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            PART ONE

            SCOTLAND 1983–1992

         

      

   


   
      
         
3
            1

            COMEDIAN

         

         He speaks softly to me with a gentle Dublin brogue. His lower lip is stained with a white smudge of Aludrox antacid that he takes for his chronic indigestion. He sits facing me in his neat office lined with leather-bound journals and the many PhDs he’s supervised. I know that this man is the president of the British Society of Gastroenterology and when I hear him tell me, with a calm insistence you might imagine he has when inserting a colonoscope, that I’m not a fucking comedian I near shit myself. You do not want to be faecally incontinent in the office of the country’s top gastroenterologist. He has to put up with enough crap as it is.

         The year is 1984 and I have been qualified to practise for just over eighteen months. I’m working on the South Side of Glasgow, where nobody seems to have ten fingers. The old boys that I look after have worked all their lives on the shipyards in the days when health and safety measures were, to understate the case, secondary to production. Two hours before the Irishman summoned me, he had sat with the other physicians watching as I presented a case at the grand round in the main lecture hall.

         Grand rounds happen all over the country, usually weekly, and 4are a key educational opportunity for the medical staff. Rare conditions are sometimes presented, often in a teasing manner, with clues dropped here and there before, voila, like a magician producing the card you’d just thought of, the diagnosis is revealed and the case and its implications discussed. The presenting physician is the star of the show; he or she has to mug up on facts before the grilling that inevitably ensues from the audience. This is a test for young doctors: can they tell a story with skill, can they answer the quick-fire interrogation from their bosses, their peers? They are in competition with one another for references, for the next job, for a chance of becoming a consultant. I’ve worked on my turn for weeks. I know the timings, the gaps to get a laugh. I’ve played around with the lighting in the empty lecture hall the night before going on stage. I can do the talk in my sleep. The big day comes and I step up to the microphone.

         Here’s the punchline to my case. After the requisite details of the presenting complaint, the clinical findings on examination, the list of investigations, I reveal (because I’m secretly pleased to note no one in the audience has yet worked out the diagnosis) that we think the patient has… an amoebic abscess. I then say some more about amoebiasis that I have gleaned from the Oxford Textbook of Medicine, the big blue two-volume bible I owned in those pre-internet days. One detail about amoebic abscesses fascinates me: I learn that the pus looks like anchovy sauce.

         Pathologists must have been a hungry lot in those far-off days when various medical conditions were first described. You can imagine them salivating as they hacked away at cadavers on those beautifully carved dissection tables in Bologna or wherever. See those they are teaching, tiers of them in training, looking down at the carnage below, all of them thinking about their next meal. 5Pathologists talk of sago spleens and nutmeg livers. Pathologists are either starving or truly sick souls. I could never be a pathologist.

         Back in 1984 I had never tasted anchovy sauce; I had never tasted an anchovy. This is Glasgow, you understand, before its famed Garden Festival, before it became Miles Better, before all those Turner Prize winners and the ‘Glasgow Miracle’. But in the days leading up to my talk I knew what I would do in order to make my presentation memorable. I’d head to the supermarket. I’d buy some anchovy sauce. That, and a pan loaf.

         At the highlight of my talk I took out the bread, whisked out the bottle of sauce and upended it so that the audience could watch the grey briny muck slowly ooze out over a fresh white slice. The smell was not good. But the stunt worked. I got a big laugh.

         Then I slipped some other gags in, leaning forward to the mike, enjoying the amplified sound of my own delivery. This was a rush: I could see the grins, the smiles, and hear the occasional belly laugh. I was happy. This was being a doctor.

         Half an hour later I’m back in the mess and sipping on a coffee, inwardly ecstatic at the hilarity I caused with my amoebic abscess success. I’m bleeped about an hour after my presentation and head to the phone. That soft Irish voice. Could you come to my office just now, please?

         Everyone knew him as Gerry. Everyone knew that Gerry’s uncle, or his great-uncle, was with Scott at the Antarctic. He leans back in his leather chair. ‘That was brilliant.’

         This is how he starts as I sit across from him in his office. He goes on: ‘You paced that well, you got the main facts across, and you got a lot of laughs.’

         He pauses and I thank him for the compliment, then he says: ‘There’s only one problem, though.’ 6

         A longer pause.

         I wait and then he leans forward and glowers. His tone is urgent, insistent: ‘You’re not a fuckin’ comedian.’

         
             

         

         Gerry’s heart was in the right place, of course. The country’s top gastroenterologist was widely regarded as both wise and hilarious. He could do fart gags during the many after-dinner speeches he was skilled at delivering. And he could play a mean fiddle. On ward rounds he would deliberately read the wiry squiggles of an electrocardiogram tracing upside down and then pass them on to some underling, saying disingenuously: ‘Tell me what this means, I’ve no idea.’

         Years later I read a biography of Oliver St John Gogarty, and his character, his wit, powerfully reminded me of Gerry. Gerry was James Joyce’s Buck Fucking Mulligan in the flesh. If said junior ostentatiously turned the ECG the right way up (and didn’t get the gag) Gerry would be scathing a microsecond later. Behind their backs he’d turn to his trusted registrar and whisper: prick.

         His idea of a weekend ward round was to sidle up to you in a corridor and ask anxiously: ‘Everything’s OK, yes?’

         And then, when you said it was, he would thank Jesus and wipe once again at the white alkali stain on his chin, say cheerio and turn on his heels for home. This was his sign of trust. This was when you knew you were doing OK. If he had to actually do a ward round it was because he thought you were a prick.

         Back in his office after telling me I’m not a fuckin’ comedian he leans in towards me and explains. He stresses that you can get away with anchovy-related frivolity but only once you have established yourself, only once your colleagues have begun to take you seriously. I enjoyed hearing this paradox, but, perhaps noting my grin, he 7quickly pointed out that I was still a long way down the mine and could only act the goat, like him, once I’d made it: ‘And that will take you about ten years.’

         Ten years!

         
             

         

         Maybe I’d been lucky to get even this far in the job. One of his colleagues on the north bank of the Clyde had told me six months earlier that my career in medicine was over. I was only four months into the career at that point. My sin? Mimicry.

