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Editorial
As editor of the Annals of the Scottish Society I strive not to dwell on West of Scot
land issues. This year however Glasgow has furnished a once in a lifetime event 
similar to the MMC extravaganza which so delighted us last year. At a time when 
every other conurbation in the world is rationalising hospitals, 2009 sees Glasgow 
heading vigorously in the opposite direction.

Two new ACAD’s (Ambulatory Care and Diagnostic Centres) will soon open in the 
vicinity of Stobhill Hospital and the Victoria Infirmary. Both are enormous build
ings, larger than some of Scotland’s smaller hospitals. The Victoria will close when 
the new Southern General opens in 2014, as part of a medical campus bigger than 
some small countries. Stobhill will close in 2010 when its acute medical receiving 
can be accommodated in Glasgow Royal Infirmary. GRI’s renal medicine and per
haps vascular surgery will move to the Western to free up beds. The Western there
fore remains operational indefinitely, as does Gartnavel where the new Beatson On
cology Centre is sited. Yorkhill/ Queen Mum’s remains open until a new Children’s 
hospital is built in 2012 as part of the new Southern medical metropolis.

The breakup of Argyll and Clyde has brought the Royal Alexandra Hospital, Pais
ley into the Greater Glasgow and Clyde fold, which is now responsible for 20% of 
Scotland’s health care. The final piece in the jigsaw is the centralisation of regional 
cardiothoracic services in the Golden Jubilee. In essence this brings to 11 the num
ber of hospitals in the functional unit of Greater Glasgow, although the Jubilee has 
its own very special health board.

Without wishing to sound too neggers, Glasgow has always had too many hospitals. 
Of course, when I first started thinking that (about 15 years ago), it had half the 
number of hospitals it does now. 1 have a strong memory of listening to Lawrence 
Peterken, the former chief executive of Greater Glasgow Health Board, in the West
ern Infirmary lecture theatre when he indicated that Glasgow should have a maxi
mum of 3 hospitals. One north and one south of the Clyde was optimal, he thought. 
That was early in 1993. For a few months there was a real sense of impending 
change but by November that year he was no longer in post.

On a different tack, readers will notice some small changes in this Annals. To in
crease the chances of Society members being mentioned in it or contributing to it, 
the News from the Regions section continues its organic growth and there are more 
trainee abstracts included than in the past. The Peebles coverage is expanded to in
clude most of the poster abstracts and there is a section showcasing the winning 
contributions from the competitions of the three main regional societies.

The big set-piece articles (Presidential Address, Gillies and Keynote lectures) con
tinue and I welcome input from readers about the balance of these contributions and 
others. 1 hope the remainder of the year goes well for you.
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President’s Message

I was extremely honoured to be asked to serve as your President for 2008-09.

My predecessor, Alf Shearer, had an excellent year as President; a very hard act to fol
low.

I am also immensely grateful to Liz McGrady, Kerry Litchfield and Colin Runcie who 
have surpassed all expectation in their first year as your Office fiearers and given me 
such support.

Peebles last year was again a great success and the changes to the format have met with 
general approval, though the early start to the AGM means an early start for those dele
gates attending for the day. I would encourage all to come and enjoy the full weekend.

I was personally delighted to see my entire family there, including our latest addition, 
grandson Finlay, who managed to sleep through my Presidential Address along with a 
few others, I imagine.

Council is considering further changes to the format of Peebles with further integration 
with the Trainees meeting, which will be put to the AGM in April 2009.

Our Society has now handed over the political reins to the Royal College of Anaesthe
tists Advisory Board for Scotland and the Scottish Standing Committee of the AAGB1 
but our Society still has a role in guiding these two bodies in their advice to the Scottish 
Government and the Specialty. When we meet at Peebles there is a unique opportunity to 
hear an annual report and thoughts for the future from the Chairs of these bodies and for 
them to hear us. The AGM is possibly not the place to give this justice and perhaps pres
entations from the Chairs of the Board and Standing Committee should be incorporated 
into the full Saturday Programme.

I enjoyed Peebles enormously and I am grateful to all those who contributed to making it 
such a success. Both Howard Fee and Dermot McKeown gave excellent lectures and the 
trainee presentations and posters were of very high quality. Congratulation to Anoop 
Kumar on winning the Donald Campbell Quaich and to the winner of the Trainees’ 
Poster Competition, Genevieve Lowe. One of my earliest Scottish Society meetings was 
at Aviemore in 1980 when Donald Campbell was President and his friendliness and ap- 
proachability had a lasting impression on me and epitomises the strength of our Society. 
This friendship amongst the Society’s members leads to cooperation in our large spe
cialty, which is unique in the medical profession and ensures our status and security in 
times of significant change. The Society is endeavouring to engage with trainees in the 
specialty as it is only through them that our status and security as a consultant based spe
cialty will be preserved.
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Many thanks to Sarah Hivcy and Jenny Edwards, who produced both an informative and 
entertaining Programme for the Trainees Day at Peebles and Council wishes to encour
age more trainees in Scotland to attend. An increasing number of trainees stayed for the 
whole weekend and it is hoped this trend will continue.

Our Winter Scientific meeting, a joint exercise with the Royal College again this year 
was in Aberdeen on 20th and 21st November and I am very grateful to Andrea Harvey for 
her excellent organisation on behalf of our Society. The speakers were excellent and I 
wish to thank them all. including Brian Cowan for his Gillies Memorial Lecture, “Things 
that go bump in the night”, which maintained the high standard of this prestigious lec
ture.

The future is rosy as long as we remain united. We will see a massive increase in the 
number of trained anaesthetists in the next few years and we must preserve our status 
within the hospital specialties. John Gillies fought long and hard to ensure we achieved 
consultant status in 1948 and we must again resist any attempt to reduce the proportion 
of consultants in our specialty compared to other specialties, particularly those repre
sented by the ancient Scottish Royal Colleges.

I wish John May, President-elect and our Honorary Piper, every success in 2009. The 
Society promises to provide a very special Piper to pipe him in to dinner. I encourage 
you and yours to come and join us at Peebles for rest, recreation, friendship and a little 
personal development.
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Presidential Address
“From his mother’s womb 

untimely ripped”

John McClure 2008

Macbeth
“The Scottish Play” was written by William 
Shakespeare between 1603 and 1606. As a 
schoolboy I was fascinated by the hero of the 
Scottish play, MacDuff, the Thane of Fife, who 
was “untimely ripped” from his mother’s womb.

It is held that Shakespeare’s Scottish play was a 
celebration of King James' ancestry and the Stew
art dynasty, which had ruled Scotland for 300 
years. In 1603 King James VI of Scotland had

been crowned King James I of England, joining 
the crowns of Scotland and England after many 
years of conflict.

300 years previously Robert the Bruce had been 
crowned King of Scotland, the year after Wallace 
was executed and the Bruce reigned between 1306 
and 1329. In 1314 Robert the Bruce sent Edward 
11 homeward “tae think again" after the Battle of 
Bannockburn.

"Double, double toil 
and trouble ”

"Fire burn, and 
cauldron bubble. ”

"beware Macduff'

The three witches

"none o f woman born shall 
harm Macbeth"

"never vanquish'd be until 
Great Bimam Wood to 
high Duns inane Hill shall 
come against him".
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Robert the Bruce 1303 Princess Marjory 1316

I’lie Battle of Bannockburn and the post
mortem operation, Caesarean section.
The Bruce’s first child Marjory was not yet 18 at 
the time of the Battle of Bannockburn. One of the 
heroes of the Battle w as her second cousin, Walter 
Stewart, the 6th Lord High Steward, four years her 
senior, whom she married in 1315.

Princess Marjory was reputed to be beautiful, a 
keen horsewoman and after her marriage to Walter 
Stewart she quickly became pregnant.

ranee of the possible consequences, Princess 
Marjory went out riding between Paisley and Ren
frew to the North, while heavily pregnant. The 
year was 1316.

Her horse, taking fright at something, reared up, 
and Marjory was thrown violently to the ground 
and dislocated her neck. She fell at the roadside in 
an area known as "the Knock”, one mile north of 
Paisley Abbey at the junction of Dundonald Rd 
and Renfrew Rd, Paisley.

Whether through rashness, fearlessness or igno-

fliis “Cairn” marks the site

Near this spot, the Princess Marjory Bruce 
was fatally injured by falling from her 
horse. Her son, horn posthumously, became 
Robert the Second, First of the Stewart 
Kings of Scotland
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Robert II of Scotland (King Blearie)

As she was heavily pregnant with Walter's child 
and no skilled person was at hand, a country fel
low boldly acted as surgeon. He succeeded in de
livering the baby by Caesarean operation. During 
the operation, the baby boy's left eye was badly 
cut. This scar, in later life, gave the child Robert 
the nickname "Blearie eye".

When he later became the first Stewart King of 
Scots, as Robert II, he was dubbed "King Blearie". 
Princess Marjory had what is now known as a post 
-mortem Caesarean section and was buried in 
Paisley Abbey.

Robert II (1316-1390) reigned between 1371 and 
1390 after the death of David, son of Robert the 
Bruce. He was the first Stewart king and the Royal 
House of Stewart ruled Scotland for the next 300 
years.

In 1603 when the Scottish and English crowns 
were united under King James VI of Scotland 
(James I of England), Shakespeare writes the Scot
tish play with Macduff based on the legend of 
Robert II.

Caesarean section was only ever performed post
mortem in the interest of the unborn child in these 
early days.

Surgery and midwifery
Surgery and midwifery have always been uneasy 
bed-fellows. The art of surgery was a male pre
serve and was reserved for the dead or dying. Mid
wifery was a female preserve and was for the liv
ing, bringing new life into the world.

Genesis 2: Verses 21-22 refers to Anaesthesia & 
Surgery:
“And the Lord God caused a deep sleep to fall 
upon Adam, and he slept and he took one of his 
ribs, and closed up the flesh instead thereof.
And the rib, which the Lord God had taken from 
man, made He a woman, and brought her unto the 
man”.
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Genesis 35: Verses 16-18 refers to Midwifery: 
“And Rachel began to give birth, and had it hard 
in her childbearing.
And so it was, as she had a very hard time in her 
childbearing that the midwife was saying to her, 
"Don't be afraid, because this one also is a son for 
you."
As her soul departed - for she died - she named 
her son Ben-Oni. But his father named him Benja
min".

In the early 17th century the management of child
birth was firmly in the domain of untrained mid
wives (Shakespeare’s era) but the “Tectonic 
plates” of the medical profession and midwifery 
were to begin to shift.

The “Accoucheurs”
Responsibilities evolved and the beginning of Ob
stetrics was heralded by the arrival of the 
“Accoucheurs”. The first accoucheurs in England 
were a secretive family of French Huguenot refu
gees, the Chamberlens.

Peter Chamberlen was surgeon to the Queen and 
delivered the wives of James VI (I) and Charles I. 
The family guarded the secretive use ol forceps 
for a century as delivery was performed under a 
sheet. Caesarean section was still reserved for 
cases of maternal demise.

A Man Mid-wife

In the 18th century the era of the Man- 
midwife arrives.
The Scottish doctor, William Smellie (1697-1763) 
has a profound impact on the practice of mid
wifery. He was born in Lanark and studied at 
Glasgow University. In 1752 he wrote “Treatise 
on the Theory and Practice of Midwifery” and was 
considered the “Master” of British midwifery. He 
added the pelvic curve to the Chamberlen forceps.

There was serious professional rivalry between 
him and the midwives. He was a man of humanity 
and common sense but was: "sadly lacking in the 
social graces and a poor conversationalist".

He says of midwives: “A midwife ought to void 
all reflections upon men practitioners; and when 
she finds herself difficulted, candidly have re
course to their assistance;...this confidence ought 
to be encouraged by the man, who, when called, 
instead of openly condemning her method of prac
tice, (even though it should be erroneous) ought to 
make allowance for the weakness of the sex, and 
rectify what is amiss, without exposing her mis
takes.”

The William Smellie Memorial Hospital, which 
provided maternity services in Lanark closed in 
the early 1990s and was re-located to a unit at the 
Law Hospital in Carluke. This was also closed re-

William Smellie
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cently and maternity services moved to Wishaw 
General Hospital.

William Hunter (1718 -1783) went to London to 
join Smellie, who was 21 years his senior. Hunter 
was another Scot, who graduated from Glasgow 
University and then studied in Edinburgh. He was 
born in East Kilbride, the elder brother of John 
Hunter.

He was trained as an Anatomist and Physician but 
specialised in obstetrics. Hunter knew about for
ceps but he took pride in using them rarely and 
commented that his had rust on them.

He praised the virtues of conservative manage
ment. Nevertheless he was one of the first obstetri
cians to enter the field of normal labour, which 
had hitherto been the prerogative of female mid
wives, and this led inevitably to tension.

Hunter was made consultant to Queen Charlotte at 
the age of 44 and at 50 he was elected to the Royal 
Society. He was one of the new breed of ‘male 
midwives’ and attended Queen Charlotte, wife of 
George III, at the birth of her children.

When Queen Charlotte was delivered in 1762 of 
the future King George IV, the midwife, Mrs 
Draper, was inside the room and Hunter was kept 
outside in case of emergencies. Eventually he per
suaded the Queen to be rid of Mrs Draper so that 
he himself could conduct the delivery.

George III and Queen Charlotte had 15 children, 
13 of whom survived to adulthood. George III was 
pronounced insane, possibly secondary to porphy
ria in 1810 - they had been married for nearly 50 
year. Queen Charlotte was the grandmother of 
Queen Victoria.

Queen Charlotte's Maternity Hospital, London has 
been in existence since 1739, making it the oldest 
maternity hospital in the United Kingdom. It was 
Queen Charlotte's son, the Duke of Sussex, who 
persuaded her to give her name to the hospital, 
which was a charitable institution at the time.

Caesarean section
The derivation of Caesarean section is often cred
ited to Julius Caesar but he was not bom by Cae
sarean section. His mother, Aurelia, had further 
children and she outlived him. Its origin is more 
likely to be from “Lex Caesare”, the law of the 
Emperor: “if a woman dies when pregnant, her 
baby was to be delivered.” Caedare is Latin “to 
cut”.

The first “Caesarean” in which the mother sur
vived is said to have happened in 1500 in Switzer
land. Jacob Nufer, a pig gelder performed a Cae
sarean section on his wife after a prolonger labour. 
She is said to have had subsequent normal vaginal 
deliveries (vaginal birth after caesarean, VBAC) 
but many believe she had an extra-uterine preg
nancy.
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The first Caesareans with maternal survival in the 
British Isles were in the 18th century:
♦ Ireland 1738: Mary Donally
♦ England 1793: James Barlow
They were usually combined with hysterectomy.

There were then major developments in the 19th 
century:
♦ Knowledge of anatomy: Robert Knox in 1826 

ran a private anatomy school in Surgeon's 
Square, Edinburgh. He was to be supplied with 
bodies by Burke and Hare, the “Body snatch
ers”.

♦ Anaesthesia: Morton’s discovery of ether an
aesthesia in 1846 led to James Young Simp
son’s discovery of chloroform anaesthesia at 
52 Queen Street, Edinburgh on 4th November 
1847. There is no record of Simpson, who was 
Professor of Midwifery at Edinburgh Univer
sity, having ever performed a Caesarean sec
tion.

♦ Antisepsis: Semmelweis 1861, Lister 1867
♦ Uterine suturing: Sanger 1882.

In 1876, Eduardo Porro reported the first Caesar
ean hysterectomy in which both infant and mother 
survived. The mother was Julia Cavillini, a 25- 
year-old primigravid rachitic dwarf. This Italian 
success was followed by widespread publicity 
throughout the world

In Glasgow in the late I880’s rickets was endemic 
resulting in poor pelvic capacity and obstructed 
labours. Such labours resulted in dead babies and 
damaged or dead mothers. The developments be
tween 1826 and 1882 gave Murdoch Cameron 
(1847-1930) the opportunity to consider Caesar
ean section as a delivery option.

The first Caesarean section at Glasgow Royal Ma
ternity Hospital was performed by Cameron in 
1888. In an improvised operating theatre crowded 
with doctors and undergraduates Murdoch Cam
eron carried out the lirst Caesarean section under 
modern antiseptic conditions. The mother, Cath
erine Colquhoun, was a rachitic dwarf incapable 
of natural birth.

Murdoch Cameron

“Do it yourself"1 Caesarean section
A Mexican woman, Inés Ramírez Pérez, born in 
1960 is reputed to have performed a successful 
Caesarean section on herself on 5th March 2000. 
Her case was written up in the International Jour
nal of Obstetrics and Gynecology (March 2004).

She assumed the traditional Zapotee birthing posi
tion, sitting up and leaning forward. She then used 
a large kitchen knife to cut open her abdomen in a 
total of three attempts. She severed the umbilical 
cord with a pair of scissors and became uncon
scious.

When she regained consciousness, she wrapped 
clothes around her bleeding abdomen and asked 
her 6-year-old son, Benito, to run for help.

Caesarean section in the present day
“Too many or too few”

The obstetricians’ view is: “Damned if we do and 
damned if we don’t”.

9



There are major medico legal issues involving 
Caesarean section. In 2000, outstanding claims 
against the NIIS were £3.9 billion with 70% of 
funds expended related to obstetrics and gynaecol
ogy - 80% for delay or failure to perform a caesar
ean section and 20% for complications.

The major risk of Caesarean section is major ob
stetric haemorrhage. It is no longer anaesthesia. 
Are we victims of our own success?

The risk of a first Caesarean section is negligible 
but what about the following one?

The prevalence of major haemorrhage in 2005 in 
Scotland is 4.4 per 1,000; the majority have had a 
previous Caesarean section. The prevalence of pla
centa accreta is rising in proportion to the rise in 
caesarean section rate.

Today Caesarean section is often performed to 
prevent intrapartum asphyxia. The substantial and 
steady fall in the rale of neonatal asphyxia-related 
mortality and morbidity suggests that a significant 
proportion of cases of intrapartum asphyxia may 
be prevented by early Caesarean section.

We therefore have a conflict of interest between 
mother and baby.

The schoolboy fascination with the hero 
MacDuff, Thane of Fife
My mother was a State Registered nurse and 
qualified midwife in Belfast during the Second 
World War. Then, over 50% of deliveries were at 
home and she used her bicycle to travel the streets 
of Belfast practicing her profession. Caesarean 
section rates were 2 to 3%.

My father served in the Royal Navy on a Hunt 
class Destroyer in the Mediterranean and after the 
war he was demobbed with an ill-fitting suit and 
tuberculosis. After a long time in a sanatorium and 
the miracle of streptomycin they married in 1947. 
In those days marriage meant that my mother had 
to stop work.

Two years later they were expecting their first 
child, me.

A summary of my mother’s maternity record 
would read:
•  Johnston House, Royal Maternity Hospital, 
Belfast
•  5’ 2”, Size 4 shoes
•  SRM, 2 weeks premature
• Labour
•  Failure to progress/ fetal distress
•  Caesarean section

In 1949 after delivery in hospital, women re
mained in bed for 12 days and were then allowed 
up to toilet etc. for two days before discharge.
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She had a general anaesthetic, details unknown but 
probably not intubated. Thiopentone, cyclopro
pane, nitrous oxide and trilene were available. Cu
rare was also available but was unlikely to be 
used. There was no suxamethonium, no halothane 
and no syntocinon but ergometrine was available.

Spinal anaesthesia was used for Caesarean section 
in some centres but was controversial.

Hence, my fascination with MacDuff. Perhaps this 
also sparked my interest in medicine and obstetric 
anaesthesia.

There were other influences, of course. Those who 
teach you have a major impact on your life. Miss 
Jean Brodie in her prime quite rightly held: "Give 
me a girl at an impressionable age, and she is mine 
for life!"

There are many in this Society to whom I owe a 
great deal and there are four I would wish to ac
knowledge:

Keith Dodd, Consultant Anaesthetist to the South
ern Group of Hospitals, Edinburgh.
Bruce Scott, Jimmy Wilson and Tony Wildsmith 
of the Royal Infirmary, Edinburgh and the Simp
son Memorial Maternity Pavilion.

In conclusion Caesarean section has had a role in 
the destiny of Scotland and also in mine.

