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Classroom Courses

« Experienced Lecturers

* Pre-course Testing

« Small Group Courses

* Electronic Response Pads

* QBook plus Handout Manual
* Online QBank Access

+ E-video Support

» Personal Course-end Report

www.123doc.com

0207 170 4024
info@123doc.com

Medical Exam Preparatig

MRCP 1 &2 MRCS 1 & 2 MRCPCH 1

MRCPsych 1

r success Our commitm

“Studying became so much easier with 123Doc.

With all the important content online, | could
study from any computer, anytime”

“The 123Doc lecture course was invaluable.
The lecturer shared common mistakes made
and gave out lots of top tips. | was able to ask
questions when | didn’t understand stuff which
really helped too”

JunioDr

PresentingHistory

JunioDris a free distribution mag)|
azine produced quarterly for th
UK's junior doctorsYou can find
us in hospitals throughoy
England, ScotlandVales and|
Northern Ireland, and online
JunioDr.com.
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Healthwarning

JuniorDr is not a publication of the NHS,

Tony Blair, his wife, the medical unions
any other dicial (or unoficial) body The
views expressed are not necessarily
views of JuniorDr o its editors, and if the
are they are likely to be wrong. It is the p
icy of JuniorDr not to engage in discrimin:
tion or harassment against any person on
basis of race, coloureligion, intelligence,|
sex, lack thereof, national origin, ancest|
incestry age, marital status, disabiliyexu
al orientation, or unfavourable disches.
JuniorDr does not necessarily endorse or
ommend the products and services m
tioned in this magazine, especially if th
bring you out in a rasthll rights reserved.

Get ivolved
We're always looking for keel

junior doctors to join the tean).

Benefits include getting your nat
in print (handy if you ever fget
how to spell it) and free swee]

(extra special fizzy ones) tog.

Check oufuniordr.com/joinus.

Sir, the Junidpr
will see you now.

“As annoyed as we
get over pay and cen
ditions they realise
we would never
knowingly jeopardise
the health of our
patients”

What's on

Triage

Editorial interfere with the independent pay
Tube drivers on Londos’ body set up to regulate docwr
undeground will once again go on salaries (see page 4)The
strike this month. It will cause Chairman of the BMAwas out
chaos to the capitaltransport sys raged and called it a “kick in the
tem and cost the economy mil teeth” for junior doctors every
lions. So why are they bringing where.
about industrial actionZre they Unfortunately for us to make
worried about passenger safetyas strong a point as London
Do they have grave concerns aboutindeground workers it doesn’
their working conditions or are just mean inconvenience for com
they upset over the bullying of for muters. For us the results are a lit
mer colleagues? NoThey are tle more serious.
striking because they feel that ai =
average salary of £32k, a 35-hour
working week and a new rota sys JunioDris the first publication
tem is simply not good enough forof it's kind.A brand new magazine
the job they do. free to junior doctors throughout
Junior doctors have neverthe UK.Available quarterly in hes
before taken strike actioriThey pitals and updated regularly online
have threatened to do so on a fevit's designed to include the news
occasions, the last in 2000, but theand features that we as junior doc
Government know that we nevertors want to read.
would.As annoyed as we get over  Whether its understanding the
pay and conditions they realise wecomplexities of revalidation, find
would never knowingly jeopardise ing your first mortgage or an
the health of our patients, and thaamazing beach on which to spend
is our one true weakness. your annual leave we're aiming to
Since the EuropeaiVorking build a comprehensive resource for
Directive has come into force you to access.
things have changed dramatically  This is your magazine and we
We work less hours and moreneed you to be part of irite to
shifts.A week of nights on the go. us, email us or pick up the phone.
Handovers that last an howress We're waiting to hear from you.
training. Less pay
This month the Secretary of
State of Health has again tried to

Welcome taJunioDr

the inside

ge of body]
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News Pulse

Tell us your news. Email the team at newsdesk@junimodr

or call us on 020 7684 2343

Patricia Hewitt's ‘kick in the

teeth for doctors’ pay - BMA

“INHS] deficits will be
the first call on
resources next year
and will therefore
impact on the affaa-
bility of pay awards.
P it

Public sector statil

laries 2006
Teachers
£23,000 (inner city)
Tube driver
£31,000 (post 26wks training)
Police constable
£19,170
Nurse
£18,000
Junior Doctor
£30,630 (FY1 band 2b)
Firefighter
£25,700

Sources: BBGNews, BMA

LONDON failure of NHSmanagers to bal

Health Secetary Patricia ance the books.”

Hewitt has been stongly criti-
cised for her direct intervention
in the independent Doctors’Pay
Review Body calling for salary The BMAhave since made a

increases to be limited to 1 per formal complaint to the review

cent this year Her comments body about the Department of

were branded a ‘kick in the Health's interference. In st'letter

teeth’ by BMA chairman Mr it stated:

James Johnson this week. “We [the BMA] deeply regret

Patricia Hewitt made the rec the pressure that is being brought
ommendations in a letter toto bear on the review body by the
Michael Blair QC, Chair of the intervention of Cabinet ministers,

Doctors’and DentistsPay Review pressure which is unacceptable and
Body. It follows attempts to curb incompatible with the review body
Government spending budgets-fol system. Our members will expect
lowing a £250 million NHS deficit the review body to ignore such
in 2005. interventions.”

The BMA condemned the  “As aresult of European legis
‘meddling’ as an ‘unacceptable lation, many junior doctors are
and incompatible ... interference inalready working more intensely for
supposedly independent pay negolower take home pgy he said.
ciations for doctors’. BMA “The government's old gument
Chairman Mr James Johnson wenthat juniors are guaranteed a job
on to say: for life simply isn't valid any

“These Government recom more.”
mendations are a kick in the teet e .
for doctors who have worked tire It's typlcal of New
lessly to improve the quality of
patient care and bring waiting  Patricia Hewitt also in her role !_abour to t] and i
times for operations down toas Health Secretary has supportednterfere with junior
record levels.” a pay award of ‘around 2 per cent’ ’

for Saff and Associate Specialist dOCtOI‘S pay
Doctors. For dentists a cap at 2.
per cent has been suggested.

The BMAre-iterated their con Other Goverment department:
tinuing loss of confidence in the have made similar recommenda
independence of the Pay Reviewtions to pay review bodies as part
Body in the face of the govern of a wider attempt to curb spend
ments ‘overweening assertive ing. The Chancellor has ged Pay
ness’. It critised as ‘indefensible’ Review bodies to base pay increas
to expect doctors to pay for NHSes on the Governmestinflation
deficits. target of 2 per cent.

“Doctors are as frustrated as  The recommendations come“Junior doctors’
patients by financial instability in after allegations in the Mail on
the NHS; we're the ones strugglingSunday newspaper 1hatShOUId become more
with limited resources to keep Conservative and Labour MPs arefgrceful - it worked
services running,” it said. demanding a 22 per cent rise for, .

