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TO JAMES


For giving me courage


 


AND TO MY PARENTS


For teaching me to cut the ‘t’ out of can’t










‘Until one has loved an animal, a part of one’s soul remains unawakened’


 


Anatole France










Prologue


How it all began


Snowy was a beautiful white cat and he was my best friend. I was seventeen and he was fifteen when he was put to sleep. He had been in my life for longer than I could remember and as far as I was concerned he was as much a member of my family as I was. It was a miserable winter’s night when it happened and the rain was unremitting. I hadn’t seen Snowy all day. I heard the noise of the cat flap opening and went to investigate. He came in front feet first as he always did, but then I realised something wasn’t quite right. He was dragging his back leg behind him and yowling a deep, throaty, anguished meow. I was horrified, and although it was nearly midnight, I woke my parents up to come and help.


My dad called the local vets, located the dusty cat box, which had not seen the light of day in over a decade, and we whisked him off to be checked out. The vet we saw was a gentle, caring and professional man in his thirties. He examined Snowy and decided to keep him there for pain relief and to do an X-ray and some blood tests. He listened to my concerns and calmed my fears, but made it clear all the same that things were not looking good. He didn’t judge me when I sobbed my heart out on my father’s shoulder and he was patient and understanding when we asked how much it would all cost. He didn’t make us feel rushed, despite it being one o’clock in the morning and he didn’t pressurise us into making a decision when we found out that Snowy’s leg was fractured into several pieces and that his kidneys probably wouldn’t survive the anaesthetic required to amputate it.


We took Snowy home for a few hours the next day to say goodbye. He sat on his favourite rug dosed up on painkillers and licked a Petits Filous out of the pot. One last treat before the end. I cuddled him and told him everything was going to be OK.


When I was a small child and he was a kitten, I would hold him with his head and front legs under my arm and his body and back legs hanging down like a ferret and we would walk around the garden for hours. He never wriggled or objected. I would put him in my doll’s pram and wheel him about and he would sit there quite contentedly surveying the scene. He was the most tolerant feline I had ever met and he was my pal. He had seen me through many tantrums, school exams and my first relationship break-up when I had cried for days. He had slept on the end of either my bed or my sister’s every night since we were all tiny. He had coped with us moving house and having builders in and out for years and tolerated my little brother coming along to wreck his peace even further. This was the first significant experience of loss I had faced in my life and certainly the first time I had actively had to make a decision on behalf of another being about the end of their life. I was heartbroken.


Later that day we took Snowy back to the vet for his euthanasia appointment. We saw the same vet we’d seen the night before. He must have been shattered after a night of broken sleep and a day consulting but he certainly didn’t show it. He met us with a sympathetic smile and led us to a back room where he talked us through the procedure. When we were ready, he calmly and gently injected Snowy while we held him, tickled his chin and told him we loved him. The experience was surreal and emotionally exhausting but also peaceful and in some ways a relief after watching him suffer for the last twelve hours.


For many months afterwards I thought back to what had happened and I felt gratitude towards the vet for his manner and for allowing us to proceed at the pace we needed to, without either judgement or criticism. I never once felt like we were expected to keep Snowy alive when clearly the right thing to do was to let him go. But equally I didn’t feel harassed into proceeding with his euthanasia before I was ready. The experience could have been so different if it had been handled by someone less compassionate. I felt inspired.


 


One year later I was sitting on a hammock in Guatemala with my oldest and best friend Kate, whom I have known all my life. Our chat turned from boys and travel plans to what we would be doing when we returned from Central America and how we felt about starting university.


‘I feel very . . . meh,’ I said.


‘Why? Aren’t you excited?’ she asked.


‘Yes, to be leaving home and starting something new, but not about the course I’m doing.’


I had applied to do psychology at Nottingham after being told by my teachers at school that I probably wouldn’t get a place to do veterinary medicine. It’s extremely competitive and they only take the best of the best, they had said. I didn’t have what it took, or so I believed. I had watched as others applied and failed to get interviews, or got interviews and then received rejection letters, and I felt justified in my decision not to shoot for the stars.


But then I arrived in Central America. Our route had been planned at random and often changed last minute to add extra nights here and there. There was no online hostel booking back then; you just turned up with a backpack and a Lonely Planet guide and hoped for the best. But by some bizarre coincidence, along the entire route we travelled we were followed by two vets. They were older than us, women in their late twenties, and taking a career break.


