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“....the secret of the care for the patient is 
in caring for the patient.”

- FW Peabody



Case 1

Laparoscopic appendicetomy, ASA 1e. 

27yo male accompanied in theatre reception by 2 prison guards and he was handcuffed to 
the trolley railing. 

Anaesthesia team: SHO and a senior SpR. 

The Anaesthetic SHO was instructed to cannulate the patient and pre-oxygenate. 

SpR “does not like dealing with prisoners”.



Following cannulation and pre-
oxygenation the Anaesthetic SpR 
entered the theatre in full surgical 
gown, face mask and gloves. 

Introduced oneself merely as the 
Senior Anaesthetist.



The patient asked why the SpR was “dressed in that gear” to which one replied in 
a haughty tone personal protection. 

“For your information I’m in prison for armed burgulary, I am not a rapist, I’ve 
never killed anyone”. 

At this point, the SpR turned to the SHO and said “I’m not doing this, you do it”, 
and left the theatre. 

Following a rushed somewhat awkward apology, and the calming influence of the 
prison guard, the SHO administered an uneventful anaesthesia.
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Mr & Mrs X. 

Baby X born full term, NVD. 

Late diagnosis of Transposition of the Great Vessels. 

Transferred to Tertiary Paediatric Cardiac Centre at 7hrs of life. 

En route, Mrs X received a call from a doctor to verbally consent her over the phone. Call lasted approx. 
15mins. 

On arrival, Mr X was further consented for 45mins by Consultant Cardiologist. 

Uneventful perioperative course In IR.

Case 2



DOL 2, Full repair for TGV. Mr X was again consented for 80mins pre-op. 

At some point Mr X became exasperated and stated that he understood his son would die without the surgery 
and may die during or after the surgery and if he survived may be left with lifelong intellectual deficits. Just 
please hurry up and do the surgery. 

He was told it was important to have everything above board and cross every t, dot every i. The consent went 
on. 

Uneventful perioperative course. D/C from PICU D9.



Throughout the hospital stay, both Mr and Mrs X felt relationships with staff were 
inexplicably strained. 

At one point, Mr X noted his son’s chart on a chair as he exited the room. 

It finally made sense....





“It was the first 
time in my life I felt 
ashamed of what I 

did.”

“We will always 
wonder if we 

weren’t solicitors 
would his treatment 

have been 
different.”

“She blames herself, for the late  
diagnosis, for the meticulous adherence 
to paperwork that delayed his treatment, 
she’s depressed, even now everytime he 

has another devastating functional 
assessment she cries herself to  

sleep for weeks”.

“Don’t misunderstand, 
clinically his care was 

excellent and we still think 
Dr X is the bees knees.”

“I let my son down.”



















✤ Objective
✤ Impartial
✤ Integrity
✤ Professional
✤Wise

✤ Empathy
✤ Compassion
✤ Insight
✤ Experience
✤ Cynicism
✤ Fatigue
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Rival neurocircuits

Wheeler ME, Fiske ST. Controlling Racial Prejudice: Social-Cognitive Goals Affect Amygdala and 
Stereotype Activation. 
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Ronquillo, Jaclyn et al. The Effects of Skin Tone on Race-
Related Amygdala Activity: An fMRI Investigation. Soc 
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“To be nobody but yourself in a world which is 
doing it’s best day and night to make you like 

everybody else means to fight the hardest 
battle which any human being can fight and 

never stop fighting”.

- E.E. Cummings
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