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I didn’t expect the patient to die but, of course, he did, and it was my fault.


While my colleagues told me that it wasn’t, and I shouldn’t blame myself, I knew better.


I was a bad person, and my inadequacy and foolishness were the reasons the man died.


I felt wretched.


•   •   •


The man had arrived at the hospital by ambulance, unconscious but still breathing, and with a weak but rapid heartbeat.


‘Unknown middle-aged male,’ said one of the paramedics loudly as he handed the patient over to the hospital emergency staff. ‘Found fully dressed but unconscious in a cubicle of a gentlemen’s toilet in the main grandstand at Cheltenham Racecourse at about ten past seven this evening.’


I looked up at the clock on the wall – it was now half past eight.


‘There is no indication of how long he’d been there,’ the paramedic continued. ‘The last race today was at 4.05 so it could have been a while. Both pupils large and unresponsive; blood pressure high but stable at a hundred and seventy over one-ten; pulse one-eighty. He has symmetrical breathing and O2 saturation is at ninety-five per cent. Body temperature high at thirty-nine degrees but not extreme. No obvious trace of trauma but fitted with a collar as a precaution and given supplementary oxygen at four litres per minute on-site and since, plus 250ml of IV saline en route. No sign of awareness throughout.’


‘Blood sugar?’ I asked.


‘Tested on-site at six-point-five. Retested in the ambulance. same result.’


Six-point-five millimoles per litre was well within the normal range, so the man wasn’t hypoglycaemic – very low in blood sugar – my first guess for someone unconscious with such a high pulse rate.


‘ECG?’ I asked.


The paramedic pulled a long strip of pink paper from his pocket and handed it to me. ‘Shows typical SVT.’


I glanced at the electrocardiogram trace on the paper and it certainly looked like SVT – supraventricular tachycardia – a malfunction of the heart’s electrical system resulting in a resting pulse rate in excess of 150 beats per minute.


‘Any medications?’ I asked.


‘Nothing on him and nothing given other than the saline.’


‘Right,’ I said. ‘Thank you.’


The paramedics collected their gear and departed. Off to another Saturday night crisis.


I looked down at the man lying face-up on the trolley in front of me. He was probably in his early forties, just like me, and he didn’t look unusual or remarkable, merely another patient.


He had olive-brown skin with black curly hair that was greying slightly at the temples, and he was clean-shaven under the oxygen mask. He was wearing a white shirt, spread open wide across his chest for the application of the ECG electrodes, together with navy pinstripe trousers, black socks and highly polished laced-up shoes.


As the senior consultant physician on duty in the Cheltenham General Hospital Accident and Emergency Department, I was now responsible for his well-being and I could almost feel the penetrating stares of the three other members of my team burning into me, as they waited for my instructions.


Anxiety and panic rose in my throat like a tidal wave.


I wanted to run away and hide.


I silently berated myself. Get a grip. You can do this. This is what you do all the time. Every day. Take a deep breath. Calm down. CALM DOWN!


The panic subsided – for the moment.


‘OK,’ I said slowly and deliberately. ‘Let’s get some bloods done – full count plus everything else. Check for external injuries, especially on the head and neck. Set up vital-signs monitors and we’ll send him to CT as soon as we’re happy he’s stable. There must be a reason why he’s unconscious.’


It was fairly unusual for someone to remain comatose for so long without any visible sign of trauma, especially someone who must have been walking around at the races earlier in the afternoon. But it was also unusual for someone’s heart to beat a hundred and eighty times per minute.


A drug overdose came readily to mind, as did the possibility of a stroke or a brain tumour – the CT X-ray scan would indicate if it was one of those.


My team of two nurses and a junior doctor set to work removing the man’s clothing and connecting him to various monitors. One of the nurses inserted a cannula into a vein on the inside of his left elbow to draw some blood. Another shone a torch alternately into each of the man’s eyes, watching for the pupils to react to the brightness.


‘Still no response on either side,’ she said.


In a healthy person the constricting of the pupils due to light is an involuntary reflex reaction – it happens without the individual having to think about it – and the lack of it in both eyes could indicate abnormally high pressure in the head or damage to the brain stem, but it could also be the result of having taken certain drugs – barbiturates, for example.


‘Ask the lab to specifically check for a drug overdose,’ I said to the nurse who was filling test tubes of blood from the cannula in the man’s arm. ‘Can we also get a urine sample?’


Seeking to discover what was wrong with the man was a bit like a murder mystery in an Agatha Christie novel, with me taking on the role of the detective. There were many possible suspects for the cause of his condition and I had to determine the guilty one by eliminating each of the others in turn.


I let my team do the intricate work while I stood back trying to take in the bigger picture.


On the periphery of the group hovered a very young-looking uniformed policeman.


‘Can I help you?’ I said. ‘I’m Dr Rankin, Chris Rankin. I’m in charge of A&E this evening.’


‘PC Filippos.’ He instinctively put out a hand but I didn’t shake it because I was wearing sterile latex gloves.


‘Filippos?’ I said.


‘Yes.’ He smiled. ‘Half Greek. I came in with your patient.’ He waved a hand towards the man on the trolley. ‘The racecourse called us first. They thought he was drunk. It was me who called the ambulance.’


I had wondered why it had taken so long for the man to get to hospital.


‘Well done,’ I said to him.


‘What’s wrong with him?’ the policeman asked.


‘I’m not sure yet. We have to run some more tests. But I don’t think he’s drunk.’