After several weeks of eavesdropping on their conversations and jealously imagining what their lives and jobs were like, I finally summoned up the courage to speak to them. I asked them about their work and what university life had been like on the veterinary medicine course, and if they enjoyed their jobs. They told me that it was stressful and didn’t pay well, and the on-call sucked. That they never finished on time. That the animals could bite, and the clients could be ungrateful and demanding, but despite all this they couldn’t think of anything else they would rather do.


Lying on the hammock it suddenly hit me. I had wanted to be a vet for a long time. Why hadn’t I gone for it? I had been scared of failure, scared of rejection, and this fear had been exacerbated by the well-meaning but spirit-crushing advice from my teachers. I turned to Kate in a moment of rare gap-year clarity and said, ‘I’m going to do it. I’m not going to Nottingham to do psychology. I’m going to become a vet.’


 


A year later I found myself surrounded by freshers in a pub in north London about to start veterinary school. I was thrilled to be given the opportunity to train as a vet and couldn’t wait to get stuck into the course, but I was very nervous about fitting in. I had ended up taking an extra year out of education to get some experience working on farms and in stables, including a surreal two weeks spent living in a rusty caravan on a dairy farm with a tomcat called Romeo. I was a little bit older than most of the other undergraduates as a result, and felt slightly removed from freshers’ life. The vet undergrads worked hard and partied hard, but having grown up in London and already done a fair bit of exploring, the party side of things didn’t interest me as much. I needn’t have worried though. I was lucky enough to meet a core group of like-minded people within my first couple of weeks who soon became my best pals. They remain so and have seen me through many of life’s obstacles. Bizarrely and inexplicably, most of them are called Kate, or some variation of this. I seem to be a Kate/Katy/Katharine magnet. School aside, it was my first real taste of the necessity and importance of friendship in the face of a challenging working environment, something I would come to rely on increasingly as my career progressed. 


 


On my first day at university I walked on to the campus to see a large banner outside one of the halls of residence rooms that read: BAN THE BAN ON FOX HUNTING. I was amazed that such a controversial topic would be approached in that way, and by people who would soon represent the voice of the veterinary profession. It was good for me in many ways to be surrounded by people from all over the UK, from the most urban of areas like me to the most rural and remote. I had spent my life thus far growing up alongside a fabulously eclectic mix of Londoners. The rural folk I had encountered on various camping and caravanning holidays in the New Forest during my childhood had been friendly and charming, but nonetheless very different to me and my urban reality. But now, in the middle of central London, it was time to shed the concepts of urban and rural and concentrate on a new and common goal: becoming vets.


 


The course itself was gruelling, fascinating, unrelenting and challenging in equal measure. Twenty per cent of my year either failed or quit within the first two years. It was certainly not for the faint-hearted. The vision of fifty beagle heads sitting on tables as we filed into the anatomy dissection class, not to mention the stench of old blood mixed with formalin, is etched into my mind for ever. Many of the most vivid memories I have from my university years involve the farm animal placements I attended. As a Londoner, I had had very little experience of working with farmers or cows until that point. One afternoon I spent several hours with my entire head and torso engulfed by the abdominal cavity of a cow that was hanging up by her forelegs in the post-mortem parlour, searching for the piece of metal fencing we suspected she had consumed and subsequently died from. We never found it, but if I hadn’t known that a cow has four stomachs before that point, I certainly did after. I will also never forget the day I assisted in the castration of thirty five-month-old calves in a remote part of Yorkshire without any local anaesthesia. Those poor animals. It was not the first time I had witnessed animal cruelty and had not been able to speak up about it, and it wouldn’t be the last. But I knew if I complained I might not be signed off for my farm animal placement, a compulsory part of my course. And so I watched and tried to seem interested and eager rather than disappointed and dismayed as the animals kicked out in pain.


At the end of the session, the vets and farmers started to collect the testicles in long rectal gloves. At first I assumed they were just rounding them up to put them in the clinical waste bin, until one of the farmers turned and offered me a glove.


‘They taste delicious fried up with a bit of butter and flour,’ he said with a wink.


I took them apprehensively as I couldn’t muster the gumption to tell him that I was slightly disgusted by the concept. Or that I was vegetarian, which would have been as frowned upon in that environment as an atheist in a Catholic church. Perhaps this is just the way it’s done in rural England, I thought.