“When you hear the call to attend, without de
lay, for a ‘stat’ (category 1) Caesarean section 
think of the mother and babe who depend on 
your competence and skill.”

Travelling Fellowships
The Society would like to encourage members to teach or 
learn abroad. Grants of up to £1000 (to a limit of £5000 in 
any one year) are available. The trip may be primarily as 
aid to less developed parts of the world or possibly to learn 
a new technique somewhere in the developed world pro
vided you are not in paid work there. Apply to Dr 
McGrady, the Hon. Secretary.
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Keynote lecture
It is not necessary to 

change.

Dermot McKeown, Consultant 
in Anaesthesia and Intensive 

Care, Royal Infirmary of Edin
burgh

It was indeed an honour to be asked to give the 
Keynote Lecture at the Annual General Meeting. 
Like many of those present. I had enjoyed this 
meeting, both socially and scientifically, over a 
period of enormous changes in medicine and our

specialty. My lecture reflected on aspects of 
change - but before summarising those thoughts, I 
would wish to sincerely thank all those more sen
ior members of the society who have been influen
tial throughout my anaesthesia career, and those 
more junior members who keep me on my toes!

I chose to consider some aspects of the manage
ment of patients with hip fractures. It is notable 
that several members of the SSA have made sig- 
niflcant contributions to the literature [1-3] on hip 
fracture anaesthesia and general management from 
the early 1970s - yet there are many problems that 
remain. 1 hoped to discuss how good national data 
helps us understand variance in management of 
patients in Scotland and the UK, and whether we 
should, or could, take steps to reduce that vari
ance.

Hip Fracture Audit

We are fortunate in Scotland to have the Scottish 
flip Fracture Audit (SHFA)[4] which started in 
1993 in four hospitals. It is a multidisciplinary au
dit, with anaesthesia representation from that 
original time.

Hospitals have joined and left the audit at various 
times, depending on funding, but with a gradually 
increasing proportion of patients being studied. 
Recent Governmental interest in the management
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of this vulnerable group of patients resulted in ex
tra funding, allowing 100% cover of all Scottish 
orthopaedic units from March 2007. The extra 
funding was used to ensure short turnround ‘real- 
time’ information on hospital performance was 
made available to Trusts, to facilitate their man
agement of a Government 'Target'.

Hip Fracture

Hip Fractures following falls in the elderly are a 
major cause of morbidity, and associated with a 
high hospital mortality. There are approximately 
80,000 per year in the UK, with an estimated cost 
of £1 billion per year [5], It is well recognised that 
this group have a high incidence of medical co
morbidity, and that more comorbidities are associ
ated with higher mortalities in all time epochs fol
lowing surgery. It would be hoped that expert an
aesthetic and perioperative care could go some 
way to reducing that mortality.

Delaying surgery to optimise preoperative status is 
an entirely appropriate response for elective sur
gery, and has been contributory to reduced pe
rioperative mortality in elective surgery. This is 
particularly obvious to those of us who are in
volved in anaesthesia for elective joint replace
ment surgery. In emergency surgery, however, a 
balance frequently is necessary. Some conditions 
are associated with high perioperative mortality, 
and can be rapidly and effectively treated, but oth
ers may not be effectively treatable, and delay for 
investigation or attempted therapy might even add 
to development of other complications.

Does delay matter?

There are many publications on the association 
between delayed surgery and perioperative death 
[6,7]. Suffice to say that no unequivocal link has 
been demonstrated between delayed surgery and 
increased mortality, but non-medical delay is asso
ciated with less organised care, longer hospital 
stays, and increased ‘minor’ complications. There 
are several centres where hip fracture patients are 
allocated a high priority for early surgical treat
ment, yet that is by no means universal.

Does type of anaesthesia matter?

Enthusiastic proponents of regional anaesthesia 
can point to improved analgesia, and slightly re
duced rates of pulmonary embolism and confu
sion, but the best evidence suggests [8,9] that there 
are no substantial differences between general and 
regional anaesthesia for fractured hip surgery. This 
is confirmed from our Scottish data, which shows 
no real differences, although in the very elderly 
ASA 111 patient there seems to be a slight im
proved survival in patients who received general 
anaesthesia - we will investigate this association, 
although of course no causation can be implied.

Anaesthesia type may be less important than inte
gration of assessment, operation and postoperative 
care into a team care pathway.[10]

Statistical Process Control and Targets

The integration of quality control procedures, in
creased production, and efficiency in industry was 
pioneered during the Second World War. One in
dividual whose name is inextricably linked with 
this was W Edwards Deming (1900-1993), a stat
istician, physicist and engineer who was involved 
in setting American war standards for production 
of armaments and munitions among other re
sources. I suspect there is a certain concentration 
of mind on quality control and safety if you are 
making high explosives.

He collaborated with others like Shewart to pro
duce graphical ways of expressing data to show 
variance in both quantities and qualities of produc
tion. ‘Run charts’ and ‘Funnel Plots’ will be fa
miliar to those who peruse the SHFA, SASM and 
SICS reports. [II]

A Scottish Governmental target was proposed for 
Hip Fracture specifying that all hip fracture pa
tients should undergo surgery in the first 24 hours. 
Fortunately they discussed this proposal with a 
Delivery Team, who suggested that it would be 
more sensible to specify 24 safe hours operating 
(avoiding operating through the night and return
ing patients to less well staffed wards and recov-
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2006 Data showing 
proportion of pa
tients delayed as 
‘unfit’

ery areas) and ‘medically fit’ for operation.

‘Fitness for Anaesthesia?’

We are well aware that fitness for anaesthesia is 
not the problem - it is whether patients are fit for 
anaesthesia, surgery, recovery and rehabilitation. 
When we reviewed the timing of operation for pa
tients throughout Scotland, it was evident that 
there were differences in practice, with rates of 
delay for medical reasons varying from 10-40% at 
first assessment.

There were clearly major variations in how differ
ent units manage their patients, that may in some 
cases be related to casemix, but on applying the 
sort of casemix adjustment for postcode and local 
health issues, there still seemed to be variance.

We undertook, with the assistance of many trauma 
orthopaedic anaesthetists throughout Scotland, an 
audit of findings in those patients whose surgery 
was postponed. It is difficult to find consensus on 
reasons for cancellation, so we collected data that 
allowed us to look at conditions which were 
shown retrospectively to be associated with com
plications following hip fracture surgery [12],

We discovered that common reasons for delay in
cluded:

♦ Lack of previous notes or investigations
♦ Uncorrected coagulation disturbances
♦ Pending cardiac investigations
♦ Abnormal investigations
♦ Concurrent medical conditions, particularly 

cardiac

More major, and combinations of abnormalities 
were more likely to be associated with delay.

There were significant variations between hospi
tals on rates of initial delay, and use of additional 
investigations (such as variation of 0-15% for rate 
of échocardiographie assessment). This has again 
prompted review of practice.

The report “Clinical Decision Making: Is the pa
tient Fit for Theatre” is available for download 
from the SUFA site.

Response to the Target

The views of the medical profession to ‘top-down’ 
target-driven control of activity are varied. Intro
duction of targets without adequate resource, or 
without consideration as to whether they are clini
cally relevant, provokes understandable resistance.
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This target was modified to be clinically relevant 
following consultation with clinicians, and some 
resources were made available during the period 
of implementation. Many units critically re
evaluated their management of hip fracture pa
tients during this period, and the target has been

broadly achieved. Speaking from the largest unit, 
which also had the largest problem, I’m glad to 
say that it has helped us get these vulnerable pa
tients to theatre sooner, and to increase their pro
file in the hospital. Previously it is fair to say that 
their priority was lower than it should have been.

Excludes patients delayed by more than 24 safe operating hours who were recorded as medically unfit. 
Time is calculated from time o f  admission to orthopaedic ward (or time o f  departure from ED if  time o f  
admission to orthopaedic ward was unknown). If the patient was sent to theatre from a non- 
orthopaedic ward, time is calculated from the first orthopaedic consultation.

In 2007 88% of eligible RIE patients were operated on within 24 safe operating 
hours (n=812), compared to a national average of 95% in SHFA participating 
hospitals.
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Conclusions:

♦ Hip fracture is a growing problem for 
orthopaedic surgery and anaesthesia
♦ There is considerable variance in our 
management of these patients which does not 
seem to be adequately explained by casemix
♦ We have an excellent audit system, 
with good anaesthesia input, of our manage
ment of these patients
♦ Introduction of a clinically relevant tar
get, with commitment from all specialties and 
Trust management produced significant im
provements. Real-time data displayed in un
derstandable form assisted this considerably
♦ Nationally, wailing time to theatre was 
reduced for medically fit patients, with no ad
verse increase in waiting time for unfit pa
tients
♦ There was no rise in definition of pa
tients as unfit, or increase in mortality.

The data we have has prompted further inves
tigation and change in practice. I believe that 
we have demonstrated as a specialty cohesion 
and willingness to co-operate, and hope that 
we can reach similar agreement nationally on

other topics. The Society and its members can be 
proud of this achievement, and should look for
ward to the next challenge!
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y o u  c a n  IxcLpU
All out-of-date equipment that would usually be 

disposed of can be used in /M tiim i’i. Please collect 
out of elate equipment from your theatres and 
ICU. These can be shipped out through a secure 

link from Glasgow city council. For further infor
mation please contact me.

If you are interested in teaching on a short re
fresher course any time in the future please con

tact me at your earliest convenience 
c.connolly3 doctors.org.uk.
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Regional Society Prizewinners
This section showcases the winning trainee sub
missions for the research competitions of Scot
land’s 3 main regional societies. First is the sub
mission which won the Nick Gordon Medal pre
sented by the Edinburgh and East of Scotland So
ciety of Anaesthetists.

Transversus Abdominis Plane 
(TAP) Blocks

Dr Adam M Paul SpR SESSA / Provisonal 
Fellow, Middlemore Hospital, Auckland

Over a 4-month period we audited ultrasound (US) 
guided TAP blocks versus standard techniques for 
postoperative analgesia in elective caesarean sec
tions (LSCS). Work was carried out at Mid
dlemore Hospital, Auckland, NZ between August 
and November 2007.

What arc TAP blocks?

The abdominal wall is innervated by the anterior 
divisions of spinal segmental nerves. These nerves 
run in the plane deep to internal oblique and super
ficial to transversus abdominis known as the trans
versus abdominis plane (TAP). One should re
member that a lateral branch comes off the seg

mental nerves just anterior to the mid axillary line. 
These spinal segmental nerves can be blocked by 
infiltrating this plane. It is worth noting that unlike 
most regional techniques the goal is not to locate a 
specific nerve but to locate the correct plane. This 
technique will provide abdominal wall analgesia 
from T8 to symphysis pubis (1).

The correct plane can be visualised using an ultra
sound machine. The needle can be visualised en
tering the plane and the local anaesthetic can be 
visualised in real time being delivered to the cor
rect plane.

What was happening prior to TAP blocks?

Standard practice for elective LSCS was CSE with 
postoperative pethidine PCEA - 15mg with 20- 
minute lockout. Postoperatively patients usually 
were discharged to a postnatal centre (on a sepa
rate site) once the epidural was down.

One of the main drivers for looking at TAP blocks 
in this patient group was the potential to avoid us
ing epidurals for elective / scheduled LSCS. Stan
dard practice was to discharge the patients after 24 
hours to a postnatal care centre. This would be de
layed if the epidural was still in situ. The epidural 
may still be in situ because of administration of 
clexane.

ANTERIOR 
BRANCH

SKIN

MIDLINE

LATERAL
BRANCH RECTUS

ABDOMINIS

TRANSVERSUS ABDOMINIS

INTERNAL OBLIQUE

EXTERNAL OBLIQUE 
NERVE

Figure 1: Innervation of 
the anterior abdominal 
wall, demonstrating ante
rior and lateral division of 
the segmental nerves. 
Courtesy of Dr Peter 
Hebbard, Melbourne
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EXTERNAL OBLIQUE MUSCLE

INTERNAL OBLIQUE MUSCLE

Figure 2: In plane ultrasound 
demonstrating needle place
ment between internal oblique 
and transversus muscles. 
Probe has been placed on lat
eral aspect of abdomen be
tween inferior rib and iliac 
crest. Skin is at the top of this 
sonogram.

Intrathecal morphine was the alternative to placing 
epidurals but anaesthetists had been put off by res
piratory depression on a couple of occasions.

What did we do?

24 LSCS patients having TAP block were fol
lowed and compared with an equivalent non-TAP 
group. All patients signed written anaesthetic con
sent forms as per New Zealand Medical Council 
guidelines. Ethics approval was not required as 
this technique was recognised and this was an au
dit of clinical practice.

The patients were assigned, by day of procedure, 
to a TAP (n=24) and non-TAP (n=26) group. 
Three anaesthetists performed the TAP block pro
cedures. The anaesthetic technique was decided by 
the anaesthetist on the list.

and greater than 100kg had 25mls 0.375% ropiva- 
caine to each side. The weights were booking 
weights. All blocks had 1:200,000 adrenaline. Of 
note, one patient weighing 160kgs at booking had 
30mls 0.375% ropivacaine to each side after a spi
nal anaesthetic as no epidural could be placed and 
with a BMI greater than 50 it was felt intrathecal 
morphine was contraindicated.

Patients did not receive long acting intrathecal or 
epidural opioids in theatre. Breakthrough mor
phine PCA was prescribed to all patients in the 
spinal group and pethidine PCEA was prescribed 
to the epidural group.

No TAP block complications were reported at the 
time of administration or thereafter. All patients 
were followed up at 24 hours using the data col
lection sheet we designed.

Standard precautions were employed for all proce
dures. All procedures were carried out at the end 
of the case in theatre with full monitoring still in 
place. Using a Sonosite Micro MAXX, bilateral 
TAP blocks were placed in the TAP group. Pa
tients weighing 50-70kg had 15mls 0.375% 
ropivacaine to each side. Those weighing 70-100 
kgs had 20 mis 0.375% ropivacaine to each side

Results

All bar one patient were satisfied with the TAP 
block experience with an average score of 9.08 out 
of 10. There was a significant reduction in 
pethidine usage in the epidural group with a TAP 
block (Graph 1).
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Despite a reduction in pethidine usage we did not 
find the same reduction in PCA morphine usage. 
There was no significant reduction between the 2 
groups at 24 hours. Overall there was no signifi
cant difference in VAS for pain. There was also no 
significant difference in post-operative nausea and 
vomiting in the first 24 hours.

Discussion

It seemed initially confusing that there was such a 
significant change in the PCEA pethidine groups 
but not in the PCA morphine groups. Whilst we 
cannot explain this fully, it did become apparent 
that the vast majority of the TAP group had good 
analgesia and blocks immediately afterwards. 
However as the blocks wore off between 8 and 12 
hrs there was a sudden increase in PCA usage. We 
feel a study looking at VAS for pain at 1,6,  12 
and 24 hours may be of use in determining this 
and having a regime for loading the patients with 
oral analgesia to stop the block switch-off prob
lems. However we concede that this does not ex
plain why it should be so different between the 
PCA and PCEA groups.

TAP blocks have yet to change practice within the 
department for obstetric anaesthesia. However I 
have had a series of general surgical patients who 
have benefited enormously from this technique. 
These include patients who were not fit for epidu
ral, epidural failure, surgery more extensive than

planned for and severe pain after epidural removed 
at 3-5 days. It may therefore be more useful as a 
“rescue” technique.

Certainly with the move away from epidural an
aesthesia in Australia towards multi-modal analge
sia this technique may prove a useful weapon in 
our armamentarium (2). In the UK, where epidur
als still remain in favour, there is still a significant 
group of patients who cannot have an epidural for 
a number of reasons. Again TAP blocks would be 
useful here. In obstetrics, GA LSCS would also be 
an indication for US guided TAP blocks as the LA 
can be seen entering the correct space.

We have moved towards the next logical step, 
which is catheter insertion under US guidance. 1 
feel that this again would improve the analgesia 
provided for those who cannot have an epidural.

Conclusion

US guided TAP blocks provide a safe adjunct to 
providing well-balanced analgesia for abdominal 
surgery. Whilst their routine use in elective LSCS 
has not been proved, there is increasing evidence 
for its use as a rescue technique when axial tech
niques have not been possible or have failed. This 
is likely to become more prevalent as US ma
chines become more widely available, anaesthetist 
become more skilled in their use and catheter tech
niques take over from single shot approaches.

Graph I. Average PCEA pethidine usage (mg) in the first 24 hours post elective LSCS.
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Thanks to Dr Matt Taylor and Dr Craig Birch with 
whom the work was undertaken. Thanks to Dr Pe
ter Hebbard, Melbourne for his advice and use of 
the pictures herein.
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Appendix A
Reply to letter in February 2008 Anaesthesia by 
Walter et al.

Walter et al describe the use of ultrasound for 
transversus abdominis plane (TAP) blocks. Wc 
have found that inserting catheters into the TAP is 
useful for prolongation of analgesia.

We also use ultrasound to assist correct needle and 
catheter placement. With the patient supine we 
place the ultrasound probe midway between the 
superior iliac spine and the subcostal margin in the 
mid axillary line. Three muscle layers are clearly 
visualised, namely external oblique, internal 
oblique and transversus abdominis. As one moves 
the probe posteriorly the posterior border of exter
nal oblique can be visualised. The 18G epidural 
Tuohy needle is inserted at the anterior end of the 
probe, in plane with the probe and thus visualised 
at all times. The needle tip is directed into the 
TAP, which is deep to the internal oblique muscle 
and superficial to transversus abdominis muscle. 
Local anaesthetic (20ml of 0.375% ropivacaine) is 
then injected which results in a “lensing” effect of 
the TAP on ultrasound. The catheter is threaded so 
that the tip extends 1-2 cm beyond the tip of the 
needle. The catheter position can be confirmed us
ing ultrasound by visualising injection of a further 
1 ml of local anaesthetic or saline. We then top up

the catheters every 8 to 12 hours or as required 
with 20 ml of dilute local anaesthetic solution into 
each catheter, e.g. ropivacaine 0.375%. Alterna
tively one could run an infusion of local anaes
thetic solution.

This technique is especially useful for patients 
who have had surgery involving the lower ab
dominal wall, eg total abdominal hysterectomy. 
The catheters placed as described do not provide 
analgesia for the upper margins of the abdomen 
above the T8 dermatome. We have used catheters 
to rescue failed epidurals, or when an epidural is 
contraindicated. The TAP catheter provides good 
analgesia but does not provide the same degree of 
analgesia as an epidural as it does not block ab
dominal viscera. It does not cause the haemody
namic disturbance associated with an epidural. It 
offers a safe and effective means of providing con
tinuous local anaesthesia to the anterior abdominal 
wall.

Next is the winner of the North East of Scotland 
Society of Anaesthetists Trainee Research prize.

Audit of Epidural Requests at 
Aberdeen Maternity Hospital

I)r E. Whyte & Dr M.A. Cruickshank.

Introduction
Aberdeen Maternity Hospital has a relatively low 
epidural rate (19.7%) compared with the rest of 
Britain (24%). Many reasons have been proposed 
for this including a stoic local population and a 
high rate of ‘late’ requests. However, alternative 
factors may be poor antenatal information and ser
vice provision. If either of the latter factors play a 
part then a proportion of women who would po
tentially benefit from epidural analgesia in labour 
are denied it.

Aims
This audit aimed to 1) quantify the proportions of 
labouring women who requested epidural analge
sia and who received it, 2) to identify any reasons 
for the service being denied and 3) to identify the
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factors involved in the decision made by the 
women who did not request epidural analgesia.

Results
65 women were surveyed on the postnatal wards. 
37% had requested an epidural during labour but 
33% of these requests had been denied. The most 
commonly given reasons for denial were that la
bour had progressed too far and that an anaesthe
tist was not available. 38% of the women sur
veyed felt they had inadequate information antena- 
tally to make an informed decision regarding epi
dural analgesia during labour. The most com
monly stated reasons for not requesting an epidu
ral in labour were that it was felt unnecessary, the 
woman had a dislike of needles or a wish to avoid 
any ‘numbness’.

Discussion
If epidurals are the gold standard for labour anal
gesia, we should be working to narrow the dispar
ity between the number of epidurals requested and 
the number provided. The problems of distribut
ing antenatal information regarding epidural anal
gesia must also be addressed.

