouration to an almost entire loss of pigment.




  No one really understood what caused the lesions in Fuertler’s Syndrome. Acres of Fuertlered skin had been cut out, sliced up, and peered at under the microscope, but no one knew why they occurred in the first place. People with Fuertler’s Syndrome have unusual antibodies in their blood, but are these antibodies cause or effect? Do they provoke the disease, or are they produced as a response to fragments of damaged cells released into the tissues? No one had been able to settle the question.




  In addition to skin changes, Fuertler’s patients sometimes develop various other problems. Chronic tiredness, dryness of the eyes and mouth, and low-grade inflammation of the joints are common. Nerve problems occasionally occur, with tingling in the hands and feet, and some patients develop mild muscle weakness. Less commonly, irregularities of the heartbeat, thyroid dysfunction, low-level anaemia, and mild deficiency of the blood’s clotting components are seen. These problems are almost always manageable with treatment, never quite going away, never quite causing any trouble. The combination of skin lesions with internal problems means that the disease is sometimes treated by dermatologists and sometimes by physicians in other areas of internal medicine. In keeping with medical tradition, each group typically derides the other’s ability to manage the illness – although in the case of Fuertler’s Syndrome, with faint enthusiasm. Outside the tiny world of committed Fuertlerologists, no one is much interested in treating the disease. They are greatly outnumbered by those who couldn’t care less about it and would gladly hand it on to anyone prepared to assume responsibility. Fuertler’s Syndrome is an ungrateful illness. It grumbles along with its tapestry of depressing and disfiguring skin lesions, and its accompanying panoply of irritating but minor ailments, rarely doing anything to cause alarm, rarely repaying the treating physician with discernible signs of improvement.




  On the other hand, there is one really serious complication that does occur in Fuertler’s Syndrome. Pulmonary fibrosis, a thickening of the lung tissues blotting out the delicate membranes across which oxygen passes to the bloodstream, develops in a small percentage of cases. In the majority of these patients the process of fibrosis eventually comes to a halt, leaving them with nothing more serious than breathlessness on exertion, but in rare instances the fibrosis is aggressive, progressive, and resistant to treatment. Even the most powerful forms of chemotherapy are unlikely to arrest it. For these patients, after every conventional therapy has been exhausted, the only option is a lung transplant, but it’s generally believed that the fibrosis will recur in the transplanted lung and therefore, given the scarcity of lungs for transplant, Fuertler’s patients are hardly ever offered the operation.




  Nothing that Goldblatt had seen suggested that Mrs Broderip was one of those rare cases, and much that he had seen – her hale and hearty demeanour, her robust complexion, her impressive weight – suggested the opposite. The HO gave a clear, succinct and passionate account of Mrs Broderip’s arrival, her ruffled red hair standing on indignant end and eyes blazing with resentment. Ten minutes after Goldblatt had left the previous evening, Emma Burton had rung her up and told her that she had cleared a bed for a patient called Broderip, and the HO had better stay around to clerk her in because she was being admitted as an emergency from clinic, and the Prof had a special interest in her. No, it wasn’t good enough for the on-call person to clerk her in. The HO had to do it herself. And four hours later this ‘emergency’ from clinic, who had taken the Underground back to Hornsey to get a nightie and prepare dinner for her husband – who couldn’t be left alone just like that, love, without so much as a hot meal to give him strength – turned up, and the HO had been waiting all that time just to clerk her in.




  ‘So don’t blame me!’ said the HO, fingering her stethoscope as if she was going to swing it at the first person who made a wrong move. ‘I was here until ten o’clock!’




  Goldblatt nodded. He had no intention of blaming the HO.




  It had been too easy, he realized. How could he imagine that his reasonable, measured, and calm response could have any effect on a prof? Especially a prof like the Prof.




  ‘Let’s go,’ he said to the HO.




  They went back out on to the ward, where Ludo was still with the Broderip.




  ‘She is lovely,’ Ludo was saying.




  ‘She is, isn’t she?’ said the Broderip.




  ‘Come on,’ Goldblatt said to Ludo.