Later that evening I collected the sweaty rectal glove from the boot of my car and offered my harvest to my friend Kate’s parents whom I was staying with. They looked dubiously at the glove and Kate’s dad smiled politely and her mum giggled nervously. Half an hour later we were tucking into a vegetable lasagne and the glove containing all six testicles was sitting firmly in the bin. For the record, rural or urban, I have since learned that the law states that all castrations of calves over the age of two months must be done using anaesthesia. I’m still waiting for the law on eating testicles to come into place.


 


The clinical years at vet school were a blur of long arduous night shifts, lectures, presentations, seeing practice at first-opinion veterinary practices during ‘holidays’, and revising for the all-important finals in every spare moment. This, intermingled with abundant cups of tea at each other’s houses and boozy nights celebrating birthdays and end of rotation blocks. It was exciting to finally have the opportunity to work ‘hands on’ with the animals after years of burying my head in books. There was a buzz about it, despite the exhaustion. But there was also a feeling of exhilaration mixed with terror as the end approached, knowing that very soon the buck would stop with me. No more cushioning or asking teachers for advice about every case. In the final few months before graduation I began to feel like an impostor, entirely unqualified to write those three little letters on any form asking for my profession. Vet. How could I do this job justice?


During some student placements throughout my clinical years at university it had been a struggle to even work out which flea or worming treatment I should be offering clients with the plethora of different products currently available. I would listen to vets consulting who had only a few years of clinical experience and watch in awe as they handled difficult clients or complex medical cases. I couldn’t imagine ever reaching a point where I would be that competent or efficient. I had performed a handful of spays and castrations by this point, and many basic consultations and vaccinations, but always with my clinical rotation group and a veterinary clinician by my side, or at least on the other side of the door. But soon I would be expected to know the answers without help. To operate on animals and recognise what diseases they were suffering from. To fix them. To euthanise them. Owners would lay their trust in my hands, and I couldn’t disappoint. And then, without any further opportunity to dissect the moment, it suddenly happened. Five years of intensive training had come to an end and I was a vet.


 


During my training I had decided pretty early on that I wanted to become a small animal vet. My friend Mark, who is not a vet, once asked me how small an animal had to be to be considered a ‘small animal’. He assumed a ‘small animal vet’ means you only treat teeny, tiny creatures like mice. This made me laugh. For the sake of clarity, it generally means dogs and cats (and rabbits, hamsters, ferrets and other small furry creatures) as opposed to farm animals or horses. I had a great deal of respect for the beauty and strength of large animals, and had greatly enjoyed my farm animal rotations despite the overwhelming feeling that my arm simply wasn’t long enough to feel all the important structures inside a cow. It sure is warm inside there on a winter’s day though. But my innate affinity was with dogs and cats. I understood them. I felt natural in their presence having grown up around them as a child in a way that I didn’t feel with horses or cows.


Some time before graduation I had decided that I wanted to work in the charity sector. I had wandered around the careers tables at veterinary shows during my final year at university showing vague interest in the private practice stands, both corporate and independent, but I knew deep down that my dream job was to work for an animal charity in London.


There is no equivalent to the NHS in the vet world. Animal charities are relatively few in number and are spread thinly, mainly around large cities such as London and Manchester and on the south coast. We are extremely lucky to have them at all. Most other countries around the globe have animal welfare charities but very few offer veterinary services for free or low-cost treatment. Every year the Pet Food Manufacturers’ Association (PFMA) commissions a ‘Pet Population’ report which looks in detail at pet ownership trends. In 2018, approximately 12 million (45%) of UK households were reported to have pets. This included nine million dogs and eight million cats, leaving many clients on low incomes, or who had hit hard times, struggling to pay their vet bills. Pet ownership is extremely rewarding, but can also be disconcertingly costly. This is highlighted by the fact that, according to the Association of British Insurers (ABI), pet insurance companies settled a million claims, paying out £775 million in 2017 for the first time in the industry’s history. Pet owners are relying increasingly on insurance because many people simply can’t afford to pay for the range of treatments available to restore their beloved pet’s health. But what happens to the percentage of society who can’t even afford the insurance costs? There is speculation that people should not own pets if they are unable to afford their veterinary care, but in my experience these are often the members of society who need their companionship the most.