There was a slight trace of alcohol on the man’s breath but not the usual overpoweringly sweet aroma of the unconscious drunk. I was well used to dealing with those on a Saturday night. We called them VIPs – very intoxicated persons.


‘Any idea who he is?’ I asked.


‘None at all. I searched his pockets while waiting for the ambulance. All he had on him was eighty-two pounds in cash and one crumpled bookmaker’s betting slip. No cards, no wallet, no keys, nothing.’


‘He must have had a coat,’ I said. It was far too cold in mid-November to be at the races in only a thin shirt.


The constable nodded. ‘He did, and a jacket and tie. I have them bagged up.’ He lifted a clear polythene bag to show me. ‘Shall I take the rest of his clothes to add to it?’


‘He’ll need them to go home in.’


‘If he does go home,’ the policeman said flatly.


I glanced at him. ‘Do you know something I don’t?’


‘No,’ he said, but I wasn’t sure if he was telling me the truth.


One of the nurses interrupted us. ‘Dr Rankin, we’re ready for the CT.’


‘Excuse me,’ I said to the policeman. ‘I have to go with the patient.’


‘I’ll wait here,’ PC Filippos said with determination.


I raised my eyebrows at him in surprise.


‘It’s probably not necessary,’ he said, ‘but I’ll wait anyway. Then, if he does come round, I’ll be able to inform his family. He reminds me a bit of my dad, you know, in looks and the way he’s dressed. I’d want someone to tell me if my dad was found unconscious in a racecourse toilet.’


‘You can wait in the relatives’ room,’ I said. ‘There’s a coffee machine in there.’


‘Thanks.’


•   •   •


The CT scan was clear – no visible clots or bleeds in the brain, and no tumour.


More suspects had been eliminated.


Now what?


I began to feel shaky again.


Stop it. Keep control.


I looked at the monitor that showed the man’s heart beating 196 times per minute, even higher than when he was brought in. And the cardiac trace on the screen was becoming increasingly random, strikingly different from the nice smooth, repeating pattern produced by a healthy organ. But, in spite of the irregularity of his heart, his blood pressure was holding up, indeed it was far too high, and the oxygen saturation was steady at 98 per cent.


‘I’m worried about him,’ I said to my senior staff nurse.


We had been unable to obtain a urine sample for a dip drug test. Did that indicate that his kidneys were not working properly? I also thought his skin displayed the slight yellowing of jaundice, so was there a problem with his liver function?


Both could be a direct result of his cardiac arrhythmia.


In medicine, as in life, one initial problem could all too quickly spawn a whole raft of secondary troubles.


The blood-test results should give us the answers but we were still waiting for those to come back from pathology. Nothing, it seemed, happened quickly on a Saturday anywhere else in the hospital. But accidents and emergencies didn’t respect the normal working week. Indeed, Saturdays and Sundays were by far our busiest days.


‘His pulse is still far too fast and getting very irregular,’ I said. ‘His heart’s clearly tiring. If it is SVT, then it’s high time we tried to reset his rhythm back to normal.’


I took a deep breath.


‘We’ll give him six milligrams of adenosine,’ I said decisively.


‘We don’t know what else he’s taken,’ the staff nurse said with a note of caution.


Adenosine was an antiarrhythmic medication used to slow an abnormally high heart rate, but it could occasionally react badly with some psychotic drugs.


‘I think we’ll have to take that chance,’ I said. ‘Have you checked him for puncture marks?’


‘I did, and I couldn’t find anything obvious.’


Puncture marks in the skin were telltale signs of an intravenous drug user – and we saw far too many of those.


‘We could just wait for the results of the bloods,’ the staff nurse said. ‘They’ll surely be back soon.’


If it had been a weekday between eight and six, I’d have simply phoned a fellow consultant from the coronary unit for some advice but, at nine o’clock on a Saturday evening, they’d all be either at home watching television or out socialising.


Should I page the on-call duty cardiologist? Drag him into the hospital from his dinner?


Decision time.


I was the consultant here. If I made the call, the duty heart surgeon would likely be a registrar, my junior. So it would be my decision anyway.


Do nothing or do something?


Which was right?


I could feel the ends of my fingers beginning to tingle and my right leg began to tremble slightly.


Breathe, I told myself. In through my nose, hold for a second or two, and out through my mouth – just as I’d been taught.


Breathe deeply, and again, and again.


The trembling in my knee slowly died away.


I looked again at the now-alarmingly uneven rapid trace on the monitor. Even if I paged the heart specialist, I was worried that the patient’s condition might deteriorate before he arrived.


‘I don’t think we can wait any longer,’ I said.


‘OK,’ the nurse said. ‘I’ll get it.’


‘Also get someone in here with the shocker.’


She went off, leaving me alone in the cubicle with the patient.


I glanced down at the man.


He appeared even more vulnerable than when he’d first arrived, probably because all his clothing had since been removed, replaced by a faded blue hospital gown that was not properly secured around his shoulders.


It was not that uncommon for unnamed trauma cases to arrive at A&E, such as lone pedestrians knocked down by cars, but I thought it was a little odd for someone wearing a pinstripe suit plus a tie to have no identification on them whatsoever.


I touched his forehead. It was damp with perspiration.


‘Who are you?’ I asked quietly into the stillness. ‘And what’s wrong with you?’


He didn’t reply. I hadn’t expected him to. Instead the monitor above his head simply went on showing me his erratic pulse and over-high blood pressure.