  ‘Don’t you think she’s lovely, Malcolm?’ said Ludo.




  ‘Come on, Ludo,’ he repeated through gritted teeth.




  ‘See you soon,’ called out the Broderip cheerfully, and went back to sipping her tea.




  They did the rest of the round. The HO pushed the notes trolley back into the doctors’ office.




  Goldblatt sat down. He glanced at the notes trolley and saw the Broderip’s name on one of the files. He shook his head.




  ‘What’s wrong, Malcolm?’ asked Ludo knowingly.




  Goldblatt didn’t reply. He looked around the doctors’ office. Tatty brown Manila folders lay amidst the papers and X-ray folders that littered the desks. He gazed at one of them. Suddenly he felt like throwing it out. Goldblatt’s first instinct was to throw most things out unless they had a clear and useful purpose that he could identify within ten seconds, especially in hospitals, where every document exists in duplicate except for those that are really necessary, which often don’t exist at all. He practised wholesale disposal whenever he could, particularly with medications. This was a legacy of six months that he had spent as a registrar on a Geriatrics unit, where every patient came in clutching a bag bursting with drugs, a good portion of which had side effects that were far worse than anything they were supposedly meant to treat. Most of the others had been prescribed to counteract the first lot. From his very first day on the unit, Goldblatt had joyfully slashed long lines across the medication charts, often cancelling half a dozen drugs at a time.




  ‘Let’s get rid of these, shall we?’ Goldblatt said, picking up one of the brown folders.




  The HO’s face was buried in the drug formulary, where she was trying to work out whether a drug called Cetirizine, which one of their patients was taking, could give you a rash. Goldblatt thought he should let the HO discover for herself that Cetirizine was normally prescribed as treatment for a rash. With luck, that would teach her to find out the easy way next time, by asking the patient why she was on it.




  Ludo glanced at the folders doubtfully. ‘What are they?’ she said.




  ‘No idea,’ replied Goldblatt, gathering the rest of the brown folders up from the desks.




  ‘Shouldn’t we look before we throw them out?’ asked Ludo.




  ‘Why?’




  ‘To find out what’s in them.’




  ‘Do you want to know?’ asked Goldblatt.




  Ludo shrugged.




  ‘I had a professor of Ophthalmology when I was a medical student,’ recounted Goldblatt, sitting back and switching seamlessly into old-timer mode. ‘He had a saying I’ve never forgotten. “If you don’t look, you won’t see it”. Has a nice ring, don’t you think? “If you don’t look, you won’t see it.”’




  Ludo watched him suspiciously. ‘Isn’t that obvious?’




  ‘Yes. So obvious you might never realize it for yourself unless someone told you. Ask yourself how many times have you not quite managed to see the full retina with your ophthalmoscope – or listened to every part of the lung fields with your stethoscope, for that matter, or got every limb positioned so you can test every reflex properly – and you’ve said to yourself, it’s OK, I’ve seen enough?’




  Ludo rolled her eyes. Probably every time she examined someone, thought Goldblatt.




  He glanced at the HO, who had looked up from the formulary and was watching him. ‘Never cut corners in examination,’ he said. ‘Never just assume it’s OK. The one time you make that assumption, I can guarantee you, will be the one time you’re wrong.’ He repeated the mantra solemnly. ‘If you don’t look, you won’t see it. They only gave this professor four lectures to cover all of Ophthalmology, and he didn’t really expect us to remember any of it, but he wanted us to remember that. That, and one other thing he kept telling us to remember.’




  ‘And?’ demanded Ludo derisively, pretending she didn’t care what the old ophthalmologist had said.




  ‘He was right. We didn’t remember any Ophthalmology.’




  Ludo and the HO jeered.




  ‘Now, this is Goldblatt’s variant of the rule,’ said Goldblatt, holding a finger up in the air.




  Ludo and the HO waited.




  ‘If you don’t want to see it – don’t look.’




  Ludo frowned. The HO glanced questioningly at her.