         His name was Hutchinson and he was a senior cardiologist and another renowned medical wit in the city. There was an ancient professor he had to work with, an uptight old guy. Hutchinson would point the professor out to us when he saw him lurking at the end of a corridor avoiding work. Hutchinson asked that we pay special attention to the professor’s pristine white coat that he had buttoned right up to his Adam’s apple. We would grin at this sartorial pomposity. Hutchinson had once told some wet junior, ignorant of the staff members, to go up to the professor and ask him if he could cut the hair of a patient in one of the bays: he’s the hospital barber, yes, him in the white coat over there, go on… ask him.

         Hutchinson was a bon viveur who would buy bottles of Pomerol for the cardiology team on their Christmas night out. He was well known too for his affected accent, this cultivated to disguise his more plebeian origins. He would lift his stethoscope from a patient’s chest and ask me to go and have a listen in. Then the questions would start. Had I heard a third heart sound or a fourth heart sound on auscultation?

         ‘OK, Quinnie, tell may, is thair a thid hot soind or aifort hot soind?’

         If I said third he’d say fourth; if fourth he’d say third. I couldn’t win. ‘Care-dee-oh-loh-jay is not your fist soot, is it, Quinnie?’8

         I quickly mastered my impersonation of Hutchinson.

         His manner was Olympian, but the supposed hot-air balloon of his ego could be exploded by the timely intervention of the notionally powerless. There was a well-known story of a toothless elderly patient from a rougher part of town who had once said to him, surrounded as he was by a large retinue of junior trainees, that she had known ‘his maw, Maisie’. Maisie, maw of Hutchinson, had once been the old soul’s neighbour and had lived ‘up her close’. ‘Close’ being a narrow alleyway associated with slum tenements. The trainees listening to all this turned away to stifle their snobbish guffaws.

         He once caught me laughing behind his back as he examined another lady’s precordium with one hand while straightening his lank fringe with the other. He could see me giggling in the bedside mirror. Calm yourself, Quinnie, I’m just adjusting my toupee. One morning he called my friend and fellow house officer Ian McKay. The voice down the phone asked Ian: ‘McKay! Where is that echocardiogram report?’

         Eh-koh-care-dee-oh-grem.

         Ian’s reply?

         ‘Fuck off, John.’

         ‘Fuck off, John? That’s an interesting reply, McKay. I take it you have concluded from our little exchange that I’m Quin?’

         ‘Cut it out, John.’

         The voice at the other end is now shouting at Ian: ‘McKay! This really is Hutchinson! Get a hold of Quin and tell him to come up and see me right now! And tell him his career in medicine is over.’

         I was twenty-two years old.

         
             

         

         Mimicking a consultant. Biologists think, as with butterflies, that mimicry is a prime example of Darwinian evolutionary theory, 9a protective measure. By appearing to look like a leaf with grub-bored holes, the butterfly avoids being eaten by its predator. Maybe a cheeky junior doctor pretending to be a senior does not quite fit into this protective pattern; Hutchinson’s tastes (I felt sure) ran to Chateaubriand with a Béarnaise sauce as opposed to tenderised slices of trainee doctor. With such childish behaviour I was truly acting like a junior. Maybe we were not evolving upwards as a profession. Maybe we were regressing. Certainly the persistent labelling of non-consultant doctors as ‘juniors’ was something many, particularly my father, would later regard as a prime example of medical infantilism. I can still hear him say, many years later: ‘You’re thirty years old! You’re a senior registrar, for God’s sake. How long are they going to call you a junior?’

         Senior registrars, even if they were forty, were still ‘juniors’.

         I practised mimicry, honed my impersonations. The hospital had provided me with a small, lonely room in the liquorice allsort block of residences overlooking the M8. I would copy the traits of people like Hutchinson that I admired and then adapt them to my own fragile persona as a doctor.

         Glasgow slang is called ‘patter’. I was into thieving patter. It was patter theft. Even using this expression, patter theft, is stealing again. I stole it from a proper fuckin’ comedian.

         I stole stuff from all over the shop. ‘Clerk-in’ is the term we use for the process that begins with an introduction to a patient and ends with the documentary evidence of the encounter, currently on paper, soon (we keep being promised) to be electronic some time in the twenty-first century. Both the meeting and the document were termed thus: a clerk-in. I’d read and admired the various styles of clerk-ins and would rip off anything that took my fancy. I’d note presentational layouts that would call attention to the organised 10mind of the scribe. There were quirks in the calligraphy of some that would catch my eye, a tendency to higher legibility or a more extensive use of blocks, perhaps. Acronyms that I’d never come across could be particularly pleasing to pinch, such as PERLA: pupils equal and reactive to light and accommodation. This is a highly reassuring acronym to read; you do not want your pupils to be fixed and dilated. Problem lists at the end of a clerk-in made presentation easier when telling the tale to the consultant on (what we called in Glasgow) the post-receiving ward round.

         In England, ‘receiving’ was known as the ‘take’. Does that say something about the two cultures? One takes, the other receives? The ‘take’, then, was that group of patients we had admitted over the preceding twenty-four hours. I’d watch how my registrar bosses, Kris and Martin, would present information, how they would talk at meetings. I’d nick phrases from them that I found amusing because they would use them so often: ‘Hi team!’ or ‘soooperb’ or ‘absolutely’. The game was then to sneak these into the conversation without them suspecting you were taking the piss.

         I was reading Michael Herr’s Dispatches at the time and, as the grunt on the wards, would do my best to try to squeeze some of that groovy ’Nam argot into the ward rounds. Coppola’s Apocalypse Now was showing at the cinema. As the ward round started, Kris or Martin were in the Captain Willard role. This might begin with one of them saying to a group of house officers: ‘Hi team, all set to roll?’

         ‘Absolutely.’

         ‘Who’s in bed one?’

         ‘Lady with pneumonia, she’s on the mend.’

         ‘And going home soon, I imagine?’

         ‘Yes indeed, on Wednesday. Soooperb. Outstanding.’