Finally please find the winner of the Annual Re
search Competition held jointly by the Glasgow 
and West of Scotland Society of Anaesthetists and 
the Glasgow Anaesthetic Research Club.

Pre-operative dynamic cardiopul
monary exercise (CPX) testing in 

populations undergoing upper 
gastrointestinal surgery. A pro

spective cohort study.

I)r J Edwards, Dr R Carter, Mr R Carter, Mr 
M Forshaw, Prof. JK Kinsella, GRI

Comparison of post operative mortality figures are 
often compromised by differences in the back
ground co-morbidity within populations. Standard 
tests for the preoperative evaluation of patients 
prior to surgery are poor at predicting actual risk. 
Objective preoperative cardiopulmonary exercise

testing (CPX) has been shown to provide an indi
cation of individual risk. CPX has also been used 
to identify patients at high risk (with an anaerobic 
threshold <1 lml/min/kg) who may benefit from 
enhanced postoperative monitoring in a critical 
care setting. Functional capacity can also be ex
pressed as metabolic equivalents (METs). The aim 
of this study was to evaluate the use of formal pre
operative CPX assessment in a tertiary referral 
pancreatico-biliary and oesophago-gastric centre.

Methods:
Over a 6 months period, patients were recruited 
for formal preoperative CPX if they had a clinical 
diagnosis of pancreatic, biliary, oesophageal or 
gastric neoplasia deemed suitable for resection on 
clinical and radiological staging, were available on 
the testing days ( 2 days per week), and gave writ
ten formal consent. Oesophagectomy patients un
derwent CPX 4 weeks after completion of neoad
juvant chemotherapy.

Results:
35/39 patients recruited completed a pre-operative 
CPX. Median age 62 years (19-75); 21 male, 14 
female. AT was unable to be measured in 4 pa
tients; one due to significant ischaemic ECG 
changes and three due to abnormal breathing pat
terns. Median AT was 9.0 (5.0-14.3), 26 patients 
had AT<11 and 5 patients had AT>11. Functional 
capacity, as measure by peak VOi and converted 
into METs, gave median of 4.4 [2.1-7.5]; those 
with good functional capacity n=23 (MET>4) and 
those with poor functional capacity n=12 
(MET<4). One patient was turned down for sur
gery on the basis of further cardiac evaluation. 
One patient had an elective post-operative admis
sion to ITU. Thirty day mortality was 1/35, in- 
hospital mortality was 2/35.

Conclusion:
AT and MET scoring indicates a high level of 
background morbidity with associated high risk of 
perioperative morbidity in our population. If sug
gested guidelines were followed, >80% of patients 
should receive elective ITU admission. Given that 
current in-hospital mortality is 6%, further evi
dence proving ITU admission reduces mortality in 
such groups would be required before implement
ing a policy with significant resource implications.
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Gillies Lecture
Things that go bump.....

the mistakes are out there 
just waiting to be made

Brian Cowan 2008

The family of John Gillies endowed this lecture 
and the only stipulation is that it should be about 
an aspect of patient safety of interest to anaesthe
tists. John Gillies was one of the key individuals 
who in the forties and early fifties moved the clini
cal and academic standing of this specialty for
ward both through his role in the founding of the 
Faculty and in his work with the Association. He 
was the Simpson Reader in Edinburgh University

and his main clinical interest lay in induced hy
potension using high spinal techniques.

He faced the challenge of providing clear opera
tive fields for sympathetic surgery on patients with 
malignant hypertension whose outlook in that pe
riod was inevitable death from renal failure or a 
cardiovascular event. You can see in figure 1 one 
of his anaesthetics reproduced in a lecture from

Operation Tm oraco- l u m b a r  S plai^ h n cectom y  
*NAc3-n-uLg.1v TmopeNTONg (o
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1951 he entitled ‘Physiological Trespass in Anaes
thesia’ He is using a high spinal to T2 and he 
brings the systolic blood pressure from 300mm to 
70mm and restores the pressure uneventfully at 
the end after 90 minutes of profound hypotension. 
When you consider that his monitoring at best 
would be an oscillotonometer then his interest in 
patient safety becomes immediately understand
able.

I intend to look in this lecture at the development 
of patient safety over the last 10 years and review 
the latest developments in Scotland in the light of 
our past experience.

The incidence of adverse events worldwide ranges 
in studies from 3.7% to 16.6% and this is a truly 
international phenomenon in healthcare. A recent 
study in Scotland from Williams and colleagues 2 
fits with this pattern but also illustrates an impor
tant point. Only 10% of the harmful events were 
identified by the hospital’s standard incident re
porting system. This is important if we are hoping 
to learn from past experience and has implications 
for many of our existing systems nearly all of 
which depend on voluntary incident reporting.

The first and most important entrant in what is 
now a crowded field was ‘To Err is Human - 
Building a Safer Health System’. Produced by the 
prestigious Institute of Healthcare in 1999 this re
port had profound effects and is recognised as the 
start of patient safety as an issue for healthcare 
providers not just in the USA but also across the 
world. The report was media friendly and soon the 
statistic that 44-98,000 patients die each year in 
the USA as a result of medical misadventure, even 
more dramatically described as the equivalent of a 
jumbo jet crashing every day, not the last time that 
the airline analogy will be used in the patient 
safety debate, resounded round the media and gov
ernment.

Yet the data was old. It had already been pub
lished in 1994 in JAMA by Lucian Leape and had 
disappeared, possibly because the editor by his 
own admission buried the paper in the Christmas 
edition fearing the backlash from the profession if 
the media picked it up 3.

However the report had much in it that appealed to 
the doctors. It emphasised the role of system 
rather than individual failure and called for reme
dies which focussed on analysing the problems in 
the light of improving the systems clinicians work 
in rather than blaming individuals. Unfortunately 
many of the public and media saw this as an abro
gation of the clinician’s responsibility for their ac
tions and wanted to concentrate on removing bad 
doctors and nurses.

The report led to patient safety being debated na
tionally, Congress voted $50M to research into 
safety improvement, and much effort was directed 
locally and nationally to patient safety improve
ment.

Five years on Berwick and Leape 4 reviewed the 
effects of all this activity and their conclusions 
were surprisingly low key. They welcomed the 
new emphasis on systems rather than individuals, 
but by 2004 all the money voted for safety re
search was going into the development of IT sys
tems, a number of regulatory bodies had published 
a list of effective practices, there was legislation in 
many states to enforce more effective reporting, 
and trainee hours of work were now reduced. 1 
will review the evidence that reducing hours of 
work improves safety later.

They also touched on another problem, the evi
dence that safety is improving or more accurately 
the lack of evidence. Attempts to measure im
provement, for instance by use of insurance 
claims, had failed to demonstrate any change. 
They quoted a number of promising observational 
local studies of changes linked to benefits in safety 
but no Randomised Controlled Trials.

In the UK 2000 saw the publication of 
‘Organisation with a Memory’ a major initiative 
with the personal stamp of the CMO Liam 
Donaldson. His analysis in what is an excellent 
and readable report is that the prevailing NHS cul
ture did not encourage the reporting and analysis 
of incidents and near miss reporting was virtually 
non-existent. The service did not learn from previ
ous errors and leadership from management was 
lacking with patient safety accorded little impor
tance. His recommendations come down to a call
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for better unified reporting systems, a national 
mechanism to disseminate learning quickly, better 
links between systems dealing with incidents and 
those dealing with poor performance, and leader
ship from senior management.

He returned to review progress in ‘Safety First’ in 
2006. He concluded that things were moving too 
slowly, the NPSA had failed and that patient 
safety was still at one remove from Board agen
das. He revised the system by changing the role of 
NICE and the NPSA and placed the responsibility 
for improving patient safety on Chief Executives 
and Board chairs. He wanted the service to de
velop champions and change the culture of their 
organisations. I le revisited safety a year later but 
the resulting document is disappointing, it is a 
compendium of local projects with little in com
mon, it fails to demonstrate measurable change in 
safety 7 years after a massive investment of time 
and resources. Indeed all England has achieved to 
the outside observer would appear to be a massive 
database of incidents, the NPSA and the 11 do not 
do’s.

So what of progress in Scotland over the same pe
riod?

Scotland introduced the CNORIS scheme in April 
2000. This was an insurance scheme to provide 
indemnity to clinical staff and protect Trusts from 
exposure to large claims by covering these from a 
national pool to which all contributed. The amount 
paid in by an individual Trust was assessed by 
analysing a large number of factors no doubt in
volving lengthy calculations but which to the un
educated seemed merely to relate to how many 
labour wards you had in your Trust. The new and 
interesting part was the attempt to link this to risk 
management and patient safety by developing a 
set of standards, which if met by the Trust could 
reduce the payment into the fund.

These related to the development of risk registers, 
good incident reporting arrangements and a Trust 
wide mechanism to disseminate any learning. 
There were a number of levels and most organisa
tions had achieved level.1 by 2002. Level 2 was 
never implemented and risk management was ab
sorbed into QIS in 2003. The assumption then

might be that little was achieved and indeed there 
was some box ticking rather than real change in
volved in the implementation, the usual depart
ments progressed such as obstetrics and anaesthe
sia and others were less involved. But there is no 
doubt that for the first time there was a real man
agement and clinical focus on setting up Trust 
wide incident reporting, clinical risk groups and 
risk registers, the first elements of a systematic 
approach to patient safety.

All of these approaches from England and Scot
land have the same basic features and therefore the 
same problems. They rely on self-reporting and 
we have seen already that this approach can cap
ture as little as 10% of the incidents of patient 
harm that a retrospective case note study will 
show. They are top down and despite an initial 
management focus that tended to be relatively 
short-lived the programme never became a regular 
meaningful part of the Board agenda. It proved 
difficult to ensure that any learning is universal 
and there was little feedback to staff. These initia
tives did not change the culture of the organisa
tions.

Another issue is that of evidence of improvement 
after a significant focus on safety since 2001.

Two measures commonly implemented to im
prove patient safety have been a reduction in 
trainee doctors’ hours of work and the introduc
tion of Rapid Response Teams. These seem to be 
intuitively sensible measures guaranteed to im
prove safety so is the evidence clear on these com
mon improvements?

Libby Zion was an unfortunate young woman who 
died in 1984 as the result of an error committed by 
an exhausted resident who had been on duty con
tinuously for over 80 hours. Her father was a jour
nalist and the resulting coverage in the media led 
New York State to demand that hospitals reduce 
resident hours of work to below 80 hours per 
week. When the resulting post reduction period 
was examined it was found that complications had 
actually risen after the reduction5. A number of 
reasons were advanced for this seeming anomaly, 
such as increased handovers and decreased conti
nuity of care, failure to implement the hours re
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duction reliably, or because the trainees did not 
dutifully spend their extra free time asleep in bed 
but did exactly what you would expect including 
clubbing, and locums in other hospitals!

There is much evidence from simulators that tasks 
such as laparascopic surgery are performed worse 
after loss of sleep 6 but practising good medicine 
is more than task performance. Has the effort and 
expense, which has brought the average working 
hours of trainees in my Board from over 80 in 
2000 to less than 50 in 2008 likely to have led to 
an improvement in patient safety?

The only meta analysis7 looked at studies from 
1966-2004 and cut over 1200 studies down to 7 
felt to be reliable. Gottlieb x found that following a 
reduction in hours that prescribing errors fell, this 
may again be the predicted effect on task orien
tated work, and Howard and colleagues 1 demon
strated a reduction in mortality following a reduc
tion in hours. Unfortunately the same fall in mor
tality occurred in units where hours had not been 
reduced. The conclusion of the meta analysis was 
that there was no demonstrable improvement in 
safety related issues following a reduction in 
working hours.

I am not suggesting that we should return to a long 
hours culture but here again it is difficult to dem
onstrate an improvement in safety. Some changes 
are a two edged sword, here balancing fresher 
doctors against an increase in handovers and re
duction in continuity of care.

If there is an intervention that seems to be intui
tively right it is the implementation of rapid re
sponse teams (RRT) to bring skilled clinicians to 
the bedside of deteriorating patients. This was one 
of the interventions championed by III! in their 
‘Save 100000 lives’ campaign and gained further 
momentum when the University Hospitals col
laborative made it a compulsory standard of care; 
one author even suggested that to not have an ef
fective RRT in your hospital was malpractice.

Yet the evidence is not clear-cut.

Up to 2007 there have been 10 studies looking at 
the impact of RRTs. There are 8 observational

studies and 2 RCTs. When subjected to a meta 
analysis by Winters et a l10 they concluded that 5 
of the former studies met their criteria. Of these 
two showed significant improvements in mortality 
and three studies showed significant falls in the 
number of cardiac arrests. One of the prospective 
RCTs showed a significant reduction in mortality 
but the largest study by Hillman (MERIT Study) 11 
showed no significant changes in cardiac arrest 
rate, unplanned admission to ICU, or death after 
the introduction of RRTs. This latter study has 
been criticised 12 as underpowered according to its 
own criteria but the study did have over 125,000 
patients from 23 centres. Inevitably there was 
variation in the implementation of protocols and 
centres with no RRTs still had their cardiac arrest 
teams acting as RRTs to some extent as over half 
the calls to the teams in these centres were pre ar
rest.

Williams concluded that there was weak evidence 
that RRTs led to a reduction in mortality and car
diac arrest rates and that evidence from another 
large RCT was needed before RRTs could become 
a standard of care.

Again it is difficult to find good RCT evidence for 
a measure which intuitively makes sense. Ber
wick12 has discussed whether RCTs should be the 
gold standard for research into patient safety or 
whether we need to expand the range of scientific 
tools utilized to measure and describe improve
ment in this specific area.

So our efforts over the last 9 years have had at 
best a modest impact and one that is difficult to 
measure -  where to now?

A new era in patient safety in the UK began when 
in 2004 the Health Foundation identified 4 pilot 
sites including Ninewells in Scotland to work with 
the Institute for Healthcare Improvement (an 
American non profit making organisation with a 
track record in health improvement over the last 
17 years) to use their methodology for quality im
provement. This methodology is based on an in
dustrial model originating in Japan in the 1950s 
and utilises PDSA cycles to test change, and the 
robust use of measurement, to implement proc
esses proven to work clinically and to ensure these
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are implemented reliably and reproducibly. There 
are strategies to spread the learning and a keen fo
cus on leadership. Increasing the reliability of 
healthcare is an important issue; a study of nearly 
7000 case records in the US showed only in 55% 
of cases was proven high quality healthcare imple
mented l3.

Following the success of the pilots Scotland has 
embarked on a unique venture. It has formed a 
partnership with QIS, I HI, and the Health Service 
to establish the Scottish Patient Safety Alliance 
and implement the programme in every acute 
ward in Scotland. The programme does not extend 
yet to paediatrics or into the community but it is 
planned to do so over the next 2 years. This will 
be the first time 1111 has attempted to introduce 
their methodology to an entire country and the 
challenge is made more interesting by the uneven 
sizes of our Health Boards.

The aims of the project are shown in table 1 and 
are very ambitious. Does our system have a stan
dard of care at present which would allow an im
provement in mortality of 15% ?. There is a focus 
on highly acute areas -  theatres and perioperative 
care and ITU. You will be familiar with care bun
dles and PDSA cycles in ITU and theatres but 
some of the other aspects of the programme will 
not be so familiar.

Work in the US has shown that leadership at the 
top of the organisation is vital to success 14 so sig
nificant time has been spent motivating Chief Ex

ecutives and Chief Operating Officers, there have 
been no previous initiatives where so much time 
and focus has been put into the leadership area 
since the introduction of targets. There is an em
phasis on leadership walk rounds and senior man
agement involvement in sorting problems at ward 
level. Boards will be looking at outcomes in pub
lic at board meetings and nothing can be more mo
tivating to medical directors than that degree of 
accountability and scrutiny.

An attempt is made to look at the total amount of 
harm rather than simply reporting incidents utiliz
ing a tool to review a selection of case notes every 
month and recording the number of instances of 
patient harm. The target is a drop of 30% but eur- 
rently in our Board our instance of harm is low 
enough to give me concerns that a reduction of 
that magnitude may be impossible; this is one of 
many targets where starting low makes life diffi
cult.

This work is going on elsewhere in the UK and 
there are some results emerging. Rowan and col
leagues 15 reported the results of a study in Wales 
looking at data from 2002 onwards from 10 units 
that had fully implemented the ITU bundles for 19 
months, comparing with 51 months of pre
implementation data. However despite high levels 
of compliance with the bundle there was no sig
nificant change in mortality or length of stay over 
the study period. Rowan concluded that 19 months 
may be too early to detect an impact or that com
pliance with a bundle may not equal full delivery

Table 1. SPSA Outcome Aims

Mortality: 15% reduction 
Adverse Events: 30% reduction
Ventilator Associated Pneumonia: 0 or 300 days between 
Central Line Bloodstream Infection: 0 or 300 days between 
Blood Sugars w/in Range (ITU/HDU): 80% or > w/in range 
MRSA Bloodstream Infection: 30% reduction 
Crash Calls: 30% reduction
Harm from Anti-coagulation: 50% reduction in ADEs 
Surgical Site Infections: 50% reduction

26



of all the components, or that the evidence base 
for bundles is weak.

However, next month one Welsh ITU reported 
their experience over 2 years 16 following the im
plementation of the ventilator and weaning bun
dles. Almost every parameter improved signifi
cantly including reductions in length of stay, phar
macy costs, tracheostomy rates, and a dramatic 
reduction in VAP rates. It is undoubtedly too early 
to draw conclusions and it is not surprising that 
seemingly conflicting results are emerging.

In my view this time we have a quality improve
ment system that engages both clinicians and sen
ior management, both groups are enthusiastic or at 
least strongly motivated and that is a first. We 
have a unique opportunity here as well as a major 
challenge but whether this national effort can be 
translated into the same improvements as claimed 
elsewhere remains to be demonstrated.
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Peebles 2008

Peebles Hotel Hydro was, as per, the venue for the 
Society's Annual Spring Meeting. The merger 
with the Annual Trainees Meeting last year was 
held to be worth repeating; Jenny and Sarah pro
vide fuller details elsewhere. As in 2007, trainees 
were offered a variety of heavily subsidised ac
commodation/ meeting/ food packages.

The weekend proper kicked off with a round at 
Peebles Golf Club on Friday afternoon. In wet and 
chilly conditions I played a round of colossal but 
controlled power allied to precision shotmaking 
and emerged with the trophy. Steven Lawrie col
lected the booby prize, maintaining Crosshouse's 
remarkable run of success in this area of the Soci
ety's endeavours. Only I Society member ex
pressed interest in the fishing competition which 
was therefore cancelled, perhaps in perpetuity. 
Our now standard 5K run attracted 17 entrants, so 
many that they were not all included in the pre-run 
photo. Alex Patrick again took first prize; some 
form of handicapping for him may be introduced 
next year.

2008 saw changes to the more academic part of 
the meeting on Saturday to make it more family- 
friendly. In previous years, there has been little 
time for relaxation between the close of the educa
tional meeting and the start of the reception and 
dance in the evening. The running order and tim
ings were changed to allow a 3.15pm finish and 
thus some time with children or for a walk or 
swim or whatever. Hopefully the meeting will 
continue to evolve to meet the needs of as many 
members as possible while retaining the elements 
which have proved popular in the past. To that end 
the AGM started at 8.30am and saw the election of 
John May as Vice-President. Council changes in
cluded the replacement of Alex Macleod by Lynn

Newman in the west and of Alasdair McKenzie by 
Paul Nicholas in the east.

After coffee, Dermot McKeown gave the Keynote 
Lecture "It is not necessary to change" about the 
Scottish Hip Fracture Audit. His remarks and style 
were enjoyed by all. The Registrars’ Prize presen
tations followed, maintaining the high standards of 
previous years. In the afternoon John McClure 
was installed as President and was called upon to 
give his Presidential Address "From his mother’s 
womb untimely ripped". We were treated to in
sights which only his virtually unique position in 
UK obstetric anaesthesia can provide, delivered in 
his usual relaxed but compelling fashion.