Yet for all our hard work, the themselves over the next twolOF the tube drivers.
government is ééctively saying years. N g
that we should be punished for the

Interference ‘indefensible’

Curbing spending

BMA Critcism

ud

JunioDr

GPs' lives in the bag
The adventures of GPs
their home visits have been pul
lished by the RoyaCollege.
“Secrets from the Black Bag|
hopes to give an insight into tl
‘delights, fears, challenges at
successesif GPs from around th
globe. Written by Susal
Woldenbeg Butler it's priced
£15.00
www.rcgp.og.uk/acatalog

Don’t TFI PFI
The afordability of Europed
biggest hospital rebuilding proj

ect, the Royal London Hospital,

has been thrown into doub)
Health secretary Patricia Hewil

has called for a review of the #1

billion PFI cost which would hav
seen the hospital built by contra
tor Skanska Innisfree and leasf
back to the NHSThe review also|
includes & Bartholomews

Hospital which had been save
from closure a decade ago.

otctr dootp - 27 points

Harshan  Lamabadusuriy:

LONDON
A guide to help junior doc-
tors cope with the rigors of sleep
ing on the new pta system has
been unveiled by the Royal
College of Physicians this week.
The guide ‘Wrking the night

t

NHS who work night rotas.

caffeine and sleeping pills.

=%

of many traineesworking lives,

“Night shifts are a major part

Working Conditions

'‘Royal College hopes
‘put doctors to sleep

The team point out that the
current trend towards a thirteen
hour, seven nights a week shift is
essentially the most accident-

prone roster that can be devised.

The guide draws on experiments
from Harvard and published in the

shift: preparation, survival and New England Journal of Medicine
recovery'will be available free to that tired doctors make nearly six
all junior doctors throughout the times as many diagnostic errors.

Dr Andrew Rowland, deputy

It offers help on where and chairman of the BMA Junior
:d"’hen to sleep, how to improve Doctors Committee impressed the
alertness and the use of alcoholimportance of hospitals in ensuring

doctors sleep:
“Because of the European
Working Time Directive, more and

and this guide provides practicalmore junior doctors are working

advice on how to survive them,” night shifts. In order to ensure “A thiteen hOU(
said Dr Declan Chard, Chair of thepatient safety hospitals need to H i
» RCPTrainees Committe. provide them with adequate restseven nlghts ina

SHO in paediatrics at Birmingham  “It is to be hoped that man facilities and design rotas thatweek shift is essen

Childrens Hospital came 17th out agers will also heed its advice,allow sensible work/life balance.”

of 104 contestants from 30 coul
tries in theWorld Scrabble cham
pionships last month.

Loaded by locums

Global Medics, the Croydol
based locum and medical recru
ment agencyhas been sold fo
£14 million. The firm which oper
ates in the UK, Australia,
Germany and the Netherlands is|
be sold to another UK firm - Mult|
Group Plc.

Death penal for doctor

A junior doctor from Guijarat
India has been sentenced to dej
after his involvement in the mul
ders of two people. 32-year ol
Jagdish Patel tdred clients help
with visas then drugged and killel
them in his own home. His leg
team state they plan to appeal
decision.

Cancer Cocktall

Cancer patients at a hospital
North Hampshire are to befefed
free spirits, wine and beer in thej
beds, according to a report in tl
Daily Telegraph. I8 the first time

tially the most acci
dent-prone roster

designing rotas and providing A copy of the guide can be
facilities that minimise the nega obtained from the RCRebsite.
tive effects of night shifts for www.replondon.ac.uk

patients and doctors.”

that can be devised.

gice

National Heal

MANCHESTER
Seven new contoversial pri-
ately run, but NHS funded,
alk In Centres will open at
jgtrain stations across the UK,
Health Minister John Hutton
g has announced this month.

atl

way to or from workThe sugeries
will be open from 7am to 7pm.

Nthat the new centres will fef:

€People want an NHthat allows
them to choose hgwwhere and

in a number of decades that alco when they are treated.”

hol is being dfered to patients
The hope is that it will help ‘work:
up an appetite, calm people do
and help them sleep’.

“They will allow many

an appointment.”

! The state-of-the-art facilities
&im to ofer commuters the oppor
tunity to visit their doctor on their

Mr Hutton praised the choice London Kings Cross

“There is a real demand for| oo (New fation Sreet)
I medical centres at busy station:  Manchester Piccadilly

In a survey commissioned by
the Department of Health almost
two-thirds of commuters said they
are likely to use the facilities.
30,000 patients per year are
expected to be treated in the sever
centres.

Locations of the new railway
Walk in Centres

London Liverpool eet
London CanaryVharf

LondonVictoria

Newcastle (Centralt&tion)

It is the first time the

patients to see a Gf? nurse when Department of Health has invited
Nthey choose, without the need forbids from private aganisations to

run primary car&Vvalk in Centres.

The lﬁ};e

;A return ticket to Hull and
some antibiotics please
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Royal College develops
national child protection

programme

LONDON

The Royal College of
Paediatricians has launched a
national training course for jun-
ior doctors working with child
protection issues. The
Government funded training
will be available for all paedia
tricians, A and E doctors and
General Practitioners.

The course lasts one day andstruck of the medical register for John
may become compulsory for pae evidence he gave in a child abus€hristmas had been a particula:
diatrician training in due course.case also pressurised the Royalifficult time for many children:

aunt raised particular concerns
Victoria had presented to the
Central Middlesex hospital in
London prior to her death where
staf missed potential clues of
child abuse.

High profile paediatricians
have also been in the news ove
recent months. The case of
Professor Roy Meadow who was

As well as a series of lectures andCollege to develop the scheme.

workshops, doctors will be given a

DVD with case scenarios.

The NSPCC has warned thaProtection Helpline is a vital sen
child abuse remains an all timeice that makes a dérence to chil

The course comes in the wakehigh priority. Over the twelve days dren's lives,” he said. “It provide
of a series of national scandalsof Christmas last year 4,500 callsomeone to turn to all year rou
involving child protection.The were placed to the child supportgiving help, advice and support to
case of Victoria Climbie, the charity Childline. Head of the distressed children or adults eol
young girl murdered by her great-NSPCC Child Protection Helpline, cerned about a child.”

JunioDr

Cameron, said thg

“The NSPCC's Child

[ Training
Mountain
training for
doctors

LEICESTER

The University of Leicester
has launched a new diploma in
mountain and expedition medi
cine this year The course will be
aimed at preparing doctors to
rescue patients trapped on|
mountains in the UK and aound
the world.

It will teach doctors to dea
with trauma, hypothermia and alf|
tude sickness. It will also provid
teaching on how to safely ‘extrac|
patients back to base camp.

A University spokesman saif
they were “very excited at th
opportunity to train junior doctor:
in expedition medicine”. He adde|
that the course would be open
anybody with a relevant undel
graduate degree.

186 people died attempting
climb Mount Everest last yeal
alone. It brings the total to ove
two thousand since Sir Edmun
Hillary and Sherpaensing made|
their historic ascent in 1953.

Dis-appointment

Patients miss around 10 mij
lion appointments with their Gl
each yearaccording to a report b}
the Developing Patien|
Partnership. Simple fgetfulness:
is blamed as the main cause for
missed appointments which cost
£180 million. Two-thirds of GP
sugeries believe patients shou|d
be chaged.

ot

Ah, the good auld days
British people were happier i
the 1930s than todagccording to|
a team of researchers at Cafrdif
University They believe this is
because our expectations are Ri
er today along with a lower feeling
of fellowship and equality

=

Teething problems
Babies born by Caesarean-sec
Yion are more likely to develo
tooth decayaccording to a stud
by a team at Nework University
These babies were found to
infected by a cavity causing ba
erium, streptococcus mutans,
L@ear earlier than those born vagi
nally.

t

®

o

| hate Mondays

More suicides occur on &
Monday than any other da
according to the Gite for
National Satistics. For both mei
and women the general trend was
for a fall in suicide rate as the we
went on with the lowest numbefs
at the weekend.