         Perhaps they might glower if your impersonation was a tad too 11obvious. As the years piled on, my patter on ward rounds became a palimpsest of gags and obscure verbal tics that were, in effect, the purloined references to people I’d long lost contact with and my current team had no knowledge of. And so all those words dropped randomly into ward conversations functioned as a belated tribute to all those who had trained me, even if the initial usage was only in jest. Absolutely.

         Maybe this is true of all doctors: our style, like that of writers perhaps, can be compared to some glutinous smoothie drink concocted of various ingredients spun together in a blender before serving. You might sample one colleague’s phrasing, his or her method of healthy exhortation as the spinach, the necessary green in the recipe; another’s risqué gags might be the ginger, the spice. Whether the result, your style of bedside manner, was palatable would as often as not be a matter of taste.

         Maybe Kris and Martin had seamlessly incorporated daft phrases from people they had once worked with and duly taken the piss out of, people from their pasts who had said ‘hi team!’, ‘absolutely’ ‘seuntimetres’ or ‘soooperb’ every two minutes or so. Maybe the kids I’ve trained over the past thirty years are saying these very phrases on the wards right this minute. Fuckin’ A.

         I’d even covet some highly stylised physical characteristics of my colleagues. I’d watch their gesturing as closely as one of those TV impersonators like Mike Yarwood who were all the rage in those days. I’d stand at the microphone in an empty lecture theatre before the audience arrived and practise copying a chopping gesture to emphasise a point that I’d learned from studying one of the brightest young professors in the UK. I’d yarwood a two-handed slow chop at the exact moment, at precisely the key point I wanted to stress. I was signalling that this, this (chop movement), was the take-home message.12

         My incessant parroting would become truly ludicrous in time. I remember much later in my career sitting in a management meeting that was predominantly staffed by male colleagues. The ape-like alpha power play committee nonsense was beginning to bore me. I studied the gestures around the table: the hands clasped behind the head pose that enabled the bearer to proudly reveal a damp patch of axillary sweat that stained his Jermyn Street shirt (a disgusting circular burst of rose on pink); the balancing of a prognathic chin on a thenar eminence as with the classic author pose. I decided to go the full Michael Corleone: arms and hands placed steadily on the wings of the chair, legs crossed at the knee with trousers hitched, the steely gaze held steady at the room. The gaze intended to be read by the others as hinting: ‘I might go to the bathroom in a second to recover my revolver from the back of a cistern.’ Amazing what you can come up with in order to get through a tedious afternoon.

         Eventually such practised mimicry would extend to me pacing across a stage while lecturing. I’d imitate those monstrous egomaniacs who have colonised American medical presentations. I’d break up a pointless walkabout with an occasional insouciant lean on the lectern, again in the style of those Midwestern narcissists. While prancing about thus I’d tell the students that this style of presenting was precisely how not to lecture. This silliness kept them awake for five minutes before they resumed mutual relief in the back rows or whatever students get up to nowadays to distract their brains from Twitter and mountainous debts.

         But I’d never master the impersonation of another American, one academic star who impressed me deeply. I came across this guy at an international conference on diabetes. His technique, hard won I suspect, was to commence a vague train of thought that would slow down as if his brain were a local steam engine approaching a 13minor country halt with a single platform. His logic seemed to be on a go-slow; it was as if he might (shockingly) grind to a halt with an appalled wheeze. But then suddenly, as if out of nowhere, he would shovel another spade-full of coal into the tender of his mind. His thinking would then fire up quickly and stun the audience with the gleaming terminus of his theory, his cathedral of cleverness: an Antwerp, a Milan, a Grand Central Station of a conclusion. Such an electrified high wire of an act would prove utterly beyond my mimetic abilities.

         
             

         

         Some time in my first week working as a doctor I began a shift in the Accident and Emergency department, Casualty, or Casuality as the locals called it. The building was low-ceilinged and on one floor; the main entrance was on busy Castle Street, a road that connected the centre of the city to the motorway linking us to the capital and south to England. Ambulances queued up under a flat-roofed entry bay to empty their loads. A plaque to Joseph Lister hinted that this was a place of some seriousness; Lister came up with the idea of sterile surgery here. His was probably the last clean thought in the vicinity.

         Across the road was the Manx bar, patronised by alcoholics with open tuberculosis. They drank beer and purple Buckfast fortified wine, spat gobbets of infected sputum onto the sawdust covering the floor. A+E was cramped and had many wooden cubicles, most open to the corridors, smelling of wet socks, pus and whisky breath. The place was once painted white but now had the yellowed look of old foxed paperback pages. A+E itself was foxed with brown spots of dubious origin. Privacy was a joke. The doctor’s office was an alcove maybe ten feet by five feet in size, with shelves on high where you could grab a paperback formulary to check on drug dosages or score some spare sheets of paper. There were two or three phones 14constantly ringing: if you picked one up it might be the cardiology registrar who would maybe, just maybe, agree to come down and see someone who was worrying you.

         Nurses wore paper hats back then with a thin coloured band that indicated their rank. A large woman with a green stripe that meant she was an enrolled nurse shouted at me: ‘Room Nine, physician.’

         I stared at her blankly. She shouted the same phrase again, if anything more insistently: ‘ROOM NINE, PHYSICIAN!’

         Again I looked at her stupidly, uncomprehendingly. Then she grabbed me and pushed me past the office and some limping souls on crutches and marched me to the far end of the department, where there was a stark room with no windows and one bed smack in the centre of the room, a room filled with scary equipment, a room that reeked of phenol. So this was Room Nine: the famed resuscitation room. A middle-aged man on a trolley was writhing around in distress and clutching at his chest. He looked pale and sweaty. My throat dried up. There were many other people in the room, some other nurses, this time with thick sky-blue bands on their paper caps; these were the more skilled staff nurses. There were ECG technicians too and a fat Shakespearean porter for comic relief.

         I looked around at the stacks of shelves that held clear bags of intravenous fluid, pre-loaded syringes filled with lignocaine and other anti-arrhythmics. I sensed a deep well of expectation arising from all the others in the room now staring at me. Their faces sang in community and read the same message: do something!