The staff nurse returned holding a small syringe containing the adenosine and a much larger one full of normal saline solution that would flush the drug round to the man’s heart.


She was followed in by one of the emergency junior doctors who was pushing a small metal trolley on which sat the shocker – the electrical defibrillator that would be used to give the patient’s heart a restarting electric shock in the unlikely event that the adenosine caused a cardiac arrest.


The staff nurse connected both the syringes to the cannula on the inside of the man’s elbow such that their barrels sat at right angles to one another.


‘OK?’ she asked, looking straight at me.


‘Ready?’ I said, looking at the junior doctor.


‘Can I assume that the patient doesn’t have a pacemaker fitted?’ he asked.


‘He does not,’ I confirmed. It would have been obvious on the CT scan. But it was a good question. Shocking someone who had a pacemaker was still possible but greater care was needed in positioning the electrode plates.


‘OK,’ said the doctor. ‘I’m ready.’


‘Right,’ I said. ‘Go.’


The nurse swiftly depressed the plunger of the small syringe and then immediately followed it with the complete contents of the larger.


Adenosine was rapidly metabolised by red blood cells with a very short half-life. Consequently, it was important to give it very quickly, together with a large bulk of saline, in the hope that enough of the active drug made it to the heart to cause a temporary block in the atrioventricular node, which in turn should reset the heart back into a normal rhythm.


Our three sets of eyes were firmly fixed on the monitor screen. If the adenosine was going to work, it would do so almost immediately.


Initially nothing happened, but then the trace went flat as the drug arrived at the heart and the block occurred.


I held my breath.


It was only a few seconds but it seemed like an age before any spikes reappeared. Erratic at first then more regular, but still overly fast, the pulse counter almost immediately going back up to over 190.


The adenosine had failed to do the trick.


‘Bugger,’ I said.


‘Double the dose and try again?’ asked the staff nurse. It was normal practice.


I nodded and she went off to fetch new syringes full of drug and saline.


‘Are you sure it’s SVT?’ asked the junior doctor.


‘No,’ I replied, ‘I’m not sure. We’re still waiting for the results of his bloods to come back from the lab.’


We stood in silence and waited.


‘Double adult trauma call, six minutes,’ said a seemingly disembodied voice over the department Tannoy system.


Saturday night in A&E.


Busier than an ice-cream seller in a heat wave.
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‘Chris, I need you.’ It was Jeremy Cook, my fellow emergency consultant.


‘Coming,’ I said, without taking my eyes off the monitor screen above my patient’s head. The second dose of adenosine had just been administered.


‘Now,’ Jeremy insisted, tugging gently at my sleeve.


‘OK,’ I said, turning towards him. There was a look of apprehension in his eyes.


‘It’s a really bad one,’ he said. ‘A motorcyclist lost control on London Road and hit a lamppost when doing nearly sixty. And he had a passenger. Both will be here in two minutes with multiple life-threatening injuries.’


‘OK,’ I said again. ‘I’m coming.’


An incoming trauma casualty with life-threatening injuries demanded the undivided attention of an emergency senior consultant and Jeremy and I were the only two currently on duty. I handed the comatose man over to the junior doctor.


‘Keep me informed,’ I shouted over my shoulder at him as I hurried away.


The emergency department at Cheltenham General was known universally as A&E, which stood for Accident and Emergency even though it was nicknamed Anything and Everyone by the doctors and nurses who worked there, and Arse and Elbow by some idiots who thought we didn’t know the difference.


By the time the two motorcyclists arrived by ambulance we were ready for them with two separate trauma teams, each of six staff. In addition, I’d already paged the on-call orthopaedic surgeon in the sure knowledge that he would be needed.


We would also likely require a neurologist. Even with modern full-face safety helmets, the forces acting on the head in such high-speed incidents nearly always resulted in some form of brain injury, often severe and debilitating, not to mention the likelihood of life-changing spinal cord damage.


But our job as emergency staff was to assess the patients, to ensure they were stable and not about to die. Only after that could the specialists deal with the further fallout from the accident.


The two patients were wheeled in on trolleys, each with a couple of paramedics in attendance together with a first-response doctor who had attended the scene. I took the female pillion passenger while Jeremy looked after the male driver. Both of them were in a bad way and close to death.


For the next hour or so my team and I worked feverishly to stabilise the young woman’s condition.


She had arrived in a coma, medically induced by the doctor at the roadside, so there was no chance of asking her where it hurt. But it really didn’t take any great medical skill to determine the extent of some of her injuries.


From the unusual angle of her feet it was clear that both her legs were broken and she had numerous gashes in her leather suit that indicated severe lacerations beneath.


But, in emergency medicine, the same mantra applies as in first aid: ABC – airway, breathing and circulation. Without respiration and circulation a patient will rapidly die and intervention elsewhere would be fruitless.


So we initially concentrated on keeping her airway open, her lungs ventilated and her heart beating. Next we checked for signs of major bleeding, both external and internal, and in particular into the chest cavity. When we were confident that she wasn’t about to die on us in the scanner, we took her to CT for a full-body scan that revealed not only the multiple fractures to her lower legs but also several cracked vertebrae in her back, together with a bruise and small bleed into the brain.


If the bruising caused any swelling to her brain then the pressure in her skull would need to be relieved. She would need dedicated specialist neurological treatment, something that was not available here at Cheltenham. If we hadn’t been so close to the accident she probably wouldn’t have come here in the first place.


As soon as she was well enough, she would be transferred to the regional major trauma centre in Bristol, some forty miles away. A dedicated ambulance was already standing by.