The Guest Lecture followed - 'Something ven
tured, something gained' - by Professor Howard 
Fee. Professor Fee detailed his experiences in his 
commercial enterprises (designing and producing 
a more realistic airway and intubation simulator). 
To avoid problems with commercially sensitive 
information and seeming to advertise, there is no 
transcript in the Annals but Professor Fee's talk 
was a fascinating chat about an area few of us will 
ever know.

The meeting closed with John presenting the Reg
istrars’ prizes. Anoop Kumar won the Donald 
Campbell Quaich and James Limb and Natasha 
Hurley received runners-up cash prizes donated by 
GE Healthcare. Later in the day, the final prize of 
the meeting, won by Callum Patrick for the laser 
clay pigeon shooting, was presented at the Presi
dent's Reception before the Annual Dinner Dance. 
The dance allowed members of the Society to so
cialise within the limits which dictate the behav
iour of responsible professionals and a jolly time 
was had by all.
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Runners
Swimmers.

Dancers
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AH', Dermot and the Scottish 
Society bag-for-life

Jolin and Professor Howard Fee

Trainee presenters - James 
Limb, Catherine Eckersley, 
Anoop Kumar, Natasha Hur
ley and Sachin Valap.

James and Natasha re
ceive prizes from GE 
Healthcare
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Prizewinners
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Donald Campbell Quaich

Declining use of nitrous oxide in general 
anaesthesia in a Scottish university hospital

l)r A.Kumar, Dr S. Parkin, Dr W.Brampton 
Department of Anaesthetics, Aberdeen Royal In
firmary.

Following evidence published in 2007 that omit
ting N;0 during major surgery may be beneficial 
[IJ, we analysed prospectively collected audit data 
to measure if there had been any decline in N20  
use. The Research Ethics Committee were in
formed but did not require formal approval.

Every November from 2005-7 approximately 200 
consecutive adult patients admitted following GA 
have detailed audit data collected. We compared 
N20  use in each sample, subdivided a priori by 
grade anaesthetist and anaesthetic duration.

Our President presents the Quaich to Dr 
Kumar

Results
Year 2005 2006 2007

Patients in audit (n) 193 210 172
Proportion [95% Cl] given N;0 41% [48-34%] 28% [34-22%]* 13% [18-8%]*
Use of N20  by grade of anaesthetist

Proportion [95% Cl] given N20  by 
career grade

40% [48-33%] 32% [41-23%] 
NS

11% [16-6%]*

Proportion [95% Cl] given N:0  by 
trainee anaesthetist

45% [62-28%] 20% [29-11%]* 20% [36-4%]
NS

Use of NjO by duration anaesthetic

Proportion [95% Cl] given N20  for 
anaesthetic > ] hour

35% [44-26%] 22% [30-14%]* 7% [13-1%]* %

Proportion [95% Cl] given N20  for 
anaesthetic <lhour

48% [58-38%] 34% [43-25%] 
NS

20% [27-13%]*

♦ P r o p o r tio n  s ig n i f ic a n t ly  d i f f e r e n t  to  p r e v io u s  y e a r  (p < 0 .0 5 )
NS N o  s ig n i f ic a n t  d i f f e r e n c e  f ro m  p r e v io u s  y e a r

t  P ro p o r t io n  s ig n i f ic a n t ly  lo w e r  th a n  a n a e s th e t ic s  < 1  h o u r  [9 5 %  C l  f o r d i f f 2 . 8  - 2 3 % ]. N o  s ig n i f ic a n t  d i f f e r e n c e  in 
th e s e  p r o p o r t io n s  in  2 0 0 5  o r  0 6 .
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Discussion
Since 2005 N20  use decreased each year. In 2006, 
before the publication of Myles’ study, this was 
mainly due to a fall in use by trainees. In 2007 the 
career grades accounted for the decrease which 
was particularly marked for longer procedures as 
is in keeping with the published evidence.
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Comparison of three methods of assessing 
glycaemic control in ITU patients

J. Limb, .1. Duffty, L. Plenderleith. I.C.U., 
Western Infirmary, Glasgow

Tight glucose control has been shown to improve 
mortality in surgical ITU patients', and medical 
ITU patients admitted for more than three days2. 
Many units have developed insulin protocols, aim
ing for tight glucose control. The infant Scottish 
Patient Safety Program (SPSP) also requires an 
assessment of glycaemic control as one outcome 
measure.

The group compared three means of assessing 
individual patients’ daily glycaemic control for 
accuracy and practicality in clinical practice. All 
patients admitted to the intensive care unit in a 
three-month period were included. Data were ex
tracted from the Carevue* patient record and ana
lysed using Excel". The assessment measures used 
were 7am laboratory glucose, median daily glu
cose, and a time-weighted measure of glycaemic 
control.

There was a strong correlation between the median 
daily glucose and the time-weighted daily glucose, 
and a lower correlation between each of these 
measures and the 7am glucose value. The com
plexity of calculating the time-weighted glucose 
means that in daily clinical practice, the median 
daily glucose value offers the best compromise as 
an individual patient’s measure of glycaemic con
trol.

Two means of assessing an Intensive Care Unit’s 
compliance with glycaemic control were com

pared. Cumulative graphs may be drawn of the 
proportion of patients falling within the target 
range, or a single numerical fraction of patients in 
range can be used, as required for the SPSP data
set. The single numerical fraction may lead to an 
inaccurate estimate, as it may be skewed by the 
increased frequency of sampling when glucose 
values are out of range.
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An anaesthetist with one monitor knows 
what time it is, an anaesthetist with too 
many monitors is never quite sure! Time 
accuracy in clinical areas.

Dr Natasha Burley, FT2 Anaesthesia, Bor
ders General Hospital, Melrose.

Background
Accurate time is essential in Anaesthesia for clini
cal decision making, physiological assessment, 
timing of interventions, and critical incident re
porting.

Objective
To assess the accuracy of clocks and monitors in 
areas used by anaesthetic staff.

Method
This observational study was undertaken in the 
theatres, Intensive Care Unit, Day Case Unit, 
Emergency Department, Labour Ward, and all in
patient wards of Borders General Hospital. Time 
displayed on all clocks, anaesthetic and recovery 
monitors were assessed. Time difference was re
corded in minutes. Standardised time was taken as
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that displayed on my digital wristwatch (CASIO 
LA670WA-IUW). This was set at the beginning 
and end of each period of data collection against 
the “Speaking clock”.f

Results
A total of 122 wall clocks and 42 monitors were 
compared with standard time. 28.6% of clocks and 
14.28% of monitors were accurate. None of the 
theatre clocks and monitors showed uniformity or 
100% accuracy. Average time discrepancy seen in 
clocks was 1.9min (range +8 to -20mins), and 
5.5min (range +62 to -2mins) in monitors. The 
largest range of time discrepancies in minutes 
were seen in Theatre 3: +60, +2, -1,-1, -2; Theatre 
5: +62, +1, -1, -4, and the ED resuscitation room 
+61 and +8. All timing devices in the labour suite 
were accurate due to the local decision to buy 
“radio controlled” wall clocks.

Conclusions
This study has shown that time keeping devices in 
important clinical areas are not uniform and often 
inaccurate. This has clinical and medico-legal im
plications. It places us at risk of time disorienta
tion during patient care and production of non- 
contemporaneous notes.
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Revisiting thromboprophylaxis after vaginal 
delivery and Caesarean section : is it getting 
any better?

C Eckersley (SpR), G Mathew (SpR), PA Stone 
(Consultant) Dept Anaesthesia, Queen Mother’s 
Hospital Glasgow.

T h r o m b o e m b o l is m  r e m a in s  th e  le a d in g  d i r e c t  c a u s e  o f  
m a te r n a l  m o r ta l i ty  in  th e  U K  T h e  la te s t  C o n f id e n t ia l  
E n q u ir y  in to  M a te rn a l  M o r ta l i ty  f o u n d  th a t  th r o m b o e m 
b o lic  d e a th s  a f te r  C a e s a r e a n  s e c t io n  h a v e  f a l le n , b u t 
th o s e  a f te r  v a g in a l  d e l iv e r ie s  h a v e  n o t  im p ro v e d . T h is  
a u d i t  a s s e s s e d  r is k  c a te g o r is a t io n ,  a n d  p r o v is io n  o f  a d e 
q u a te  th r o m b o p r o p h y la x i s  to  m o d e r a te  a n d  h ig h  r is k  
p a t ie n ts  fo l lo w in g  v a g in a l  o r  C a e s a r e a n  d e l iv e r y  a g a in s t  
lo c a l  g u id e l in e s .

Results
April 2005 July 2007

Total deliveries audited 271 171

Vaginal Deliveries 1 8 9 ( 7 0 % ) 101 ( 5 9 % )

V T E  R is k  A s s e s s m e n t  fo rm  u s e d 6 8  ( 3 6 .4 % ) 9 8  ( 9 7 % )

P a t ie n ts  e l ig ib le  fo r  th r o m b o p r o p h y la x i s 3 1 ( 1 6 .5 % ) 1 9 ( 1 8 .8 % )

P a t ie n ts  r e c e iv in g  e n o x a p a r in 14 (4 5 .1 %  o f  e l ig ib le  
p a t ie n ts )

1 2 (6 3 .2 %  o f  e l ig ib le  
p a t ie n ts )

O f  p a t ie n ts  r e c e iv in g  e n o x a p a r in  : t im in g s  a s  p e r  

g u id e l in e

N A 9 ( 7 5 % )

Caesarean Sections 82  ( 3 0 % ) 7 0  ( 4 1 % )

P a t ie n ts  r e c e iv in g  e n o x a p a r in 7 9 ( 1 0 0 % ) 6 9 ( 1 0 0 % )

1st d o s e  e n o x a p a r in  a t  3 to  6  h o u r s  a f te r  d e l iv e r y 4 7  ( 5 9 .9 % ) 5 5  ( 8 0 % )
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Methods
W e r e t ro s p e c t iv e ly  a u d i te d  th e  p r e s e n c e  o f  r is k  f a c to rs  
an d  u s e  o f  th r o m b o p r o p h y la x i s  o n  171 p a t ie n ts  s e le c te d  
r a n d o m ly  w h o  d e l iv e r e d  in  J u ly  2 0 0 7 . C o m p l ia n c e  in 
f i ll in g  in  th e  lo c a l  V e n o u s  T h r o m b o e m b o l is m  ( V T E )  
R isk  A s s e s s m e n t  f o rm  w a s  a u d i te d .  T h e  a p p r o p r ia te  u s e  
o f  e n o x a p a r in  ( d o s a g e ,  t im in g  a n d  d u r a t io n )  w a s  
c h e c k e d  o n  p r e s c r ip t io n s .  R e s u l t s  w e r e  c o m p a r e d  w ith  a  
p re v io u s  a u d i t  d o n e  in  2 0 0 5 .

Discussion
T h is  a u d i t  s h o w s  th a t ,  d e s p i te  s o m e  im p ro v e m e n t  s in c e  
2 0 0 5 , s o m e  m o d e r a te  a n d  h ig h  r is k  p a t ie n ts  d e l iv e r in g  
v a g in a l ly  r e c e iv e d  in a d e q u a te  th r o m b o p r o p h y la x is ,  
so m e  r e c e iv in g  n o  e n o x a p a r in .  T h e r e  w a s  a s s o c ia te d  
in c o r re c t  d o c u m e n ta t io n  o n  r isk  a s s e s s m e n t  fo rm s . T h e  
loca l r is k  a s s e s s m e n t  fo rm s  n e e d  u p d a t in g  in  th e  l ig h t  o f  
o u r  f in d in g s . G r e a te r  d i l ig e n c e  is n e e d e d  in  e n s u r in g  th e  
a p p ro p r ia te  a d m in is t r a t io n  o f  e n o x a p a r in  to  im p ro v e  

q u a l i ty  o f  c a re .
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Audit of anaesthetic records

S Valap, .1 Robertson, F Burns. Department of 
Anaesthesia, Royal Alexandra Hospital, Paisley

Objective
T o  a s s e s s  w h e th e r  a n a e s th e t ic  r e c o r d s  c o m p ly  w ith  
R C o A  r e c o m m e n d a t io n s .

Standards
R e c o m m e n d e d  d a ta  se t  p u b l is h e d  b y  th e  R o y a l  C o l le g e  
o f  A n a e s th e t i s t s  in  2 0 0 2 . W e  a im e d  to  d e te r m in e  h o w  
c u r re n t  p r a c t ic e  in  o u r  d e p a r tm e n t  c o m p l ie s  w ith  R C o A  
re c o m m e n d a t io n s .

Audit Setting
A n a e s th e t ic  r e c o r d s  o f  c a s e s  p e r fo r m e d  in  a  w e e k  w e r e  
a s s e s s e d  ( J u n  2 0 0 6  &  O c t  2 0 0 7 ) .  D a ta  w e r e  c o l le c te d  
b y  r e c o v e r y  n u r s e s .  A n a e s th e t i s t s  w e r e  u n a w a r e  o f  th e  
a u d it .

Results
T h e re  w e r e  9 7  r e s p o n s e s  in  2 0 0 6  a n d  9 8  in  2 0 0 7 . T h e  
ta b le  s h o w s  th e  c o m p a r is o n  o f  th e  d a ta  b e tw e e n  th e  2 
y e a r s .  R e a u d it  in  2 0 0 7  s h o w e d  an  a v e r a g e  im p ro v e m e n t  
o f  55  %  in  d a ta  d o c u m e n ta t io n  f ro m  p r e v io u s  y e a r .  O f  
th e  9 8  r e s p o n s e s  - 4 5  w e r e  a s s e s s e d  a s  a d e q u a te ,  51 a s  
in a d e q u a te  a n d  2 c a u s e s  f o r  c o n c e r n  a c c o r d in g  to  th e  
R C o A  s ta n d a rd s .

%  Missing Data 2 0 0 6 2 0 0 7

P a tie n t  d e ta i l s 5 0

A S A 4 5 12

N a m e  o f  o p e r a t io n 3 1

D a te d 13 4

S ig n e d 3 2

S u p e r v is io n  d o c u 
m e n te d

43 2 7

T e c h n iq u e s  &  R is k s 43 21

P o s to p  in s t r u c t io n s 4 4

Conclusions
T h is  a u d i t  s h o w s  m a r k e d  im p ro v e m e n t  in  th e  s ta n d a rd  
o f  a n a e s th e t ic  r e c o rd  k e e p in g  f ro m  th e  p r e v io u s  y e a r . 
B u t th e r e  is  s t i l l  ro o m  f o r  im p ro v e m e n t  e s p e c ia l ly  in 
d o c u m e n t in g  s u p e rv is io n  a n d  te c h n iq u e s  a n d  r is k s .  O n ly  
4 5 %  o f  th e  r e c o r d s  c o m p l ie d  w ith  a ll  th e  R C o A  r e c o m 

m e n d a t io n s
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Educating patients about anaesthesia: Effect of 
a patient information leaflet on anxiety, per
ceived information gain, and patient satisfac
tion

Genevieve Lowe, FT2, Dinesh Parmar, FT3, N. 
Smart, Consultant, Department of Anaesthesia, 
Victoria Infirmary, Glasgow G42 9TY

P r e o p e ra t iv e  p a t ie n t  e d u c a t io n  a im s  to  d e c r e a s e  p a t ie n t  
a n x ie ty  ( 1 )  a n d  in c r e a s e  k n o w le d g e  f o r  in f o rm e d  c o n 
s e n t  (2 ) . I f  m u c h  o f  th is  in f o rm a t io n  a b o u t  th e  g e n e ra l  
p r o c e s s  a n d  r is k s  o f  a n a e s th e s ia  c a n  b e  p r o v id e d  b e fo re  
th e  p r e o p e r a t iv e  c o n s u l ta t io n ,  a n a e s th e t i s t s  c a n  th e n  
fo c u s  o n  th e  s p e c i f ic  n e e d s  o f  th e  in d iv id u a l .  T h e  a im  o f  
th is  s tu d y  w a s  to  in v e s t ig a te  th e  e f f e c t  o f  a  p a t i e n t  in f o r 
m a t io n  le a f le t  o n  p a t ie n t  a n x ie ty ,  p e r c e iv e d  in f o rm a t io n  
g a in  a n d  p a t ie n t  s a t is f a c t io n .
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Methods
W ith  in f o rm e d  c o n s e n t ,  10 7  p a t ie n ts  w e r e  r e c r u i te d  in a  
o n e  m o n th  p e r io d . A f te r  a d m is s io n  to  th e  w a r d ,  b a s e l in e  
a n x ie ty  w a s  m e a s u re d  o n  a  1 0 0 m m  v is u a l  a n a lo g u e  
s c a le .  P a t ie n ts  w e r e  th e n  a s k e d  to  r e a d  ‘Y o u  a n d  y o u r  
a n a e s th e t ic ’, a n  in f o rm a t io n  le a f le t  p u b l is h e d  jo in t ly  b y  
th e  A s s o c ia t io n  o f  A n a e s th e t i s t s  a n d  th e  R o y a l C o l le g e  
o f  A n a e s th e t i s t s  a s  p a r t  o f  th e  In fo r m a t io n  f o r  P a t ie n ts  
p r o je c t  (3 ) . T h e  V A S  a n x ie ty  r a t in g  w a s  r e p e a te d  a p 
p r o x im a te ly  3 0  m in u te s  a f te r  th is ,  a n d  p a t ie n ts  w e r e  a ls o  
a s k e d  to  c o m p le te  a n d  r e tu rn  a  p i lo te d  q u e s t io n n a ir e  
w h ic h  e x a m in e d  th e  f o l lo w in g  3 d o m a in s  u s in g  5 p o in t  
L ik e r t  s c a le s :  e f f e c t  o f  th e  le a f le t  o n  a n x ie ty ,  p e r c e iv e d  
in f o rm a t io n  g a in  a b o u t  r i s k  a n d  p r o c e s s e s ,  a n d  o v e ra l l  
p a t i e n t  s a t is f a c t io n  w ith  th e  in f o rm a t io n  p r o v id e d . R e 
s u l t s  w e r e  c a lc u la te d  a s  p e r c e n ta g e s  a n d  c o m p a r e d  b y  
C h i s q u a re  a n a ly s i s  w h e r e  a p p r o p r ia te  ( p <  0 .0 5  s ig n i f i 
c a n t) .

Results
C o m p le te  d a ta  s e ts  f o r  6 6  p a t ie n ts  w e r e  o b ta in e d  
( r e s p o n s e  r a te  6 2 % ) ,  m o d a l  a g e  g r o u p  2 1 - 4 0  y e a r s ,  o f  
w h ic h  6 4 %  w e r e  f e m a le .  A n x ie ty  m e a s u re d  b y  V A S  
s c o re s  w a s  n o t  s ig n i f ic a n t ly  d i f f e r e n t  b e f o re  a n d  a f te r  
r e a d in g  th e  le a f le t  ( p <  0 .0 5 )  a n d  th is  w a s  s u p p o r te d  b y  
L ik e r t  s c a le  d a ta  w ith  o v e r  7 8 %  o f  p a t ie n ts  f in d in g  th e  
le a f le t  'n e i t h e r  h e lp fu l  n o r  u n h e lp f u l ' in  r e d u c in g  a n x i 
e ty . In  c o n t r a s t ,  a  m a jo r i ty  o f  p a t ie n ts  ( 6 8 % )  c o n s id e re d  
th e  a n a e s th e t ic  c o n s u l ta t io n  to  b e  a n  e f f e c t iv e  in te r v e n 
t io n  in  r e d u c in g  a n x ie ty .  W ith  r e g a rd  to  in f o rm a t io n  
g a in ,  5 4  r e s p o n d e n ts  ( 8 2 % )  in d ic a te d  th a t  th e  le a f le t  
a n s w e re d  m o s t  o r  a l l  o f  th e i r  q u e s t io n s ,  5 8  ( 8 8 % )  b e 
l ie v e d  th a t  th e  le a f le t  c o n ta in e d  e n o u g h  in f o rm a t io n  a n d  
th a t  n o  m o r e  w a s  r e q u i r e d ,  a n d  51 ( 7 7 % )  f o u n d  th e  
in f o rm a t io n  e a s y  to  u n d e r s ta n d . O v e r a l l ,  4 9  ( 7 4 % )  r e 

s p o n d e n ts  p e r c e iv e d  th e  le a f le t  to  b e  o f  v a lu e  in  e d u c a t 

in g  th e m  a b o u t  th e  a n a e s th e t ic .  P a t ie n t  s a t is f a c t io n  is 
c o m m o n ly  u s e d  a s  a n  in d e x  o f  q u a l i ty  o f  c a r e  a n d  6 0  
( 9 1 %  ) w e r e  'q u i te  o r  v e r y  s a t is f ie d ' w ith  th e  le a f le t  a n d  
th e  in f o rm a t io n  p r o v id e d  th e re in .