I felt immediately connected to all the staff members I met at the veterinary charities where I’d spent time as an undergraduate. I’d been blown away by the facilities and extremely high quality of care I had come across, and amazed by the low-cost or donation-based treatment options offered to pets belonging to some of the least fortunate members of society. People who were illiterate, had suffered terrible abuse or whose disabilities meant they were housebound, but whose pets made the difference between enduring a miserable lonely existence and living a life filled with love and meaning.


One charity stood out to me in particular, and I dreamed of working for them, of being a part of it all. For the sake of discretion I will refer to this organisation as the Pet Welfare Hospital (PWH). At over 120 years old, and caring for over 40,000 pets each year, I found it astounding that PWH received no government funding whatsoever and relied entirely on legacies and donations to help pay for the cost of rehoming unwanted animals, providing veterinary services and promoting animal welfare. Although there is generally a shortage of vets in the UK (an issue which will only be made worse by Brexit, but that’s another story), it is still extremely difficult to get a job as a newly qualified vet in a busy inner-city London animal charity hospital. Life is fast-paced, and usually requires a level of skill not yet acquired by a fresh-faced, poorly experienced vet on day one out of university. So I began my post-university veterinary life as a locum. This essentially meant temporarily filling the role of a permanent member of staff who was unavailable for any reason. Many vets chose to locum permanently or as a stopgap between jobs, moving around different practices as needed to give them more freedom and better pay. Unfortunately, I’m not that cool and I am a stickler for routine and job security. I knew as soon as I started that I wanted to find something more permanent and I could not ignore this niggling desire to move into the charity orb. So when, after several months of working as a locum in private practices and feeling slightly lost, I was offered a job at one of PWH’s main hospitals, I was absolutely thrilled. There was no doubt in my mind that I would take it.


 


To say that my first few years in clinical practice were a huge learning curve would be a vast understatement. There is no amount of training that can prepare you for the emotional and physical energy required to work regular twenty-six-hour shifts, deal with clients who often have serious mental health problems, work tirelessly to achieve the best standards of care you can for the highest number of pets possible in the face of relentless pressure from clients, managers and, more disconcertingly, from yourself. Within two years I was unrecognisable from the new graduate who had entered the building on day one.


I had what would be considered by many to be a privileged upbringing. Two parents who had made me feel loved and cherished, two siblings with whom I got on very well, a safe roof over my head and the support needed to become whatever I wanted to be. I had been exposed to very little in the way of heartache, other than losing my beloved Snowy. I was therefore underprepared for the degree to which I would be expected to act as a counsellor to my clients as well as a doctor to their pets.


I received daily verbal abuse like I had never been exposed to before and experienced tiredness levels that were far worse than the exhaustion I had felt as a student. I learned how to perform euthanasias sometimes under the worst or saddest of circumstances, and how to muster immediate enthusiasm for the puppy vaccination that followed straight after. I learned to hide emotion when I was unable to cure terminally ill patients belonging to vulnerable clients whose hearts were breaking because of their loss, and developed a deep sense of guilt associated with these sad cases that lingered for some days and followed me home. But I was also in love with the job. I lived and breathed it, staying late to write up cases and scrub in on new surgeries, socialising in the evenings in the pub opposite the hospital with my work colleagues as we dissected the day’s events. I was amazed by how trusting, friendly and resilient many of my clients were. Putting aside the hideousness of the rush-hour commute, I actively looked forward to going to work each day and chatting to new people about their lives, observing them from a unique viewpoint as they unfolded in front of me. But most of all I felt privileged to be a part of the special and often profound bond people have with their pets.


Several years into the job, I was having dinner with my family and discussing some of the more poignant and funny cases I had come across in recent weeks (all personal details omitted of course). My father, a forensic psychiatrist with an abundance of his own fascinating clinical stories, suggested I start writing a diary of my cases. I laughed at the time and dismissed it, but later that week I found myself purchasing a new writing book. I had always written diaries as a young girl and when I was travelling as a teenager. I thought it might be fun and therapeutic to start noting down some of my cases, and once I started I found I couldn’t stop. I would arrive home following a night shift, full of adrenaline and with an overstimulated and overburdened brain that made sleep impossible, and I would scribble down my thoughts until my mind was clear. As I wrote I realised how little people knew about the work vets actually do, and how much of a toll it can take on our lives, however magical it can also be. I recently rediscovered my diary entries and found myself crying tears of joy and sadness as I reminisced about the animals and people who had touched my life during that time. I decided it was time to share them to provide a glimpse to the outside world of this crazy whirlwind profession we vets live, but also to stand up for a profession that isn’t always spoken about kindly, and which I fought hard and feel privileged to be a part of. All diary entries are based on real-life cases but patient, client and colleagues’ names and details have been altered where necessary to maintain confidentiality. There will be some explanations of medical terms along the way and the more complex cases and issues will be contextualised where necessary. But the rest are just the facts and feelings of a city vet.