With her breathing and pulse finally stabilised, I had to be sure that she had an adequate blood supply to her lower limbs before she was moved. If the broken bones had punctured the tibial arteries through her calves, then her feet would start to die even before she made it to Bristol.


I studied the CT scan closely. It showed that there was a little internal bleeding behind the knees but not as much as would be expected from an arterial tear. In addition, I could feel a slight but steady pulse on the top of each foot.


‘OK,’ I said. ‘She’s ready to go.’


A fresh team of paramedics connected her to their portable monitoring equipment and then wheeled her gently out to the waiting ambulance.


My whole team took a collective sigh.


‘Well done, everybody,’ I said. ‘Good job.’


The young woman had been on the brink of death when she’d arrived but now there was every chance she’d survive. Only time would tell if her brain injury would be life-changing.


So preoccupied had I been trying to save the patient in front of me that I had temporarily forgotten about the unconscious man I’d left in the other cubicle – that was until I saw the junior doctor, who was standing to one side waiting for a break in the action. I could tell from his expression that things were not good.


‘What is it?’ I asked.


‘He died,’ he said bluntly.


‘He what!’ I shrieked at him in anger. ‘How?’


‘Cardiac arrest,’ he said. ‘Just after you left. We’ve been trying to resuscitate him for most of the past hour.’ He looked up at the clock on the wall. ‘I declared him dead five minutes ago.’


‘Why didn’t you call me?’ I shouted.


‘You were busy,’ he said rather sheepishly. ‘And we received the results of his blood tests back from the lab.’


‘And?’ I demanded.


‘He’d taken a massive cocaine overdose. There was nothing anyone could have done to save him.’


I felt the tingling reappear in my fingertips and my right leg again began to tremble.


•   •   •


There must be worse places to have a full-blown panic attack than in the emergency department of a hospital. However, I was determined that none of my medical colleagues should be aware of it.


Thankfully, after the departures of the female motorcyclist to Bristol and her male companion to the operating theatre to have a broken leg set, there was a brief respite of major activity. But I knew it was only the lull before the storm. That would occur later in the evening, when the pubs and bars closed, and the half-drunk, and worse, would turn up at our door with injuries caused by anything from vicious street brawls to simply falling over in the gutter. But our job wasn’t to police the public’s drinking habits, just to patch them up and send them on their wobbly way.


The tingling migrated up through my hands and into my arms and I just about managed to tell Jeremy Cook to cover for me for a few minutes before sneaking off and locking myself into the department linen store.


The shaking that had started in my right knee gradually spread all over my body and the tingling rolled right up my arms and into my throat.


It’s OK, I said to myself as I crouched in the dark. Keep breathing. This will pass. Although it didn’t feel like it at the time.


But this was not the first occasion.


I had been a doctor now for over eighteen years and had been a specialist in emergency medicine for the past ten. Hence I believed I knew the workings and failings of the human body pretty thoroughly, but I had little idea what was happening to my own.


•   •   •


About a year ago, I’d been to see a gynaecologist.


‘Onset of the menopause,’ he had said with a knowing nod.


‘Surely not,’ I’d replied, emitting a hollow laugh. ‘I’m only forty.’


‘Slightly early, I’ll admit, but that’s what it is. No doubt about it. But it’s nothing to worry about. Quite normal.’


I had given him very low marks for patient sensitivity as he’d ushered me out the door of his consulting rooms. He was a busy man, he explained unapologetically. Lots of patients waiting.


Menopause.


I’d sat outside in my car and cried.


I cried for my lost youth and also for the lost future my husband and I had been planning.


We had twin boys, now aged fourteen, and we had recently been trying for another baby – maybe even the daughter that both of us so craved.


My husband, Grant, had been a soldier when I’d met him, my eye caught initially by the uniform rather than the man inside it. We’d been at a wedding where my female cousin was marrying his male one. We had spent the whole evening together, and then the night too, sans uniform.


He’d been a combat engineer and had remained in the army for the first twelve years of our marriage. Hence he’d had frequent postings to Iraq and Afghanistan when the boys were small and he’d missed out on many of the things most fathers would take for granted. He’d been on deployment, building bridges in Basra when the twins took their first steps. He’d also been away when they started school, for their nativity plays and concerts, and had been absent at too many sports days to remember.


But now Grant was back in civvy street and working nine-to-five as head of the product-research team of a local aerospace-instrument company. He’d been looking forward to helping at bath time and reading bedtime stories, to being the hands-on dad he’d been unable to be with the twins.


But I’d had trouble conceiving. I’d put it down to my age. But plenty of other women have babies after the age of forty. If Madonna and Meryl Streep could do it, why couldn’t I? That’s why I’d gone to see the gynaecologist in the first place.


Menopause.


How could it be? I wasn’t having hot flushes or night sweats. True, my periods were a bit erratic but they always had been. Everything else appeared normal. But the doctor had arranged for me to have a blood test, and he’d just given me the result.


No oestrogen.


No eggs.


No fertility.


No baby.


Menopause.


I had sat in the car and cried for more than an hour.


But here I was holed up in the linen store, twelve months down the line, and things were worse than I could possibly have imagined. Much worse. Not being able to have another baby was now the least of my problems.


•   •   •


Initially, Grant had taken the news pretty well, but I felt that I’d let him down badly.