Conclusions
R e d u c in g  p a t ie n t  a n x ie ty  h a s  b e e n  d e f in e d  a s  o n e  o f  th e  
m a in  p u r p o s e s  o f  th e  p re a n a e s th e t ic  c o n s u l ta t io n  (4 ) . 
T h is  s tu d y  f o u n d  n o  s ig n i f ic a n t  r e d u c t io n  in  a n x ie ty  
le v e ls  a t t r ib u ta b le  to  r e a d in g  th e  p a t ie n t  in f o rm a t io n  
le a f le t ,  a l th o u g h  a n x ie ty  w a s  r e d u c e d  in  th e  m a jo r i ty  b y  
ta lk in g  w ith  th e  a n a e s th e t i s t .  T h e  m a in  b e n e f i t  f ro m  th e  
in f o rm a t io n  le a f le t  w a s  a n  in c r e a s e d  le v e l  o f  p e r c e iv e d  
k n o w le d g e  a b o u t  r i s k s  a n d  th e  p r o c e s s  o f  a n a e s th e s ia .  
A s  s u c h , th e  in f o rm a t io n  le a f le t  c o n t r ib u te s  to  p a t ie n t  
c e n t r e d  c a r e ,  h e lp in g  p a t ie n ts  to  m a k e  in f o rm e d  c h o ic e s  
a n d  s t r e n g th e n in g  th e  p r o c e s s  o f  c o n s e n t .
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What’s in a Name?

Dr A Bull &  Dr S Cross. Western General Hospi
tal Edinburgh

P a t ie n t  id e n t i f ic a t io n  is  e s s e n t ia l  to  a d m in is te r in g  d r u g s  
a n d  t r a n s f u s io n s  b u t  b e c o m e s  e v e n  m o r e  im p o r ta n t  
w h e n  a  p a t i e n t  is  u n d e r  a n a e s th e t ic .  W e  d e c id e d  to  
a u d i t  c u r r e n t  p r a c t ic e  in 2  t e a c h in g  h o s p i ta ls  w i th in  
L o th ia n .

Methods
W e  s e le c te d  2 0  p a t ie n t s  f ro m  e a c h  o f  th e  d e p a r tm e n ts .  
M e d ic a l ,  S u rg ic a l ,  a n d  C r i t ic a l  C a re ,  C l in ic a l  N e u r o s c i 
e n c e  a t  th e  W e s te rn  G e n e r a l  H o s p ita l  a n d  G y n a e c o lo g y /  
M a te rn i ty  a t  th e  R o y a l  I n f i r m a ry  o f  E d in b u rg h . In fo r 
m a t io n  w e  c o l le c te d  in c lu d e d  p r e s e n c e /a b s e n c e  o f  a  
n a m c b a n d ,  d e ta i l s  r e c o r d e d  o n  it, le g ib i l i ty  a n d  a c c u 

ra c y .

Results
T h e  r e s u l t s  o f  o u r  a u d i t  a t  th e  W e s te rn  G e n e r a l  H o s p ita l  
s h o w e d  th a t  2 0 %  ( 1 6 )  o f  th e  p a t ie n ts  h a d  n o  n a m e b a n d . 
4 2 %  ( 2 7 )  h a d  a  C H I  n u m b e r  a n d  7 1 %  ( 4 6 )  h a d  a  h o s p i 
ta l  n u m b e r .  1 5 .6 %  (1 0 )  o f  th e  n a m e b a n d s  w e r e  i l le g ib le  

a n d  a ll  th e s e  w e r e  a d d r e s s o g ra p h  s t ic k e rs .  4 .6 %  (3 )  o f  
th e  n a m e b a n d s  d is p la y e d  a c tu a l  in a c c u r a c ie s ,  a l l  o f  
w h ic h  w e r e  h a n d w r i t te n .

A t th e  R o y a l  I n f i rm a ry  o f  E d in b u r g h  1 5 %  ( 1 2 )  p a t ie n ts  
h a d  n o  n a m e b a n d  o n . 5 .8 %  ( 4 )  p a t ie n ts  h a d  a  C H I  n u m 
b e r  a n d  5 4 %  ( 3 7 )  h a d  h o s p i ta l  n u m b e r s .  7 .3 %  (5 )  o f  th e  
n a m e b a n d s  w e r e  i l le g ib le  a n d  4  o f  th e s e  w e r e  a d d r e s s o 
g r a p h  s t ic k e rs .  5 .8 %  ( 4 )  o f  th e  n a m e b a n d s  w e r e  in a c c u 
ra te  w i th  w a r d  d e ta i ls .

Discussion
N a m e b a n d s  w e r e  o f te n  r e m o v e d  f o r  c a n n u la t io n  o r  l in e  
in s e r t io n  a n d  n o t  r e p la c e d .  A d d r e s s o g r a p h  la b e ls  
q u ic k ly  b e c a m e  i l le g ib le  th r o u g h  w e a r  b u t  h a n d w r i t te n  
n a m e b a n d s  h a d  m o r e  p o te n t ia l  fo r  e r ro r .  T h e  N P S A  
S a f e r  P ra c t ic e  N o t ic e  ( J u ly  2 0 0 7 )  r e c o m m e n d s  th a t  b y  
J u ly  2 0 0 8  N H S  o r g a n is a t io n s  h a v e  w r is tb a n d s  th a t  m e e t  
th e i r  g u id e l in e s .
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An audit of medical vacuum suction device per
formance at the Royal Alexandra Hospital, 
Paisley, July 2007

A. Meikle, SpR, K. Rooney, Consultant, Dept An
aesthetics, Royal Alexandra Hospital, Paisley

O b s tru c t io n  to  th e  a i r w a y  o f  an  u n c o n s c io u s  p a t ie n t  is a  
p o te n t ia l ly  l i f e - th r e a te n in g  e v e n t ,  a n d  u p p e r  a irw a y  
c le a ra n c e  o f  b lo o d ,  v o m itu s ,  o r  o th e r  m a te r ia l  is  e s s e n 
t i a l .1 T h e  e f f e c t iv e n e s s  o f  c e r ta in  m e d ic a l  v a c u u m  s u c 
tio n  d e v ic e s  w a s  p e r c e iv e d  to  b e  p o o r  in  o u r  d e p a r tm e n t ,  
an d  w e  s o u g h t  to  e v a lu a te  th e  p e r fo r m a n c e  o f  a ll  s u c t io n  

d e v ic e s .

Methods
W e e v a lu a te d  3 8  m e d ic a l  v a c u u m  s u c t io n  d e v ic e s :  12 in 
th e  th e a t r e  r e c o v e r y  a r e a ,  18 in  th e  m a in  th e a t r e  s u i te ,  4  
in  th e  m a te r n i ty  u n i t ,  a n d  4  in  th e  d a y - s u r g e r y  u n i t .  T h e  
fo l lo w in g  s ta n d a rd s  fo r  th e  p e r f o r m a n c e  o f  e a c h  s u c t io n  

u n it w e r e  se t:
100%  o f  v a c u u m  s u c t io n  u n i t s  s h o u ld  a t ta in  a  m in im u m  

o c c lu d e d  n e g a t iv e  p r e s s u re  o f  > 5 3  k P a  a t  10 s e c o n d s . 
100%  o f  v a c u u m  s u c t io n  u n i t s  s h o u ld  a s p i r a te  > 1 0 0  m is  
o f  w a te r  th r o u g h  a  Y a n k a u e r  c a th e te r  w i th in  5 s e c o n d s .

Results
5 .3 %  o f  s u c t io n  d e v ic e s  f a i le d  to  m e e t  th e  s ta n d a rd  w ith  
r e g a rd s  m in im u m  o c c lu d e d  n e g a t iv e  p r e s s u re .  T w o  
d e v ic e s  in  th e  m a in  th e a t r e  s u i te  ( D r a g e r  Julian) fa ile d  
to  m e e t  th e  s ta n d a rd  w ith  a  n e g a t iv e  p r e s s u re  g e n e r a te d  

o f  -3 0  k P a  a n d  -5 0  k P a .

2 3 .7 %  o f  d e v ic e s  fe ll  b e lo w  th e  s ta n d a rd  s e t  f o r  a s p i r a 
t io n  o f  w a te r .  T h e  d e v ic e s  th a t  f a i le d  w e r e  in  th e  m a in  

th e a t r e  a n d  r e c o v e r y  a re a  ( r a n g e  4 .0 7 - 7 .1 7  s e c o n d s ) .  
T h e  tw o  D r a g e r  Julian d e v ic e s  th a t  f a i le d  to  a t ta in  th e  
f irs t ta r g e t  a ls o  fa i le d  to  m e e t  th is  s ta n d a rd  ( r a n g e  6 .1 5 -  
6 .7 4  s e c o n d s ) .

Conclusion
T h e  p e r fo r m a n c e  o f  m e d ic a l  v a c u u m  s u c t io n  d e v ic e s  
w a s  f o u n d  to  b e  s u b - o p t im a l  ( D r a g e r  Julian) a n d  in  l ig h t 
o f  th is  tw o  n e w  d e v ic e s  w e r e  in s ta l le d  b y  m e d ic a l  p h y s 
ics.
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Editor’s note. The following abstracts are the 
remaining entrants for the 2008 Trainees’ Poster 
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Monitoring of basic physiological parameters on maternity 
wards.
Judith Ramsey, Joyce Reid, Dept Anaesthesia, QMMH

The Confidential Enquiry into Maternal Deaths has recom
mended that a national modified obstetric early warning system 
(MEOWS) be introduced in maternity units to aid the more 
timely recognition of women with significant illness. The re
porting system should involve 4 hourly recordings of blood 
pressure, heart rate, respiratory rate, temperature and oxygen 
saturation. We therefore aimed to assess the current monitoring 
standards in our maternity wards to establish whether the new 
MEOWS system can be introduced successfully.
Method
We identified patients who had an elective or emergency cae
sarean section from the labour suite records and reviewed their 
charts in the wards. We noted the recording of the parameters: - 
BP, HR, RR, 02 saturations and temperature and the interval at 
which they had been recorded during the first 24 hours post- 
operatively.
Discussion
Current monitoring standards are sub-optimal and it is there
fore unlikely that the MEOWS system can be successfully 
implemented at the present time. A review of the number of 
midwifery staff available on the wards to carry out these obser
vations is required. An education programme is also essential 
to emphasize the importance and significance of these re
cordings in picking up significant illness at an early stage and 
prompting medical treatment.
Reference
Confidential enquiry into maternal and child health. Saving 
mothers’ lives: reviewing maternal deaths to make motherhood 
safer 2003-2005. London RCOG Press. December2007.

General Anaesthesia Practice for Caesarean Section at the 
Queen Mother's Hospital, Glasgow .
Simon Martin, Brian McCreath, Joyce Reid, QMMH

Results - physiological parameters on maternity wards.

% Of patients who had 4 hourly re
cordings of this parameter for the first 
24 hours post-op

% Of patients w ho had recording of this 
parameter done 3 times or more in 
24hour period

Blood pressure 0% 70%
Heart Rate 0% 76%
Respiratory Rate 0% 35%
Oxygen Saturation 0% 6%
Temperature 0% 70%

37



Type of Surgery Lap.Sterilisation Diagnostic Lap. Other Lap.
Post-op Morphine 64% 43% 36%

Intra-op Parac. 65% 42% 50%
Post-op Parac. 21% 0% 0%

No Parac. 14% 58% 50%

No Post-op Morphine 36% 57% 64%
Intra-op Parac. 12.5% 44% 14%
Post-op Parac. 0% 6% 0%

No Parac. 87.5% 50% 86%

General anaesthesia (GA) for Caesarean section (CS) is associ
ated with a 17-fold increased mortality compared to regional 
anaesthesia (RA). A retrospective audit of this high-risk patient 
population was carried out in our institution to investigate cur
rent practice.
Methods
All CS patients who had a GA during 2007 were identified from 
the theatre register. The case notes were reviewed and informa
tion pertaining to indication, airway management, documenta
tion and pain control was collected.
Results
Of the 71 patients identified, the case notes of 56 (79%) were 
available for study. Foetal distress was the most common indi
cation for GA, 19/56 (34%). Failure to establish RA was the 
second most common indication, 13/56 (23%). Trainees per
formed 41/56 (73%) and 37/56 (66%) occurred out of hours. 
44/56 (81%) of patients had a Body Mass Index at booking of 
less than 30. The most difficult laryngoscopy recorded was 
Grade II in 4/56 (7%). There were no failed intubations. Omis
sions from the anaesthetic chart were common e.g. airway ex
amination was not documented in 18/56 (32%). Postoperative 
pain required anaesthetic review in 20/56 (36%) and of these, 
16/56 (29%) warranted intravenous morphine.
Conclusions
Disappointingly, failure to establish RA was a common indica
tion for GA. This requires further investigation. Trainees fre
quently perform GA outwith normal working hours. The quality 
of documentation could be improved. Pain control in this patient 
population can be challenging.

Audit of Effect of Intra-operative IV Paracetamol on Post
operative Pain
Khona Younger, Fiona Cameron, Ninewells Hospital,.

The introduction of IV Paracetamol in the UK over the last few 
years has given anaesthetists another weapon in their multimo
dal analgesic armoury. The perceived benefit of better post
operative analgesia and the possibility of reduced opiate re
quirement is apparent to those of us who are enthusiasts of the 
drug. The Cmax of IV Paracetamol (“Perfalgan") is at 5-10 
minutes. However by 60 minutes, and for the next 12 hours it is 
the same as the equivalent dose of oral Paracetamol. 61 day 
surgery gynaecological cases were audited to examine intra- 
operative/post-operative analgesia and determine whether the 
use of intra-operative IV Paracetamol affected the amount of 
analgesia required post-operatively.

Results. IV paracetamol
Conclusion
As opposed to the expected obvious analgesic benefits to those 
receiving intra-operative IV Paracetamol there appears to be 
little difference. However Paracetamol is still important in the 
multimodal approach to post-operative analgesia, but consider; 

Cost of IV Paracetamol versus oral 
Routine oral Paracetamol in paediatric practice 

As a result of this audit there has been change in practice 
within our department, prescribing oral pre-operative Paraceta
mol where appropriate 
References
1. Perfalgan Data Sheet, Medsafe, New Zealand Medicines and 
Medical Devices Safety Authority.
2. Randomised control trial duration of analgesia following IV 
or rectal Acetaminophen after adenotonsillectomy in children. 
BJA Vol. 100, No.2 Feb 2008, Capici et al
3. Paracetamol infusion use in Ninewells theatres 2007/2008, 
Ninewells Hospital Pharmacy.

Prospective audit of maternal bradycardia with 
phenylephrine infusion.
S Fraser, J Reid, B McCreath., QMMH

Phenylephrine infusion is now the technique of choice for 
maintaining maternal blood pressure during spinal anaesthesia 
for Caesarean section in our institution. However there are 
concerns that this practice has increased the incidence of ma
ternal bradycardia (defined as heart rate < 60 bpm).
Aim
We conducted a prospective audit of women undergoing elec
tive Caesarean section of a singleton pregnancy at term to 
review the incidence of maternal bradycardia and frequency of 
vagolytic use in our institution.
Method
A data form was collected for 46 patients charting preoperative 
heart rate, lowest heart rate and any treatment given.
Results

Lowest 
Heart Rate

50 -5 9
bpm

6 0 -6 9
bpm

>70
bpm

T reated 6 8 0

Untreated 4 15 13

Total 10/46
(22%)

23/46
(50%)

' 13/46 
(28%)
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Discussion
Maternal bradycardia in response to phenylephrine infusion is 
not uncommon and its treatment is inconsistent. Although one 
study suggests that even heart rates of less than 60 bpm for 10 
minutes have no detrimental effects on fetal blood gas there 
remains a paucity of research into the effect of maternal brady
cardia on maternal and fetal well being.
Reference
1. Examining influence of maternal bradycardia. Brenk et al. 
1JOA July 2007 16(3):208-213.

Adequacy of Acute Pain Training at the University of Edin
burgh
R Browning, M Broyde, J Cave, L Hummerstone, C McErlean, 
S Richardson, P Swann, B Heidemann, R Hignett, 15 Ulyatt. I 
Power. College of Medicine, University of Edinburgh; Dept of 
Anaesthesia, Royal Infirmary of Edinburgh

One of the most common difficulties facing a foundation doc
tor is treating patients in acute pain; therefore the capacity to 
manage this is a vital requirement for graduating medical stu
dents. It has been shown that acute pain management by foun
dation doctors is ineffective and knowledge amongst medical 
students upon graduation is deficient1. We set out to investigate 
the confidence and knowledge in this area amongst 5"' year 
medical students and foundation year doctors in Edinburgh. 
Methodology
An internet questionnaire was sent out to all 5lh year medical 
students and FY1 doctors. This asked the respondents to assess 
the quality and relevance of their undergraduate teaching. 
Results
We received 40 and 139 returns from the 5th year medical 
students and FY1 doctors respectively. 39% of FYls who 
studied in Edinburgh felt their training had not adequately 
prepared them for assessing a patient’s pain and 41% found 
that their undergraduate training had not adequately prepared 
them for prescribing as junior doctors. While students felt 
confident in their abilities to assess and treat acute pain, as 
foundation doctors only 75% chose the correct dose of 
paracetamol.
Discussion
Our survey supports the published literature. We feel that the 
knowledge deficits are primarily due to insufficient support 
materials and teaching time in assessing and prescribing for a 
patient’s acute pain. As a result of this study we are undertak
ing a project to produce a computer assisted learning pro
gramme to be used as a resource for teaching the basics of pain 
medicine.
References
1. Manpreet Singh, Sharmila Ahuja, Medha Mohta, Asha 
Tyagi. Undergraduate Medical Students Assessment of A 
Revised Curriculum- How Effective? J Anaesth Clin Pharma
col 2006; 22(4): 399-402

The practice of neuromuscular function monitoring in a 
Scottish teaching hospital
A Kumar, N Kumar, R Casson. Dept Anaesthetics, Aberdeen 
Royal Infirmary, UK.

This anonymous survey done in November 2007 aimed to 
identify the current practice of the use and monitoring of non

depolarising muscle relaxants in our department. The response 
rate was 61 %.
Results
Atracurium is the most commonly used neuromuscular block
ing agent. 79% of anaesthetists in the survey routinely used a 
peripheral nerve stimulator at the end of an operation to assess 
muscle power. 63% use clinical signs in addition. Only 53% of 
the anaesthetists who were surveyed would routinely reverse 
neuromuscular block.
Discussion
The findings of our survey are in agreement with those of a 
similar survey previously conducted by Grayling et al in Eng
land and West of Scotland (1). There was a wide variation in 
the practice of neuromuscular function monitoring. Current 
practice relies on a subjective assessment of TOF ratio and 
clinical assessment of muscle power. A need to raise awareness 
regarding the TOF ratio considered safe for extubation was 
also recognised.
Conclusion
The subjective assessment of TOF ratio and clinical assessment 
alone are poor markers of muscle power (2). A role for a de
vice capable of more objective measurement of TOF ratio was 
identified, for use under special circumstances.
References
1. M.Grayling, B.P Sweeney. Recovery of neuromuscular 
blockade: a survey of practice. Anaesthesia 2007; 62: 806-809
2. Kopman A.F. Relationship of the TOF fade ratio to clinical 
signs and symptoms of residual paralysis in awake volunteers. 
Anaesthesiology 1997; 86:765-71

information recorded on anaesthetic charts in a Glasgow 
teaching hospital.
A Puxty, Glasgow Royal Infirmary.