Part 1


Autumn










2 September 2014


Just finished a shift consulting alongside a new veterinary graduate. She was volunteering to gain some experience prior to getting her first job. Volunteering as a newly qualified vet is quite a common scenario around the London area, unless you’re happy to take a job in Northumberland as a mixed small and farm animal vet working for peanuts and on-call every other weekend. She was perfectly capable and had the right balance between confidence and knowing when to ask for help. Despite her aptitude it reminded me quite how steep the learning curve is for new veterinary graduates and how much you are thrown in at the deep end. All the way home on the tube I was laughing and cringing to myself reminiscing about my early days in my first job. My very first consultation was Bert the budgie who had been brought in with a sore wing. Most vets reading this will now feel a pang of sympathy for me. I’m pretty sure avians were allotted only one day of lectures during my five years of undergraduate training. I’m also pretty sure I bunked these lectures as I was on a second date with James, my then boyfriend, and now long-suffering husband. And so began a frantic google search to find all possible causes of budgie wing issues.


Bert was actually pretty cute for a caged pet bird and I cooed over him for several moments, giving him the standard ‘aren’t you a lovely little fella, look at your sweet little face’ etc. Every vet knows that whatever the animal looks like, you must always compliment it, even if it resembles Grumpy Cat with a hangover. I stood back observing him and assessing his cage husbandry before reaching in to have a look at him. He had a very tiny wound on one wing, which I suspected he had caught in the cage bars. Unfortunately, Bert had speed as well as looks on his side, despite his gammy wing, and he didn’t appreciate my big fingers manhandling his slight 40g frame. He swiftly bit my hand and flew past me into the room, at the very moment my colleague was assessing a three-legged cat in the adjoining consultation room. And so began ‘the chase’. Like a less funny version of Tweetie Pie and the Puddy-Tat, with the addition of the idiot vet, I began frantically stumbling around trying to grab the budgie as my colleague tried to grab the cat, who was stealthily hunting the blissfully unaware budgie, all running around a rather disgruntled-looking owner.


Eventually, after what was probably only a few seconds but felt like an eternity, the three-legged cat, who was struggling to jump on to the table following his recent change in balance, was pinned down by his owner, while Bert proudly settled himself on the door-frame hinge. Like a ninja, I sprang to the door and locked it, as images of the receptionist opening the door and creating a flat Stanley version of Bert ran through my mind. As I did so, the words of my university professor sprung to mind – ‘Even if you feel things are spiralling wildly out of your control, always act with poise and confidence.’ And with that little boost I casually threw a towel over Bert, clambered on to the chair and grabbed him from the door frame. I jumped down, smiled, popped him back in his cage and said, ‘Just checking he can still fly well, and he can. It’s a small wound and should heal on its own. Let’s monitor for now and reassess in a few days.’ And sure enough, a few days later at the recheck appointment, Bert’s wing was right as rain.


Moral of the story: if you pick a budgie as your first ever consultation, make sure the cat in the adjoining room only has three legs.


4 September 2014


All the vets decided yesterday that we would start a new trend of leaving work on time. We made a pact that we would leave at 5pm. This is our average contracted end of shift time which sounds gloriously civilised, in theory. In practice it is extremely rare for us to leave on time.


I was on a late shift today, which meant working until 9 p.m. Immediate fail! The standard practice is for the vet on the late shift to take over the outstanding procedures that need finishing and see any emergencies coming in, in addition to looking after the inpatients. We can have up to 30 sick animals staying in the hospital at any one time. At 5pm I finished consulting and came up to the 3rd floor for case handover – this is where all the action takes place. I walked into the ultrasound room to find my veterinary colleague, Lola, draining fluid from a dog’s chest. This didn’t look good. After a brief chat about the case, I went to check what else was going on. I walked into minors to find another vet colleague, Lucy, resuscitating an elderly cat that had taken a bad turn under anaesthetic. Minors is our short term for ‘minor operations’ and is the place where lump removals, dentals, cat castrations, wound dressings, X-rays, etc. take place. Basically anything that isn’t major surgery. Majors, as you can probably guess, stands for ‘major operations’ where all the sterile surgeries take place, from routine procedures like spays and dog castrations, to orthopaedics and gastro-intestinal surgeries.