I began to imagine that he would look elsewhere for a fertile woman to be the mother of his daughter and I became intensely and irrationally suspicious of his young unmarried secretary, all the more so when she started showing signs of being pregnant.


I even confronted Grant and accused him of being the father.


He just laughed and told me not to be so silly, but I couldn’t throw the thought from my head. So obsessed was I that I later went to see the secretary in the maternity wing after she’d given birth. I was convinced the child would look just like Grant.


The secretary was there with her boyfriend, a large Afro-Caribbean man called Leroy, and the baby cradled in his arms had dark skin.


I had almost cried out with joy.


And I’d felt foolish.


But, by that stage, feeling foolish was one of my lesser worries.


Twelve months ago if you had given me a broken leg, a punctured lung or a ruptured spleen, I would have known exactly how to fix it, but a chemical imbalance in the brain and the impact it has on mental function had been a closed book to me.


Not that I really knew any better now, in spite of some extensive research, with me acting as the guinea pig.


During the year I had been referred to two different gynaecologists, an endocrinologist and, in desperation, a psychiatrist. I also had so many blood tests that the veins in my arms were like pincushions.


Yet not one of those eminent physicians could point a finger and confidently say, ‘This is what is wrong with you.’ Each of them had their own opinion, and that seemed to vary with each successive set of blood results.


‘Ah, yes,’ my endocrinologist would say, studying one of the readouts. ‘Your thyroid hormone level is too low. We need to boost that.’


So I would take a pill every night. However, the next test would show that the thyroxine was now too high but my testosterone was too low. So another medication would be prescribed.


And so it would go on.


I was now taking a nightly cocktail of a dozen pills, plus applying various patches and creams, and still I didn’t feel well.


It had taken me quite a while to accept a diagnosis of depression.


How could I be depressed? I had a loving husband whom I adored, two wonderful kids doing well at school, a nice house, roses in the garden, two cars in the driveway, a purposeful career and no financial worries. What did I have to be depressed about?


‘It’s not about what you have or don’t have,’ the psychiatrist told me. ‘John D. Rockefeller was the richest man there has ever been and he suffered from depression. Acute anxiety caused him to lose all the hair on his body.’


Was that supposed to make me feel any better?


It certainly had me scrutinising my hairbrush each morning to see if I was losing mine. I would lie awake for hours at night worrying about it. In fact, I had become a chronic worrier. I could worry for England about an entire range of things over which I had no control, nor any need to control. The whole process simply made me immensely tired and even more anxious.


Some days my mood was so low that I had difficulty getting out of bed. All I wanted to do was curl up in a ball and wish the whole world would go away.


But I had kids to get to school, a husband who liked his breakfast, and a job where people were relying on me to keep them alive. So curling up was not an option.


But, all the while, I was trying to keep my condition a secret – a secret from my children, from my mother, and especially from my work – not an easy task when I was surrounded on a day-to-day basis by highly trained and observant doctors. Indeed, there had already been a few questions asked, questions that I had successfully sidestepped and left unanswered.


‘Why don’t you just tell them?’ Grant often asked. ‘I’m sure they would understand and be helpful.’


Would they?


According to the Mental Health Foundation, some form of mental illness affects about one in four of the UK population.


So I was not as alone as I felt.


However, there was a stigma surrounding it, with many imagining that those with a mental disorder were likely to be violent and dangerous.


But perhaps the real reason I wanted to keep things a secret was because I believed that it would make me appear a failure and a liability, and I had a dread of being a disappointment.


I feared that, even if I didn’t lose my job because of it, my colleagues would look at me in a new light, one that wasn’t supportive. They would begin to doubt my competency and fitness to practise. I would be written off and downgraded at a time when my work was the only normality in my life, the rock to which I was still clinging.


Hence, here I was in the linen cupboard, hiding away while my mind played tricks with my body.


Panic Attack had always seemed to me to be a bad term. I didn’t particularly feel that I had been panicking about anything. The symptoms simply appeared out of nowhere at times of stress. Perhaps Stress Attack would have been a better name.


Either way, the effect on my physical well-being was pronounced. Apart from the shaking and the tingling, my heart was pounding in my chest and I was hyperventilating. Both those things tended to make me even more stressed, to the point where there was a positive-feedback loop with every new symptom reinforcing the problem and making the situation worse and worse. I felt I was spiralling down ever faster into a bottomless pit.


I forced myself to breathe slowly – in through my nose and out through my mouth. I knew from experience that the attack would pass. Sometimes it would take just a few minutes, on other occasions it could last for hours.


I didn’t have hours.


I repeatedly told myself to get a grip, but telling someone with a mental illness to get a grip was a waste of time and even counterproductive.


I couldn’t get a grip any more than someone with cancer could somehow get a grip and use their free will to initiate a cure.


Depression is a disease, but one of the mind not the body. There is no fever, no bleeding, nothing that shows up on X-rays or scans, indeed there are no visible signs whatsoever. But it is a disease nevertheless. It is like a worm that gets inside your head and burrows through your brain, eating your self-respect and laughter, while leaving nothing but frustration, pain, loneliness and misery.


It makes you feel worthless, ugly and a burden to those around you.


And it spawns the belief that you would be better off dead.
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I emerged from the linen store cupboard about ten to fifteen minutes later.


Thankfully, it had been one of my shorter episodes and no one else in the department seemed to have been unduly concerned by my absence.


‘There’s a policeman looking for you,’ one of the staff said to me as she hurried past.


It was PC Filippos and he found me at the nurses’ station.


