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  To my mum, who will be relieved to hear


  that I wrote all of this while eating properly


  and wearing a thermal vest (honest).




  
AUGUST




  Monday 4 August




  I am scared. I know I’m supposed to be a grown-up now, someone sensible who pays taxes and worries about hair loss, but I’m still scared. I feel like I’m standing at the open door of an aeroplane, about to jump, unsure if my parachute will open and knowing that even if it does, I will spend a significant period of time hurtling towards the ground, my stomach in my mouth, wishing the whole thing were over. And the thing that’s really annoying is that I have no one to blame but myself.




  I was the one who ticked ‘medicine’ in the careers box at school. If only I’d missed and ticked ‘media studies’, I’d be well on my way to being clued-up on thinking outside the box and where to get the best lattes, rather than an expert on anal warts and leprosy. T.S. Eliot was wrong; it’s not April that’s the cruellest month, it’s August, because that’s when final-year medical students up and down the country are rudely awoken to the fact that they are now doctors and introduced to exactly what this entails.




  Medical school has been rather like a long holiday punctuated by the odd sick person. I can’t pretend finals were much fun; memorising whole bookshelves, devouring them like sweets only to regurgitate them back half-remembered in a sweaty exam hall, legs twitching from the combination of ProPlus and triple espressos. But then again, for six years things were fun. It was like playing at being a doctor. When Christmas holidays came and the gauntlet of family parties had to be run, everyone looked lovingly at you. ‘Oh, he’s training to be a doctor, you know,’ was the refrain, a collective sigh would be heard, choirs of angels would chorus from on high, and I would exude a divine light which would bathe the assembled admirers with warmth. People like doctors, or rather, they like the idea of doctors. In fact, they like the idea of knowing a doctor. They only like the idea of knowing a doctor because the reality is that knowing a doctor is very dull; they are tired and complain a lot, and are often rather boring because all they do is work. But a medical student is a lovely compromise: all the kudos of being a doctor but without the bags under the eyes or long moaning telephone conversations about how the NHS is going down the pan and how if everyone had to pay for health care they’d soon realise what a bargain they were getting and shut up. And so I have spent the past six years nicely cocooned in ‘medicine-lite’. I’ve never had to work a night shift. I’ve never had to make a clinical judgement. In fact, I’ve never even prescribed a drug in my whole life. But as of tomorrow, this will all change. Because as of tomorrow, I start work as a doctor. And I am scared.




  Tuesday 5 August




  Well, not quite what I was hoping for. Total body count still remains at zero. This is unfortunate because I was hoping to get any deaths that I was to be responsible for over and done with in the first week. Chalk it down to beginner’s bad luck, and then wipe the slate clean and move on. A few months into the job, no one remembers and you can still get a good reference. Perfect.




  In fact, not only did no one die, but I didn’t even see a single patient. Our entire day consisted of lectures and talks about the most tedious things imaginable, which I’m guessing will turn out to be of no use whatsoever. We were addressed by a very efficient-looking lady called Mrs Crook, whose eyes watered every time someone asked her a question. It became clear rather quickly that while she was trying to look incredibly efficient, she was actually teetering on the brink of a breakdown. At one point we were having coffee and someone asked if there were spoons. Mrs Crook went bright red and started spluttering and I thought she was going to prolapse right in front of us, until thankfully someone found the spoons where she’d put them: in the bin. This woman, despite her inability to grasp who we were or what exactly we were there for, will be our main point of contact with the administrative side of the hospital.




  After we had heard from Mrs Crook, several lectures on health and safety were given by grey people in grey suits: Don’t spray the fire extinguishers at the patients, especially not the foam ones; if you are going to vomit on a ward round, please do it in the bins provided; if you are contemplating suicide, please be considerate and do it away from hospital premises.




  The only slightly exciting, and I do use that word in its broadest sense, moment, was the ‘personal safety at work’ lecture. This was given by ‘Doug’, who used to be a paratrooper but had since left, presumably because it didn’t allow him to display his more sadistic side to its best advantage, and had joined the NHS as a safety instructor. He was there to tell us all about what we can and can’t do if patients get nasty. Nothing like starting us all off with the right frame of mind. He spent a considerable amount of his talk either rubbing his biceps or playing with his nipples and gave the lecture almost entirely to the cleavage of the woman sitting directly in front of him. Stupidly, I felt the need at this moment to get up to go to the toilet just when he asked for volunteers. Next thing I knew I was being mauled about on a crash-mat. As I struggled to escape, my face turning progressively redder, then bluer, it suddenly dawned on me: this is how I die, snuffed out by a lobotomised Chippendale in a prefab hut in a district general hospital. ‘Can’t breathe,’ I tried to articulate through his hairy armpits, where my head was nestled.




  Seeing that he had suitably wowed the female members of the room by suffocating the weakest member of the group, he dropped me and resumed his lecture, flashing up seventies-style sketches of people grappling on the floor which looked as though they had been lifted out of The Joy of Sex. ‘Try not to break their fingers if you do this one,’ he counselled, ‘because technically that is not reasonable force.’