         I tried talking to the man, but it was no use: he was clearly incapacitated by his pain. Somebody (probably the big enrolled woman with the green-striped cap) barked at me: ‘Should we put out a call?’

         A call? A call meant phoning switchboard to ask for the cardiac 15arrest team. I found my head nodding quickly in assent. The arrest team duly arrived in a panicked rush and eased me out the way and thumped on the man’s chest.

         And the guy? Well, he then promptly sat up and told them all to fuck off.

         He was a regular. I learned this about fifteen minutes later from Mrs Enrolled with the green stripe. He was a timewaster, a chancer. He got his kicks by putting on regular dramatic performances in the various casualty departments of the city. I caught my breath and slumped into one of the three seats in the ‘office’. Mrs Enrolled glowered at me. Her look asked: why hadn’t I seen through his ruse? Can’t you spot a timewaster? But then… why hadn’t she?

         Yes! Why didn’t she tell me that as she shoved me into Room Nine? This I never worked out. A+E was my ’Nam right enough; A+E was the shit, my real dose of Michael Herr. The great William McIlvanney would later immortalise Room Nine in one of his brilliant detective stories. I knew within one week of my ’Nam, within one week of starting work as a grunt, that surviving A+E meant one thing: that I’d better get my shit together. Help was at hand.

         Big Pat was a veteran GP trainee; he had the stare. Maybe not the fabled thousand-yard stare: let’s call it the par three 150-yard version. He was a long-term resident of A+E and he consoled me – you’ll get used to it. Big Pat was our enforcer. Pat and his mate Big Tom. Anyone over six foot tall in Glasgow is Big and gets called ‘The Big Man’. You need Big Men in A+E. If there was any trouble with one of the more violent neds it would be Pat or Tom who would help silence them.

         Neds. Folk etymology has this acronym standing for ‘noneducated delinquent’. A ned would arrive at A+E and be placed 16in a cubicle. The screens would be drawn. This is how Tom would introduce himself to a ned pitching up after a sword fight: ‘Ma name’s Tom Madine, Mad Madine to you, and you can get tae fuck.’

         And then the ned would politely sign themselves out.

         Pat was quieter in his approach but was no less effective. Neds had ‘chibs’ (knives); neds were up for a ‘square go’ (ruck). You’d hear them swearing loudly, issuing drunken threats, more often than not with a sectarian tang, and then you’d hear the swish of a screen being pulled, some muffled scuffling and then… silence. Pat would emerge from behind the green drapes and look around to see if anyone was watching. He’d push the thick bridge of his glasses above his nose then head to Room Nine or our corner booth. A blue-striped staff nurse would then enter the cubicle with a sheet of paper. The miscreant promptly signed this: he was ‘signing himself out’. The ned would then sneak out the department before being arrested.

         Triage at the Glasgow Royal Infirmary was fascinating. There were three wooden boxes attached to a wall near our wee bothy, our wee wooden booth. The doctors squashed themselves up against the walls scribbling their entries into first drafts of clerk-ins. As they did this, the porters would pop buff cards containing one-line summaries of the new cases, or the GP’s letter, into these boxes. The porters would meet the sick, the drunk, the abusive, at the front entrance and read the GP’s letter; it was they who decided if the card they filled out should go into the left-hand box for the attention of the physicians, the middle box for the gynaecologists, or the right-hand box for the surgeons.

         The physicians’ box would be almost always full of cards. You’d dip your hand into the box like picking a card from a deck held out by a magician. Every case was a surprise choice! You might be dealt a juicy king, a case of Legionella perhaps, then much in the news. 17 Or you could land the nine of diamonds: a jakey with a trench foot crawling with maggots. Why the nine of diamonds? Said playing card is known as the Curse of Scotland – and one dark night we got a pack full of them.

         
             

         

         Glasgow has had a gang problem for years, razor boys like the Tongs and the Fleet. There’s maybe a hundred or more with daft names like the Sighthill Mafia, the Young Shettleston Tigers, the Carmyle Tahiti. Back in the ’80s the top gangster was Arthur Thompson. He might nail you to a floor. Drug rivalries made the city ripe for turf wars.

         The Doyle family came in as a group package after their house was firebombed. This was part of an ongoing gang feud now known as the Ice Cream Wars, a conflict that arose from local heroin sales. Ice cream vans would ramble around the meaner estates selling 99s, ice cream cones embedded with pillars of chocolate flake. But they’d also sell you a few bags of skag and a yellow plastic ‘sin bin’ full of used needles nicked from the hospital. The director of Gregory’s Girl, Bill Forsyth, made a movie that chimed with the madness. He named the picture (with dark irony) Comfort and Joy.

         I arrive for the morning shift just after 7 a.m. to carnage. What were white coats on the backs of my colleagues are now black rags stained with soot. Most of the Doyle family would die of smoke inhalation. Maybe about five of them made it to A+E first before succumbing in ITU. I meet my friend Eddie at the handover as we swap shifts, his face smeared with black stains. He looks shell-shocked, exhausted, his pupils large, his sleepless eyes heavy: ‘It wouldn’t have been so bad but we had to repeat lots of the bloods. We filled out the forms saying here’s blood from a Mr J. Doyle. But then we realised they were called Jim and Johnny and Joe. And so we had to do them all over again.’ 18

         Some nights I’d cross the car park in the dark and get back to my room in the residences around two in the morning and play ‘Sons of Pioneers’ by Japan and stare out at the empty M8 with its flashing yellow signs warning of ice, its slick surface brightly lit by the overhead gantries. Sons of pioneers, the hungry men. I thought of myself as one of those hungry men, hungry for action. One month in country and I was getting used to it, getting into it. Being in A+E felt similar to being in the jungle under fire. I saw Big Pat as another Martin Sheen figure, another Captain Willard who had been in firefights, had run point more times than he could care to mention. Pat was the guy who shouts: ‘Fire in the hole!’

         And me? I was more like that wired know-nothing teenager from some South Bronx shithole. I came from a slightly tamer variant of the Wild West known as Westwood, East Kilbride: a ‘new’ town famed for its roundabouts. Polo mint city.