‘Ah, Dr Rankin, there you are,’ he said with a slight trace of irritation in his voice. ‘I need to ask you some questions.’


‘I’m busy,’ I said.


Answering questions was the last thing I wanted to do.


He looked around at the surprisingly empty cubicles behind me. ‘It won’t take long.’


‘I’ll be needed if an emergency arrives.’


‘It won’t take long,’ he repeated. ‘Can we go somewhere private?’


Something about his expression told me he wouldn’t give up so I went with him to the relatives’ room.


‘Coffee?’ he asked, standing by the machine in the corner.


‘No thanks.’ Caffeine was the last thing I needed in my present fragile state. He made himself one and then sat down opposite me on the hospital-issue pink chairs.


‘I understand my patient died,’ he said.


His patient, I thought. That was a new one.


‘Yes,’ I said. ‘He had a cardiac arrest and couldn’t be resuscitated.’


He took out a black police notebook and wrote something down. ‘What caused the cardiac arrest?’


‘That will be up to the pathologist to determine and the coroner to confirm.’


‘You must have some idea, as the attending physician.’


‘I wasn’t attending him when he arrested,’ I said.


If he was surprised, he didn’t show it. ‘And why was that exactly?’


‘I was called to attend another patient – a motorcycle pillion passenger arrived by ambulance with life-threatening injuries.’


He nodded as if he had already known.


‘But my patient also had a life-threatening condition.’


My stress level notched up a little.


‘As it turns out, yes, he did. But I didn’t believe it was as critical at the time.’


He went back to writing in his notebook. He sipped his coffee.


‘Am I being accused of something?’ I asked, my stress levels now reaching the stratosphere with the tingling returning to my fingertips.


‘No, Dr Rankin, nothing like that.’ He smiled and the tingling abated. ‘I just have to get the sequence of events accurate for my report.’


He wrote some more then looked up at me. ‘You must have some idea what killed him.’


‘As I said, that will be determined by a post-mortem examination.’


‘No ideas at all?’ He was persistent.


‘I understand that a blood test showed he had excessive cocaine in his system but I haven’t actually seen the results myself.’


The policeman raised his eyebrows. ‘Cocaine?’


‘Yes. It seems that he had taken a massive overdose. One of my colleagues is of the opinion that no intervention by us could have saved him but the toxicology results will prove that one way or the other.’


He wrote it down.


‘Was there any indication of how the cocaine entered his system?’


‘If you mean were there obvious signs of him having injected it, then no, there weren’t. But the post-mortem should determine that too. Some addicts are very ingenious at disguising the fact by injecting themselves in difficult-to-see places.’


‘I didn’t see a syringe in the racecourse toilet.’


‘Shooting up is not the only method of taking cocaine, you know,’ I said. ‘Most users snort it up their noses and some smoke it. You can even take it orally.’


‘You seem to know a lot about it.’


I’m sure I blushed.


‘A misspent youth,’ I said with a laugh.


He wasn’t to know that I had recently tried anything and everything to try to alleviate my feelings of despair. Drink, drugs, cigarettes – all had been my bosom pals at some time or another during the previous twelve months. Some still were.


‘Is that all?’ I asked. ‘I should be getting back.’


‘All for the time being,’ PC Filippos replied. ‘But can I have your home address just in case?’


Just in case of what? I wondered.


I gave him my address and he wrote it down in his notebook, which he then snapped shut.


‘Thank you, Dr Rankin,’ he said, standing up. ‘Most helpful. I suspect the coroner’s office will be in touch in due course.’


‘What happens if you can’t find out who he was?’ I asked.


‘Oh, I’m sure we’ll do that. For a start, we’ll check his description against people reported missing. That usually turns up the identity of the deceased. Someone, somewhere, will miss him when he doesn’t return home, maybe not tonight but soon enough.’


I shuddered at the thought of the man’s wife and family waiting for him to get back for his supper totally unaware that his body was already cooling in the hospital morgue.


‘Awful to die so alone,’ said PC Filippos, as if he had been reading my mind. He downed the rest of his coffee and looked at his watch. ‘Right, I must be getting along. I’ve got to get back to the racecourse. I need to check for evidence in the Gents where the man was found.’


‘What, now?’ I said. ‘Surely it will have been cleaned.’


‘It was the cleaner who found him – the poor woman was very upset. The man was in a locked lavatory cubicle and all she could see were his feet under the door. I have given instructions for the whole Gents to be left alone so I’d best go back tonight. They’ll need it available for the racing tomorrow.’


He hurried away and I went back to caring for the sick and injured, all the while thinking about the unnamed man lying on a slab just along the corridor.


I worried about my decision to administer the adenosine. Why did I do that before having the blood results back from the lab? That had been reckless of me. At best, it had hastened his death. At worst, perhaps he would have survived if I hadn’t been so foolish.


I soon convinced myself that it had been my stupidity that had killed him.


It was all my fault.


•   •   •


My shift ended at 2 a.m. and I drove home afterwards like a maniac.


It was a way to express the anger that was boiling within me.


I was angry with the man for dying, and angry with myself for letting it happen. But, most of all, I was angry at what had become of me – angry at this wretched depression and the way it was ruining my life.


I jumped a red light on the Evesham Road, passing straight through the junction without even braking.


It was as if I didn’t care.


And I didn’t.


On this occasion, late at night, the roads were clear and I sailed through without incident. I did it without thinking rather than as a conscious effort to kill myself. I didn’t exactly think of myself as having a death wish but, if the Grim Reaper came along and hooked me with his scythe, it wouldn’t have bothered me too much.