  ‘But we’re their doctor,’ piped up a girl with a ponytail at the front.




  Doug looked at her pityingly, said, ‘God help you,’ and carried on.




  We also had a lecture from a man who looked liked he’d died some time ago and someone had forgotten to tell him. Appropriately enough he was from the coroner’s office, and delivered a lecture in an impressive monotone about how to fill in a death certificate. There’s optimism for you.




  By the end of the day we hadn’t seen a proper doctor, let alone a patient, and all we had to show was a thick wedge of paper on fire-evacuation procedures, which I promptly lost. I hope there’s not a fire any time soon. Although to be honest, if there is, I doubt that I’ll have time to consult the pamphlet on how to escape. The same girl with a ponytail, who’s called Supriya and who is, like me, working in surgery for the next six months before we change to medicine, asked what we did about the patients in the Intensive Treatment Unit, who after all are ventilated on life-support machines. This seemed a fairly good question, but the answer was a little surprising. Given that we can’t get them down the stairs, and we’re not supposed to use the lifts, there’s not much we can do about them, we were told.




  ‘We just leave them?’ Supriya asked, open-mouthed.




  ‘Well, you can stay if you like,’ came the reply from the fire-safety woman, whose excessive use of hairspray was surely a fire hazard in itself, ‘but if you die you won’t be able to make a claim against the hospital.’




  Presumably because we’d be dead? But no one felt like pushing this any further.




  I have a sneaking suspicion that there are whole swathes of admin staff that view the junior doctors as a pimple to be burst at the earliest given opportunity, rather than an integral part of a working hospital. Looking round at the frosty reception, there is a serious lack of love. Still, we’re doing this for the money, not the love, right?




  Wednesday 6 August




  Ruby, my flatmate who has also got a job working here, has pointed out that despite yesterday’s admin hell-a-thon, we still have not been given a contract. I haven’t even seen a contract, let alone signed one. But the entourage that greeted us with the enthusiasm of pepper-spray yesterday, seems to have vanished from the face of the earth. We’ve called personnel, but it appears that they’ve all gone on holiday, or are off sick, or only work part-time. There was a rumour that Mrs Crook was in her office, but all calls were going to her voicemail. Ruby tried at one point to stage a rebellion with a mass protest, sit-ins and stoppages, something she excelled in at medical school, but we quickly decided that this would certainly end our career before it had even begun. In what other job, especially one as litigious as being a doctor, would people be expected to work without a contract? But then, in what other job would someone be expected to work twenty-four hours on the trot without sleep? Perhaps this is why it’s so litigious in the first place.




  This was also the opportunity to meet the other two junior doctors working in surgery with me and Ruby. (There are of course the doctors working in medicine, but we’re not fraternising with them if we can help it.) There’s a Hindu, a Christian, a gay person, a black person, two boys and two girls. It’s like a line-up for a politically correct bank advert. Though admittedly Lewis, the Christian, is gay and black, therefore killing three demographic birds with one stone.




  Our morning was mainly spent sitting in occupational health, where, should there be a prize for being unable to organise a piss-up in a brewery (or should that be a health screening in a hospital?), they’d surely win. I had already sent in all my forms and certificates, showing that I was not harbouring any hideous communicable diseases and was up to date with my required immunisations, but my efficiency was met with a blank stare from the occupational health nurse.




  ‘You didn’t send it in,’ she said when I asked why she had no record of one of my forms.




  ‘Yes, I did. I sent it in six weeks ago when you asked for it,’ I replied.




  ‘No, you didn’t,’ she answered.




  ‘Yes, I did,’ I parried, getting increasingly frustrated.




  ‘Didn’t.’




  ‘Did.’




  ‘Didn’t,’ and so on. Ruby, who actually didn’t send her forms in because she was drunk for the entire six weeks between graduating and starting work, avoided any such grilling by saying that by not sending anything in, she had, in effect, saved them the effort of losing it. They looked genuinely grateful. Myself and a good proportion of the other junior doctors, who had also had their forms ‘misplaced’, were sent along with Ruby to have them all done again anyway.




  ‘See, I told you that you should have come to the pub rather than filling out those stupid forms,’ Ruby smirked.




  Thursday 7 August




  Oh God. It’s dreadful. It’s worse than I could possibly have imagined. I can’t take it any more. I’m so tired and I haven’t even done a week yet. Still, on the bright side, only fifty-one weeks and two days to go and this will be over. That’s not too long, is it? How long can a year be?




  This morning I arrived at work for my first proper day. The welcome party was far from welcoming. The way it works is that there are two pairs of surgeons, and each pair shares a registrar, an SHO (Senior House Officer) and then two house officers, as we junior doctors are known. This collective hierarchical grouping is called a ‘firm’, although mine seems anything apart from firm. It was evident right from the start that the SHO and the registrar don’t get on. And even more obvious that the consultants and the registrar don’t get on. Our first meeting was like a bad family party where everyone hates everyone else but is putting on a united front for the kids. Supriya and I were assigned to Mr Butterworth and Mr Price. They eyed us up as we walked on to the ward where we were due to meet them, surveying us like children about to pick teams for a PE class at school.