         One night the following week I looked out at the motorway and its shadows and felt the early hours drag by. Watching the occasional lonely car zip west through the rain, I knew I should try to sleep but my mind kept going over and over the craziness I’d seen earlier that day. There had been another fire in the city. A wee girl of seven came in with 80 per cent burns, a sight I’d never want to see again.

         A+E was my war zone and the trips down there were an adrenalised high away from the steadiness of my ward, my boat if you like. I’d have that line of Captain Willard’s buzzing in my head every time I’d escape the hole, the hell of Casuality and get back to the wards or my kip overlooking the motorway, my hootch: never get out of the boat. I resolved to spend as much time as I could on my own boat: the ward in the block high above A+E.

         A+E was like the sea, unimaginable in its fury at times. John Berger compares a doctor’s role to that of one of Joseph Conrad’s Master 19Mariners. But I could see how as a mariner you could become lost and desensitised, and I got a sense of how you could even become despairing, become like Tom, or like Pat, thrashing out. Ultimately you might become a total degenerate like Colonel Kurtz, a Harold Shipman figure deciding arbitrarily who would live and who would die.

         I would not become a consultant A+E doctor.

         That kid, that wee girl. What had I just seen? Something I’d never visualised before and hoped I would never see again. But I’ve never been able to forget her image. What I saw was seared into my brain. When we see something horrific (something we’ve never come across even in photographic reproduction or TV or the movies) the retina receives the image and relays it the brain, where we try to make sense of what has just happened. But I couldn’t make sense of this: not at first.

         I’m standing in one of those jaundiced corridors of A+E about to clerk someone in. I’ve got my paperwork in my hands. And then there is a palpable sense of fear. People are running. Then she swept past me on a trolley fast on her way to Room Nine and the paediatric resuscitation team. There was a frantic air, a buzz of panic, and a sudden pallor in the faces of those who would try to save her. I saw the scarlet anger of her injuries. Both of her legs were bright red, this I remember. More of those black soot stains too that reminded me of the Doyle family, stains on her arms, stains on the white sheets. Even now I realise that I have been suppressing something. This is how we deal with true horror. How we try to forget the truly awful detail. But now I remember it all. The red colour was her legs and it extended upwards; the red line stopped on her tummy. I saw something you should never see. And I knew she would die. Here was a child in great suffering. And me? I stood paralysed in uncontrolled pity.

         I knew now too that I could never become a paediatrician. 20

         
             

         

         But A+E was, in many ways, less of a Coppola madhouse, and much more like a Mike Leigh movie: a Mike Leigh movie starring some of the saddest dafties on the planet. Bampots like those vacant-faced junkies who injected their femoral arteries with temazepam. They would then look down in appalled wonder at the mottled, marbled, pre-gangrenous appearance of their leg and say: aye, just lap it aff, Doctor.

         There was too, this being Glasgow, the quick Stanley knife violence following the football that recalled the visions of another British film director, Alan Clarke, and his movie The Firm. And there were sword fights. Even doctors themselves were not immune to the dubious glamour of street fighting. Two of my colleagues came up to A+E following the sectarian madness of a particularly vicious Celtic versus Rangers game, striped scarves dangling from their wrists as they pinched their bleeding noses. Just another Saturday.

         Sometimes one of the porters would sneak up on us quietly, touch our arms gently and ask if we could follow them outside. The white doors at the back of an ambulance would be opened and then we were ushered inside. DOA. If a patient was a DOA we had to climb up in order to certify the poor soul as deceased. This was done to prevent a fruitless dash to Room Nine.

         I remember one freezing wet evening in January 1984. I stepped over some frozen puddles and was beckoned by the driver to clamber into the back of the fridge-like space where a shape lay on a stretcher. She was tiny and pale and very cold to the touch. She wore a thin blue-checked anorak and her hood was zipped up. She looked about seventy, but the driver said she was probably only forty-something. He knew her: she was a drinker, a regular over the road at the Manx, a regular too in A+E when she had had too much whisky. The sour smell filled the cramped space. She had no 21pulse and her pupils were fixed and dilated as I shone my pocket torch over her waxen, xanthic face. And I felt that controlled sense of pity again, a sense I would get to know only too well, one that I could maybe manage, one that did not make me want to crawl into a corner and shed hot tears as I did not long after seeing that doomed child.

         That sour booze smell: my wife hates it too. A cabinet in our kitchen today is full of unopened bottles of whisky. These are presents, gifts for my retirement, from way too generous patients. Beautiful cylindrical packages. Three white boxes of Laphroaig. Some more yellow boxes of Glenmorangie, a solo bright-blue Talisker, an olive-green case with a 21-year aged Old Pulteney. I didn’t have the heart to tell all those kind people this: I rarely drink the stuff.

         
             

         

         I started working for the NHS at the beginning of August 1983. I read online, more than thirty-three years later, that on 8 September 1983, private contractors were allowed to tender for the cleaning, catering and laundering services. A man called Norman Fowler thought that this move would save up to £180 million a year. And no doubt he implied that this would be redirected to clinical services. And then a man called Ron Keating said that the move was ‘a sword of Damocles hanging over 250,000 support jobs in the NHS’. As if the world needed more swords at the Glasgow Royal Infirmary.

         In the beginning was my end. The slow process of privatisation had begun.22

      

   


   
      
         
23
            2

            BLOOD AND GUTS NEAR THE HIGH STREET

         

         What made you want to become a doctor?

         Every medic gets asked that: most have a quick reply. Some hesitate. A minority of unfortunates are bullied into the profession by their parents for reasons of prestige or because the parents themselves were doctors. In time, the coerced become deeply unhappy; they would have had better lives if they had listened to their own inner ambitions.

         It’s a question that’s difficult to answer truthfully: why did you want to become a doctor? The response might be prompt but off pat. The reasoning is frequently both simple – I want to care for people, I want them to get better – and complex. This complexity may relate to personal circumstance: there are many dermatologists who remember their own excruciating teenage years struggling with acne; there are many oncologists with family histories of cancer.

         So why did I want to become a doctor?