I assisted Lucy for several minutes until the situation was under control and then went through to radiography to find a nurse monitoring an anaesthetised cat that had been in a road traffic accident (RTA) and was having X-rays for suspected chest and pelvic trauma. Another very sick patient. Oh God. I went through into majors to discover that Sarah, another vet and good friend, had just gone into theatre with a German Shepherd with a bleeding splenic tumour that needed emergency surgical intervention.


Bugger.


Now came the decision of whom to relieve. If I went into theatre I would be in there for over an hour and I knew there were also at least two inpatients that needed assessing, plus two emergencies booked in and on their way down to the hospital. I could take over from Lucy but she was heavily involved with the case and would most likely want to follow through and speak to the owner herself. I dashed into the X-ray suite and checked the RTA cat and assessed his X-rays. Fractured pelvis and bruised lungs. Ouch. He would need stabilisation overnight and most likely require surgery tomorrow. I gave the nurse the OK to wake him from his anaesthetic and rushed back to ultrasound. My colleague handed me a sample of chest fluid to take to the lab for immediate interpretation. We assessed the heart scan together and discussed the case further. She wanted to continue with the procedure, which gave me a chance to assess the fluid under the microscope, check the inpatients, and see the new emergencies coming in. There were now four booked in and the first one – a vomiting dog – had already arrived.


Two hours later, 7pm, and all three of my veterinary colleagues were still working, writing up cases and calling owners. It occurred to me that without their help, my shift would have spiralled utterly out of control. It also occurred to me that this is not a one-off for us. This is pretty standard vet life. Sometimes I wonder what I would do without them, this crazy dysfunctional veterinary family of mine. I know they would never abandon me when I needed them, and I would do the same for each of them in a heartbeat. Although it’s obviously a big part of it, working far beyond the end of our contractual shift times is not solely for the love of and dedication to the animals, and it’s certainly not for career advancement and learning purposes. Not at that time of night after a ten-hour working day, anyway. It’s for each other.


Needless to say, after a hopeless attempt at finishing on time, we have decided to abandon ‘mission: finish on time’ in favour of the alternative and more achievable ‘mission: let’s go to the pub’.


8 September 2014


Today’s first six appointments:


 


1. anal glands


2. anal glands and hair loss


3. sticking out anus


4. pussy wound (This one created much amusement among the nurses. The reception team is generally responsible for booking animals’ appointments and their choice of words can lead to great hilarity behind the scenes.)


5. anal glands


6. penis stuck out


 


Whoever said this was a glamorous job?


10 September 2014


I have just attended a professional development course on echocardiography (scanning hearts). To keep up to date and ensure we aren’t practising archaic medicine, all vets have to complete 105 hours of courses, lectures and private study in any three-year period. This particular course involved eight hours of feeling overwhelmingly inadequate interspersed with breaks for bad coffee and soggy sandwiches. And, of course, paying £800 for the privilege. During one of these breaks, one of the other vets on the course, a young man in his mid-late thirties called Adam, started chatting to me about his veterinary work. Adam owns a large private practice in the Midlands. He asked me where I worked, and I told him, at which point he leaned in with a very serious expression on his face and asked me, ‘What’s that bright light?’


In my naivety I looked around me to find the bright light, only to be met with the dull headache-inducing glare of the university ceiling lights.


‘What light?’ I asked, confused.


‘That light,’ he continued, pointing at my head. ‘Oh,’ he continued, ‘it must be the halo shining off your head.’


At this stage I realised he was attempting at best some ice-breaking banter and at worst a spot of cruel sarcasm related to the fact that I work for an animal charity. I found it neither remotely funny nor endearing but managed to force a small fake laugh.


He then dealt the major blow, ‘Do you think you will be able to get a job at a normal vets after working to lower standards for so long at a charity?’