  ‘If you don’t want to treat the renal failure in a terminally ill patient who’s got two days to live and really doesn’t need your treatment, don’t do the test. If you don’t want to reinforce someone’s obsession with their blood pressure, don’t put on the cuff. If you don’t want to see it – don’t look. Both of the principles are right. The trick is to know when each one applies. Look – or don’t.’ Goldblatt held out the folders to Ludo. ‘Here you are.’




  Ludo stared at the folders, as if transfixed by some barely resistible force emanating from their brown covers. They were just folders. But Goldblatt had done something to them. Suddenly the act of taking them had become an enormous, wrenching test of moral courage.




  Ludo wasn’t big on moral courage. And failing tests was one of her specialities.




  She squirmed away, shaking her head. Some primal survival instinct told her that to take the folders was dangerous, to receive them was to create an unseverable bond between herself and those folders – whatever they were – which might exert malign and unforeseeable consequences over her far into the future.




  Goldblatt held them over the rubbish bin.




  ‘Don’t!’ cried Ludo.




  ‘What?’




  ‘Don’t throw them out, Malcolm.’




  Goldblatt smiled. Perhaps the bond had already been created. ‘All right.’ He tossed the folders on the floor under one of the desks.




  ‘What was the other thing?’ asked the HO.




  ‘What other thing?’




  ‘The other thing the Ophthalmology professor told you.’




  ‘Beware the unilateral red eye.’ Goldblatt turned to Ludo. ‘And the causes of the unilateral red eye are...?’




  ‘Please, Malcolm,’ whined Ludo.




  He put out his thumb, ready for the first answer.




  ‘Look at the time! I’ve got a Dermatology clinic,’ said Ludo, and walked out.




  Goldblatt glanced at the HO. ‘Incidentally, the Cetirizine Mrs Lamb is on. The one you were looking up. In the formulary. It’s the cure, not the disease.’




  The HO frowned.




  ‘It’s the treatment for her rash.’




  ‘Oh. Right.’ The HO paused. ‘I would have worked that out.’




  She soon left on what would become her daily visit to the Radiology bazaar to barter over the X-rays that hadn’t been performed the previous day. Goldblatt pulled the admissions book out of a drawer in one of the desks. Thanks to the Broderip’s miraculous appearance, he now had one less bed than he had previously assumed. He looked at the names of the patients who were scheduled to come in that day and chose the one with only two previous cancellations. Everyone else had three. He paused for a moment, took a deep breath, and dialled.




  A woman answered the phone.




  ‘Hello,’ said Goldblatt. ‘Is this Mrs Anderson? It’s Dr Goldblatt here from Professor’s Small’s—’




  Goldblatt stopped. Mrs Anderson was already crying.




  As he listened to Mrs Anderson weep, Goldblatt could just glimpse the Broderip through the open door of the office. Propped up in what could have been Mrs Anderson’s bed, she had finished her tea and fallen asleep, mouth gaping, snoring contentedly.




  It took ten minutes to console Mrs Anderson. He promised to reschedule her quickly and swore the delay wouldn’t worsen her condition. Even so, she was still sniffling when he put down the phone. He stared at the undeservedly snoring Broderip, and thought of the weeping Anderson. There were too many Andersons and too many Broderips, he thought. There were too many Andersons and too many Broderips, and they were inextricably linked by a cruel and immutable mathematical relationship...




  He had discovered a new law of medicine, if not of nature! Because what was the Broderip–Anderson Principle, as Goldblatt immediately named it, if not such a law?




  But what was the message buried in the Broderip–Anderson Principle? There was no joy to be had from it, no reason for him to smile. It was a monumentally depressing discovery. And yet, the very simplicity of the Principle’s flawless, depressing perfection – its essential truth, so elusive yet so obvious when laid bare – gave Goldblatt a grudging satisfaction, much like the guilty pleasure that he imagined his medical predecessor and fellow humanitarian, Dr Guillotin, must have felt when he heard the first dull thud of a head falling from the block of his newly invented machine.