         I had memories of visiting my Aunt June as she recovered from open-heart surgery. I must have been nine or ten years old; she was 24in her early thirties. She was in the Royal Infirmary: an enormously intimidating building across from the Necropolis, the grand cemetery high on a steep hill where the Victorian physicians of the city presumably buried their failures. June had rheumatic heart disease. When she was growing up in the 1950s rheumatic fever was not uncommon. Billy Fury and Andy Warhol had it. Andy developed something called Sydenham’s chorea as a result of his rheumatic fever. This causes twitching movements, rapid jerkings, and was also known as St Vitus’s Dance. Even now as I write I can hear Lou Reed’s voice in sprechgesang going on about Andy making paper cats called Sam when he had St Vitus’s Dance, in the album he did with John Cale about Warhol called Songs for Drella.

         When I was young my mum would sometimes tell me to sit still when I was fidgeting and say: ‘Stop that. Anyone would think you had St Vitus’s Dance.’

         I didn’t know what she was on about and wondered if St Vitus’s Dance was something like the bopping I had seen on Top of the Pops. I used to impersonate Mick Jagger, mimicry at age eight, and ask her (as I flapped my arms and pushed out my lips) if this was anything like the St Vitus’s Dance.

         June needed new heart valves. Now aged ten, I read everything I could about these valves in an encyclopaedia my grandparents owned. They called it ‘The Blood Book’ because it had a dark crimson binding. The mitral valve, the aortic valve, both with their cusps. Cusps like those small paper umbrellas (stuck amidst the ice in fancy cocktail drinks) I’d seen photos of in the Sunday papers. Cusps and chordae: thin wisps of thread that emerge from a small detail of anatomy I learned in time to be called the papillary muscle. Later, as a student, I would learn that patients with rheumatic heart 25disease could be recognised from the end of the bed because they had something called a malar flush; their cheeks stained bright red as if rubbed by excess rouge, a damson smudge a bit like the stain a cricket ball makes on a pair of white flannels.

         And then much later still, in 2016, I was shown a monochrome photograph of June, taken around 1969, about the same time I was jaggering. Her cheeks are indeed dark smudges, that malar flush, markings as fateful as Stevenson’s black spot.

         I saw her last on 9/11 of all days. She was in her early fifties by then and those metal and plastic valves she’d had implanted were failing. She’d had at least three open-heart operations and there was no option now for another. She had developed pulmonary hypertension: a generally irreversible situation where not enough oxygenated blood gets around the body. She had ascites, fluid accumulation in her belly, and she joked that she looked as if she were heavily pregnant, as if she were nearly at term. This hurt her to say and it hurt me too as I knew she couldn’t have children. She couldn’t because she needed warfarin to prevent her getting a clot in her faulty heart.

         Warfarin is an anti-coagulant, but warfarin is also teratogenic – it can harm a foetus – and so warfarin and pregnancy are a bad combination. Warfarin is verboten, contraindicated, a word I would get to know well. She next joked that she was now on Viagra, then under trial for pulmonary hypertension. She laughed and said: ‘It’s a bit too late now for any of that!’

         I can see her grinning at the irony of her swollen abdomen, of taking drugs for an erection. Her face was tired and drawn, but her eyes still shone. The sun of her malar flush had now set. Dying, she still managed to express deep shock and sympathy at the horror of those images on the TV screen, the towers collapsing. 26

         ‘Here,’ she would say, ‘do you remember when we would get bottles of ginger from the Alpine van? American cream soda and some vanilla ice cream, a 99?’

         That stick of chocolate flake she loved. This would have been thirty years before her final days in hospital when her parents, my grandparents, were alive and when she had fallen pregnant. My grandparents on my mother’s side (strict Catholics) had eight children. Ken Dodd once joked ‘a stitch in time saved nine’, but vasectomy was not an option for Papa, my grandfather. June had fallen pregnant in her early twenties; she was advised not to continue her pregnancy: the warfarin, you see, it can damage the baby.

         Now she looks away from the Twin Towers falling and asks me, with her eyes gleaming: ‘They will forgive me, won’t they?’

         They: she means what she understands to be those at the Higher Court. She means St Peter. She means Jesus Christ.

         Her parents, my maternal grandparents: I remember when I was in my teens talking, shyly, to my grandfather about love. He was a sceptic. When my grandmother walked into the room I said: ‘Well, you love Nana, don’t you?’

         And without missing a beat he pointed to his wife and said: ‘Her? Love her?’

         She looks at him in distaste and he continues: ‘I love Rangers more than I love her.’

         I think I remember him grinning. And what of my own parents? They did not put me under any academic pressure; they did not suggest that I become a doctor. They loved music. And music would infiltrate my whole world, my thinking, even if I could never play a note. I have an expressive deficiency, a minor parietal lobe malfunction, I assume. This means I struggle to coordinate my hands, 27ma hauns, with my brain. I’m what Glaswegians call haunless. But my receptivity for music is reasonably acute. I find it hard to avoid referencing what I like hearing. My dad played piano at home: ‘Moonlight Sonata’ would make my mum cry for a bit, but then he’d play some boogie-woogie that he’d learned doing National Service, which would cheer her up. My mum is very sensitive to music too and her eyes would well up listening to the Carousel soundtrack. Gordon MacRae musing about becoming a father, his putative baby boy Bill, or would it be a girl? Gordon realising he’s making all these plans and his kid ain’t even been born yet. My mum could never listen to ‘River Deep – Mountain High’ after she had a stillbirth in 1966. My dead brother, Peter. Even now, when I hear those ominous opening chords I think of her. And him. Her thinking about him every time she hears the dread first lines: When I was a little girl, I had a rag doll.

         My parents encouraged learning, bought me a book I liked on marine biology when I was ten. I particularly liked a photograph of a manta ray that a shark had been munching on; the semi-circular chunk out of a wing looked like a bite out of a sandwich. And then there were the corals: brain coral with its convoluted sulci, and the colours, the colours: electric blues, gaudy pinks. Maybe I could become a marine biologist. But I was, and remain, a rubbish swimmer.