The Royal College of Anaesthetists (RCOA) have issued 
guidelines' on the information that should be recorded in the 
anaesthetic assessment form. In Glasgow Royal Infirmary we 
undertook an audit of which parameters were recorded on the 
anaesthetic forms, and whether those with headings on the 
form were better recorded than those without.
Methods
Over three days every anaesthetic chart in the main recovery 
room in theatres was audited for the information recorded on 9 
parameters. Four of these were under headings included on the 
current forms and 5 were of parameters suggested to be in
cluded by the RCOA but not currently under headings in the 
chart.
Results
99 anaesthetic charts were reviewed. 15% of charts failed to 
mention either the agent, ET value or both. Only 9% of charts 
mentioned a machine check, 61% noted the patients exercise 
tolerance, 79% their laryngoscopy grade (in those intubated), 
24% mentioned discussion of risks with the patient, 93% had 
information regarding previous anaesthetics and 95% had a 
date on them. 63% of charts had airway assessment recorded. 
Of the 15 charts with a trainee as the primary anaesthetist, only 
one identified the responsible consultant.
Conclusion
Certain areas of the chart are poorly filled out, risking medi
colegal problems if they were ever scrutinised after a patient 
came to harm. Those parameters prompted on the chart were 
better filled in than those that were not.
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Reasons for discontinuation of epidural treatment in the 
Surgical I1DU of a hospital with an Enhanced Recovery 
Program.
Joanna Renee. Ninewells Hospital, Dundee.

Epidural analgesia is an effective treatment with many added 
benefits to surgical patients such as earlier mobilisation and 
reduced post operative complications. However it is an inva
sive procedure that is not without risk. Epidural insertion re
quires specialist training and is usually performed by a senior 
anaesthetist. Management of a patient with an epidural requires 
specially trained staff and increased levels of monitoring. 
Therefore, in most centres these patients are cared for in a 
Surgical High Dependency Unit. Ideally epidural analgesia will 
be discontinued when there is no need for further analgesia via 
this route. However it is not uncommon for premature discon
tinuation of treatment to take place. The Western General 
Hospital provides a range of surgical services to Edinburgh and 
the Lothians. The 10-bedded Surgical High Dependency Unit 
(HDU) is a busy ward with a team of specialist nursing staff. 
The hospital operates an Enhanced Recovery Program within 
this unit for general surgical patients including epidural analge
sia, early mobilization and early participation in physiotherapy. 
This audit determined the causes for premature discontinuation 
of epidural treatment within the unit and in particular the rate 
of accidental removal.
Method
Retrospective analysis of data collected from the Acute Pain 
Record of all patients with an epidural admitted to the surgical 
HDU over a 9 month period (Sept 2006 May 2007).
Results.
298 patients had epidurals. In 12% the reason for discontinua
tion could not be determined. 25.2% of epidurals were discon
tinued prematurely. Reasons were found to be ineffective anal
gesia (5.7%), HDU bed pressure (3%), hypotension (1%), 
surgeon’s request (1%), patient request (1%) catheter discon
nection (1%), swelling at site of insertion (1%) and most com
monly accidental removal (13.8%).
Discussion.
The benefits of epidural analgesia include superior pain con
trol, quicker recovery times and reduced complications. These 
benefits were lost for 1 in 4 patients with an epidural due to 
premature discontinuation of their treatment. The accidental 
removal rate was high which could be for many reasons, it may 
be due to insertion technique or consequent management of the 
epidural or the patient such as early mobilisation of the patient. 
Conclusion.
Although the majority of epidural analgesia was managed as 
planned there were several important reasons identified for 
premature discontinuation of treatment. In particular there were 
a significant number of epidurals accidentally removed. Fur
ther investigation is required into the cause of accidental re
moval of epidural catheters and the relationship between pre- 
& post operative management.

A retrospective study looking at airway management dur
ing sinus surgery.
Jason Hardy, Ninewells Hospital, Dundee.

An increasing number of patients in our hospital having endo
scopic nasal sinus surgery are being managed with a Laryngeal 
Mask Airway (LMA). We were keen to see if this had resulted

in an increased rate of complications (for example; coughing, 
bleeding, raised blood pressure).
Methods
We collected data on 86 patients. They were divided into two 
groups; 43 were managed with an endotracheal tube (ETT), 
and 43 were managed with a LMA. The data collected in
cluded; ASA, grade of anaesthetist, size and type of airway, 
reason (if any) for intubating the patient, pain and nausea 
scores.
Results
Of the 43 patients managed with an ETT, 20 were anaesthe
tised by consultants and 23 by trainees. Of the LMA group, 40 
were anaesthetised by consultants and 3 by trainees. The ETT 
group contained more ASA 2 and 3 patients. Only one compli
cation was noted in the LMA group whilst 10 were noted in the 
ETT group. Reasons for intubating the patient were not always 
clear but a variety of co-morbidities were documented on the 
anaesthetic chart. Trainees intubated more ASA 1 patients. 
There was no difference in the pain or nausea scores.
In our limited study we found that patients managed with a 
LMA had a lower level of complications than those managed 
with an ETT. Trainees tended to favour endotracheal intuba
tion.

Variability of ASA Grading in the West of Scotland 
Lesley Green, SpR, Western Infirmary, Glasgow.

The American Society of Anesthesiology (ASA) classification 
system has been used since 1941 [1], Difficulties include lack 
of adjustment for: age, sex, pregnancy, nature of surgery and 
anaesthesia, skill of physicians, degree of pre-theatre prepara
tion and facilities for post-operative care. This survey assessed 
the degree of correlation of ASA grading among West of Scot
land anaesthetists.
Methods.
100 anaesthetists from 3 hospitals completed the questionnaire. 
They were asked to assign an ASA grade to 12 hypothetical 
patients. Differences between consultants and trainees were 
compared using a Chi-square test.
Results.
77% anaesthetists assign scores routinely. 23% do not assign 
scores. 66% find ASA scores useful, 28% do not find ASA 
scores useful and 6% find it useful sometimes. There was no 
patient where all participants agreed on a single ASA grade and 
only one patient where responses were limited to 2 grades. The 
median number of anaesthetists who agreed on the most popu
lar grade was 64 (IQR 56.5-72 [range 37-88]). The median 
number of ASA grades assigned to the 12 patients was 4 (range 
2-5). There was no difference between consultants and trainees 
(P=0.64).
Discussion.
Two-thirds of anaesthetists agreed on a single ASA grade with 
the remainder spread over another 3 grades. Trauma, preg
nancy, obesity, extremes of age and cancer proved controver
sial. Acute physiological derangement also provided disparate 
results. Consistency of grading with education may be possible 
but ultimately there is inherent weakness in the grading system 
and a committee decision on ASA grades for certain disease 
states may be required.
References.
1. Saklad M. Grading of patients for surgical procedures. Anes
thesiology 1941: 49; 281 -284

40



What?
Who?

Where?
When?

“  News from the Regions

M a n y  th a n k s  to  th o s e  w h o  h a v e  b e e n  w i l l in g  to  c o n t r ib u te .  T h e  W e s te rn  
G e n e r a l  r e p o r t ,  o m i t te d  tw ic e  d u e  to  th e  in c o m p e te n c e  o f  s u c c e s s iv e  e d i 
to r s ,  m a k e s  a  w e lc o m e  r e a p p e a r a n c e .  C o l in  M a c F a r la n e  d ie d  s h o r t ly  a f te r  
s u b m it t in g  th e  r e p o r t  b e a r in g  h is  n a m e .  T h e  S o c ie ty  s e n d s  its  c o n d o le n c e s .

Aberdeen - Andrea Harvey
A b e rd e e n  is  o f te n  r e f e r r e d  to  a s  “ T h e  O il  a n d  G a s  C a p i 
ta l o f  E u ro p e ” . F o r  th o s e  o f  y o u  u n a w a r e  o f  th is ,  a s  
w e ll  a s  o u r  o w n  A n a e s th e t ic  ‘g a s ’ in d u s try  th e r e  is  a ls o  
th e  N o r th  S e a  ‘g a s ’ b u s in e s s .  W e  d o  h a v e  s o m e  s im i
la r i tie s  w ith  o u r  ‘n a m e s a k e s ’ : lo n g  h o u r s  s p e n t  a w a y  
f ro m  h o m e , c lo s e  te a m  w o r k in g  in  a  s a fe ty  c o n s c io u s  
w o rk in g  e n v i r o n m e n t .  A lth o u g h  th e  o ld e r  s p e c ia l ty ,  w e  
a re  h o w e v e r  a  m u c h  s m a l le r  a n d  p o o r e r  r e la t iv e . A s  a 

re s u l t  o f  th e  la r g e  s c a le  a n d  w e a l th  th a t  a c c o m p a n ie s  th e  
N o r th  S e a  g a s - s id e ,  o u r  o w n  s p e c ia l ty  is  n o t  q u i te  a s  
n o t ic e a b le .  T h is  c e r ta in ly  w a s  n o t  th e  c a s e  w h e n  o v e r  

130 a n a e s th e t ic  ‘g a s ’ m e n  a n d  w o m e n  a r r iv e d  in  A b e r 
d e e n  la s t  N o v e m b e r  f o r  th e  2 d a y  jo i n t  S c o t t i s h  S o c ie ty  
o f  A n a e s th e t i s t s  a n d  R C o A  W in te r  m e e t in g ,  h e ld  a t 

M e rc u re  A r d o e  C o u n tr y  H o u s e  a n d  S p a . ( S e e  A n n a ls  
f o r  m e e t in g  r e v ie w ) . A s  o n e  o f  th e  lo c a l  o r g a n is e r s ,  1 

w o u ld  l ik e  to  s a y  a  B IG  T H A N K  Y O U  to  a ll  w h o  
b r a v e d  th e  h e a v y  s n o w  to  a t te n d  th is  m e e t in g  a n d  s u p 
p o r te d  o u r  S o c ie ty .

S e v e ra l  m a jo r  c h a n g e s  h a v e  ta k e n  p la c e  h e r e  in  A b e r 
d e e n  w ith  r e g a r d s  to  o u r  w o r k  p a t te r n  in  th e  p a s t  y e a r ,  

w o r th y  o f  m e n t io n in g .  T h e s e  c h a n g e s  a n d  th e  r e a s o n s  
f o r  th e i r  in t ro d u c t io n ,  I k n o w , a r e  n o t  u n iq u e  to  o u r  
g e o g r a p h ic a l  lo c a t io n . A  r e d u c t io n  in  th e  n u m b e r  o f , 
a n d  th e  h o u r s  w o r k e d  b y  t r a in e e s ,  h a s  s e e n  th is  w o r k 
lo a d  s h i f t  o v e r  to  th e  c o n s u l ta n t  w o r k  p o o l .  F ro m  M o n 
d a y  to  T h u r s d a y  w e  h a v e  n o w  lo s t  a  t r a in e e  t i e r  f ro m  th e  
o u t - o f - h o u r s  g e n e r a l  e m e r g e n c y  ro ta .  G o v e r n m e n t  
d r iv e n  w a i t in g - t im e  ta r g e ts  h a v e  s e e n  th e  le n g th e n in g  o f  
th e  s ta n d a r d  w o r k in g  d a y  u n ti l  8 p m , w ith  e le c t iv e  o r th o 
p a e d ic s  th e  f i r s t  to  se t  th is  u p  a n d  m o re  s p e c ia l t ie s  to  
fo l lo w . T h is  y e a r  a ls o  sa w  th e  f i r s t  G r a m p ia n  g e n e r a l  
s u r g e o n  a p p o in te d  w i th  h is  c o n t r a c te d  a ll  d a y  e le c t iv e  
l is t  b e in g  a l lo c a te d  to  a  S a tu r d a y . P ro g r e s s ?

A s  o u r  s u r g ic a l  c o l le a g u e s ’ d a y  a n d  n u m b e r s  e x p a n d ,  it 
g o e s  h a n d  in  h a n d  w i th  a  r e q u i r e d  g r o w th  o f  o u r  o w n  
s p e c ia l ty .  T h is  y e a r  s a w  4  n e w  c o n s u l ta n t  c o l le a g u e s  
j o in  o u r  g e n e r a l  p o o l  ( R u b y  P ra tra p , V r in d a  K a th ra ,  

N o r m a  V a n  d e r  H o r s t  a n d  R o o p a  D e v a n a h a l l i )  a n d  w e  
w e lc o m e d  b a c k  f ro m  A u s tr a l ia ,  P a u l H o ld e r  a s  a  c o n 
s u l ta n t  w ith  a  s p e c ia l  in te r e s t  in  In te n s iv e  C a re  M e d i
c in e . A t  th e  t im e  o f  w r i t in g  w e  a re  a ls o  in te r v ie w in g  f o r  
a  P a e d ia t r ic  c o n s u l ta n t  w h o  w ill  ( h o p e fu l ly )  b e  in  p o s t  
b y  th e  t im e  o f  p r in t  n e x t  y e a r  ( 2 0 0 9 ) .

T h r e e  o f  o u r  t r a in e e s  w e r e  s u c c e s s fu l  in  th e i r  a p p l ic a 
t io n s  f o r  c o n s u l ta n t  p o s ts  o u tw i th  A b e r d e e n ,  a n d  w e  
w is h  D e e p a k  M a th u r  n o w  in  In v e rn e s s ,  M ik e  M a c M il
la n  in  P a is le y  a n d  D a v id  M c N a ir  in  D u m f r ie s  &  G a l lo 

w a y  e v e r y  s u c c e s s  a n d  h a p p in e s s  in  th e i r  n e w  p o s i t io n s .  
T h e re  h a v e  b e e n  q u i te  a  fe w  c h a n g e s  to  o u r  n o n - c a r e e r  

s p e c ia l i s t  p o s ts  to o  s in c e  la s t  y e a r .  F o u r  o f  o u r  lo n g  
s e rv in g  S t a f f  G r a d e s  w e r e  s u c c e s s fu l  in  b e c o m in g  A s s o 
c ia te  S p e c ia l i s t s ;  c o n g r a tu la t io n s  to  H e le n  L o n d o n , 
A lis o n  R o s s ,  M a la  S a th a n a n th a n  a n d  J o a n n a  S z y g u la .  
V ic k i  E d w a rd s  j o in e d  u s  a s  a  S t a f f  G r a d e  a n d  A v e re l l  
B e th e lm y  d e p a r te d  f ro m  th is  ro le  a s  h e  a n d  h is  w if e  

h e a d e d  s o u th  to  w o r k  in  L o n d o n .

O n to  o th e r  a r e a s  l in k e d  to  A b e r d e e n  A n a e s th e t ic  D e 
p a r tm e n t:  B r ia n  C u th e r b e r ts o n  w a s  a w a r d e d  a  p e r s o n a l  
c h a i r  th is  y e a r  b y  th e  U n iv e r s i ty  o f  A b e r d e e n  b r in g in g  
o u r  A n a e s th e t ic  ta l ly  o f  P ro f e s s o r s  u p  to  th re e !

R o n a  P a te y  h a n d e d  o v e r  a t  th e  e n d  o f  h e r  s u c c e s s fu l  
P re s id e n c y  o f  N o r th  E a s t  o f  S c o t la n d  S o c ie ty  o f  A n a e s 
th e t i s t s  ( N E S S A )  to  N e i l  M c K e n z ie  f ro m  D u n d e e . A s  
th is  S o c ie ty  a p p r o a c h e s  its  5 0 lh y e a r  a n n iv e r s a r y ,  s p e c ia l  
c e le b r a t io n s  in c lu d in g  s o m e  e x c i t in g  m e e t in g s  w il l  b e  
p la n n e d .  ‘ The’ s p a c e  to  w a tc h  fo r  f u r th e r  u p - to - th e -  
m in u te ( is h )  n e w s  w il l  b e  N E S S A ’s j u s t  la u n c h e d  w e b 
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s i te  a t :  h t tp : / /w w w .a n e s s a e s th ia .c o m . s e t  u p  a n d  d e 
s ig n e d  b y  o u r  o w n  B r ia n  S t ic k le  a n d  R o n a  P a t e y . . . a n d  
th e y  a re  h o p in g  to  e n s n a re  w i l l in g  v ic t im s ,  s o r ry , v o lu n 
te e r s  to  p r o v id e  a d d i t io n a l  h e lp  la te r . C o n t in u in g  w ith  
th e  N E S S A /  A b e r d e e n  l in k , th e  N E S S A  T ra in e e  R e 
s e a rc h  p r iz e  w a s  w o n  b y  th e  A b e r d e e n  e n t r y  f ro m  M o ira  
C r u ic k s h a n k  &  E m m a  W h y te , w h i le  J o le n e  M o o re , j u s t  
a  F Y 2  a t  th e  t im e  w a s  a w a r d e d  2 nd p r iz e  fo r  h e r  e n try . 
A b e r d e e n  t r a in e e s  a ls o  p e r fo r m e d  w e ll  a t  th is  s o c ie ty ’s 
r e s e a rc h  f o ru m  w ith  A n o o p  K u m a r  w in n in g  th e  2 0 0 8  
S S A  r e g i s t r a r ’s  p r iz e  a t  P e e b le s .

S e v e r a l  h a p p y  d e l iv e r ie s  o c c u r r e d  th is  y e a r  ( w e ’re  
th in k in g  b a b ie s  a n d  n o t F R C A  c e r t i f ic a te s  h e r e  -  a l 
th o u g h  th o s e  to o  w e r e  p le n t i fu l  h e r e  th is  y e a r .) .  G ir ls  
c e r ta in ly  s e e m e d  to  b e  w in n in g  ( n o  s u r p r is e  th e r e ! ! )  in 
th e  n u m b e r  s ta k e s .  B e a u t ifu l  d a u g h te r s  w e r e  a d d e d  to  
th e  f a m i l ie s  o f  J a m ie  M a c d o n a ld  a n d  h is  w if e  L o u is e  
( w h o  w a s  a l s o  a  f o r m e r  A b e r d e e n  a n a e s th e t ic  t r a in e e ) ,  
C y n th ia  S z a la i ,  P au l H o ld e r ,  G a r ry  R e il ly  a n d  D a v id  
S e a th . K a r a  H a lc ro w  w e lc o m e d  a  l i t t le  b o y  to  h e r  f a m 

ily .

In  c o n c lu s io n ,  u s in g  ‘N o r th  s e a  g a s  in d u s t r y ’ la n g u a g e :  
“ T h e  A b e r d e e n  A n a e s th e t ic  d e p a r tm e n t  is  p ro s p e c t in g  
n e w  f r o n t ie r s  th r o u g h  th e  d r i l l  b it .  W e  a l r e a d y  h a v e  
m o le c u le s  m o v in g  th r o u g h  o u r  p ip e l in e s  b u t o n g o in g  
c o n c e r n s  a s  to  s e c u r i ty  o f  s u p p ly /d e m a n d  o n  r e s o u r c e s /  
c u s to m e rs ,  a s  u s u a l ,  c o n t in u e s  to  b e  d e p e n d e n t  o n  m a r 
k e t  f o rc e s  to  d e te r m in e  th e  s u s ta in a b i l i ty  o f  th is  p r o d u c 
in g  a s s e t”  ( T h a n k s  to  m y  g a s m a n  h u s b a n d  ( n o n -m e d ic a l  

ty p e )  f o r  h e lp  w i th  th e  a b o v e  j a r g o n  !).

Ayr Hospital - Ruth Jackson
I t ’s  b e e n  a n o th e r  y e a r  o f  c h a n g e s  a t  th e  s e a s id e  - o n  th e  

p e r s o n n e l  s id e  K e n  M a c K e n z ie  d e c id e d  it w a s  f in a l ly  

t im e  to  ta k e  h is  g o l f  e v e n  m o r e  s e r io u s ly  a n d  r e t i r e d  in  
M a rc h ,  w e  h a d  a  g r e a t  ‘d o ’ a t th e  W e s te rn  H o u s e  H o te l  
w h ic h  a t t r a c te d  m a n y  fa c e s  p a s t  a n d  p r e s e n t .  H is  w e re  
d i f f i c u l t  s h o e s  to  f i ll  - s o  w e  a p p o in te d  th r e e  n e w  c o n 
s u l ta n ts  to  fill th e  v o id . K e v in  W a lk e r ,  o r ig in a l ly  f ro m  
A b e r d e e n s h i r e  v ia  th e  N o r th e rn  S c h o o l  a r r iv e d  in  F e b 
ru a ry , c lo s e ly  f o l lo w e d  b y  R o s e  M c R o b e r t  I ro m  G la s 

g o w  in  A p r i l ,  th e  th i rd  o f  th e  t r io  T h o m a s z  B ia lo z y n s k i  
j o in e d  u s  in  J u ly  f ro m  B a n g o r  in  n o r th  W a le s .  T h e y  
h a v e  a ll  s e t t le d  in  w e l l  a n d  s e e m  to  b e  e n jo y in g  th e  sa lt  
a ir .