Now, I have come to expect this kind of comment from members of the public who perhaps aren’t aware that us vets all go to the same universities; there are no ‘charity vet universities’ where we are taught to practise inferior medicine. Countless times, I have been on the receiving end of comments from clients such as, ‘I used to have a job, and take my pets to a real vet, you know, a proper vet, but we’ve fallen on hard times so have to make do with you for now.’ I can understand to some extent why there would be some confusion, as charities do have a low budget and we are restricted in terms of what we are able to do based on providing the highest quality of care to the greatest number of pets we can help. But what a lot of people, and clearly this particular vet, don’t realise is that investigations in private practice are perhaps even more restricted, based on client budget, and a great deal of the more complex cases are referred. We are particularly lucky where I work to have five floors, two theatres, seven consulting rooms, two floors of kennels with separate dog and cat wards, an isolation unit, dozens of experienced nurses and 24-hour inpatient care. The quality of our work is by no means substandard. So I can forgive ‘charity vet snobbery’ from my clients, but I can’t forgive it from a fellow vet. The veterinary community is small and we have to look out for one another. Needless to say, I avoided Adam for the rest of the day.


11 September 2014


Today I saw Mr Koleki with his eight-year-old unneutered Staffie Freddy. ‘Staffies’ are our nickname for one of the most common breeds we see at PWH, the Staffordshire Bull Terrier. These dogs have been overbred to a terrifying degree in cities in the UK and are often used as fighting dogs. They have been painted by many as aggressive and unpredictable and given the title of ‘status dogs’, associated with gang culture. In my experience this is far from the truth and these dogs are usually affectionate and loving when brought up in the right environment. Sadly, Staffies in the UK are often abandoned by their owners. In 2013 more than a third of the dogs in the Battersea Dogs and Cats Home were Staffies, many of which had to be euthanised due to an inability to find suitable homes for them. Since then, they have continued to flood UK animal shelters and even more distressingly, the RSPCA has confirmed that 80% of its cruelty-to-animals prosecution cases involve Staffies.


 


Me: We recommend castrating Freddy, Mr Koleki. Unfortunately, as a charity, we can’t support breeding. Freddy also has an inherited hip condition and could pass that on to his puppies. Plus, he is getting a bit older now, and we worry about prostate problems and testicular cancer which would be prevented by castrating him.


Mr Koleki: No way am I getting his balls chopped off. I wouldn’t do it to myself, so why would I do it to him? [Mr Koleki cups his own anatomy with his hand, crosses his legs and grimaces as if in pain at the thought.]


Me: Mr Koleki, I can understand your point of view, but you are not a dog. You are a human. Freddy is living the lifestyle of a domesticated dog, and is crippled by arthritis caused by his hip dysplasia. At the very least, you shouldn’t be using him for breeding.


Mr Koleki: So you’re saying I should prevent him getting his leg over just because you say so? With all due respect, love, you’re a woman. You don’t understand about the needs of men. You claim to love animals and yet here you are trying to torture them!


 Me: Mr Koleki, rehoming centres across the country are inundated with abandoned bull breeds, particularly Staffies like Freddy, many of whom we are struggling to find homes for. My concern is about the health and well-being of animals, which includes Freddy and his future offspring. He wouldn’t be missing out on anything if he were neutered at this late stage in his life. In fact, he may end up living a longer and healthier life. 


Mr Koleki: Let’s just agree to disagree on this one, shall we? But I’m telling you now, no one is going near my dog’s balls unless it’s to make him happy! [Mr Koleki winks at me and wanders off to collect more painkillers for Freddy’s hips.]


Me: [Sighs.]


12 September 2014


Today I started the day feeling positive. I was going to have a good day. First appointment – ‘Gentle Puss Puss’. The owner, Mr Patel, was insistent on using his cat’s full name throughout the consultation. Needless to say, Gentle Puss Puss had spent the first few years of her life as a hungry and angry stray, otherwise known as ‘hangry Puss Puss’. Being hangry and probably cold and unloved had left Gentle Puss Puss with a rather understandably bad attitude by the time Mr Patel had adopted her two years ago. Nonetheless, he had gallantly battled on and developed a rapport with Gentle Puss Puss and now they lived together side by side, Mr Patel accepting of the occasional unprovoked biting attack and Gentle Puss Puss enjoying a new life of warmth, good food and security. Thus bringing us to today. Mr Patel had woken up to discover that Gentle Puss Puss was, alas, limping on her back leg.