=

Parasickamol

Long and complicated dru
names are putting patients at ri
according to researchers at fti
University of Derby They found
that one in four drug errors were
due to confusing names.

RS

A fishy fact

The blockbuster animatiof
‘Finding Nemo’ has won prais€
from the National Society o
Epilepsy In a recent article pub|
lished by the BMJ they deemed
‘Dory the fish’ one of the most
realistic portrayals of post-seizufe
amnesia in a film plot.

Fidget to avoid fat

Fat people sit still while thil
ones fidget according to a recent
report in ScienceThe diference is:
350 calories per dayPeople with
obseity are tremendously fef
cient,” says Dr James Leving,
director of the study

JunioDr

Small
glasses
cause
big beer

goggles

NEWYORK

People poura quarter more
alcohol into shot, wide glasses|
than tall, narrow ones of the
same volume but wbngly
believe that tall glasses hold
more, according to a study pub
lished in the BMJ

The study found that even pr
fessional bartenders poured 2Q

Journal
Review

Younger docs kick
consultants asses when it
comes to patient care

BOSTON

Younger doctors recently
graduated from medical school
provide higherquality care than
older docs, according to meta-
analysis by Harvard Medical
School and published in the
Annals of Internal Medicine.

The review of 59 previous
studies dating from 1966 com
pared doctds ages to clinical suc
 ess or quality of care. Overall 32!

per cent more into short tumblefsout of the 62 (52 per cent) evalua
than tall highball glasses despitelions reported decreasing perform

having on average six years exq
rience.

The study in the US looked
198 college students and 86 pl
fessional bartenders. Both grouf
were asked to pour a standard sl

eance with increasing years in prac
tice.

t  One highlighted study by the

bAmerican Board of Internal

Older doctors were less likely
to screen appropriately for hyper
tension and canceiThey were
however better at preventative

The Pulse

care, remembering to screen for

proteinuria  and

defects.

ophthalmic

time for an early discharge?

One of the lagest studies of
hospitalised patients looked at
patients admitted for various con
ditions, and was adjusted for
patients comorbid conditions and
physician factors. It found that
although there was no téfence in
mortality rates for doctors of dif

pdMedicine found that patients suf ferent ages, those who had been in

of alcohol into a tall and shoft More likely to die if their doctor

glass, each 335ml in volumEhey
were then asked to repeat tf
experiment four times without an}
further instructions.

Both students and bartendej
overpoured more into short glas

es. The students, with practicg,

reduced their ability to overpot
into tall glasses, but not into sho
wide glasses. Most students alf
believed that the tall glasses he

was 20 years out of medical schoo

per cent increase in mortality for
r£ach year post-graduation, aftel
5 controls.

r study for mortality rates for car
tydiac artery bypass graft gary
kgvhich rose with the length of time
|dn practice (P<0.001).

lengths of stay

Lead authgr Dr. Niteesh

L compared with a recent graduateChoudry suggested that physi
In this trial research showed a 0.Ecians with more experience mayM| were 10 per cent

paradoxically be at risk of provid
ing lowerquality care. He pro
posed that part of the reason wa:

Similar results appeared in athe change in focus from personal

dering an MI were 10 per cent practice for more years had longer

“Patients suffering an

more likely to die if
their doctor was 20

experience to greater reliance or&/ears out Of med

evidence based medicine.
www.annals.ag/cgilcontent/full/142/4/
260

school rather than a
recent graduate.

more.

The researchers suggested tl
the best way to avoid overpourir]
was with glasses on which ti
alcohol level is markedrhey also
suggested that people should <
sider that when alcoholic drinl
are served in short, wide glassg
two drinks are actually equal fi
two and a half.

wwwbmj.com/cgilcontent/full/331/75:
11512

COPENHAGEN
n  People who buy wine rather
5 than beer have healthier diets,
asaccording to reseach by scien
b tists in Copenhagen.

buyers bought more olives, fruit

and vegtables than beer buyers,
Beer bgyers on the other ,ram,‘mdmgs from France and the USA8694.568981.80

:\Wine drinkers eat healthier

bought a greater volume of readywhich showed that wine drinkers

cooked dishes, chips, butter
sausages and soft drinks.

The study analysed 3.5 million

also use less saturated fat in their
meals.
The researchers suggested that

transactions chosen at randonthe health benefits of drinking

oda.
The results support similar

The study published in the from 98 supermarkets acrosswine may be due to the shopping
BMJ this month, found that wine Denmark during a six month peri characteristics of people who drink

wine rather than the wine itself.
bmj.bmjjomals.com/cgilrapidpdifbmi.3

7
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sainyesa

You can get50

per cent of the nitrogen|
atoms for your man from
industrial fertiliser In the

developed world half the
nitrogen components of]
the body come indirectly
from fertiliser factories. In
1909 Fritz Haber devel
oped the first ammonia
factory which is the key
component in fertiliser

making up 62.81
per cent.

osteoporosis.

how to make.
d mah

Add an ex\r32 " Scm to

his height as this is the variatio
in a normal persos’ height
throughout a typical dayve all
shrink by nightime thanks to the|
effect of gravityAs we get older
the amplitude of daily variation
becomes less in addition to

You'll need

bacteria per square inch for yo
mans armpits. Slightly less for his
groin and feetThe rest of hi
requires a lot less work - jupt
15,000 for the drierless bacterid
friendly, parts of his body

£2.75...

worth of your mars most
important body part - his skin.|
The average male has 14 to
square foot of skin, enough a

todays commercial cowhide
rates to put almost three quid it
your pocket - but only if i cut
and dried first. Fayet the rest of
him it's only worth about 75
pence.

your career choice can also be rewarding in your
.W E N E E‘If youOre a qualified doctor/consultant and can com|
'S per yggrt, the TA Medical Services (TA MS) can
offer gin ex allenging work environment, where youd
Y O l | R S K I k;p({:z\s. Z do best. YouOll also be given the
ur skills by attending professional cours

And because itOs your own time, we make sure you have fun td
The TA MS provide vital support for the Regular Army. TA MS|
volunteers are healthcare professionals who have a unique
opportunity to gain a range of experiences that would be hard
to find elsewhere.

Please quote Ref: JDR

* Flexibility in some specialisations

For more information call
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IS there a
doctor on boa

At thity thousand feet above the dhrthere are no hospital facilities. With the nearest medical supgouar

thousand miles away it's the last place that anyone would want to become ill. Over the loudspeakers a call
goes out asking for a medical doctor on board. From that point onwards the care of one man with chest pain

and the decision to divefour hundred passengers rested with junior doctor Krish Vedavanam.