  Broderip–Anderson. Goldblatt toyed with the name. He could see it in his mind’s eye. He was dissatisfied. It lacked something. Not exactly a name to die for. Not even a name, as Khrushchev might have said, for a shrimp to whistle for. What was in a name? Everything. Shakespeare, who famously denied it in print, was either a complete madman or more probably was trying to keep a commercially sensitive discovery to himself. Goldblatt frowned. The name needed something. Exoticism, mystery, allure. Anderssen, he thought suddenly. Yes. Anderssen. There was something Scandinavian and tall about it. Blond, bearded, with the kind of craggy, bleak, Kierkegaardian intellect that could cook up such a principle. Or lithe, slim, blonde, and ready for sex. Whatever. Anderssen it was.




  The Broderip–Anderssen Principle. Perfect!




  No, it wasn’t perfect. It was far from perfect. Not the principle, but the events that had led to its discovery.




  It wasn’t just the Prof, flying in the face of his utterly rational and calmly delivered response to her request to admit the Broderip. Profs fly in the face of rationality all the time. It was Emma Burton. Hadn’t they had a conversation? Hadn’t they agreed who was going to do what? Hadn’t they concluded the admissions were going to be handled by him? And hadn’t it all been – not to put too fine a point on it – fine?




  Or had he just imagined the whole thing?
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  WHILE GOLDBLATT WAS SITTING in the doctors’ office on the seventh floor, pondering his awful discovery of the Broderip–Anderssen Principle, Professor Small was sitting in her own office on the first floor. She too was pondering. Not the Broderip–Anderssen Principle – of which she hadn’t yet heard – but its discoverer. As she pondered, she swivelled her chair around and stared at something stuck on the wall.




  If anyone had been able to see the Prof when she was alone in her room, they would have often seen her in this posture. At first glance, the thing on the wall looked like a huge ruler made out of cardboard. It was about eight feet high, and numbered in hundreds up to 1800, which was written in bold figures at the top, with closely spaced lines dividing each hundred into units of ten. A thick column of red rose from the bottom to about half its height.




  The Prof herself had conceived, designed, and created this scale many years earlier, after an epidemiologist called Dr Murdoch in Glasgow had estimated for her that there were approximately 1800 patients with Fuertler’s Syndrome in Britain. It was the Prof herself who had progressively filled in the lower part of the scale with scarlet paint as the number of Fuertler’s patients on her clinic list grew. Month after month, year after year, she had raised the level of the red column, adding a new band of paint whenever she had accumulated another ten patients. If you looked closely, you could see the lines where each band of paint had been added to the one below it, like the rings on a tree telling the history of its growth. The red column had reached 960. It had been at 960 for over five months, and the Prof still had to acquire another three patients before she could get her tin of scarlet paint out of the drawer in her desk and take it to 970. And above 970 there was still such a long way to go. There was so much white, an empty, yawning wasteland begging to be filled in. And the Prof wanted to fill it in. She yearned to fill it in. She could never rest, she knew, until the very last bit of white had been obliterated, and the column of red rose all the way to the top.




  The Fuertler’s Scale was a great motivator for the Prof. But it could also be a great depressor. Like the proverbial glass of water, sometimes it looked half full, and sometimes half empty, reflecting the Prof’s own mood. It was also an incredibly silly object to have on the wall of her office, like some kind of display marking the progress of a church charity appeal, and the Prof felt embarrassed when people came into her room and saw it. She suspected that they talked about it later. Sometimes she wondered if she had outgrown it. But can you ever entirely outgrow the icons and amulets you have clung to in earlier, more desperate times? You can disown them to others, but can you disown them to yourself?




  Andrea Small had tried once to take it down, but simply hadn’t been able to. She had never tried again. After all, she had created it. Sometimes she talked to it. ‘Scale,’ she would say when everything was getting too much for her, ‘what am I going to do?’ The Scale never answered, of course. The Prof didn’t expect it to. She wasn’t mad, after all.




  In short, the Prof’s relationship with the Scale was probably the most profound emotional involvement in her life. It was certainly the most complex.