  The four consultants are a strange bunch: a bizarre combination of professionally high-functioning but socially inept individuals. As they stood in front of us, their respective defects on display, it was hard to know whom I least wanted to be working for. The precocious Mr Grant, who could double as an extra in Grange Hill, has a bad reputation for being a nasty piece of work. I can only thank my lucky stars that I’m not spending my six months with him. Ruby has drawn the short straw and is working with him instead. After spending six years of medical school with Ruby, who managed to fall on her feet every time possible disaster struck, I was wondering how she was going to get out of this.




  Then, like manna sent down from heaven, her other consultant hoved into view. All the females on the ward stopped. Nurses swooned; yelps of excitement issued forth from assorted female patients; small children touched the hem of his tailored suit and were healed. The man’s obviously Housewives’ Favourite. Suddenly things weren’t looking so bad for Ruby after all.




  ‘Hi, you must be the new house officer?’ he said, giving her a slow wink and tossing back his foppish black hair. ‘I’m going to be your consultant.’ He stared at Ruby, his nostrils flaring slightly while he conspicuously looked her up and down. ‘You’ll have to excuse me, it’s my first day back after a skiing trip. Spent plenty of time off piste’, he continued. ‘Some great dust. Nothing like the feel of your skis on fresh virgin snow.’




  Feeling nauseous, I had to turn away from the sight of Ruby fluttering her lashes and murmuring, ‘Well, I doubt I’m as good as you,’ and Housewives’ Favourite winking at her again before walking off tanned and toned. God, I hate surgeons.




  Introductions over, we were cast out on to the wards. No helpful hints, words of support or pep talks here. The two consultants wandered off, with Daniel, the SHO, who has a silver spoon wedged so far down his throat it’s a miracle he can speak, bowing and scraping behind them, leaving us with the registrar, Sue, to explain what we were actually supposed to be doing.




  Now, this registrar might have got out of bed on the wrong side this morning, though I suspect she’s like this permanently. The woman is cold. We’re talking Siberia here. The rumour is that she wanted to be a vet, but didn’t get the grades. Her love of dumb animals didn’t appear to extend to junior doctors. ‘I’m not your friend, I’m your registrar. If you don’t bother me, I won’t bother you,’ she began.




  Great. Bring on the fun times.




  Friday 8 August




  Our first full ward round. Chaos. We arrived on the ward, only to find that Sue was already halfway through the patients. No hello or other civil greeting. Having survived a whole half day’s work as a doctor yesterday, I had imagined, foolishly, that we’d be greeted with a ‘welcome back’ or even a ‘well done’ for having survived thus far. But to veterans like Sue, mere survival isn’t good enough. Supriya renamed her ‘Sad Sack’ due to her uncanny resemblance both physically as well as in attitude to the Raggy Dolls character. Initially I thought this was rather mean, but when she glared at me when I asked her what she was doing at the weekend, her nickname became official.




  Supriya and I spent the afternoon wandering round occasionally bumping into other junior doctors, like fellow members of a lost tribe. How do you book an X-ray? Where are the blood forms? How do you get in touch with an occupational therapist? What the hell does an occupational therapist do in the first place? There’s just no one to ask. The surgeons are all in theatre operating on patients, the nurses are all busy and all the junior doctors are in the same, rapidly sinking boat of ignorance.




  The nurses, who have presumably seen this all before, are unfazed by our complete lack of knowledge. Within seconds of walking on to the ward, we are having things thrust in front of us. ‘Sign this’, ‘Can you review this patient?’, ‘What’s happening with this operation?’




  By the afternoon it was all too much. I needed to get away from the constant questions that I didn’t know the answer to and didn’t even really understand. I went into the doctors’ room on the ward and closed the door behind me. I jumped as I heard a noise and was relieved to see Ruby emerging from behind the filing cabinet. ‘They just never leave you alone, do they?’ she said. ‘Patients, nurses, doctors, everyone is on your case.’




  A few minutes later Supriya burst in. ‘If one more person asks me something assuming I know the answer, I’m going to scream.’




  ‘I know how you feel,’ Ruby replied, ‘but I reckon we’re safe in here for a bit.’




  And then her pager went off.




  
Saturday 9 August




  Such high hopes for my first weekend. The washing that has piled up while I was on holiday is still looking at me reproachfully. Somewhere in amongst the debris are my shirts for next week, still unwashed from my last clinical attachment while still a medical student. But not having surfaced from my bed until well into the afternoon, and wandering around in a daze for the rest of the day, I still haven’t washed them. After all, if you wash them, they only get dirty again and besides, then they need ironing, something which is pretty low down on my priority list. Surely doctors have more important things to worry about than ironing? Like saving people’s lives. Although to be honest, I’m beginning to think that ironing has its benefits.