JunioDr

It all started with a ham sand the dreaded phrase over the louds Tha airline medical

wich, Dr Vedavanam told Jurilor

It was November and | make themselves known to the;
‘ ‘was flying from London cabin crew”. My friend had

speaker - “If there are any medical

doctors on board could they pleaseKit although contain
ing items like mor

to Toronto for the wed already heard the message and hq;hine, didn't have a
ding of a close friend who had got up. | followed her BM monitorWe had

been on my GRraining scheme.

Towards the back of the plane

With me were two other junior we found the man who | had giventg put an announce
doctors - a paediatrician and a genmy egg sandwich too before the

eral physician. Arriving at

flight. He was complaining of cen MeNt out for any pas

flight, put together the procedurecially if they dont have colleagues
to reroute the plane. to help like we did.

The plane was diverted to  After our experience | definite
Newfoundland, the most easterlyly feel all planes should carry a full
point of Canada. It took a furtherdoctors bag, as the onboard med
90 minutes to reach there. Luckilyical kit lacked some key items.
the gentleman was stable throughAlthough, | think most doctors
out the reminder of the journey ~ wouldn't hesitate to help in a simi

Whilst other passengers andar situation, | feel i also really
the cabin crew were strapped in orimportant to make sure you've got
landing we weren'tAs the plane medical indemnity insurance for
came into land we were still with good samaritan acts.

Heathrow we found ourAir tral chest pain and looked general senger with a BM kit
Canada flight delayed by five ly unwell.
hours. After my communication 10 COMe foward.

After some time complimenta problems at Heathrow | was a little H H
ry food arrived in the form of a concerned about the ability to LUCkIIy someone did.
ham or egg sandwich. Sittingunderstand what was happeningboth diabetic - just as we had sus
opposite us in the terminal were aLuckily there happened to be anpected in the airporfThe airline

the gentleman trying to keep him

As far as | am aware the gen

comfortable - it was a strangetleman recoveredWe went onto

experience.

our wedding, slightly late, but it

On touching down in was still an amazing day
Newfoundland we were met by Fortunately our return flight to
paramedics and they stretcheredondon was much less eventful

Muslim couple. | could tell as the Urdu onbo kit despite

the 1 6fthe plane. He and there were no further calls for

woman was wearing a hijab. - the only one irAir Canada. items like morphine, didn't have a
I looked at herthen at the ham The gentleman told us that heBM monitor We had to put an
sandwich and said, “Are you surewas a cardiac patient and had chestnnouncement out for any passen
you ought to be eating that?” Shepain at rest before starting his jeur ger with a BM kit to come forward.
looked back blankly clearly not ney to Canada. Before stopping inLuckily someone did, but rather
understanding. “Pork!” | said in a London he had been in Saudiembarrassingly we had to call
loud voice pointing at the sand Arabia where he was given lowthem back for a second time to
wiches. Her husband respondednolecular weight heparin and hadexplain how it worked.
and thanked me with some brokerbeen told to take another dose As he was still in acute pain we
English. when he got dfthe flight - some decided to obtain IVaccess and
| gave them my egg sandwichthing we found rather surprising. gave him morphine.
but not the cereal bar - it was full ~ As he was already taking beta-
of sugar and | was sure they wereblockers and GTN patches we tried Diveting the plane
both diabetic. They were really another patch but there was no
grateful for the sandwich. Later theimprovement.With difficulty we It was at that point we were
man came up to me again andaid him down flat behind one of 55eq to make the decision on
asked if he could phone his son irthe bulkheads in the plane andynether to divert the plane.
London from my mobile. gave him high-flow oxygen and Diverting a plane is a pretty big
Finally at 9pm we boarded the treatment dose aspirin. decision to make when you know
plane. | was very tired and fell fast  His wife was terrified by now it \will affect the journies of 400
asleep just after takefof She was scared he was going to d'ﬁeople on board.
and, because of the language barri  \ye had a working diagnosis of
Is there a medical doctoron  er, there was very little we person 5cute coronary syndrome and
board? ally could do to reassure her jeciged that he needed medical
Although his observations wereeaiment as soon as possible so
Three quarters of the way intoStable the pain was not improving.informed the crewhe cabin crew
the journeystill in a daze, | heard !t @lso emeged that they were \ypg had been great throughout the

remained stable and was quitedoctors on boardThis
comfortable at this point. His wife time | slept soundly

went with him.
After he had been ‘unloaded

the pilot thanked us and the pas|
sengers applauded. It was a goo
feeling, not just the appreciation|
but also the relief of getting him to
medical help.Although he had
remained stable throughout we
always had a fear in the back of
our minds that he could deterioratg
at any time - not something you|
want when the nearest hospital i
three hours away and you have 40\
people watching.

Back in the air

Less than two hours later we)|
were back in the air and continuing
on our way toToronto where we
landed safely Looking back the
entire incident went smoothlydo
however understand how stressfu|
it must be for doctors when some
one takes more seriously ill - espe|

Flight facts

> Medical emegencies are the|
most common reason for
diverting an aircraft.

> 75 per cent of medical emel
gencies among passengers take
place whilst still on the ground.
> 1 passenger per 39,600 nee
emepency medical assistance
in-flight.
> The most common problems
are abdominal pain, chest pai
shortness of breath, syncope,|
and seizures.

> Items falling from overhead
lockers represent 6.3 per cen
of incidents requiring treat
ment.

WallaceWA. Managing in fiight emegencies.
BMJ 1995; 31: 1508

Cummings RO, Schubach JA. Frequency anj

types of medical emgencies among commer
cial air travelers. JAMAL989,261:1295-9

a
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Dr

INVESTOR IN PEOPLE

Features

The recent expansion of
medical training in England
has resulted in a shaage of
bodies for the education of
medical students and for
research.

While the numbers of people
donating body organs has
increased, the number of

people leaving their vyhole
bodies for medical science
has fallen since 2000.

Michelle Connelly finds out
why from Dr Jeremy Metters,
HM Inspector of Anatomy

BODIES year some 260,000 people die in  Yes.All medical schools with whether her body will be of use.
Over the last five years thethe United Kingdom, this isn't a the exception of Peninsula say thaWe also cannot guarantee intend
number of bodies donated ingreat dealThe percentage of peo cadavers are the best means bing donors that medical schools

. . . England andVales has fallen from ple donating their bodies to anato which anatomy should be taught. will accept the bodySchools must
I n d e pe n d e nt FI n an C I al AdVI Ce 670 to 600. Meanwhile the num my teaching would be greater if  The use of cadavers is veryrun checks that can preclude dena
ber of medical schools hasthe public knew how to donate.  expensive. Does the cost-benefition, which is very distressing for
. . . increased by eight, and fifteen new  The ofice of the Inspector of ratio of anatomy teaching onthe family particularly if it was
for DOCtO rSrOm like-minded professmnals postgraduate anatomy departmentanatomy has to be particular incadavers still warrant its continua “Granny's last wish”.

have opened to improve the anatowhat type of cadaver is acceptedtion?
my training of sugeons. Donations below 60 years of age Yes, and it is actually not that\What are the motives commonly
JunioDr spoke to Dr Jeremy are declined, unless the patient izxpensiveAt each of the thanks cited when people wish to donate

If youOre hard working and successful in a demanding career, you want to be sure that your financial affairs
are just as well organised. WhatOs often missing is a source of reliable advice: an independent contact

with more know-how than the usual banker or insurance salesman. Metters, HM Inspector of ill and likely to die soon, becausegiving ~services, students arepeir hodies?
MLP is one of the foremost independent financial advisers in Europe. Our clients are, almost invariably, professionals. Anatomy about this threat. it's not worth the bureaucracy mcredlbly grateful for their ‘silent People often donate if they
) ; Demand for cadavers has alsaeachers’, who provide them with o e penefited in some way from
Our focus on doctors has enabled us to develop financial planning concepts for Why do you think there has been fisen since 2000 because the Aurthe most  incredible ~textbook.