         I should have worked out that it was the colours that really attracted me. This love for colours and pictures that would make a lot more sense to me later.

         Mum and Dad liked to watch M*A*S*H, the TV series, though Dad might have seen the film version too because he used to be a regular at the Glasgow Film Theatre in the 1960s. Dad was an 28Altman kind of guy, relaxed, another sceptic, fond of a cigar and a glass of Bell’s, often screamingly funny. He would make jokes at Mass on Sundays. When the priest told us to ‘make the sign of peace’ my dad would flash a hippy V-sign, or he would whisper ‘gie’s peace’. He knew his Nouvelle Vague: The 400 Blows was one of his favourite movies. And neo-realism too: he loved Bicycle Thieves. I can picture him getting upset at the scene where the young boy discovers that his father has been arrested. I think it made him think that this must never happen to us. His own father had died when he was fourteen, so he had no father figure then. He had to make it all up.

         All I know about my paternal grandfather is that he served in the First World War as a bantam, a wee guy, somewhere between four foot ten and five foot three inches tall, leading ponies up to the front with ammunition. He did this for four years. Mad. When he returned, he got political, became a Conservative. How does that work?

         I assume he rejected John Maclean and the nascent Glasgow Soviet. Maybe Granddad was a kind of midget Ernst Jünger reactionary figure allied to some crazy Glaswegian version of the Freikorps. He had books by Quintin Hogg, another Tory. I remember that book on his shelves because of the absurd forename. How could you have a first name that sounded like a surname? There’s something oddly Scottish about this combo. William Boyd often names his characters like this: Lorimer Black, Logan Mountstuart. But my grandfather had nothing in his shelves about the First World War, no accounts of blood and guts, nothing by Jünger: no Storm of Steel, not that I remember.

         In the 1930s I think he might have been an appeaser, at least at first. Many men who survived the First World War were. This is hard for people to understand now, but then we’ve not spent four years stuck in the mud with only a pony and the bodies of your dead friends for company. 29

         Anyway, we watched M*A*S*H together as a family. And I liked Hawkeye: Alan Alda. I thought that a life in medicine might be like the world of Hawkeye Pierce. Entering my teens, I imagined myself wearing greens stained with blood, cracking gags with the nurses. All the nurses (bar Hot Lips Houlihan) seemed to like Hawkeye. He got laughs, he got girls, and he got covered in the blood of brave soldiers. He was a good guy; I wanted to be like Hawkeye. He was a comedian. What a ludicrous advert for a life in medicine. But I bought it.

         
             

         

         We were hauled up for a careers talk when we were aged thirteen. I told my teacher that I wanted to be a doctor, but I didn’t talk about Hawkeye. This was my Latin teacher, Mr McVittie, who also doubled as the career adviser. He told me to drop Latin and I remember being impressed by this: he’d told me to reject the very subject that he taught. How cool was that? But his reasoning was sound. You didn’t need Latin to study medicine in this day and age. There were no patients in Glasgow called Davus or Flavia or whatever… so Latin was out. Art too, he insisted. You don’t need art to get into medical school. Colours would have to wait. Art wasn’t greatly encouraged in the East Kilbride of the early 1970s.

         So in time I applied for medical school. Now, years later, in this twenty-first century, I’m watching Bobby Gillespie from Primal Scream on the iPlayer and he’s saying that if you were from Glasgow in the 1970s you could only escape the drudgery of the workplace if you were good at football or if you joined a band. Bobby and the rock ’n’ roll mythos: he had also been in the Jesus and Mary Chain, who were also from East Kilbride. But what if you were unmusical, crap at football and had a vestigial parietal lobe?

         You could be a swot on the sly. I filled out the forms for medical school when I was fifteen and got accepted. Sounds crazy but you 30could do that in Scotland. They told me that I should do a sixth year at high school first (take Higher Spanish, it’ll do you good) and then go up to uni when I had turned seventeen. I dogged school and hung around the countryside in a place called the Glen drinking cans of McEwan’s. In cavalier fashion I failed the Spanish. ¡Sinvergüenza!

         Learning this and sensing I wasn’t cut out for a Mediterranean existence, my parents promptly left me. I was sixteen and they took my brothers and sister away for a new life in Malta with its sun and rocky beaches, its passeggiata, its baked pasta and fizzy Cisk lager, leaving me to five years of Glasgow in the driving rain and cold. They were beaming as they waved bye-bye at the airport. The Britain of bin strikes and Jim Callaghan and the decaying prog rock of Emerson, Lake & Palmer were now behind them. Enjoy your studying.

         
             

         

         Five years later, elsewhere on the Med (in the October of that first year as a doctor in 1983) came news from Beirut that a truck bomb had killed over 200 US Marines. But this was only one of the very many horror stories that had been coming out of Lebanon at that time: the kidnappings, the massacres in the camps. Beirut was the last place on earth I, or anyone else in Britain, wanted to visit. In 1983 I would not have believed that Beirut would play a happy part in my future.

         Oddly I heard recently from a friend telling me that one of the surgical wards in our local hospital is jokingly known as ‘Beirut’. This I did not know. Beirut is where patients with cirrhosis are admitted. This is particularly the case if those unfortunates have tortuous varicose veins sited at the bottom of their gullets, known as varices. These can suddenly rupture. These, no other word will do, geyser blood. They shower everyone within fifteen feet with buckets 31of wet, sticky blood. There are words that strike immediate fear in doctors. Varices: that’s one of the worst.

         Variceal bleeding. In those early days of my working in the NHS, getting an endoscopist to inject the veins with a sclerosant – stuff that makes them shrink – was not easy. There weren’t that many gastroenterologists: maybe two per teaching hospital, one if you were in a district general. To temporise we would be told to stick something called a Sengstaken tube down the patient’s throat. This recalls Vladimir Nabokov’s frightful memory of ‘controlled panic’ when he was confronted with a bronchoscope. He described the scope as a ‘vulcanised rubber tube’. Controlled panic and a reciprocal controlled pity on our part: the relationship between patient and doctor simplified.