  Ruby has spent much of the day in bed too, and is vowing not to get up until she has developed bedsores. How can we all be so tired when we’ve only done three days in the hospital? This does not bode well.




  There is a sound that every junior doctor learns to dread. It’s not the sound of screaming children in, A&E, or the sound of abusive drunks or even the bark of their consultant on a ward round. It’s the short, sharp, shrill sound of their pager. Affectionately called a ‘bleep’, because that is all it seems to do from dawn until dusk and actually throughout the night as well, it symbolises the fear of the unknown for the wary junior doctor. You tentatively call the number displayed, unsure of exactly what is about to be asked of you; what question you will be expected to know the answer to. It’s like a hideous gameshow, but without the prospect of royalties when it’s re-run on UKTV Gold.




  And this morning I had the unpleasant realisation that despite living some way from the hospital, our pagers can still be reached by the switchboard. This meant that at 4 a.m. this morning I was awakened by the sound of my pager going off, and then screeching in a computerised voice, ‘Cardiac arrest, cardiac arrest’. I fumbled around in my bag, in my coat pocket and in my trousers trying to find it, unsuccessfully. My next memory was waking later this morning to find myself huddled up in the foetal position, clutching my pager to my stomach while it made intermittent beeping noises to inform me that I had missed a call. Later it transpired that Ruby’s pager had gone off too – there was I thinking I was special.




  Obviously the switchboard just can’t be bothered to find out exactly who is on call and responsible for running to the scene of every emergency, and who isn’t. Lewis was on call over the weekend, and I wondered how he had managed. Had he known what to do when his pager went off? Had he run to the scene, heroically, or hidden in the laundry cupboard while some ‘proper doctors’ attended? I breathed a sigh of relief to think that it wasn’t me having to answer that bleep last night. Then it occurred to me: it’s only a matter of time.




  Sunday 10 August




  Phone call from Mum. Am I eating properly? Have I done my laundry? Am I still smoking? Yes, yes and no, of course not, I replied, whilst sitting there on my bed, eating mango chutney from the jar, looking at the pile of washing heaped on my bedroom floor. Could I tell her if she had cystitis, she wanted to know. I lit up a cigarette and breathed in, deeply, while my mum nattered away on the other end of the phone.




  
Monday 11 August




  Have spent the entire weekend dreading the thought of having to go back to work. It’s only a matter of time before someone realises that I’m a fraud. I should never have been a doctor. There is some horrid mistake.




  In desperate need of nicotine, Ruby and I snuck out the back of A&E, and hid behind the bins for a crafty cigarette. Of course, you’d think doctors and nurses would know better than to smoke, but as many people know, they’re worse than most. I suppose that given the nature of their job, they become a little blasé about death and dying. But I’m realising now that the prime reason is that it’s a good excuse to get away from the ward and the lists of jobs that are constantly piling up. And it’s also social. Hey, you might die younger, but at least when you do there are plenty of people at your funeral.




  So there we were, gently puffing away at our cigarettes, with only the occasional interruption of our pagers going off, when suddenly, out of nowhere, someone spoke from behind us. ‘What a disappointment to see two such young people quietly killing themselves.’




  We turned round to see a woman in her early fifties, school ma’am-ish in appearance with her hair pulled up into a bun. Ominously she was wearing a white coat. In the olden days, all doctors wore white coats, but then someone realised that they could potentially spread infection between wards, and they got phased out. These days, the only people that continue to wear them are staunch old-school types, doctors on the telly, and the occasional porter. Certainly no normal, self-respecting doctor would wear one.




  ‘Let’s hope you can give up before the neurochemical transmitters in your cerebral cortex become irreparably damaged,’ the whited-coated woman continued.




  Ruby and I looked at each other. ‘Hmmm, yeah, let’s hope so,’ Ruby replied, her eyebrows raised.




  ‘Disgusting habit for weak individuals. I’m watching you two,’ the woman said, before disappearing as quickly and silently as she had appeared.




  ‘Who was that cow?’ asked Ruby.




  ‘I don’t know,’ I replied. ‘But she shouldn’t worry. Unless things change, that place,’ I said, pointing at the hospital behind us, ‘is going to kill us long before smoking does.’




  Tuesday 12 August




  Finally finish work hours after we were supposed to. No idea what is wrong with any of the patients on the ward. Not even sure how to go about prescribing paracetamol, which proved pretty embarrassing. The plan had been to read my surgery handbook this evening, but far too tired. Ruby asleep in the bath. Flora, my other housemate who has just started work in another hospital down the road from Ruby and me, has the same feeling of being absolutely out of her depth.




  Am going to bed now, as tomorrow have the gut-wrenchingly scary prospect of being on call. A bleep, no hope of sleep and as many sick people as they care to throw at me. What a prospect.




  Wednesday 13 August




  ‘You need to come and see Mr Clarke. I’m really worried about him. He’s getting worse.’




  Silence. I blink. The nurse on the other end of the telephone isn’t giving me any slack. ‘Er . . . hmm. What do you want me to do?’ I eventually whimper.