  When the Scale seemed half full, it was like a comrade in arms, an old, trusted girlfriend who had been with her from the very start and was the only one who could really understand everything she had been through. And when it was half empty, it was like an old, estranged girlfriend who had turned on her and not only knew every secret of what she had been through, but mocked her for it with all the cutting cruelty that only an estranged girlfriend can wield.




  When the world looked at her, Andrea imagined to herself, it didn’t see her doubts, only the perfect façade she projected to the outside. It saw only the cool, efficient, learned, and thoughtful scientist, the sensitive doctor, the visionary professor, and the elegant dresser. As Imelda Marcos had been to shoes, so Andrea Small was to silk scarves, preferably from Liberty. She always wore one draped over her shoulders, or, if she was wearing a white coat, bunched around her neck. The silk scarf, she felt, was a central element in the image she portrayed to the world, alluding to her exquisitely feminine taste and sensitivity, while underlining her seriousness and position for all the world to see




  But the doubts were there. Bottled up inside her, they boiled and bubbled, frequently threatening to explode, even as she maintained the perfect façade for the sake of her patients, and even as the column of red on the Scale climbed steadily up the wall of her office like some Dorian Gray thermometer of her inner uncertainty. Would the column rise any further? Nothing lasts for ever. As it had risen, so, one day, would it fall?




  The perfect façade was just that, a façade that she pushed along in front of her like a heavy shield on castors. And the constant effort of pushing it meant that she could never forget what really lay behind it.




  It had been like that ever since the day twenty-nine years earlier when Andrea Small arrived in Liverpool to start her medical training and found herself surrounded by big, loud, brash boys who had never voluntarily admitted ignorance in their lives, many of whom later ended up as alcoholics, adulterers, and professors. But it made no difference how they ended up. She had been thrown on to the back foot from the very beginning, and had never recovered.




  No matter how much medicine Andrea knew, it was never enough when faced with someone louder and noisier than herself, even when she knew that person was an inveterate bluffer and liar and never spent any time learning anything properly. She was always waiting for the moment when there would be harmonious discussion and a peaceful interchange of ideas undisturbed by the blistering heat of rivalry. But that utopian time never arrived. When she was a medical student, she thought all the bluff and bluster would end when she graduated and became a member of the profession. And when she was a house officer, she thought it would end when she was a senior house officer and had full registration. And when she was a senior house officer, she persuaded herself that surely it would end when she had passed her specialist exams and was a registrar. And so on. And finally she realized that it would never end and that the cruel, caustic world she inhabited was the one in which she would always live, a world of incomprehensible bravado in which she was the only one, it seemed, who was aware of her own deficiencies, and, like some kind of self-nominated modern-day Christ, had taken on the burden of self-doubt for everyone else.




  This was wrong, of course, as all the alcoholism and adultery later proved. But these weren’t ways of coping with self-doubt, they were ways of seeking oblivion from it. Whereas Andrea, who rarely drank and hardly ever committed adultery, wasn’t able to find oblivion from her self-doubt, and therefore experienced it down to the very core of her being.




  She picked her way gingerly amongst the loud, brash, future adulterers and alcoholics in Liverpool, bouncing like an easily bruised pinball between their blustering buffers, and on through specialist training in a succession of hospitals. Somehow she survived, although as to the cost, the final account was still in the making. She learned to avoid, evade, ignore, and repress, and these skills, combined with her natural abilities to insinuate and ingratiate, got her through. Thirteen years after that first day in Liverpool, she was appointed as a consultant in London on a unit run by a physician called Dr Edward Wilkinson.




  But that wasn’t the end of her torment. It wasn’t the beginning of the end. It wasn’t even the end of the beginning.




