
The road to hell ...

Anonymous

In January 1991 Mr George Harris was taken ill and
admitted to hospital. The local hospital, Shire District
Hospital, had no empty beds for male patients, so he
was sent to St Emily's Hospital, five miles away.
While he was in hospital his wife was also taken ill

and was admitted to Shire District Hospital.
After several days Mr Harris, an elderly, partially

sighted non-insulin dependent diabetic, came home,
but within four or five hours it became clear to me, his
general practitioner, that he was still unwell. The
following is an abridged version of the correspondence
(names and places have been changed) which occurred
after I failed to gain his admission to the district
hospital so that he had to be sent back to St Emily's
Hospital -where he died some two weeks later.
There is no right and wrong here; there are different

views. But the correspondence also shows an inability
on the part of some doctors to move out of their way of
thinking and see another perspective. The idea of
printing the letters is to provoke discussion about
priorities and values in medicine, so that general
practitioners and hospital doctors can work out an
appropriate and responsive way of working.

Extract ofletterfrom admitting general practitioner to
consultant (Dr Brown) at Shire District Hospital who had
refused to admitMr Harris (7anuary 1991):

"I am writing to you to register my protest over the
events which occurred last Friday night.

"I felt that [Mr Harris's] condition merited [re]ad-
mission, and in view of the fact that his wife is in your
hospital it seemed to me that it would be appropriate to
admit him [there].

"According to your senior house officer you [had]
two available male medical beds but both he and you
refused to admit this patient and advised me to send
him back to St Emily's Hospital. Mr and Mrs Harris
are a very frail elderly couple and it is quite likely that
any illness may be their last.

"Medical tradition urges us to 'cure when possible,
comfort frequently and care always'; it strikes me that
to force a couple unnecessarily into separate hospitals is
inhumane and cruel.

"Unfortunately it reinforces my impression that
certain aspects ofhospital medicine are more concerned
with syndromes and illnesses and less with patients and
their needs as people.

"It is also worth mentioning that the Harrises'
relatives are [now] obliged to commute five miles twice
daily in two different directions, which is unreasonable.
"My purpose in writing is to emphasise the human

side of illness; it is vital that all doctors retain an
awareness of the vulnerability of their patients and not
lose touch with their 'non-medical' needs. I fear that
this has happened here, and I hope it does not happen
again."

Extract ofletterfrom DrBrown to general practitioner (this
letter was sent on the same day as the first one, and they
crossed in the post):

"I understand from my SHO (Dr Smythe) that you
are making a complaint to the unit general manager as
to my decision over the weekend and you also made
comments as to this hospital's attitude towards patient

care. These witnessed comments are documented and I
will welcome your complaint so that it may be subject
to full formal assessment by your and my peers and the
appropriate remedial action taken if unprofessional
behaviour is uncovered by the enquiry."

Extract ofletterfrom chairnan ofthe Shire District
Hospital medical division to the general practitioner
(February 1991):
"The medical division considered your letter of

complaint concerning Mr George Harris. Medical
division was extremely concerned about several
features of your letter.

"(1) You seem to be unaware ofthe critical nature of
our bed state recently. Several times patients with
severe medical problems have had to be sent to St
Emily's Hospital because there have been no beds
available.

"This is due to a combination ofbad weather and the
relative underprovision of medical beds. The latter
factor has been with us for a long time and is only
manageable if all parties concerned exert the maximum
goodwill and common sense in using scarce resources.

"In favour of Mr Harris's admission to Shire
Hospital rather than St Emily's was the fact that his
wife was a patient [here].

"Against admission of Mr Harris to Shire District
was the fact that all [his] notes, x rays, and blood tests
would be available at St Emily's, and that he would be
known to the medical team there.

"Also against admitting the patient to Shire District
Hospital was the fact that there were only two available
male medical beds, and this at the start of a weekend,
when admissions are often quite numerous and
discharges are less common.
"A balanced decision had to be taken and Dr Smythe

and Dr Brown felt that Mr Harris should be readmitted
to St Emily's Hospital.

"Medical division felt that the correct decision had
been made, as did Dr Raleigh, who was Mr Harris's
consultant at St Emily's.
"However, they were extremely concerned that your

disagreement led you to state that the decision was
'inhumane and cruel' and to say that you feel that
'certain aspects of hospital medicine are more con-
cerned with syndromes and illnesses and less with
patients and their needs as people.'

"Medical division was shocked and saddened that
you should take this view of the care provided at your
local hospital by your medical colleagues and we are
rather indignant about the fact that you should write to
Dr Brown in this way, with a copy to the unit general
manager and district general manager, when a personal
discussion might have been more appropriate.

"This would have given you the opportunity to
improve any defects you perceive in the system, and
allow mutual education about the situation in which
general practitioners find themselves working.

"(2) I [will] contact the secretary of the local medical
committee to find out whether the local general
practitioners as a body would share your views, in
which case it may be relevant to arrange a meeting
between hospital staff and general practitioners.

"(3) We have discussed these events with Dr
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Smythe, the on call SHO. He quite correctly discussed
the matter ofMr Harris's admission with Dr Brown at
the time of the request.
"We are told that . . . you wished to prolong the

discussion with Dr Smythe and when he said that he
would have to terminate the discussion in order to look
after a critically ill patient in diabetic coma, you
accused him of trying to put the 'phone down on you'
and informed him that you were going to complain
formally to Dr Brown and the unit general manager.
"You also commented that you hoped that Dr

Smythe was not one of the hospital's GP trainees. As
you are now aware, Dr Smythe has already completed a
general practitioner vocational training scheme and is a
member of the Royal College of General Practitioners,
although he has decided that his future lies in hospital
medicine.