  ‘I don’t know, you’re the doctor. But you’d better do something and quickly.’




  It’s a little after midnight, and I’ve already been working since eight o’clock this morning. This is the sort of call I’ve been dreading. At this point I have an almost overwhelming desire to cry, but seeing this is my first on-call, I decide it’s probably a good idea to reserve that one for a later date. I arrive on the ward. Only the lights on the nurses’ station are on, and there are several nurses sitting around writing notes. ‘It’s OK, the doctor’s arrived,’ I hear one of them say. My spirits lift but I turn around only to realise that they mean me. Oh dear.




  Mr Clarke has got terminal cancer and, I learn from the nurse, is really just waiting to die. He’s in his late eighties. His eyes are sunken and his face haggard. He’s in lots of pain, is having difficulty breathing and, to top it all off, the nurses think he might have had a heart attack.




  ‘Hello, Mr Clarke, it’s the doctor, what’s the problem?’ I ask, not knowing what else to say. I pray that he’ll make a miraculous recovery as I stand there, but instead his breathing appears to be getting worse.




  He looks up at me and in a hoarse whisper croaks, ‘Help me, doctor. Please.’




  My mind goes blank. I have no idea how to help him.




  It was for the Mr Clarkes of the world that I became a doctor. I naively thought that after doing a medical degree I’d be qualified to help people, ease their suffering. But as I stare at Mr Clarke all I can think is why does he have to be dying during my shift? Couldn’t he have waited?




  In medical school we were taught how the body works and how it goes wrong, and then we learned the theory of how to fix it. What no one explained to us is that it’s all very well knowing the minutiae of obscure diseases that affect only a handful of people, but that it will be of no use to you when you start work. What you really need to know is the routine stuff: how to put in a catheter, order an ECG, prescribe medication or fill out a blood form, precisely the things that medical school doesn’t teach you. I had thought, erroneously, that these gaps in my knowledge would be filled in before I started work but no one has even told me what I’m supposed to be doing, where I am supposed to be, or, most importantly, how to turn my bleep off. I haven’t even had a proper conversation with my consultant yet. You would imagine that you’d be eased into starting work as a doctor – some guidance as you performed procedures you had never done before, perhaps even a little course on common mistakes that kill patients. But oh no, that would be too simple. I don’t even know how to use the computers yet, which means I can’t order blood tests. As I stand on the ward, Mr Clarke and his problems are not my priority. All I’m worried about is not making a mistake; not getting in trouble. It wasn’t supposed to be like this.




  What should I do first? I open his notes and my eyes rest on the last entry: ‘Contact on-call palliative care team on bleep 0440 if patient deteriorates.’ I call the number and with a beam on my face hand over Mr Clarke’s care to the doctor on the other end of the telephone. Pass the patient, brilliant. Crisis averted.




  A few hours later, just as I finally get into bed in the on-call room, my pager goes off again. I pick up the phone by my side and it’s the nurse letting me know that Mr Clarke has died and the palliative care team have just left the ward. ‘They’ve left you the death certificate to write,’ says the voice at the other end of the telephone.




  ‘Oh, erm, right. How do I do that?’ I ask, trying to remember the lecture we had only a few days ago from the coroner.




  ‘I don’t know,’ comes the reply. ‘You’re the doctor.’




  Thursday 14 August




  I’ve just survived what must be the most petrifying experience on earth. I’ve just completed a night on call. All on my own. Well, that’s not entirely true. At about midnight, just before I got the call about Mr Clark, Sad Sack Sue, the registrar on call with me, went to sleep. ‘Give me a bleep if you run into trouble,’ she moped as she made her way to her on-call room. ‘But I don’t want you waking me up for any crud, you hear?’




  I’m not one hundred per cent sure I’m well versed in what constitutes ‘crud’ and what doesn’t. Heart attack: does that count as crud? Haemorrhaging one’s entire body volume of blood out of one’s mouth, that doesn’t count as crud, surely? That counts as an emergency, and one that it is plain I am not competent enough to deal with. Although I’m becoming increasingly curious as to exactly what I am competent to do. Thankfully, aside from Mr Clark, last night was not too bad. Lots of rewriting of prescription charts, which I got the hang of pretty easily as it’s really just copying.




  And I didn’t have to call out Sad Sack, not once. This morning, despite the fact that she had, by my reckoning, a good six hours’ sleep, she still looked like she’d been up all night trekking Kilimanjaro. I, on the other hand, bounced on to the ward after only two broken hours – yes, that’s right, a measly two – of sleep, in perfect time for the post-on-call ward round, feeling in a celebratory mood. All the team filed in, barely even acknowledging me.




  ‘Let’s start,’ murmured Mr Butterworth to no one in particular and set off, eagerly followed by Daniel dressed in a smart shirt and tie combo.




  I’d just got the notes trolley and started to push it towards the first patient when Sad Sack looked at me. ‘Where are the coffees?’ she said.