F o l lo w in g  th e  b ir th  o f  h e r  d a u g h te r  J i l l ia n  H e w it t - G ra y  
m a d e  th e  d i f f ic u l t  d e c i s io n  to  h e a d  b a c k  s o u th  a n d  h a s  
j u s t  ta k e n  u p  p o s t  in  B a n b u ry .  W e  w il l  m is s  h e r  a b i l i ty  
to  k e e p  th e  ro ta  r u n n in g  w i th  m in im a l  fu s s  a n d  m a x i 
m u m  e f f ic ie n c y .  W e  c o n t in u e  to  e n jo y  th e  c o n s ta n t ly  
c h a n g in g  f a c e s  o f  o u r  t r a in e e s  d u r in g  th e i r  b r i e f  v is i t  to  
th e  s o u th  o f  th e  c o u n ty  - h o p e f u l ly  th e  e v e r  c h a n g in g

v ie w  o f  A r ra n  f ro m  th e  c a r  p a r k  h e lp s  to  c o m p e n s a te  fo r  
th e  b a n d  1A  a n d  in c r e a s e d  c o m m u t in g  t im e !

M o re  c h a n g e s  in  2 0 0 9 ,  b u t  I ’ll te l l  y o u  a b o u t  th o s e  n e x t 
y e a r ..................

Balfour Hospital Orkney - Colin Borland
2 0 0 8  h a s  b e e n  a n  e v e n t f u l  y e a r  fo r  th e  A n a e s th e t ic  D e 
p a r tm e n t  a t  B a lf o u r  H o s p ita l.

M a lc o lm  T h o m p s o n  h a s  ta k e n  o n  ro le s  fo r  N u r s e  A n 
a e s th e t ic  C o m p e te n c ie s  A s s e s s o r  a n d  b e e n  o f fe r e d  t r a in 
in g  a s  E P A L S  in s tru c to r .  D u r in g  th is  t im e  h is  O U  la n 
g u a g e  s tu d ie s  h a v e  p r o g re s s e d  f ro m  S p a n is h  th r o u g h  
F re n c h  in to  A n c ie n t  G re e k .

In  J u ly  C o lin  B o r la n d  r e t i r e d  ‘6 0  n o t  o u t ’ w i th  th e  in te n 
tio n  o f  r e tu rn in g  to  w o r k  h a l f - t im e . In  A u g u s t  o u r  h a l f 
t im e  F re n c h  c o l le a g u e  ( J e a n - F r a n c o is  E n a u l t)  a n 
n o u n c e d  h is  in te n t io n  to  c a l l  it ‘un  j o u r ’ a n d  w ill  h a v e  
le f t  th e  B a lf o u r  te a m  b y  th e  e n d  o f  2 0 0 8 .

N e w ly  a r r iv e d  f ro m  P o la n d , v ia  S c a r b o ro u g h ,  is  M a re k  
W o la n s k i  w h o  is h e a d in g  u p  e s ta b l is h m e n t  o f  a  fo rm a l 
H D U  fa c i l i ty .  S u rg ic a l  C o n s u l ta n ts  h a v e  a ls o  in c r e a s e d  
b y  1 a s  C e s a r  Z a w a l  ( a ls o  P o l is h )  h a s  r e c e n t ly  a r r iv e d  
f ro m  F a ro e  Is le s .

A ir  a m b u la n c e  t r a n s f e r s  r e m a in  a n  in f r e q u e n t  b u t  c o n 
te n t io u s  l ia b i l i ty .  W e ’re  m a k in g  p r o g re s s  w ith  o b ta in in g  
s u i ta b le  t r a n s p o r t  e q u ip m e n t ,  a n d  c a n n o t  h e lp  b u t  f a n ta 

s iz e  a b o u t  a  f u tu re  A d u l t  R e tr ie v a l  S e r v ic e  fo r  th e  
N o r th e rn  Is le s . A ls o  f e a tu r in g  in  o u r  c u r r e n t  ‘F a n ta s y  
I s l a n d ’ h a l lu c in a t io n s  is  th e  p r o s p e c t  o f  a n  e n t i r e ly  n e w  
h o s p i ta l  b u ild in g .

A s  in  la s t  y e a r ’s  a r t ic le  w e  w o u ld  w is h  to  a n n o u n c e  o u r  
in te n t io n  to  r e c r u i t  a n  a d d i t io n a l  fu l l- t im e  C o n s u l ta n t  
A n a e s th e t i s t  t a k in g  th e  e s ta b l is h m e n t  to  3 .5  F T E s  in 
2 0 0 9 . P e rh a p s  th is  w ill  b r in g  in to  r e a l i ty  C o lin  B o r 
la n d ’s w is h  to  r e d u c e  h is  w o r k in g  to  p a r t - t im e  w h ile  
a l lo w in g  c o n t in u a t io n  o f  h is  in p u t  in to  C h r o n ic  P a in , 
C a rd io lo g y  a n d  o u t - o f - h o u r s  c o v e r  in K irk w a ll .

Borders District General, Melrose - Tom Cripps
W e  n o w  h a v e  a  c o m p le m e n t  o f  te n  c o n s u l ta n ts ,  w ith  
J o n a th a n  A ld r id g e  a n d  I m m o g e n  H a y w a rd  in  p o s t  f o l
lo w in g  J a n e t  B r a id w o o d 's  d e p a r tu re .  J a n e t ,  a l th o u g h  
" r e t i r e d " ,  is  s till  d o in g  lo c u m s  fo r  u s  a n d  o th e r s  w h e n  
n o t  e n jo y in g  th e  I s le  o f  C o ll .  J a n e  M o n tg o m e r y  is  b e 
c o m in g  f u r th e r  in v o lv e d  w ith  P o s tg r a d u a te  A c t iv i t ie s  in 
E d in b u rg h . T h e  w h o le  d e p a r tm e n t  r e m a in s  u n c e r ta in  a s  
to  th e  fu ll im p l ic a t io n s  o f  th e  E u ro p e a n  w o r k in g  t im e  
d i r e c t iv e  a n d  M M C .
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News from the Far North 
Caithness - John MacLeod
I ’m  p le a s e d  to  r e p o r t  a  c o n s id e r a b le  la c k  o f  n e w s  f ro m  
C a ith n e s s  in  th e  p a s t  y e a r -  N o  c h a n g e  o f  s ta f f -  n o  m a jo r  
d ra m a s -  w e  r e m a in  o n e  o f  th e  b u s ie s t  a n a e s th e t ic  d e 
p a r tm e n ts  in  S c o t la n d ,  a  f e a tu re  w e  s h a re  w ith  m a n y  o f  
o u r  ru ra l  b r e th re n .  O u r  s e n io r  c o l le a g u e  is  f a s t  a p 
p ro a c h in g  h is  6 9 " ’ y e a r  a n d  s h o w s  n o  s ig n s  o f  s lo w in g  
d o w n . T h e  s t r u g g le  to  m a in ta in  s k i l ls  a n d  e n th u s ia s m  in  
o u r  p a r t ic u la r  s e t t in g  c o n t in u e s .  T h e s e  a re  p a r t ic u la r  
c h a l le n g e s  f o r  r e m o te  a n d  ru ra l  p r a c t i t io n e r s  in  a n y  
s p e c ia lty . A s  y e t  I fe a r  w c  h a v e  n o t  m e t  th is  c h a l le n g e -  a 
w o rk  in  p r o g re s s .  T h e r e  is th e  im m in e n t  p o s s ib i l i ty  o f  a  
re m o te  a n d  ru ra l  a n a e s th e t ic  t r a in e e  j o in in g  u s-  a  c a u s e  
o f  h ig h  e x c i te m e n t  in  a  d e p a r tm e n t  o f  3 a n a e s th e t i s t s ,  
a n d  a  v ita l  d e v e lo p m e n t  in e n s u r in g  th e  s u r v iv a l  o f  th e  

re m o te  a n d  ru ra l  h o s p i ta ls .

T h o s e  o f  y o u  f a m i l ia r  w ith  th e  d e ta i l s  o f  th e  G R IP S  
r e p o r t  w ill  k n o w  th a t  o u r  l i t t le  b it  o f  N 11S  S c o t la n d  is 
s a d ly  la c k in g  in th e  p ro v is io n  o f  c h r o n ic  p a in  s e rv ic e s -  
h o w e v e r  in  th e  p a s t  y e a r  w e ’v e  e x p a n d e d  o u r  s e rv ic e  
p ro v is io n  f ro m  C a ith n e s s  to  In v e rn e s s  - ( a n d  h e re  1 m u s t  

th a n k  m y  a n a e s th e t ic  c o l le a g u e s  a t  R a ig m o r e  H o s p ita l  
fo r th e i r  s u p p o r t ) .  U n f o r tu n a te ly  th e r e  is a  s o m e th in g  o f  
a b u d g e t  c r i s i s  in  H ig h la n d  a t th e  m o m e n t  a n d  th e  f le d g 
lin g  p a in  s e rv ic e  m a y  b e  a  c a s u a l ty .

On a lighter note, we eagerly anticipate the introduction 
of revalidation- these tine chaps from the GMC surely 
have the best interests of the profession at heart.

Crosshouse - Chris Hawksworth
It’s  b e e n  a  h e c t ic  12 m o n th s  a t  C r o s s h o u s e  s in c e  th e  la s t  
re p o r t . A f te r  s e v e ra l  y e a r s  o f  s a y in g  h e  o n ly  h a d  a  fe w  

m o n th s  to  g o  a s  C lin ic a l  D ire c to r ,  A l is ta i r  M ic h ie  h a s  
f in a l ly  s to o d  d o w n  a s  o u r  b e lo v e d  le a d e r . W h ile  d e 

l ig h te d  to  h a v e  p a s s e d  o n  th e  r e s p o n s ib i l i ty  o f  o f f ic e  to  
a y o u n g e r  m a n ,  A l i s ta i r  h a s  a s k e d  m e  to  p o in t  o u t  th a t  
h is  r e p la c e m e n t ,  P h il K o r s a h , is  o n ly  d o in g  a  f r a c t io n  o f  

th e  j o b  h e  h a d  to  d o . M a n a g e m e n t  h a v e  f in a l ly  r e a l is e d  
th a t  A y r  a n d  C r o s s h o u s e  h o s p i ta ls  h a v e  s e p a ra te  a n a e s 
th e t ic  d e p a r tm e n ts  a n d  th u s  d e s e rv e  a  C D  e a c h . C r i t ic a l  
C a re  is  a ls o  g e t t in g  i ts  o w n  C D  s o o n , s o  t h a t ’s e v e n  le s s  
fo r  P h il to  w o r ry  a b o u t .  O n e  b e n e f i t  o f  A l i s t a i r ’s m o v e  
is th a t  th e  c le a n e r  c a n  n o w  s e e  th e  c a r p e t  in  h is  o ld  o f 
f ic e . S a d ly , h o w e v e r ,  th e r e  is  n o  w a ll  s p a c e  f o r  h is  A b 
e r d e e n  F C  p e n d a n t  in  h is  n e w  o n e . A p p a r e n t ly  i t ’s  t a k 
in g  A l i s ta i r  a n d  P h il a  w h ile  to  s e t t le  in to  th e i r  n e w  ro le s  
a n d  w o r k s p a c e s .  S y lv ia  a n d  M a rg a r e t ,  o u r  e r s tw h i le  
s e c re ta r ie s ,  h a v e  to  r e m in d  th e m  w h e r e  to  g o  e a c h  
m o rn in g . S y lv ia  is  w e l l  p ra c t ic e d  a t  th is  -  s h e  te l l s  m e  
w h e re  to  g o  o n  a  r e g u la r  b a s is  a s  w e ll .

W e  w e lc o m e d  D r  C o l l ie  b a c k  f ro m  m a te r n i ty  le a v e  in 
O c to b e r .  H e r  r e tu rn  w a s  t im e d  to  p e r f e c t io n  a s  C h r is

J o h n s to n e  h a d  j u s t  a b o u t  h a d  e n o u g h  o f  h is  r o le  a s  a c t 
in g  le a d  o b s te tr ic  a n a e s th e t i s t .  M in d  y o u ,  1 th in k  J a n ie  
f e l t  th e  s a m e  a f te r  h e r  f i r s t  w e e k  b a c k . A ls o  r e tu rn in g  
f ro m  m a te r n i ty  le a v e  a n d  s ta r t in g  a s  o u r  n e w  IT U  c o l 
le a g u e  is  A lis o n  S p e i r s ,  o n e  o f  th e  g r o w in g  b a n d  o f  
f o r m e r  t r a in e e s  s ta f f in g  o u r  d e p a r tm e n t .  It d o e s n ’t  s e e m  
l ik e  th a t  m a n y  y e a r s  a g o  th a t  a s  a  n e w  c o n s u l ta n t  I w a s  
a s to u n d e d  b y  S H O  A l i s o n ’s e n th u s ia s m  a n d  a p t i tu d e  f o r  
IT U . P au l W ils o n  s a y s  th is  is  a  s u re  s ig n  th a t  I ’m  g e t t in g  
o ld e r .  D o e s  th is  m e a n  I ’ ll h a v e  to  w e a r  h a l f  - m o o n  
g la s s e s  to o ?

P h il J a c o b s  j o in e d  u s  la s t  J a n u a ry  a n d  is s e t t in g  n e w  
s ta n d a rd s  o f  s a r to r ia l  e le g a n c e  fo r  th e  d e p a r tm e n t .  H is  
la id  b a c k  a p p e a r a n c e  f i ts  w e l l  w ith  th e  s o p o r i f ic  b r e a s t  
l is t  h e ’s  b e e n  lu m b e r e d  w i th  o f  a  M o n d a y . W ith  tw o  
s t a f f  o n  m a te r n i ty  le a v e  a n d  o n e  o n  s ic k  le a v e , w e 'v e  
b e e n  h e lp e d  o u t  b y  a  m u l t i - ta s k in g  lo n g  te r m  lo c u m , 
D a v id  C la r k ,  w h o  h a s  c o p e d  a d m ir a b ly  w ith  b o th  th e  
m id w iv e s  a n d  th e  f e is ty  IT U  s t a f f . W e  a re  g r a te fu l  fo r  
h is  in p u t  in  IT U , e s p e c ia l ly  h is  c o n t r ib u t io n  to  th e  IT U  
e d u c a t io n  p r o g ra m m e . H a v in g  d e c id e d  th a t  th e  H ig h 
la n d s  w e r e  to o  c o ld , s t a f f  g r a d e  S h ia m  R a v u ry  h a s  

j o in e d  u s  f ro m  In v e rn e s s  in th e  s u m m e r .

A s  fo r  th e  t r a in e e s ,  I u s e d  to  b e  a b le  to  k e e p  t r a c k  o f  
th e i r  c o m in g s  a n d  g o in g s  a s  w e l l ,  b u t  n o w  s o  m a n y  
s e e m  to  b e  o n  r o ta t io n  a ll  th e  t im e ,  I ’v e  n o  id e a  i f  
th e y ’v e  le f t  o r  n o t. T h is  m u s t  b e  w h a t  a  t e a c h in g  h o s p i 

ta l  f e e ls  l ik e . A n y w a y ,  th e y  s e e m  to  b e  d o in g  w e l l  a t  th e  
e x a m s  a n d  d e s e rv e  o u r  c o n g r a tu la t io n s  fo r  p a s s in g ,  

o f te n  a t  th e  f i r s t  a t te m p t .  S o m e  h a v e  b e e n  m o v e d  to  
G la s g o w  s u c h  a s  S te v e n  ‘C o m m a n d o ’ W ils o n ,  w h i le  
o th e r s  h a v e  ( ra v e lle d  f u r th e r  a f ie ld  l ik e  R y a n  C a m p b e ll  
( L iv e r p o o l)  a n d  K a tr in a  D ic k  (L in c o ln ) .  W e  w is h  th e m  

w e ll  in  th e i r  n e w  p o s ts .

A t  th e  t im e  o f  w r i t in g ,  N ic o la  W il l i s  is  o n  s ic k  le a v e . 
W e  a ll w is h  h e r  a  s p e e d y  a n d  s u c c e s s fu l  r e c o v e r y . 
H o p e f u l ly  sh e  w il l  b e  in  f in e  f e t t le  a n d  b a c k  a t  w o r k  b y  
th e  t im e  th is  a r t ic le  is  in  p r in t .  S a d ly , w e  a re  lo s in g  th e  
s e rv ic e s  o f  J i l l ia n  H e w it t  G r a y  w h o  is  t a k in g  u p  a  p o s t  

in  B a n b u ry . F in a l ly ,  a f t e r  m u c h  n a g g in g  o f  th e  m a n a g e 
m e n t ,  a n d  w i th  d e p a r tm e n ta l  s u p p o r t ,  o u r  s e n io r  c o l 
l e a g u e s  S ta n  Z im m e r  a n d  S a n d y  M o r r is  h a v e  m a n a g e d  
to  g e t  o f f  th e  o n  c a ll  ro ta s .  T h e y  b o th  a s s u r e  m e  th a t  
th e y  a re  d o in g  m o r e  d a y t im e  w o r k  to  m a k e  u p  f o r  it, b u t 
t h e y ’re  s t i l l  s m il in g .

Dr. Gray's - Colin MacFarlane
T h is  y e a r  w e  h a v e  a p p o in te d  tw o  n e w  c o n s u l ta n ts .  D r 
J u d i th  K e n d e l l  a n d  D r  P h i l ip p a  A r m s tr o n g ,  a n d  n o w  w e  
a re  n in e . W e  h a v e  a  n e w  P re -a s s e s s m e n t  C l in ic  s u p 
p o r te d  b y  A n a e s th e t ic  s e s s io n s ,  a n d  a n  A c u te  P a in  
N u r s e  h a s  a t  la s t  b e e n  a p p o in te d  to  h e lp  u s  d e v e lo p  o u r  
P a in  S e rv ic e . A s  th e  r e s t  o f  th e  h o s p i ta l ,  o u r  o f f ic e  h a s
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n o w  ru n  o u t  o f  s p a c e , a n d  a  ta k e o v e r  b id  f o r  th e  D o c 
t o r s ’ M e s s  n e x t  d o o r  is  r e q u i r e d .  T h e  w h o le  h o s p i ta l  h a s  
g r e a t ly  d e v e lo p e d  a n d  e x p a n d e d  o v e r  th e  la s t  12 y e a r s .  
E lg in  is  to  g e t  a  L if e - S c ie n c e  C e n tr e ,  a n d  w e  h a v e  a  
( n o n - a n a e s th e t ic )  P ro f e s s o r  o f  E -H e a lth  n o w  in  p la c e !  
W e  h a v e  ta k e n  a ll  o u r  A n a e s th e t ic  N u r s e s  th r o u g h  th e  
n e w  N E S  P o r t f o l io  a n d  c o n t in u e  to  t r a in  n e w  A n a e s 
th e t ic  A s s is ta n ts ,  n o w  u s in g  th e  N a p ie r  U n iv e r s i ty  m o d 
u le s  a lo n g  w ith  o u r  n e w ly - d e v e lo p e d  in - h o u s e  t r a in in g  
f ra m e w o rk . S o  o v e r a l l  it h a s  b e e n  a  g o o d  y e a r .

Greetings from the South West
Dumfries &  Galloway and Stranraer - Willis Peel
O n ly  o n e  c h a n g e  th is  y e a r  f ro m  la s t. W e  a re  p le a s e d  to  
w e lc o m e  D r  P a v e l M o tk a  w h o  j o i n s  u s  f ro m  W h i te 
h a v e n  a s  a  p e r m a n e n t  r e p la c e m e n t  f o r  J o h n  C a r ru th e rs .