"Nevertheless, if Dr Smythe had been one of the
hospital's GP trainees, medical division feel that he
may have felt threatened by your attitude and this is
something which we totally deplore.

"(4) Medical division feels that an apology is due to
Dr Brown for the offensive suggestion that his team
were 'inhumane and cruel."'

Extract ofletterfrom the general practitioner to the
chairman ofthe medical division (February 1991):

"I am writing in response to your letter, which I
found rather depressing. It is important that the issue
is clarified, so that such a problem will not occur again.

"Firstly, it is not and never has been my habit to
make 'formal complaints' about any difficulties with
the health service. Like you, I am much happier with
informal discussions, which avoid confrontations of
this sort.
"The first time that the phrase occurred was in the

letter which Dr Brown sent to me in January. I am
enclosing a copy of this letter [above], and ask you to
consider it in the light of the sentence in your letter
which reads: 'We are rather indignant about the fact
that you should write to Dr Brown in this way . . .

when a personal discussion might have been more
appropriate.'
"My wish was merely to 'protest over the events

which took place'; I sent a copy to the district general
manager because he has previously encouraged me to
let him know if I ever encountered problems with any
aspect of Shire's delivery of health care.
"From the points of view of myself, both my

patients, and their relatives, there was a problem,
hence my letter.

"Secondly, I am grateful that the medical division
has given the problem so much thought. If item 2 in
your letter really leads to better liaison between the
hospital and the primary care physicians, then some
good will have come from this whole sad saga.

"Thirdly, your division has clearly done a lot of
soul searching, and has concluded that the 'balanced
decision' was to send the patients to St Emily's. In
this aspect, my balanced decision would have been
different, and I believe that my opinion would be
matched by most primary care physicians.

"Perhaps, in the arena of mutual education which
you envisage in your letter, there will be room to
explain why a general practitioner's decision would
have been different.

"I appreciate that Dr Smythe was working in
difficult circumstances, although I was completely
unaware that he had a 'critically ill patient.' My
disappointment concerns the fact that anxious relatives
were with me. They were already distressed by having
one parent in hospital, and were aware that their
father, just out of hospital, was obviously not fit to
remain at home.
"They knew that he might well be in his terminal

illness, and were concerned that he should be with his
wife before he died.

"This sort of concern is not amenable to measure-
ment, and is often relegated because of that; it is,
however, still very important, and I feel that I can do
no better than reiterate the final paragraph of my
original letter: 'My purpose in writing is really to try
and emphasise the human side of illness; it is vital that
all doctors retain an awareness of the vulnerability of
their patients, and not lose touch with their "non-
medical" needs.'
"No element of 'formal complaint' there, I trust;

only a continuing regret that my plea is still apparently
not getting through."

Extract ofletter to general practitionerfrom chairman of
the medical division at Shire District Hospital (April
1991):
"The division was disappointed with your response

and your failure to apologise for your intemperate
description of the reasonable decision of medical
colleagues. Like you, we sincerely hope that the
problem will not occur again."

MATERIA NON MEDICA

Advice on goldfish: an ideal consultation

The most irritating patient behaviour patterns come
naturally to me. I made this humiliating discovery when I
asked for advice about my goldfish at my local pet shop.
My three year old and my high speed toddler accom-

panied me, so I arrived feeling flustered. Even walking in
from the car can be an ordeal of screams about wanting to
wear a coat and dashes for alternative destinations. Then
follows the waiting time. At the doctors this is usually
complicated by embarassing remarks about other oc-
cupants ofthe waitingroom, throwing toys, or loss ofshoes.

I looked at the girl behind the pet shop counter and
thought "Oh no, it is a woman." How could I, a woman
doctor, be so prejudiced? I assumed her to be there simply
as a till operator. However, this girl proved to be an expert
in the art of logical history taking, diagnosis, and consulta-
tion management.
My opening speech began with my opinion of the

diagnosis. "My goldfish have got fin rot." I went on to blurt
out all the previous opinions that I had received and the
treatments that I had been recommended.

The assistant controlled the consultation by stoppingme
and began to ask systematic questions. How big was the
tank? What sized air pump and water filter had I got? How
often did I change the water? Did I use tap water and did I
add anything?

I struggled with the desire to give the answer I thought
she wanted. Success was at the expense ofbeing irritatingly
precise. She calmly continued her search for the origin of
the problem. When she discovered that I never cleaned the
gravel, her face lit up with the smile ofdiagnosis.

She explained, clearly but briefly, that rotting food
particles were collecting and making the fish unwell. I was
told how to stir up the gravel, siphon off one third of the
water and clean the filter.

I pursued my behaviour pattern by asking whether my
fish needed the treatment they had been given last time. In
reply she confidently assured me that if I followed her
instructions my fish would recover. This concluded her
demonstration of the ideal handling of a consultation.
Fortunately for my fish, I too ended my imitation of the
hopeless patient and did as she suggested. She was right.-
SHEILA J PENNINGTON, general practitioner, Birmingham
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