  ‘The what?’ I asked.




  ‘The coffee. You’re supposed to get coffees before the ward round,’ she snapped.




  ‘Ooh, and a Danish pastry if there’s one going,’ interjected Mr Butterworth, showing more animation in those few words than I’d seen from him during the entire week.




  ‘Erm, I didn’t know,’ I replied.




  Daniel rolled his eyes. ‘Can’t you get anything right?’ Sad Sack huffed under her breath, before heading off to the canteen.




  Well, I can do that – buy coffee and pastries. I’m good at that. I’ll see if I can get away with only supplying refreshments for the next year. Like one of those people that brings on oranges in football games at half-time, only very well qualified.




  Friday 15 August




  Suddenly, weekends have taken on a whole new meaning. Being employed, as opposed to being a student, means that all those jobs that there is no time to do during the week have to get crammed into Saturday or Sunday. This would be fine if it wasn’t for the fact that everyone else in the entire world is also trying to do the same. I now understand why there are those soul-crushingly long queues round the North Circular to try and get into IKEA – it’s not that there’s a sudden urge that has taken people to go, en masse, to buy scatter-cushions and unfinished pine, it’s just the simple logistic of the weekend being the only time anyone working can get stuff done.




  Many things are becoming clear to me, that as a student I had no knowledge of. Dry-cleaners, for example, are expensive, and never open when you want them to be. Currently they are babysitting four pairs of trousers for me, which I have yet to find the time to retrieve. Twice this week I have attempted to get them, and twice I’ve left work too late to get to the shop on time.




  Ruby is having the same problem. She told me that if something drastic doesn’t happen on the organisation front for her, she’s going to have to turn up to work on Monday wearing items of clothing fished out of the charity clothing-bin at the end of the road.




  Monday 18 August




  It’s occurred to me that we rarely see Daniel, the SHO. Despite only being a few years more senior than us, he manages to avoid any work on the wards and instead scampers off to get ‘vital experience’ in the operating theatre. This is fine by me, as I’d rather chew my own face off than have to spend time digging about elbow-deep in somebody’s abdomen. In addition to the four consultant surgeons, there are two other visiting consultants, Mr Ritchie and Mr Rushmore. As a pair they bear more than a passing resemblance to vampires. They are both worryingly pale and gaunt. Mr Rushmore is perhaps two or three inches taller than Mr Ritchie, but except for the difference in height, they look practically the same. In fact, as I’ve never seen them together, I suspect that there is only one of them, and that he created the other persona so that he can get double the salary. The evidence: just as one enters the room, the other has just left it; they are never in the same meeting together and both have a peculiar habit of staring into the middle distance when addressing you, as if they’re on another planet.




  They’re vascular surgeons – veins and arteries and things like that to normal people – so they are always off either performing varicose veins operations in their private clinics or trying to stem the flow of blood pouring out of some poor person when something bursts.




  Daniel wants to go into this branch of surgery, so he follows them round like a lost puppy, dribbling and drooling. This morning, looking for the secretaries’ office, I peered through the window in one of the operating theatre doors, only to see a fine jet of red liquid shoot up into the air and land several feet away. ‘Damn, we’ve got a squirter here,’ said Mr Ritchie as Daniel stood there nodding. I went pale and had to leave, sharpish.




  Having to deal with torrents of blood under high pressure is probably why, if you look closely, Mssrs Ritchie and Rushmore always have a few specks of blood somewhere on their person. Either that or it’s evidence of their latest victim. It may just be coincidence, but people who have voluntarily gone into such a gory speciality like that can’t be normal, can they? I’m going to look carefully next time I’m in the dinner queue behind Daniel to see if there is any evidence of puncture wounds on his neck. And I’m going to have double helpings of garlic bread, just in case.




  
Tuesday 19 August




  My pager never seems to stop going off. Whatever anyone in the hospital’s problem is, they page me, and then it becomes my problem. It’s difficult to know what the most frustrating thing that we’re bleeped for is, but certainly high on the list has to be when the nurses bleep you when you’ve only just left their ward. ‘Can you come and write up some paracetamol for bed 15, Doctor?’ comes the disembodied voice at the other end of the phone.




  ‘But I’ve only just come from your ward,’ which is typically met with the nurse merely repeating the request.




  Other things that feature high on the list of grievances is when they don’t tell you which ward they’re calling from, or which patient they are referring to, as if we are somehow telepathically communicating. If that’s the case, why bother paging in the first place? The list of grievances goes on and on.




  Today I got a page from Lewis. Ruby was on call last night and had had a particularly bad time of it with no sleep, and so she had sneaked off home to bed early, leaving Lewis to fend for himself. ‘Max, you’ve got to help me,’ came Lewis’s plea at the other end of the phone when I answered my pager.




  ‘Why, what’s happened?’ I asked, wondering what on earth I’d be able to do about anything that might have gone wrong, especially seeing that Lewis had habitually come top in exams at medical school.




  ‘Someone’s died,’ came the voice at the other end of the phone.