" . medical careThere is also a strong
¥|nveslmen(s a fall in the number of donors of ber of medical schools and thelndeed, some medical S’“de"l%esire to help future generations.

¥ Retirement cadavers? number of students at thoserecently wrote “our silent teacherstpare are about 600 donations per
¥ Property ownership Since 2000, the number ofschools has increased by 20%provided us yvith a text that M0 year - there would be more but
¥ Protection that can be tailor-made to individual aspirations. offers of cadaveric donation hasDemand will increase even furtherbook can duplicate, no lectures cal}na"y cadavers are lost via post
. fallen, mainly for three reasons.because sgical reconstruction match and no computer could sim mortems.
To achieve these objectives, MLP financial consultants themselves come from an academic background. Firstly, Alder Hey and Bristol p;?fi?ﬂ;:rtﬁfg v;\ecl;elggin:rde aslate”.
They are also required to complete intensive and on-going training. played a role. In light of these P Y What happens to donated bod
scandals, many people withdrewnow lawful under the Human o4 you donate your body? ies?

So, rather than settle for second best, look for quality advice. their intention to donate their bod Tissue Act 2006. It was ok for Yes, in due course, but being . .
T . tation with mueall 0845 30 10 999 ies, directly citing these examples.rainee orthopaedic sygons to . e’ National Cyan Donor Provided there is a consent
0 arrange a free consultation wi Secondly from 2001 onwards, if a €xcavate the upper end of th form or a donation request in the

N egister is more important. One, :
person was diagnosed with demenfemur in a cadaver but it Was annot pe on both registers, sincgvr\]/gl ;22 FLZS:; \?h:%ZiTss;oznuf
tia their body could no longer beunlawful for the trainee to insert ay,o" maintenance of life is more i con)(/act they e sehool
used for teaching purposes.prosthesis. It ook 22 years for thisyerinent A lady today stipulated who will then ask questions about
Thirdly, if people had MRSahey  bizarre caveat to be adcressedy 10 boy be used only fOr he death This 1s t ensure there
could no longer donate their bod SImply because ts very Gfult o research purposes, and not e no conditions which preclude
HEAD OFFICE Bedford Square London WC1B 3JA @ ies. obtain parliamentary time. teaching. But her wishes cannot beor ation (post-mortem e‘;amina
MLP has offices in London, and Bristol PRIVATE FINANCE PLC Annually, 600 people wish to guaranteed, as we cannot forseg,n ‘severe deformihepatitis or
donate their bodies to medical-sci Do you believe anatomy is still ’ P
MLP Private Finance PLC is authorised and regulated

es what type of research will be con gementia). The school will then
vate F | Io-ol K ence and considering that eactbest taught on cadavers? ducted at the time of death andacen (h)e body for “anatomical
by the Financial Services Authority Www.mip-pic.co.u D y
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examination or research” but
law for no longer than a period g
three years. Body parts are allow
to be separated but they must
brought together when the body
cremated or buried within thre|
years of deathThe donor is free td
withdraw their consent at any tim
Under theAnatomyAct 1984, the
next of kin was allowed to hal
donation. This will no longer be|
lawful under the HumarTissue
Act 2006. Most donors take tt
view: “I don't mind what you do
with my body after I've gone,” an
express this in their donatiof
forms.

A brief histoy
of body donation

Before theAnatomyAct of
1832 the only bodies availal
for anatomy teaching werle|
those of executed criminal
The shortage of bodies in
early 19th century led to the|
practice of “grave robbing” -
those days medical schoolg
asked no questions.

The most infamous grave|
robbers were Burke and Hare
who committed murder to meet
the demand for cadavers |a
Edinbugh medical school.
Similar events in London led

allowed the use of bodies 0
paupers or unclaimed bodies |t
be used in the dissection rool

Until just after World War
11, most of the bodies were from|
those who had no relatives
pay for the funeral. It wasn't
until the 1960s that people actu
ally started bequeathing thei
bodies to medical science.

The Anatomy Act of 1984
tightened the legal controls or
body donation. Howevel
Section 4(3) continued to alloj
the “person in possession”
permit donation, where thel
was no evidence that fl
deceased objected.

The
Diary of a
Cardiology SpR

examining everyone again. | won getting into medical school. My

| work for five men. One of der if I'l be like that when | grow research is due to start in the sum
them, Douglas, is a gentleman.up? | grab an Indian takeaway ormer and | get to spend one morning
Three of them are reasonably selfmy home. | eat out of the boxesa week sorting it out. | think the
centred but bearable. John is a@nd when finished pile them up orthree years out of clinical medicine
complete bastard. Not the kind oftop of last weeks' ones. will be a welcome break.
boss who is just looking out for The afternoon is spent in the
himself and obsessed with private echo labsThe clinic is long and |
practice but somebody who is truly e morning is spent in mekeep getting interrupted by my
evil. I'm sure his own mother cath jab with Douglas. He's a fan house dicer with problems that he
would agree with that. tastic teacher with a lot of patience®N0uld have sorted this morning. |

Mondays are usually quiet. | \yhich is great for meWe stent a refer him to the med reg on call.
have clinic in the morning with g, patients. One of them is a bit The mess is having a night out
mainly post infarct patients. It's tricky and Douglas watches ovela”d | arrive suitably late. Spending
their six week check uphre they my shoulder but refuses to step intime with colleagues out of work is
on a healthy dietRre they exercis e gives me a smile and step&n® Of the joys of medicine. People
ing slowly?A middle-agedAsian  pack. | get it after a few goes. are so diferent outside the buid
gentleman is still worried about  atter junch | catch up with our ing. And the alcohol helps.
having sex. | try to explain that athoyse dicer (I refuse to call him | spend most of the night chat
six weeks if he can climb a flight of 5, FY1). He's a little cockyespe ting to fe!low cardiologists but as
stairs he should be able to S‘arha\ly for someone so soon out D,{he evening wears on things get
with non-penetrative sex. His nedical school. He hasn't sortecdilly- | €nd up on the dance floor
English is very limited and | take gt the referrals | asked him aboutVith my house dicer and some
to drawing him a diagram. He g morning so | try and be firm how | end up nearly pulling him.
looks at it for a while and then tells ¢ 'm not very good on disci