Maybe I was more suicidal than I realised.


But then I thought about those in another car that I might hit. I knew all too well the horrific injuries that occurred in high-speed car crashes. I spent my working life saving people from them.


I would never forgive myself if I seriously injured or killed someone else.


I slowed a fraction.


Perhaps I’d be better off just driving really fast into a nice big solid tree. That should do it.


‘Single-car accidents’, the police called them. ‘Tut-tut,’ they would say, ‘she must have gone to sleep after a long shift at the hospital. Such a shame. Such a waste.’


But Grant would have known otherwise. What would he say to the boys?


The boys!


Oh God, I couldn’t do it to them.


I slowed a bit more.


•   •   •


I made it home in one piece.


Home was a modern four-bedroom detached house on a new estate on the outskirts of Gotherington, a village five miles to the north of Cheltenham.


I’d had to drive past Cheltenham Racecourse on my way.


I knew it well. I regularly acted as one of the racecourse medical officers, following the horses in a Land Rover, ready to leap out and treat any jockey injured as a result of a fall.


But my mind tonight wasn’t on the track, the horses and the medical requirements; it was on the gentlemen’s toilet under the main grandstand.


I imagined the unfortunate cleaner finding the man unconscious in one of the cubicles. It must have given her quite a shock. But at least the man was then still alive.


When I’d been at medical school there had been a story going around about a man who had died while sitting on the loo. In the macabre humour of all medical students, we had laughed at the revelation that, by the time he was found, rigor mortis had set in and the ambulance crew couldn’t lay him down flat on a stretcher. He’d had to be carried to the morgue on a chair.


I pulled into the driveway and parked my little Mini Cooper next to Grant’s Audi.


That was a good sign, I thought. He’s still here.


I had an intense fear that Grant would leave me – that he would have had enough of my erratic behaviour and, one day, I would come home to find him packed and gone. I didn’t have any hard evidence to make me think that way – no unexplained telephone calls or cryptic emails – but I still worried. Sex between us had become a distant memory and I’d have probably left me by now if I’d been him.


He repeatedly tried to reassure me that he wouldn’t go but I knew that he was fed up treading around me on eggshells, saying nothing at all rather than risk uttering some throwaway line to which I would take exception.


I realised that I took even the slightest criticism straight to my heart; every cross word was a dagger in my side.


Didn’t everyone?


No, they didn’t.


I had tried hard to let things pass, to laugh them off as nothing more than mere banter between husband and wife, but God had wired my brain wrongly. I couldn’t leave things be or let them go. I would demand to know what he meant and refuse to believe his answer of ‘nothing’. It would end in tears, his or mine, and we wouldn’t speak for hours.


I quietly let myself in through the front door. The light was on in the hall but the house was quiet. I imagined Grant had allowed the boys to stay up late to watch Match of the Day but they would be asleep by now, dead to the world as only teenagers could be.


I went through to the kitchen and, even at this late hour, I put out the breakfast things. It was like a ritual. Cereal packets, bowls, spoons, mugs, plates, knives, butter dish and marmalade – all had to be put in exactly the right place on the table.


I stood back and checked.


I’d always had a bit of OCD – obsessive-compulsive disorder – but the depression had made it much worse. I knew that it was irrational to arrange everything just so, but I couldn’t help it. The house might burn down in the night if I didn’t, or my mother would die in her sleep, or any number of other awful outcomes would occur simply because I hadn’t put the spoons properly in line with the bowls.


I believed it. Totally.


I went upstairs and put my head round the door of each of the boys’ rooms.


As I’d expected, they were fast asleep, the sound of their breathing like music to my ears. They were my raison d’être. My all, my life.


I took my pills, potions and patches in the bathroom and then slipped between the sheets next to Grant. He grunted, which I took to mean, ‘Welcome home,’ and then he went straight back to sleep, snoring gently.


It had been my first ‘late’ shift of three in a row and I’d been up since six, almost twenty-one hours on the go and most of it on my feet. I was exhausted but, even so, I couldn’t nod off.


I lay in the darkness listening to the sounds of the house cooling, as I did almost every night. My psychiatrist had given me pills to help me sleep but they didn’t seem to work. Perhaps I should double the dose.


My mind was racing too much for sleep, worrying about the dead unnamed man, about the still living girl I’d sent to Bristol, about whether I had put the marmalade in the correct place downstairs and if I should go and check, about how I would pay the mortgage if Grant left me, about famine in Africa and about nuclear missiles raining down on us from North Korea. I worried about anything and everything, most of which I had no control over anyway. But that didn’t stop me worrying about it.


I turned over and tried unsuccessfully to switch off my brain.


I was tired of worrying.


I was also tired of being angry all the time, tired of feeling worthless and tired of the emptiness I felt inside.


I was tired of being depressed while pretending I was fine.


But, most of all, I was just tired of being tired.


•   •   •


I must have fallen asleep eventually because it was light when I woke. And I was alone in the bed. I rolled over and looked at the clock on my bedside table. Eight-thirty. Not bad for me, I thought. I was usually awake at five.


Grant will have gone on his regular Sunday morning run, I said to myself. He’d put on a few pounds after leaving the military but he still liked to keep himself in reasonable shape. He wouldn’t be back until nine-thirty at the earliest.


He was welcome to it. The last thing I felt like doing was exercise. I simply didn’t have the energy to do anything I didn’t absolutely have to.