         A Sengstaken tube is a thick rubber affair (imagine a garden hose with inflatable balloons attached to one end and plastic entry portals at the other) into which you inject some water. The water blows up said balloons that can, in theory, compress the leaking veins. In theory. Trying to get an alcoholic, often violent and abusive (fuckin’ fuck off, ya fuckin’ fucker), or the drowsily encephalopathic (the brain swimming deliriously in a bath of non-metabolised ammonia) or a combination of all three to swallow said tube was, in Registrar Kris’s words, ‘character building’.

         Trying to avoid being drenched in blood was nigh-on impossible. Tarantino’s cinematic sanguinary excesses are thought exaggerated but they are for real when varices give it the full Old Faithful. A rite of passage for young doctors, then: the squelchy, sticky walk back to your flat to get changed. A stomping moonwalk as someone else’s blood, the blood of a cirrhotic (maybe even Hepatitis B positive!) fills your pair of Marks & Spencer’s brogues, the blood soaking 32through those white Paul Weller socks you’d proudly bought with your first pay cheque.

         Beirut, the ward today: a Boschian hell of blood fountains. But Beirut the actual city would play a benign part in my life during the twilight of my career. My brother got married there and it was a strange experience to walk along the Corniche wearing a kilt; local families mobbed us to take a photograph with them. Fame at last. Fame with your only fans a handful of the Hezbollah. His wedding was a delight and I’m now a proud uncle, even if my fabby multilingual Arabic/German/English-speaking niece makes me feel as thick as mince.

         Another reason to reject gastroenterology as a career, aside from frightful wrangling with the tentacles of various flexible scopes, was the stench. I was too fastidious. The seniors made us do rigid sigmoidoscopies back then, meaning a cold stainless-steel tube inserted up your anus. Then we would have to document how many centimetres we had ascended to. Fifteen centimetres, twenty-five centimetres. As a student I was assigned to work with a pretentious surgeon who pronounced the word saunt-eh-maitres. And he had a gold-plated stethoscope. A surgeon with a stethoscope. That’s a workable definition of a poseur.

         There were a few quite bizarre consultants working in the early 1980s. This minority, then nearing retirement, really thought they were gods; that society owed them big style for reluctantly agreeing to work for the NHS after the war, for accepting that stuffed mouthful of gold from Nye Bevan. They were a different breed: a different class. They were above.

         But in reality, gastroenterologists are very much below. They are down below with their sigmoidoscopes. You would smear some lubricant and then stick this steel pole up and under, then, bending, 33squint at the view that would be pink or scarlet. The stink was mighty. How could gastroenterologists do this sort of thing daily, hourly?

         Bleeding at the top end of your guts eventually comes out the other end as melaena. Melaena is not some forgotten Greek actress but the term for black tarry stools that suggest significant upper gastrointestinal bleeding. And melaena has a distinctively horrendous smell, a rotting sweet aroma that turns the stomach. You can detect it quickly on entering wards like Beirut. If you wish to experience it yourself without real risk then I suggest a meal of three or four slices of Stornoway black pudding. Warning: avoid any interaction whatsoever with other humans for at least forty-eight hours. Melaena is another gut reaction word in medicine.

         Enough gastroenterology. Ward work at the Glasgow Royal Infirmary as a junior house officer (JHOs: the lowest of the low) meant a daily morning round with one of the consultants. Invariably the JHO pushed the trolley full of notes like a bored shopper in a supermarket while listening obsequiously to pearls of wisdom from the master. The boss would hear out your one-minute reminder of who the man in bed twelve was, then have a brief chat with the patient, and then come up with a plan of attack for investigation and management. On the days that our team was in charge of any new admissions, the JHO would visit A+E and do the first meeting and assessment of a patient: this was that ‘clerk-in’ I mentioned. We would later present the case to the consultant on the ‘post-receiving’ ward round.

         This presentation was greeted by them in a different manner of styles: usually with respect but sometimes with a barely disguised tone of sarcasm. Tales of humiliation on post-receiving ward rounds would be swapped around the JHOs when we would get a time-out for coffee. We heard of one unfortunate who had written in the 34notes (as a concluding diagnosis) the phrase ‘triple vision’. The game for physicians was to suggest the most outlandish diagnosis to the consultant, and extra points were earned if the conclusion turned out to be accurate. We each had our successes that we might brag about over games of Donkey Kong in the mess. They had a doctors’ mess in those days. And in England at that time many hospitals even had a bar that would fill after shift’s end.

         My one real success in presentation on a post-receiving ward round involved telling the consultant about a young girl who had arrived in A+E with a fall after a seizure. I asked for her calcium level to be measured and it was in her boots. We X-rayed her skull and noted extraneous white markings that suggested she had some calcification in the brain. I looked at her hands and saw, oddly, that she had an absent knuckle. Proudly I wrote my first proper diagnosis in the case notes: Impression: 1. Pseudo-hypoparathyroidism.

         I waited impatiently for the ward round and then said, with a quietly restrained flourish, that I thought the girl might have pseudo-hypoparathyroidism. The consultant, the boss, a Professor Fraser, leered over the top of his spectacles: ‘JDQ… are you sure you mean pseudo-hypoparathyroidism and not pseudo-pseudohypoparathyroidism?’

         He was fond of referring to colleagues by their three initials. His were JBF. Later, over coffee, he sensed my disappointment that I had not quite impressed him as much as I’d hoped. He warned me with a sigh: ‘JDQ, don’t get your bowels in an uproar.’

         Flash forward to 2016 and my bowels are most definitely in an uproar. I’m having a screening sigmoidoscopy (clinical science now suggests that this might save lives) and I’m curled up on a table while a young woman sticks the tube up me. ‘We’ll get it to about fifty centimetres.’ Fifty centimetres! I’m relieved to hear her 35pronounce it sent-uh-meetres and not saunt-eh-maitres. The tubes are flexible now. I can see the folds of my colon on the TV screen above my head; a pink tunnel that I pray will not reveal an obstruction, a polyp, a cancer. Her assistants have the radio on and are trying to calm me by talking about the DJ and his choice of songs. Don McLean is singing about Vincent and that starry, starry night.

         Van Gogh spoiled for ever.
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