} me he has diabetes so can't do thabjine. | agree to do a couple and wé

part on mutual terms. John is doing his weekly ward
| spend the rest of the day takround so | go in early to make sure
We're on take for general med ing ward referrals. Most of themthe patients are sorted out. | have a
icine today so | take the bleep atare decent but | have a run in wittreasonably bad headache. My
eight. There are several patients tohe gastro reg who insists on gethouse dicer turns up soon after
be seen and my morning is spenfing an emegency cath for a ward and we decide to ignore last night.
sorting out the standard chestatient. | tell him that it isn't indi ~ The round gets 6fto a good
pains, pneumonias and headachegated in this case but he insists ostart but soon John is in his usual
The hospital has initiated a marag going to the consultant on call. Imood. He starts raving about
er to take all GReferrals which tel| him to go ahead and we stare aninute details and most of his
gets rid of a lot of the hassle. each other for a few seconds like ainjustified words are directed at
We have a reasonably sickplayground game of chicken. Heour houseman. | step in every now
chap in the afternoon. He's in sepyalks away but | don't hear fromand then to defend hinafter a
tic shock after an ERCPspend an him again so | guess he was thevhile John directs his anger at me
hour putting in lines and getting his chicken. and | take most of it.
pressures up. On answering the My ex calls me as I'm walking ~ Then I call him a wanker and
bleep the intensive care registraiin through the front dooffhe con  storm of the ward. Actually |
tells me that he's busy so | start ougersation is short and less thamon't. | calmly rebuke his antics

) man on noradrenaline which ispleasant. He's free tonight andvith polite answers until he gets

ments in UK medical schools
have refused to accept bodie|
unless it was the expressed wis]
of the deceased during life.

against ward policyThe sister in wants to know if we want to meetfed up and goes to see his private
chage tries to stop me but I tell heryp_ | toss the mobile away andpatients,
that we either start the norad or lopen a bottle of merlot. | have clinic in the afternoon
give her the crash bleep and let her and stay late to finish some letters.
come running when he arrests. She On the way home | get a call from
backs down | spend most of the day plan my ex. He's around this weekend
We do the rounds with Dr ning my research grants. I'm applyand asks if I'm free. | pause outside
Edwards, a young and nervous-resing for funding to the MRC and thethe tube station. | need a few sec
piratory physician who insists on appjication process is harder thaiends to think this one over

( 4Jill' is a real-life cardiology SpR in a busy Londteaching HospitalThe names have been changed

CONGRATULATIONS

to the team behind this first issue
of «Junior Doctore from everyone
at PasTest, supporting junior
doctors at every stage
of their career.

For books, courses, online revision
and CPD conferences and events,
visit our website at

Www.pastest.co.uk
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Should a smoking ban be intro
duced to the UK?

Do you foresee any problems with
regard to enforcement of a ban?

Will a smoking ban encourage
smokers to quit?

There has been controversy sur

rounding the links between pas
sive smoking and ill health — how
substantial do you believe the
risks to be?

Will a smoking ban be effective in
improving the health of the

nation?

What impact will a smoking ban
have on business and the econo
my?

Current smoking legislation in the UK

Features

>

>
>
>
Facts on smoking >
>
>
>
>
> >
>
>
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Earlymorning ward rounds,
writing up drug chais and a
dictator for a boss. But once in
a blue moon you do something
that matters. That makes a
difference. It's wah a thousand
night shifts just for that one
single moment Yu know
exactly what | mean.

We'll always be Junibrs.

JunioDr

JunioDr

Still recovering from excessive Christmas spending? Drowning under
last years' credit card debts? David Beech, financial consultant from

MLP Private Finance, offers some advice on how to get “financially fit" 8
for 2006. c
Don't say it too loudly for fear The immediate concern for “Scrooge in himself may prospects and future goafBhere g
of being branded a Scrooge, bujunior doctors is dealing with any is only one thing worse than ni :=—
thank goodness that's ovéfs not outstanding debts they are carryNOt have been such an  haying suficient security and that L
that | don't like Christmas, but iting, and looking at how to pay attractive character but is having a foundation in place th
has the hal?lt qf Ieaer\g your them of as qymkly and economi what saved him were the doesn't do |ts_ job. Seeking profe
finances looking like they've beencally as possibleThe golden rule N sional help will make sure the mo
in an industrial accident and itsis to get rid of the debts with theripS he made with the  efrective plan is created.
rarely pretty Everything about highest interest chaes first and spirits of Christmas Past Getting financially "fit" is not
Christmas spells excess, andhen work through the rest. It may impossible, and putting a flexible,
because we are creatures of temgbe necessary to move debt on !Eresent and Future. ho‘\Jistic plan in place will allow
tation, keeping a reign on ourlower interest rates, consolidate it young doctors to adjust to the
spending is nigh on impossible.or look at bringing loan terms into rented, or it makes the overall debtiemands of their personal and pro
The other problem is that havingline. What is certain is that a little manageable on a monthly basisfessional lives as they move
been paid earlier than normal intime spent investigating mattersthen it can be highly fctive as a through their careerScrooge in
Decemberthe journey to January's will reap rewards. strategy Again the key is investi himself may not have been such an

pay day is more of a long and  Many young doctors will be gation. attractive charactebut what saved
painful trek than a pleasurablestruggling with high rents, or have At the start of the year and thehim were the trips he made with
jaunt. problems getting on to the proper start of our careers most peoplehe spirits of Christmas Past,
For most people ganising ty ladder Rising property prices have their eyes firmly fixed on the Present and Future. For those able
their finances is about as appealinghave made it difcult for young horizon in their hurry to get ahead.to look to their own futures and
as it is for a smoker to give up.medics to move into their own What we must try and guardbegin to make the provisions that
They know they should, it's long homes, but by virtue of their pro against though is falling from the will see them through there is
overdue, but it's not like the nextfession they have access to speciafinancial positions we secure fornothing to fear Those leaving
cigarette is going to be the one thaist mortgage products that othersourselves. Like a climber ascend things to luck will have a very dif
kills them?Tomorrow sounds fine don't, and such products can makéng a mountain, we want to secureferent journey indeed.
thank you very much, so let'sall the diference. Securing a mert our position before we push on up.
change the subject. gage can also be used as a vehiclé we slip we want to ensure that  For more information tete
The sooner you take control ofthrough which to consolidate debt.the safety rope will catch us¥hat  phone MLPPrivate Finance PLC
your finances the sooner you cariThis does have the disadvantage af important however is that we geton 0845 301 0999. MLPrivate
focus on the other things in yourturning short term personal debtthe financial expertise to create aFinance PLC is authorised and+eg
life that are important to yowVith  into long term mortgage debt andsafety net without holes - one thatlated by the Financial Services
a proper footing you can pursuecan end up being more expensivavill protect us against the sort of Authority.
personal and career objectives irover the long run. Howeveif a issues that would have life chang
the short, medium and long term. room in the property is going to being consequences for our career

when christmas
cheer turns to
christmas

fear
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test yousself

Think you know your AMLs from CMLs? Or how to diagrizsy teyperparathyroidism? This issue,
in association with 123Doc, we bring you a selection of self-test questions to check your medical

knowledge.

his 68-yeanld man woke up one morning acutel
iy R4

reathless. He had vague central chest discom!
which tended to be slightly worse with breathing. He
was recovering from a severe viral illness which had
laid him down for a week. Respiratory rate 34, Sats
92% on air BP 90/60, PR 12/min, engaged neck
veins. Respiratory exam: Scattered wheeze with
decreased bilateral air entt@ardiovascular examina
tion: UnremarkableABG: pO2 9.8, pCO2 4.7, pH
7.37, HCO3 22.0What treatment is indicated?