I rolled over again and stuck my head deep into the pillow. A little longer wouldn’t do any harm, surely, and I would be back at work at six that evening for another eight hours of picking up the broken pieces of other people’s lives.


I just wished I could pick up those of my own.


‘Mum, are you awake?’ one of the twins shouted from the landing. Even after fourteen years I found it difficult to tell their voices apart, especially when they were shouting.


‘I am now,’ I shouted back.


‘I need my football kit. I have a practice at nine.’


Toby, I thought. The eldest by two minutes. Mad keen on football and now in the village boys’ team. ‘It’s in the airing cupboard,’ I called back. ‘And your boots are under the stairs.’


‘Thanks.’


‘Do you want any breakfast?’


‘No time,’ Toby shouted back. ‘I’ll have it after.’


Oliver, the younger twin, meanwhile, would still be sound asleep. He hated football and only said he wanted to watch Match of the Day so he could stay up late. The twins might look identical, but they had very differing opinions. Oliver maintained, often at great length, that footballers were all overpaid prima donnas who should get a real job rather than playing a stupid game all the time.


But I thought we were all playing a stupid game, the game of life, and, when the referee’s whistle blew, we would shuffle off this mortal coil and out of the floodlights only to be replaced by a new signing with an unpronounceable name from Real Madrid or Juventus. The never-ending match would go on, but without us on the pitch. And no one would notice.


The front door slammed shut as Toby left and I went back to trying to catch a few more winks.


The quiet before the storm.
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It started raining heavily as I drove to the hospital on Sunday evening at a time when most sane people would be going home for the night.


The day had seemed to drag on interminably.


I’d failed miserably to get back to sleep and had finally dragged myself out of bed and into the shower just before Grant returned from his run, all hot and sweaty, demanding access.


There had been a time when we would have squeezed into the shower cubicle together, relishing our wet bodies being in such close contact. Things would have invariably progressed to another form of steamy action in the bedroom.


But not any more.


It was as much as I could do to be naked and visible in the same room as my husband, let alone within his touching distance.


I hated my body and I felt sure he must too, in spite of him continually telling me he loved it. My once firm, fulsome and prominent breasts now sagged alarmingly towards my waist and, in spite of nightly applications of expensive anti-cellulite creams, the skin on my thighs was already giving a good impression of orange peel.


That alone was enough to make me depressed.


‘What do you expect?’ Grant would say. ‘You’re in your forties having had two children. It’s nothing to worry about.’


But, of course, I did worry about it. And I was constantly desperate that he might trade me in for a younger model, just as he did every three or four years with his car.


I had finally made it downstairs just before ten and, of course, the marmalade had been in the right place on the table all the time. If it hadn’t, then I would surely have known about it. The house would have burned down, or the boys infected with some debilitating disease, or we would be involved in a worldwide nuclear Armageddon with only minutes left to live.


It was true, and all because of the position of the marmalade.


Toby returned from his football practice caked in mud and with a bloodied knee after being accidentally kicked by one of the other boys. But he wasn’t about to let his emergency-doctor mother do anything about it.


‘Leave it out, Mum,’ he said sharply when I tried to see exactly how deep was the cut. ‘It’s fine.’


‘It might get infected.’


‘I said it’s fine,’ he insisted.


Fourteen-year-old boys. Not yet men but so eager to be manly. A bleeding knee was a badge of honour, a war wound.


‘Go and have a shower and put some of this on it.’ I tossed him a tube of antiseptic cream from my first-aid cupboard in the kitchen.


He rolled his eyes in irritation but he caught the tube and took it upstairs with him to the bathroom.


Lunch had then come and gone without any great fanfare, Grant and the boys mostly grazing on what leftovers they could find in the back corners of the refrigerator.


Only a year or so previously, I would have eagerly produced a proper Sunday lunch – maybe a roast chicken or a joint of beef with all the trimmings.


I had prided myself on my Sunday lunches, taking great pleasure in having the family sitting down at the dining-room table for one meal in the week with no TV, video games or mobile phones allowed to interrupt the conversation.


Now, I simply didn’t have the energy or the inclination.


Meals in the Rankin household had mostly become either ready or takeaway, with Grant now on first-name terms with the managers at both the local Indian and Chinese restaurants, even if they did rather embarrassingly call him Mr Wankin.


I, meanwhile, had decided to stop eating altogether, existing on a meagre diet of vegetable soup plus the occasional sliver of plain grilled fish. Not that it seemed to be doing much good. Even though our bathroom scales showed that I’d lost another seven pounds in the last month, I was yet to feel any thinner. I regularly spent far too much time looking at myself in a full-length mirror. Not that I liked what I saw. It was far too stressful.


I parked my Mini in a space in the staff car park.


It was ten to six in the evening but it might as well have been the middle of the night. The sun had gone down at quarter past four and it had been pitch-black for over an hour. The intense rain had also cleared the streets of all but the most hardy.


I hated the prospect of the coming winter. The ever-dwindling length of daylight reflected the lowering of my own mood. Just five weeks, I thought, until the winter solstice and then the days would start getting longer again.


Surely I could last out five weeks.


But then it would be Christmas.


The very thought made my toes curl inside my shoes.


How could I get through all that eating, drinking and bonhomie?


I was not ready for any form of socialising. All I really wanted to do was hide myself from everyone except my immediate family. Yet, perversely, here I was about to delve into the darker recesses of humanity, dealing with people at their most vulnerable, when they would be relying on me to make them better.
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