  Dr Wilkinson was a prickly, old-style general physician who prided himself, erroneously, on his ability to treat everything. His unit wasn’t exactly a powerhouse in the hospital, more of a backwater where little had changed for decades or even centuries. But Edward Wilkinson was a pillar of the local medical community and, like any pillar, no one dared to knock him down. It was likely that he had selected Andrea Small, after the previous young consultant on the unit had fled to New Zealand, because he wanted someone he could dominate, someone who wasn’t going to criticize the antique practices he still employed – exactly the opposite type of person, oddly enough, to Dr Morris, whom Andrea would choose when her own turn came to select a junior consultant seventeen years later. And Dr Wilkinson, who was an excellent judge of character as well as an accomplished bully, had chosen well. He quickly exposed Andrea’s insecurities as a new consultant and picked at them incessantly, ensuring that they would never heal. He regularly humiliated her in front of the registrar and house officer on ward rounds with complicated questions that he looked up deliberately on Tuesday afternoons, and asked her to examine patients with subtle physical signs that she invariably failed to detect. Ducking and weaving to avoid the flak that Dr Wilkinson spat at her, she never really had a chance to develop the manner and cool confidence of a consultant. She lost faith in her ability to diagnose any but the most flagrant and advanced cases of the most common diseases. When Andrea looked back on that time now, it was barely believable that she had survived, let alone that she went on to rise to a professorship.




  It was Fuertler’s Syndrome that came to her rescue. Fuertler’s Syndrome – a disease so vanishingly rare that only 1800 people in all of Britain were estimated to have it – that finally allowed her to create a façade that would stand up to the unrelenting corrosiveness of the world that surrounded her.




  If one didn’t know the details, one might easily be forgiven for thinking that Andrea Small’s ascent to a professorship had taken place according to some cunning and prescient plan that she had made up as a medical student, and that her decision to specialise in Fuertler’s Syndrome was the most cunning and prescient thing about it. As time had gone by, she had begun began to speak as if she actually had made the plan, saying things like: ‘When I first decided to start treating Fuertler’s patients...’ But the truth was that she had never ‘first decided’ anything. Instead, she had inherited a Fuertler’s patient from Dr Wilkinson, as many other junior consultants had inherited a Fuertler’s patient or two from a senior consultant on their unit who had got sick of seeing them turn up year after year with their mystifying skin lesions that never went away. The difference was that Andrea Small then inherited a second Fuertler’s patient from a senior consultant on another unit, who referred the patient to her on the flimsy pretext that, having recently taken on one Fuertler’s patient, she obviously had an interest in the disease. This too happened to other junior consultants, but having a patient pressed on you from another unit wasn’t the same as having to take one from your own boss. Even junior consultants had the right – and some in the profession might say the responsibility – to send the patient straight back to the unit they had come from. But Andrea was too unassertive to rebel against this flagrant act of exploitation and resentfully acquiesced. Doctors, like most mammals, can smell weakness. Acquiescence in accepting an unwanted patient is like posting an advertisement for more. Two additional Fuertler’s patients followed, then another, by which time Andrea Small had accumulated the entire Fuertler’s caseload of the hospital, and had become, to the amusement of the consultant body, the hospital’s Fuertler’s ‘expert’. Andrea thought this was merely one more joke that life was playing on her.




  But at some point she began to realize that this apparent joke might not be a joke at all. In fact, it might turn out to be the best thing that had ever happened to her. People still laughed about her being the hospital’s Fuertler’s expert, but to her own surprise, after a couple of years, she saw that this was precisely what she had become. A couple of newly diagnosed Fuertler’s patients turned up on her doorstep. She began to get referrals from other consultants around London, only too happy to offload their Fuertler’s patients to the new expert down the road. To everyone’s amazement, she took them.




  In those days, before she became a great Fuertlerologist, Andrea Small still had enough grasp of reality to recognize that Fuertler’s Syndrome isn’t a very important disease in the great medical scheme of things. But at least it was a disease. More importantly, it was her disease. She began to understand how precious is a disease which one can call one’s own. Andrea’s expertise in Fuertler’s Syndrome gave her an independent position from which to face Dr Wilkinson’s assaults. The frequency with which Dr Wilkinson attacked her over it, mocking and deriding this foolish, unimportant illness, showed how valuable it was. Andrea realized that the very deficiencies of her disease, its rarity and unpopularity, could be its strengths. They concealed a small yet apparently perfectly usable door to security and success.