A. Nebulisers

B. Anti-coagulation
C.Adenosine

D. Pericardiocentesis
E. Thrombolysis

Q

25-yearold man presents with a below knee D¥ffd

Q

A 22-yearold man has been feeling gradually
unwell over the previous 8 weeks. He is now
very tired and has noticed a rash on his body
He comes té\&E where his FBC shows Hb 8.4
g/dl; WCC 45 x 109/1; Plts 10 x 109/1.His blood
film is shown.What is the diagnosis?

A. Acute myeloid leukaemia

B. Chronic myeloid leukaemia

C. Acute lymphoblastic leukaemia
D. Chronic lymphoid leukaemia
E. Myelodysplastic syndrome

. Graves disease

. Papillary carcinoma
C. Follicular carcinoma
D. Anaplastic carcinoma

started on warfarin straight away and sent home to g, Hashimotas thyroiditis

return to the anticoagulant clinic in 4 days time. 48 hours F. primary hyperparathyroidism

later, he returns with difise purpuric skin lesions and
marked deterioration of his le@that has happened?

A. Poor drug compliance

B. Allergic reaction to warfarin

C. Warfarin overdose

D. Warfarin-induced skin necrosis
E. Paradoxical emboli

QS\ 30-yearold woman complains of daily headaches for
he past one yea®n examination the left pupil is 2 mm

G Secondary hyperparathyroidism
H. Tertiary hyperparathyroidism

Instructions: For each of the clinical situations
describedbelow select the most likely diagnosis from
the list above.

1. A 40-yearold women presents with weight gain
and lethagy. Blood tests indicated the presence of
antimitochondrial antibodies.

2. A long standing diabetic is found to have a high
PTH, but a slightly low serum calcium

larger than the right and reactive to accommodation but 3, A 15-yearold boy presents with a lump in the thy

not to light. There are no other abnormaliti&®hich of
the following features would be inconsistent with the
diagnosis?

A. Absent biceps jerk

B. Exaggerated response to dilute pilocarpine drops

instilled in the left eye

C. Ptosis

D. Fine hand tremor

E. Resolution of anisocoria with time

roid. He lives well into his 86.

4.A 70-yearold women presents with a lump in the
thyroid. She also has a hoarse voice and the mass
involved the whole of the gland.
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ethical
advisor

My colleague's incompetent - what should | do?

I'm a senior house officer and | have a problem with one of myj
leagues. He is Igzturns up late, and gives me poor handovers. O
last shift he missed an obvious MI on an ECG and forgot taustiii-
otics on a clearly septic patientWhat shall | do?

The concerned SHO has madeethics advice line, will depend of
an important diagnosis: a eol the specifics of the situatioithe
league is showing signs of incom worst option is to do nothing. |
petence and negligent behaviouthis case, doing nothing is itself
which may prevent him from ful act with moral implications;
filling his duties as a doctoThe Although important, loyalty td
prognosis, if untreated, rangesyour colleagues is not absolute.
from no adverse consequences tenay be outweighed by the duty
patients or the medical team (duenon-maleficence (i.e. protectiol
to sheer luck or a sudden impreve from harm) to your patients ani
ment in professional competencenot least, by obligations to yoursg
to ineficient teamwork, the pre as a moral agent.
ventable death of several patients,

a prison sentence and long-lastingdaniel K. Sokol, Imperial Collegg
guilt for his heedless colleaguesmedical Ethics Unit, London
The likelihood of these wide-rang

ing possibilities is uncertain. Any comments, questions or

In ethics, as in medicine, ;35657 Contact
uncertainty in the face of a fidult
problem should prompt the deci
sion-maker to seek the advice o
others. If possible, the SHO should|
first explain his concerns with the
problem colleague (however
unpleasant the prospecthis may
reveal underlying reasons, such a
a recent death in the family or a|
drug or alcohol addiction, which
may shed light on his behaviour | General Medical Council
The colleague may acknowledge| 02075807642
the problem and take appropriatd Standards@gmc-ukgr
steps to resolve it. Depending o
the circumstances, the SHO may
want to discuss the issue with othe
colleagues to ascertain whethel
they have made similar obsefva
tions.The missed MI and fgotten
antibiotics may be ic of
more frequent errors.

Another approach would be to . .
ask the GMC, BMAor a defence Medical ethics books:
union for advice without revealing
the identity of the colleagughey Ethics and Law: Surviving on th|

;Nlll ;Izro\éld_e \mmethilate ethical ang Wards and Passing Exarfsauma
legal advice on how to procee 'Publish\ng, 2005.

T:et be.sht ﬁqplion‘,lwhether a privatde Medical EthicsToday BMA
cha wit the colleague concernedg ;g Department, BMJ Book:
a discussion with the SpR or con 2004
sultant, or a phone call to the BMA )

22

daniel.sokol@talk21.com

Useful contacts:

British MedicalAssociation
Ethics Department
02073836286
ethics@bma.agr.uk

Doctors Support Line (st
by volunteer doctors to pro
vide peer support for doctors
and medical students)

0870 765 0001

www.doctc tor

Sokol, D., Begson, GMedical

JunioDr

dr
who?

Here’s the world’s most appropriate (and inappropriate!). They're
call real, you can check them for yourself on Medline -

our

Cardiology

Dr Trulove, Dr Love, Dr Hart, DValentine, Dr Everhart

I Dentistry
Dr Pullman, Dr Chu, Dr Cheek,

"Dermatology
Dr Spot; Dr Rash, Dr Frye (burn specialist), Tanner Dr Skinney
IIDr Whitehead
:ENT
Dr Klotz (Clots); DrWax
IfGeneral Practice
Dr Kwak; Dr Killer, Dr Yau ("yeow"); Dr Blood, Dr Cdin, Dr Patient,
Dr Payne, Dr Slaughtebr B. Sick, Dr $asick (pronounced
stay sick); DiA. Sickman, Dr Deadman, Dr Pulse;.IDy Dr Uhren,
Dr Doctor, Dr Howard Hertz (pronounced HOWHER!Z)

Gastroenterologists
Dr Grunt, Dr Puppala (pronounced Poop-a-la), Dr Butt

Hand Surgeons
Dr Hand; Dr PalmerDr Nalebuf, Dr Watchmaker

Neurology
Dr Johnatharreat Paine; Dr Megahead; Dr Brain, Dr Head

Obstetrics and Gynaecology

Dr Wiwi, Dr Ono, Dr Risk, Dr FeaiDr Yell, Dr Dibble, Dr Fillerup,
Dr Hyman, Dr Love, Dr B. Savage, Dr Pillo®r Sorck, Dr Semen,
Dr Hatch, Dr Born, Dr Hatcher

Opthalmology
Dr Peek; Dr Glass, Dr See, Dr Seymour Landa

Pain Management
Dr Neupane, Dr Pain, Dr Ow

Paediatrics
Dr Donald Duckles, Dr B. Softness; Dr Childs, Dr Jelley; Dr Bunny
Dr Tickles, Dr Elfman, DiToy, Dr Kidd (4 so far)

Psychiaty

b Dr Alter, Dr Reckless, Dr Brain, Drtange, DiwWisdom; Dr Dippy
Dr Moodie, Dr NutterDr Nutt; Dr BummerDr Looney Dr Dement,
Dr Weiner

, Surgery
Mr Butcher Dr Deadman, MY ellin

‘You've probably realised by now that doctors can have weirdest names.