  This puzzled me somewhat. ‘Were they supposed to?’ I asked. I felt a bit strange after I’d said it, but it’s true that there are patients that you expect to die, and there are those that you don’t.




  ‘I’ve got to certify them dead. I mean, they’re properly dead. I’ve never seen a dead body before, except the cadavers at medical school. I’ve never seen anything that just, you know, died,’ he pleaded. ‘I don’t know what to do. Max, you’ve done this already, will you come and help me?’




  I remembered how horrid it was when I had to certify Mr Clarke. So despite the fact that it was long past going-home time, I met Lewis outside the side room where the body of his patient had been moved to. ‘You go in first,’ he said, pushing me towards the door. I entered the room and we both stood in respectful silence for a few minutes. Mrs Lipton’s body was laid out flat on the bed, her hair gently framing her lifeless face. The nurses had already been and cleaned up the body, and the sheets were pulled up to her chin.




  I could see Lewis out of the corner of my eye. Despite him being fifteen stone and a hardened rugby player, I noticed how shaken he looked as his hands softly straightened the bed clothes at the foot of the bed. ‘Do you ever think about death?’ he asked.




  ‘Sometimes,’ I replied.




  ‘It’s funny to think that she’s not in there any more, isn’t it?’ Lewis said, and then added, ‘Do you believe in God?’




  ‘No,’ I replied, feeling that now perhaps was not the time to get into a long theological discussion.




  ‘I go to church, but then I’m not sure. It all seems so convenient, doesn’t it?’ he continued, undeterred.




  ‘I thought you were a Christian. You were one at medical school, weren’t you?’ I asked.




  I was never particularly friendly with Lewis at medical school, but remembered him once at a Freshers’ fair, darting between the Lesbian, Bisexual and Gay Society table, the Christian Fellowship stand and the Rugby Society stall with impressive ease, which made me respect him for not falling into the usual middle-class, dad’s-a-doctor category that seems to make up the bulk of people training in medicine. It always struck me that since being a doctor was all about dealing with the general public, who obviously come from all walks of life, the medical profession should reflect this. And while there was a mix of people studying medicine, they were still from a relatively rarefied background. But I suppose six years at university, with fees, no grant and the cost of living to be found, is a privilege that few can afford.




  ‘I suppose I am a Christian, but medical school, and now all this, it makes you think, doesn’t it?’ says Lewis.




  I nod. While other people my age are staring at computer screens or sitting in meetings, here we are looking death in the face and trying to find answers to some of the hardest questions ever asked. I’m not sure if that’s a good thing or not.




  ‘I really liked her,’ said Lewis. ‘She used to be a bus conductor, on a route that went right by my uncle’s house. She’d retired before I was even born, of course, but it’s a funny coincidence, isn’t it?’




  And for a few moments we stood quietly, both thinking and not talking. A lump came into my throat. Mrs Lipton didn’t die in pain, she lived a good life and had her family round her when she died, but it was still acutely sad, and a lot to grapple with for two junior doctors after only two weeks of work. I glanced at Lewis to see tears in his eyes. I pretended not to notice.




  Between us we go through the necessary tests to ensure that she is well and truly dead. Our task done, we leave the room, nodding respectfully at the family waiting outside, not sure what to do or say to them, and leave the ward. ‘God, imagine dying somewhere like here,’ Lewis said, staring up at the strip lighting and peeling paintwork as we walked down the corridor.




  ‘Imagine having to spend every waking moment of your life somewhere like here,’ I replied.




  ‘Fair point,’ laughed Lewis, and we caught the bus home.




  Wednesday 20 August




  On call again today. This means that as well as covering the wards, I am also working in A&E, seeing all the referrals that the casualty doctors think are surgical. It’s been scarily quiet for the beginning of the shift, so I had great, irony-free fun watching Casualty on TV. They make it look so easy, don’t they? There are no doctors wandering around asking where the blood forms are, or how to request an urgent chest X-ray. The computers never seem to break, telephones constantly ring in the background, and yet when there’s a dramatic moment, they all seem to silence themselves.




  Thursday 21 August




  Ward rounds are like trench warfare and it’s the junior doctors in the firing line. Every morning Sad Sack leads the troops into battle, whizzing round the patients at breakneck speed, begrudgingly telling us the jobs that need doing that day, which we frantically scribble down on a ‘jobs list’, whilst writing in the notes, drawing the curtains round the patient, moving tables and chairs and pushing the trolley.




  Daniel doesn’t deign to help, but stands smirking at our general ineptitude, like an older brother watching his younger siblings getting told off. There’s medications to be prescribed on the drug charts, there’s wounds to be redressed, samples to be sent. We are supposed to be the lubricant that makes the whole machine run smoothly, although more often than not I suspect we’re the spanner in the works. When someone’s muttering things you can only half hear and half understand, while a patient is quietly sobbing and the notes trolley is veering off down the ward with a mind of its own, it becomes obvious why this is the case.