  The more Dr Wilkinson laughed and mocked her for it, the more secure she felt. Dr Wilkinson could laugh all he liked. Fuertler’s Syndrome was hers! Hers! It was beyond his poisoned grasp. One day he would be gone, but Fuertler’s Syndrome would remain.




  Eventually Dr Wilkinson did go. He marched crabbily off into retirement, and Andrea Small, with her thirty Fuertler’s patients, inherited the unit. And thus she might have remained, head of a small, unexceptional unit with an unusually large caseload of Fuertler’s mixed in with the usual panoply of diabetics, heart failures, bronchitics, arthritics, and the others who make up the clientele of a general medical unit, if not for the arrival on the scene of Margaret Hayes.




  Andrea Small would never forget the day she met the person who was to play such a large part in her life.




  A big, solid woman with over-rouged cheeks and dyed brown hair in a beehive hairdo knocked on her door. The big woman came into her office, which wasn’t much bigger than a cupboard in those days, took one look, and said: ‘We’ll have to do something about this.’




  ‘About what?’




  ‘About this office, Dr Small,’ said Margaret Hayes. ‘It isn’t big enough to swing a cat in.’




  Andrea was half inclined to throw this big, bustling, beehived busybody out of the office to which she seemed to have taken such a dislike.




  Fortunately, Margaret Hayes didn’t give her the chance. ‘I have come to you with a proposition,’ she said.




  ‘What proposition?’ asked Andrea, wondering if it had anything to do with cats.




  ‘My patients have spoken very highly of you, Dr Small,’ said Margaret Hayes, who readily adopted a proprietorial tone.




  ‘Which patients?’ asked Andrea, feeling confused.




  ‘Mine,’ said Margaret Hayes. ‘A number of them attend your clinic. The Foundation feels that it is time to make a commitment to one hospital as a centre of excellence.’




  ‘Which Foundation?’ asked Andrea.




  ‘The Fuertler’s Foundation, Dr Small. I am its secretary, and I have come to make a proposition. The Foundation feels that the time has come for a centre of excellence for Fuertler’s patients. Fuertler’s patients are being denied the excellence that other patients have. Is this right? Do you have the ability to head that centre of excellence, Dr Small? Think about it.’




  Andrea thought about it. ‘Yes,’ she said.




  Thus, in one exquisite moment of mutual bluff, a partnership was born.




  Margaret Hayes had been in charge of the Fuertler’s Foundation for all of two months, having taken control from some drooping lily who had been running it so effectively that Andrea Small, the only doctor in London who would confess to having an interest in Fuertler’s Syndrome, had never even heard of it. Its membership numbered all of eleven. This was something Margaret Hayes didn’t tell Andrea on that fateful day. Andrea, on the other hand, knew as much about running a centre of excellence as she knew about performing cardiac surgery, which is something she didn’t tell Margaret Hayes. Margaret Hayes had perceived very clearly that she required a medical alliance to cement the place of the Foundation in the hearts of the nation’s Fuertler’s sufferers, preferably with someone pliant, needy, and undemanding, and within a minute of meeting Andrea Small she guessed that she had found the right person. Andrea, who knew nothing about alliances and had never even thought about what kind she might want to have, merely sensed that something exceptional was on offer – even if the offer was being made by a big, brash blusterer who had turned up in her office like a beehived version of the boys she had known in Liverpool – and she could either take the chance or spend the rest of her life regretting it. They were both right.




  In short, it was Margaret Hayes who was responsible for the fact that Andrea Small’s cunning and prescient plan to become a professor – the one she had never actually made – moved ahead as if on schedule.




  Margaret Hayes set about developing the Foundation with skull-crunching energy. How could she rest while her people – people with Fuertler’s Syndrome – were in need? Not one of them, not a single one, was getting care that was good enough. How could they? There was no care that was good enough. The Foundation was their only hope for improvement, their one chance, and the responsibility of it weighed so heavily on Margaret Hayes’s shoulders that she sometimes almost groaned with pleasure.