Dr

walking the
corridors

While we doctors are paking over squiggles on ECG traces, prescrilj
IVnystatin and ordering MR scans for patients with metal implants t}
are a bunch of people in the background quietly olvgey what's going|
on. Poters, students, secretaries and canteen staff see the other sif
hospital medicine. We've asked them to tell all.

‘JOHN' been thinking about it.
HOSPALPORTERODON) | remember exactly the wal
I've been a porter in a busyhis shirt was smartly starched al
London hospital for seventeenhis blue tie which was unbuttong
years. I've seen a lot of doctors in at the top. He wore a white cof
lot of situations. I've seen consult which was usual back then. | did
ants make their juniors cry and I'veknow what to say so | just stod
seen a sgical houseman floor his there for a while.
consultant with a right hook. He started to talk. He was ha
One night, when | first started ing problems at work. His gl
out in this job, | had to rush somefriend was on the vge of break
blood from the labs up to the fifth ing up with him. He had exam|
floor. | delivered the blood and looming. | didn't know what to say
was on my way back to control | mean, he got paid a lot of mone
when | noticed a young doctorprobably had a flashy car al
standing out on a balcony gained respect from a lot of peo
Normally | wouldn't take any but deep down he was just a scal
notice but this young man seemedid with a lot of pressures buildin,
alittle too close to the edge of theup.
balcony - it had a low metal rail We talked for a while and the}

hospital

The Mess

When your hospital food tastes like the remnants of a liposuction pro
cedure and theprice bears more resemblance to the cost of a PICU
incubator things stat to take the biscuitHere’s our regular column of
the best and worse hospital essentials you've repdr-

Regular Coca-Cola Bottled 500ml

It's enough to make your top pop at ...
reenfields Canteen

WOW.Chase Farm Hospital

You lucky people it's lower

Normans Canteen

University College Hospital

95p
ying
ere LOW!

e of

65p

Ham sandwich on white bread (no salad)
Suprise, suprise again it's ...
reenfields Canteen
WOW.Chase Farm Hospital
Surely pigs are wah more ...

LOWI <. Bartholomews Canteen
= London

£2.59

=1

£1.10

o

8 hours parking (for patients)
Arrange a loan before you attend outpatients at ...

reatWestern Hospital
i WOW Enincen £35
Cheaper than the bus ...

d . .
Foresterhill Hospital
e || LOW! aperdeen

£5
led

Next issue we're looking for the lowest /highest price of a Snickers bar
a 4509 box of Celebrations chocolates and a 330ml bottle of Evian.

h

that came up to your knees and th@oth walked back inWe had
road was a long way down. It wasanother cigarette and then we pd
pretty cold out there but | walked ed. He promised to talk to som
out of the ward and onto the bal one. | bumped into him a few timg
cony beside him. after that but then a month later
He was staring out over themoved on to another hospital an
rooftops of central London and hisnever saw him again.
eyes were glazed ovérstood for a Anyway, my advice to doc:
while, not saying anything and would be that as bad as it is, it ci
then | ofered him a cigarette. He get worseThe thing that most jun|
looked at me and then took oneior doctors don't realise is th
We both lit up, not sure of what to whatever they're going through t
say chances are their predecess(
After a while | thought that | have been there before.
was probably mistaken and that he  If you're having problems g
was probably out there gettingwork or in your personal life thal
some fresh airl was about to go for God's sake talk to someor
back in when he asked me why labout them.Take some time ou|
had come out. | laughed nervouslyand you'll often realise that thin
and said that | thought he wasare never quite as bad as ti
going to jump. He looked at me forseem.
a while and said that yes, he had

n-oc\—a Trafford General Hospital, Manchester
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;- Q What it's got -

,,SU') “The Mess has a newly decorated lounge, which includes a tel
(f) evision and snooker tabladjacent to the mess, a quiet area for
q_) study is available with PC, printer and Medline Search facility

and CD-ROM texts (a lap top and CD-ROM can also be bor

e E rowed). The Doctors also have their own dining area where

N Barbara the waitress serves breakfast and lunch. Outside these

s times, "Tafford Fayre', the main hospital dining room is open

ByQ between 8.00am and 7.00pm. In the restaurant foyer vending

machines sell snacks, drinks and chilled fodti® latter may be
reheated in the adjacent microwave ovens.”
JunioDrScore - 2/5

23

wh




webissl.qxp 27/03/2006 21:42 Page 24

Respect and responsibility...

Mary, a school teacher in her thirties,
discovers she is pregnant. She is a
JehovahOs Witness.

Towards the end of the pregnancy, Mary
develops severe anemia but refuses a blood
transfusion under any circumstances b even if
this endangers her life, or the life of her
unborn baby.

Mary is found to have placenta praevia and
has severe rhesus disease. A section is
necessary.

The section is successful and Baby John is
born, but Mary suffers a major hemorrhage.
If she is not given blood, she is likely to die.

Baby John is seriously ill and needs an
exchange transfusion. Mary has left written
instructions that he is not to be transfused.

What would you do? Would you give the
mother blood? Would you transfuse
Baby John?

MPS advises that:

As far as Mary is concerned, doctors cannot
force her to have a blood transfusion if she is
competent and, after all discussions, still
chooses not to have a blood transfusion.

However, Baby John needs a transfusion and,
once born, he has rights.

Professional Support
and Expert Advice

¥ Exclusive discounts witlﬁ%ﬁﬂ for

online revision and books

¥ Access to online clinical foundation
programme sponsored by MPS

¥ Confidential advice from a medico-legal advisor
¥ FREE editions ofCasebook
¥ Online medico-legal fact sheets

¥ Medico-legal sessions

MEDICAL PROTECTION SOCIETY

The father can consent if he has parental
responsibility; this depends on whether heOs
married to Baby JohnOs mother and is the
babyOs biological father. This applies,
regardless of whether they were married
before or after Baby JohnOs birth. If not, the
doctors must act in the best interests of the
child and apply for a court declaration.

These are the sorts of everyday dilemmas
doctors come up against. ItOs not always
easy to know which the right course of
action is, and which laws apply.

If you are an MPS member and you find
yourself in a dilemma like MaryOs doctors
did, you can call the MPS 24 hour medico-
legal emergency helpline 0845 605 4000
B for impartial and confidential advice.

MPS are the experts in issues like this.
Membership representatives offer talks on
consent issues like the one above at
hospitals throughout the UK to junior
doctors. Over 1700 PRHOOs attended our
training sessions during 2005.

We also publish short guides on consent to
treatment. If you would like a copy of the
Complete Guide to Consent for Foundation
Programme Doctors, please email
juniordoctor@mps.org.uk stating your
name and address to receive your

FREE copy.

Offer for PRHO (F1) doctors
Complete and pass five
modules of online clinical

foundation programme and

receive 50% O F F

MPS membership subscription
for your SHO (F2) year.
Offer ends 30th July 2006.

www.mps.org.uk/foundationyears
Email : juniordoctor@mps.org.uk

Call Membership Helpline
on 0845 718 7187