  Twice a week Mr Butterworth and Mr Price do their ward rounds, invariably while some disaster is taking place. During these ward rounds, even the registrar looks scared, because then they suddenly come into the firing line and the clinical decisions that they have been making about the patients all week come under close scrutiny. While she’s far from a bag of sunbeams, during these ward rounds I get a feeling of protectiveness for Sad Sack. The consultants, who have been heard to say she should be at home having babies, either give her a tough time or ignore her point-blank. This can’t be easy for Sad Sack, given that she also has to spend the majority of each day in the operating theatre with them, under their critical eye. The consultants also make an appearance after they’ve been on call, to do the post-on-call ward round. It’s strange to think that consultants are on call as well, although, like a general commanding the troops from well behind the battle lines, they prefer to keep their distance from the action. The registrar on call is supposed to do what operations are required as emergencies, but the consultant comes out if things are getting tricky. I’ve yet to have the pleasure of seeing Mr Butterworth, shuffling into the hospital in his slippers, still sipping his cocoa from a beaker. Hopefully I never will.




  So today’s post-on-call ward round was fairly hideous. In the cold light of day, the tiny, stupid mistakes made during the night seem all too obvious. Why didn’t I order this blood test? Why did I order that one? Where are the X-rays for this patient? Did I even remember to order them? In theory it’s supposed to be a team effort, with the registrar, the SHO and the junior doctor who have been on call the previous night supporting each other. In reality, the consultant asks a question, looking at the registrar, who then turns and looks at the SHO, who then turns and looks at the junior doctor, who then looks at their shoes. The only thing that keeps you going is the thought that once it’s been endured, there are days before the next one.




  Sunday 24 August




  On call again tomorrow. Just as you recover from the last assault, another one comes along. Flora is on call this weekend. The future landscape of my friendships is now becoming clear: whenever I have the weekend off, everyone is either working or recovering from working, and when I’m working, they’re off. It’s impossible to coordinate seeing each other, which only leaves pottering around the flat trying to remember what it was like when you had a life.




  Having finally decided to take action regarding the pile of washing on the floor, which had so grown in size as to require its own postal code, the washing machine appeared to have packed up. Things were getting to the stage were I was seriously considering how I could turn the flock-patterned curtains into suitable attire for the Monday ward round. Ruby, having awoken from a fourteen-hour slumber (at one stage I thought it might be a coma) was near apoplexy. ‘Stupid thing,’ she screamed, kicking it.




  Waited in all day Saturday for the repair man to arrive, only to get a call at 5 p.m. saying that he’d have to reschedule for later in the week, adding that he worked between 9 a.m. and 5 p.m.




  ‘We all work during the week,’ I explained.




  ‘Can’t you take a day off?’ he asked.




  I bit back from explaining that we didn’t get time to go to the toilet, let alone time off to let the washing-machine repair man in.




  While I was on the phone, Ruby resorted to trying to rock the machine back and forth. Suddenly, the thing started to whir and whoosh, and sprung into life.




  ‘Ruby, you genius,’ I said, hanging up on the repair man. ‘How did you do that?’




  ‘No idea,’ she replied, watching the clothes swoosh round.




  If things get too much for her as a junior doctor, perhaps she could carve out a career in fixing washing machines. It’s bound to be better paid, and the hours aren’t too bad.




  Monday 25 August




  Mrs Kerrigan can’t sleep. It’s a shame that it’s taken her until 3 a.m. to realise this, and even more of a shame that it’s me that the nurses have decided to disturb in order to prescribe her a sleeping pill. The nurses suspect she just wants a chat. I’ve never prescribed sleeping pills, but the novelty of doing something for the first time wore off some weeks ago.




  I go and see Mrs Kerrigan, who’s sat bolt upright in bed, reading yesterday’s paper. Perhaps she’ll have a favourite tablet, which will save me looking through the books.




  ‘Oh, I don’t mind, Doctor, whichever one you think is best,’ she replies to my question.




  ‘Which ones do you normally take?’ I ask, desperate for her just to give me a name so I can write it on her drug chart and go and get some sleep before the 7 a.m. ward round.




  ‘Well, I don’t usually have problems sleeping, although I did once when we were moving house, which was very stressful. Have you ever had to move house?’




  Mrs Kerrigan is obviously very lonely; after all, she goes on to tell me, her husband died twelve years ago after forty years of marriage and they’d never had children and it isn’t easy cooking for one and did I think Carol Vorderman was really that clever and so on and so on.




  I sit down on the side of her bed. This is the first time I’ve had time to sit down in the past fifteen hours, and my feet ache terribly, so I slip off my shoes without Mrs Kerrigan noticing. I’ve got a feeling I may be here for some time.




  My pager goes off and jolts me back into the real world. I think I’ve just dozed off in front of Mrs Kerrigan. Did I just dribble down my tie? She doesn’t appear to have noticed and is still talking verbosely about meals for one. I’m rather confused about where Carol Vorderman fits into all this. ‘I am sorry, I’m just going to have to answer that.’
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