  The Fuertler’s Foundation grew, and, as its satellite, so did Andrea Small’s unit. As Margaret broadcast the news to her growing membership, Andrea’s fame as a Fuertlerologist spread over England’s green and pleasant land. And over Scotland and Wales too. Patients began to mention her name to their consultants, wondering whether they could be referred to her. Their own consultants couldn’t have been happier to oblige. The red column on the Scale in her office began its dizzying rise, slowly at first, then accelerating. Patients streamed towards Andrea’s clinic from all over the country. And every patient who streamed through the door brought an extra payment to the hospital from their local funding authority. For the first time, Andrea Small noticed, the hospital administrators listened to what she was saying. For the first time, they began to agree with the things she wanted to do.




  She set about the total Fuertlerization of her unit. Throwing her growing financial weight around to the full, she progressively divested her unit of its general medical functions. First, she turned her own clinic list into a Fuertler’s-only zone, leaving other patients to be seen by the SR and registrar. Then she squeezed funding out of the managers for a couple of specialist assistants to help in her Fuertler’s clinic as the number of referrals continued to rise. She stealthily transferred old non-Fuertler’s patients, many dating back to the days of Dr Wilkinson, to other units, employing any pretext she could concoct. Then she achieved her greatest coup. Over howls of protest from her fellow consultants, she succeeded in withdrawing her unit from responsibility for emergency medical patients. The labour of her junior doctors was still allocated into the rosters for the overnight on-call slogs, but the patients her doctors admitted went to other units, and Andrea herself had no responsibility for their ongoing care. With this step, the process was complete. Other than the clinics of the registrar and SR, and the occasional admissions that came from them, the unit had been Fuertlerized. Andrea herself was insulated virtually completely from contact with any other disease, which had been her dream ever since Dr Wilkinson had pulverized her faith in her ability as a general consultant. The sixteen beds of her unit on the seventh floor were as a shrine to Jacob Fuertler, occupied almost exclusively by the patients he had loosed on the world.




  But what were they doing there?




  Other than the tiny percentage of patients with severe pulmonary fibrosis, Fuertler’s patients had hardly ever needed admission before Andrea Small’s unit had turned into a centre of excellence. Not that her patients with pulmonary fibrosis weren’t important to the Prof. They were. The fact that Fuertler’s patients could get such a grave condition, and could even die of it – even if it was only a fraction of a percentage point who did – somehow made Fuertler’s Syndrome a more important disease than it would have been if all there was to it were blotches on the skin and an occasional blip in the heartbeat. But Andrea rarely had severely ill patients like that on her ward. To be honest, she wasn’t altogether comfortable with the thought that they were lying around in her beds and might actually die in one of them. To be even more honest – which was something she was prepared to be only in the locked privacy of her office, for obvious reasons – they scared her witless, and reminded her of those horrible days with Dr Wilkinson when she had people dying of heart attacks and lung cancers and emphysema and all kinds of awful things all over the place and had no idea what to do about them. She therefore had her patients with pulmonary fibrosis transferred immediately to a respiratory specialist called Dr de Witte at the East Surrey Hospital, despite the fact that the East Surrey Hospital was eight miles away and there was a perfectly fine clutch of respiratory physicians right there in the hospital with a unit only two floors below her own ward. A unit on which Dr de Witte himself had once worked, and which he had left a few years earlier after failing to get the appointment as unit head. The reason that Andrea continued to send her patients to him, even after he had left, was a mystery to all but those who knew the most intimate details of the Prof’s private life – or would have been, had they not spread such scurrilous rumours about her and Tom de Witte, a number of which were definitely untrue.




  But what about the other patients, the ones not blessed with pulmonary fibrosis? Were they never to be admitted? Margaret Hayes insisted that they should be. Andrea agreed. She devised a six-monthly work-up of fifty-four tests looking for every conceivable problem that was known to develop in Fuertler’s Syndrome and for quite a few that weren’t. There were ECGs and echocardiograms and thyroid scans and pulmonary function tests and X-rays and so many blood tests that any patient who came in was guaranteed to take home at least a borderline case of anaemia as a souvenir of their stay.
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