Sure enough, she arrived holding her right back leg up completely, at an odd angle, and I immediately suspected a fracture. Approximately ten seconds into the examination, I established that Gentle Puss Puss was indeed rather intolerant of being handled. A savage attack followed on both myself and Mr Patel, who continued to lavish Gentle Puss Puss with love and kisses, which led to a swipe so close to his eyeball I was sure a trip to A&E would need to follow. Stage two and Sophie, one of the experienced veterinary nurses who is far better at handling savage beasts than I am, came to assist and deemed it time to bring out the big guns, aka the gauntlets. If you ever take your cat to the vet and they have to bring out the gauntlets, you know they mean business. You also know your cat is a bit of an arse. Unfortunately, our ‘big guns’ were also met with failure. Stage three and it was time to reach for the only weapon a vet has that places them in a position of superiority over any aggressive animal: drugs. Ah, wonderful, fast-acting, muscle-relaxing, mind-numbing sedatives. Several moments later Gentle Puss Puss was away with the fairies and ready for her X-ray.


Me: one; ‘previously-hangry-now-called-gentle-but-actually-savage Puss Puss’: nil.


16 September 2014


Feeling pretty chuffed. Emma, one of the very experienced, very funny but no-nonsense nurses I’ve been working with for a long time, has finally started to call me by my name today. Hurrah! After years of being referred to as ‘veterinary’ (‘Pass me that catheter, Veterinary’, ‘Your inappetent cat has started to eat, Veterinary’), today it was, ‘Your constipated dog has just done a massive dump, Charlotte.’ I feel like I have been given a promotion! I never quite managed to reach the first name status at university – I was ‘student’ until the day I left. And though I had come to see being called ‘veterinary’ by Emma as a term of endearment, I still feel like I have finally been accepted into some sort of special first name club. It’s the little things in life . . .


19 September 2014


I’m shattered today after being up half the night looking after my cat Bea, who decided to vomit every hour from midnight onwards all over the flat. She looked pretty rough this morning as I left for work and I knew I would worry about her all day. It’s funny how having your own pet changes you as a vet. I adopted Bea in 2011 when she came into the hospital as a skinny five-month-old stray with a severely fractured leg, referred from another veterinary practice who didn’t have the funds to treat her. I walked into kennels one Saturday morning on-call and saw her dragging herself across the table, her fractured leg flailing behind her. She was desperately trying to reach the tin of tuna one of the nurses had left out. I tickled her chin and she purred like a motorcycle and then proceeded to bite my hand in a fit of over-stimulation. For anyone who is not familiar with cats, this is the classic behaviour felines exhibit in response to too much petting. They become easily overwhelmed by seemingly inconsequential or previously pleasurable actions. They are complex creatures, which is partly why I love them.


We operated on Bea’s leg that week but there was still a chance that it might need amputating so I took her home ‘temporarily’ to foster her while it healed. James told me on the phone that evening that he wasn’t a cat person, and that at worst he would tolerate her and at best he would be indifferent to her. He walked through the door from work twenty minutes later and Bea climbed up on to his chest, nuzzled down and fell asleep. Sold. From that moment on they have been best friends and have even been known to eat their dinner from the same plate (not behaviour I would recommend as a veterinary professional, obviously).


She resided in a large cat kennel half the size of my postage-stamp living room for several weeks after she first arrived, during which time she chewed the bars of the cage door, continuously trying to escape. One evening she also managed to get her head around the edges of her plastic Elizabethan collar, affectionately known as the ‘cone of shame’, and managed to chew her stitches out. I thought I had become pretty hardened, that I would be a sensible and pragmatic cat owner. But from the moment this little ball of fluff landed on my doorstep my brittle exterior crumbled. I spent many nights lying awake worrying about the infection that had developed around the pins in her leg. What if her leg suddenly fell off overnight? I took her into work three times in one week seeking reassurance from my tolerant and understanding colleagues. What if she managed to escape the kennel while I was at work and damage the fracture site of one of her other legs? She could end up legless! I even stayed up one night until 2 a.m. sewing some material I found on to the edge of my old Brownie sash to create a new supersized soft E-collar for her. She thanked me by getting it caught in the cage door and then in a fit of feline anger ripping it to shreds the next day. Bye bye, Brownie sash, complete with six badges.
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