H u g h  a n d  R o n  a re  s t i l l  h e lp in g  u s  in  th e i r  r e t i r e m e n t .  
T h a n k  y o u . R a n a ld  a n d  H a m is h  h o ld  th e  fo r t ,  o u t  w e s t ,  
in  S t ra n ra e r .

T h e  t r a in e e s  c o n t in u e  to  c o m e  a n d  g o . A t  th e  m o m e n t  
w e  h a v e  L ia  P a to n  ( S T I ) ,  A l is ta i r  R o s s  ( S T 2 ) , C h r is  
H o lm e s  ( S T 2 ) ,  A n ita  V in j i r a y e r  ( S T 4 ) ,  D o r ta  
M ic h a lo w ic z  ( F T S T A 2 )  a n d  S a n ja y  A g a r w a l l  
( F T S T A 3 ) .  A l i s ta i r  h a s  fu l ly  p a s s e d  h is  p a r t  o n e  a n d  
S a n ja y  is  s i t t in g  a  f in a l V iv a  a s  1 ty p e  th is  n o te .

W e , a s  e v e r ,  e n c o u r a g e  th e  t r a in e e s  to  p u b l is h  a n y th in g  
th a t  m o v e s  (4  p o s te r s  - 1 a  p r iz e  w in n e r  - a n d  s e v e ra l  
le t te r s ) ,  a n d  w e  c o n t in u e  in v o lv e m e n t  in  3 N a t io n a l  
t r ia ls  ( P A C M A N , S IG N E T  a n d  B A L T I)  a n d  o n e  in te r 
n a t io n a l  a u d i t  ( S A F E  T R IP S ) . W e  h o p e  to  g a in  a p p ro v a l  
f o r  a  R e s e a r c h  F e l lo w  e a r ly  n e x t  y e a r .  S o  th e  p u b l ic a 
t io n s  w ill  n o  d o u b t  c o n t in u e .

Fife - Gordon Smith
W h e r e a s  2 0 0 7  w a s  a  t im e  o f  g r e a t  c h a n g e  in  o u r  d e p a r t 
m e n ta l  s ta f f in g  in  F ife  w ith  3 r e t i r a ls  a n d  4  n e w  c o n s u l t 
a n ts  t a k in g  u p  p o s t ,  2 0 0 8  h a s  b e e n  o n e  o f  c o n s o l id a t io n  
w i th  o n ly  o n e  c o l le a g u e  M a h e r  G e r g is  “ h a n g in g  u p  h is  
b o o ts ”  in  D e c e m b e r  a f te r  16 y e a r s  in  th e  k in g d o m . H e  
w ill  b e  s a d ly  m is s e d  n o t  le a s t  in  o u r  c o m m u n i ty  d e n ta l  
u n i t  a n d  e le c t iv e  o r th o p a e d ic  th e a t r e s  fo r  h is  f r ie n d l i 
n e s s ,  c h a r m  a n d  e x c e l le n t  c h o ic e  o f  a f te r  s h a v e . H is  
d e p a r tu re  a l s o  g iv e s  m e  th e  d u b io u s  h o n o u r  o f  b e in g  th e  
o ld e s t  c o n s u l ta n t  a n a e s th e t i s t  in  F ife  -  I a m  in d e b te d  to  
a ll  m y  c o l le a g u e s  fo r  n o t  r u b b in g  th is  f a c t  in  to o  m u c h !

T o  m o r e  m u n d a n e  m a tte r s .  T h e  la r g e  o p e n  s p a c e  w h ic h  
w il l  e v e n tu a l ly  h o u s e  a ll  th e  A c u te  S e r v ic e s  in  F ife  
r e m a in s  a n  e m p ty  f e n c e d  o f f  e x  c a r  p a r k ,  th o u g h  a t  le a s t  
th e  t a r  h a s  b e e n  r e m o v e d . T h is  h a s  m a d e  p a r k in g  a  
n ig h tm a re  f o r  p a t ie n ts  a n d  s t a f f  a l ik e .  T h e  d is ta n c e  f ro m  
th e  h o s p i ta l  m e a n s  th a t  w e  h a v e  d e v is e d  a  n e w  te s t  o f  
o u r  p a t i e n t ’s f i tn e s s  f o r  a n a e s th e s ia  -  i f  th e y  c a n  w a lk  to

th e  h o s p i ta l  a s s e s s m e n t  u n i t  f ro m  th e  c a r  p a r k  w ith o u t  
s e v e re  s h o r tn e s s  o f  b r e a th  th e y  c a n  w i th s ta n d  a n y  a n a e s 
th e t ic !  O n  th e  p o s i t iv e  s id e  o f  th e  p r o je c t  a  lo t  o f  p r e 
p a r a to r y  w o r k  h a s  b e e n  c a r r ie d  o u t  to  th e  r o a d  in f r a 
s t r u c tu r e  s u r r o u n d in g  th e  h o s p i ta l  a n d  th e  n e w  b u i ld in g  
s h o u ld  s ta r t  to  ta k e  s h a p e  s o o n  w ith  a  b u i ld  t im e  f ro m  
th e  c o n t r a c to r s  o f  15 0  w e e k s . M y  r u d im e n ta r y  m a th s  
m a k e s  th is  a  c o m p le t io n  d a te  o f  e a r ly  2 0 1 2 ,  th o u g h  la s t  
y e a r ,  I r e m e m b e r ,  c o m p le t io n  w a s  e s t im a te d  fo r  2 0 1 0 . 
W e  s h a l l  s e e  in  th e  f u l ln e s s  o f  t im e .

M e a n w h i le  w e  h a v e  to  s t r u g g le  o n  s ta f f in g  3 a c u te  h o s 
p i ta l  s i te s .  A s  p r e d ic te d  in  p r e v io u s  A n n a ls  th is  h a s  
m e a n t  m o r e  a n d  m o r e  C o n s u l ta n t  A n a e s th e t i s t s  h a v in g  
to  d o  r e s id e n t  I s1 o n  c a ll  w h ic h ,  d e s p i te  a  g e n e r o u s  p a y 
m e n t  n e g o t ia te d  w i th  N H S  F ife ,  r e m a in s  r e la t iv e ly  u n 
p o p u la r .  F o r tu n a te ly  s o  f a r  e v e r y o n e  is  j u s t  p i t c h in g  in  
a n d  h e lp in g  o u t ,  b u t  i t  is  g o in g  to  b e  a  lo n g  3 y e a r s  b e 
f o re  w e  s e e  th e  e n d  o f  it a n d  w e  s t i l l  h a v e  to  ta k e  in to  
a c c o u n t  th e  f u r th e r  r e d u c t io n  in j u n i o r  d o c to r s ’ h o u r s  in 
A u g u s t  2 0 0 9 . P e r h a p s  b y  th a t  t im e  w e  w il l  h a v e  d e v e l 
o p e d  a  n e w  b r e e d  o f  c o n s u l ta n t  w h o  h a s  th is  s o r t  o f  
w o rk  p a t te r n  fa c to re d  in to  th e i r  j o b  p la n s .  W h e th e r  th is  
ta k e s  th e  fo rm  o f  a  j u n i o r  c o n s u l ta n t  w h o  w il l  ta k e  a  
l a r g e r  s h a re  o f  th e  o v e r n ig h t  w o r k lo a d  f ro m  th e i r  m o re  
s e n io r  c o l le a g u e s  o r  s o m e  o th e r  in c a r n a t io n  d r e a m e d  u p  
b y  o u r  m a s te r s  in  E d in b u r g h  r e m a in s  to  b e  se e n .

J a n u a ry  2 0 0 9  s e e s  th e  f irs t  o f  o u r  P h y s ic ia n  A s s is ta n ts -  
A n a e s th e s ia  s ta r t in g  w o r k  in  F ife  a f te r  h e r  2  y e a r  t r a in 
in g . W e  a re  c o n f id e n t  th a t  s h e  w i l l  b e  a  g r e a t  h e lp  in  
c o v e r in g  s o m e  o f  th e  w o r k  p r e v io u s ly  d o n e  b y  o u r  e v e r  
d e c r e a s in g  n u m b e r  o f  t r a in e e s  e s p e c ia l ly  in  th e  a r e a  o f  
p r e -a s s e s s m e n t .  A n o th e r  5 a r e  a t  p r e s e n t  t r a in in g  in  F ife  
a n d  w ill  c o m e  o n  s t r e a m  in  2 0 1 0 /1 1  to  f u r th e r  h e lp  th e  
s i tu a t io n .  I f  o n ly  th e y  c o u ld  d o  o v e r n ig h t  o n  c a l l  d u tie s !

In  c o n c lu s io n  1 w o u ld  l ik e  to  th a n k  a ll  m y  c o l le a g u e s  in  
F ife  w h o  m a k e  m y  j o b  o f  C l in ic a l  D ir e c to r  a  lo t  e a s ie r .  I 
w o u ld  l ik e  to  s in g le  o u t  J o h n  D o n n e l ly  o u r  C o lle g e  
T u to r  w h o  h a s  p u t  in  a  t r e m e n d o u s  a m o u n t  o f  w o r k  th is  
y e a r  in  e n s u r in g  th a t  o u r  r o ta s  a r e  c o v e r e d  in  o n e  w a y  o r  
a n o th e r  a s  w e l l  a s  a l l  th e  L e a d  C l in ic ia n s  in  o u r  s p e c ia l 
is t  a r e a s .  1 c o u ld n ’t  a s k  f o r  a  b e t t e r  g r o u p  o f  c o l le a g u e s  
a n d  it is  th e i r  p r o fe s s io n a l i s m  a n d  d e d ic a t io n  th a t  m a k e s  
th e  F ife  A n a e s th e t ic  s e rv ic e  o n e  o f  th e  b e s t  in  S c o t la n d  
(I w o u ld  n o t  b e  s o  p r e s u m p tu o u s  to  s a y  w e  a r e  the b e s t  
-  w h y  s ta te  th e  o b v io u s ) !

Forth Y'alley - Crawford Reid
W e  w e lc o m e  J u d i th  W ils o n  a s  a  n e w  c o n s u l ta n t  c o l 
l e a g u e  in  p la c e  o f  B o b  L a w  a n d  w e  w is h  B o b  a ll  th e  
b e s t  in  th e  fu tu re .  J u d i th  v e ry  k in d ly  a g r e e d  to  h o s t  th e  
C h r i s tm a s  p a r ty !  P ra s a a d  K a s th a la  r e t i r e d  in  O c to b e r  
a f t e r  2 2  y e a r s  in  p o s t ,  th e  la s t  f iv e  a s  A s s o c ia te  S p e c ia l 
is t  -  w e  w is h  h im  a  lo n g  a n d  h a p p y  r e t i r a l .  W e  w e lc o m e
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N e ils  W e id e n h a m m e r  a s  h is  r e p la c e m e n t .  C o n g r a tu la 
t io n s  g o  to  F ra n c o is  T a l ja rd  a n d  M a r ia n  M a c K in n o n  o n  
th e ir  a p p o in tm e n t  a s  c o n s u l ta n ts  in  M o n k la n d s .

W e h a v e  h a d  a  v e r y  h ig h  s u c c e s s  r a te s  in  e x a m s  w ith  
o u r  t r a in e e s .  C o n g r a tu la t io n s  to  a ll  -  to o  m a n y  to  m e n 
tio n  b y  n a m e . T h e  d e p a r tm e n t  is  p r e s e n t ly  a w a i t in g  th e  
a p p o in tm e n t  o f  2 P A A ’s w ith  m ix e d  f e e l in g s .  It w o u ld  
b e  in te r e s t in g  to  h e a r  w h a t  o th e r s  th in k  o n  th is  is s u e .

W e a re  s till  in  l im b o  w a i t in g  fo r  th e  n e w  h o s p i ta l  in 
L a rb e r t  to  o p e n . It w il l  b e  g r e a t  to  g e t  o n to  a  s in g le  
s ite . O u r  c h r o n ic  p a in  te a m  is  n o t  g o in g  to  b e  s o  lu c k y  
as th e y  w ill  s till  h a v e  to  w o r k  o n  tw o  s ite s .

Glasgow Royal Infirmary - Stewart Milne
T h e  N e w  S to b h i l l  H o s p ita l  o r  A m b u la to r y  C a re  H o s p i 
tal ( A C H )  is  d u e  to  o p e n  in 2 0 0 9  a n d  w ill  r e s u l t  a  m a jo r  
r e d is t r ib u tio n  o f  w o rk  b e tw e e n  th e  G R I  a n d  S to b h i l l  
s ite s . M o s t o f  th e  d a y  c a s e  a n d  2 3  h o u r  s u r g e r y  w ill 
m o v e  to  th e  A C H  th u s  f r e e in g  u p  in p a t ie n t  th e a t r e  s p a c e  
a t G R I . I c u r r e n t ly  w o r k  o n  b o th  s i te s  b u t  a  lo t m o re  o f  
u s w ill  b e  t r a v e l l in g  u p  a n d  d o w n  S p r in g b u r n  R o a d . T h e  
c h ro n ic  p a in  s e rv ic e  w ill  m o v e  in to  th e  A C H  w h e n  it 
o p e n s . T h e  c o u n c i l  a r e  p la n n in g  to  b u i ld  a  c y c le  p a th  
a lo n g  th e  d u a l  c a r r ia g e w a y  s o  it s h o u ld  m a k e  l ife  m u c h  
s a fe r  fo r  th o s e  o f  u s  w h o  c h o o s e  to  t r a v e l  b e tw e e n  th e  

h o s p i ta ls  b y  b ik e .

C a rd io - th o ra c ic  s u r g e r y  m o v e d  f ro m  G R I to  th e  G o ld e n  
J u b i le e  H o s p ita l .  S o m e  o f  th e  c a r d ia c  c o n s u l ta n ts  r e ta in  
s e s s io n s  a t  G R I  b u t M ik e  H ig g in s ,  S te v e n  M o is e , D e re k  
P au l a n d  R o b y n  S m ith  h a v e  a ll  le f t u s  p e r m a n e n t ly .  T h e  
3 th e a t r e s  le f t  v a c a n t  w h e n  c a r d ia c  s u r g e r y  m o v e d  a re  

b e in g  u s e d  a s  s p a re  th e a t r e  c a p a c i ty  w h i le  s o m e  o f  th e  

o th e r  th e a t r e s  a r e  m o d e r n iz e d .

IC1 r e m a in s  a s  b u s y  a s  e v e r  b u t  th e r e  a r e  p la n s  to  in 
c re a s e  it in  s iz e  in  th e  n e a r  fu tu re .

T h e  o b s te tr ic  a n a e s th e t i s t s  a re  b r a c in g  th e m s e lv e s  to  
w o rk  e v e n  h a r d e r  a s  p a t ie n ts  a r e  t r a n s f e r r e d  f ro m  th e  

Q u e e n  M o th e rs  H o s p ita l .  T h is  w il l  m a k e  th e  P r in c e s s  
R o y a l o n e  o f  th e  la r g e s t  m a te r n i ty  h o s p i ta l s  in  th e  U K  
w ith  w e ll  o v e r  6 0 0 0  d e l iv e r ie s  p e r  y e a r .

A n d y  C r o c k e t t  j o in e d  u s  f ro m  D u n d e e  a n d  h a s  th e a t r e  
s e s s io n s  a t  G R I  a n d  c h r o n ic  p a in  s e s s io n s  a t  th e  S o u th 
e rn  G e n e ra l .

The Institute for Neurological Sciences - Linda 
Stewart
T h e  In s t i tu te  h a s  e s ta b l is h e d  i t s e l f  a s  a  r e g io n a l  H e a d  
a n d  N e c k  C e n tr e  w i th  th e  a d d i t io n  o f  O M F S  a n d  E N T  
to  th e  s p e c ia l i t ie s  o n  s i te .  T h is  h a s  m e a n t  th e  a n a e s th e t ic  
d e p a r tm e n t  is  n o w  w e l l  p o s i t io n e d  to  p r o v id e  fo r  a n a e s 

th e t ic  t r a in e e s .  W e  h a v e  e s ta b l is h e d  a  d i f f ic u l t  a i r w a y  
t r a in in g  m o d u le  a n d  a  n u m b e r  o f  lo c a l  S p R s  h a v e  u n 
d e r ta k e n  6 - m o n th  a t t a c h m e n ts  to  th is  e n d . D r  C u n n in g 
h a m  r u n s  r e g u la r  A ir w a y  T r a in in g  D a y s  a n d  a n  a s s o c i 
a te d  w e b s i te  -  g a s la b .c o .u k .  ( K e e p  a n  e y e  o n  th e  w e b 
s i te  f o r  u p c o m in g  c o u r s e s ! )  3 o f  o u r  c o n s u l ta n ts  t a k e  an  
a c t iv e  r o le  in  th e  R C A  A ir w a y  w o r k s h o p s .  T h is  y e a r  h a s  
s e e n  th e  r e t i r e m e n t  o f  D r  D o ra  C o s s a r  a f te r  m a n y  y e a r s  
s e rv ic e .  S h e  h a s  b e e n  r e p la c e d  b y  D r  S im o n  Y o u n g , 
w h o  h o p e s  to  fo rg e  t ie s  w i th  th e  U n iv e r s i ty .

In  IT U  w e  a re  w o r k in g  c lo s e ly  w i th  th e  U n iv e r s i ty  o f  
G la s g o w  to  d e v e lo p  a  re a l  t im e  b r e a th  e th a n e  m o n i to r  to  
d e te c t  o x id a t iv e  s t r e s s .  W e  h a v e  b e e n  t r ia l in g  a  p o r ta b le  

b e d s id e  m o n i to r ,  th e  r e s u l t s  o f  w h ic h  w i l l  b e  p u b l is h e d  
sh o r t ly .

W e  h a v e  b e e n  w o r k in g  h a rd  to  im p ro v e  o u r  N o n - H e a r t  
B e a t in g  D o n a t io n  S e r v ic e ,  a n d  in  c o l la b o r a t io n  w 'ith  
c o l le a g u e s  in  E d in b u r g h  w ill  s h o r t ly  p r o d u c e  a  S c o t la n d  
- w id e  P ro to c o l  to  g u id e  IT U  c l in ic ia n s  in  th is  f ie ld .

Glasgow Western &  Gartnavel - Colin Runcie
L it t le  h a s  c h a n g e d  h e r e  a t  G a r tn a v e l  in  th e  la s t  y e a r ,  
s a v e  f o r  2  n o ta b le  r e t i r e m e n ts  -  J o h n  B ro w n  a n d  J o h n  
A s b u ry .  T h e  d e p a r tm e n t  w is h e s  th e m  w e ll  in  th e  y e a r s  
a h e a d ;  th e i r  c o n t r ib u t io n s  to  th e  C h r o n ic  P a in  s e rv ic e  
a n d  to  a c a d e m ic  a n a e s th e s ia  w e r e  s u b s ta n t ia l .

In  a d d i t io n ,  th e r e  h a s  b e e n  a  p u ls a t in g  m ia s m a  o f  c h a n g 
in g  r e s p o n s ib i l i t i e s  a m o n g  s e n io r  c o n s u l ta n ts .  N ic k  P a c e  
a n d  S a n d y  B in n in g  h a v e  jo in t ly  m o v e d  in to  C a m m y  
H o w ie ’s p a n - G la s g o w  s h o e s . C a th ie  B ry d o n  h a s  r e 
p la c e d  N e i l  O ’D o n n e l l  a s  r o ta  c o n s u l ta n t  a n d  G r a e m e  
H i ld i tc h  a n d  B r ia n  M c C r e a th  h a v e  r e p la c e d  P a u l in e  

S to n e  a n d  C a th ie  a s  C o l le g e  T u to r s .  M y  o w n  t im e  a s  
C h a ir m a n  w il l  s o o n  d r a w  to  a  c lo s e .

F ro m  o u r  S p R  g r o u p , P a m  D o h e r ty  h a s  o b ta in e d  a  c o n 
s u l ta n t  p o s t  w ith  a n  IT U  in te r e s t  a t  th e  V ic to r ia  I n f i r 
m a ry . A t S T  a n d  F T S T A  le v e l ,  A u g u s t  a t  th e  W e s te rn  
a n d  G G H  n o w  b r in g s  c h a n g e  s o  m a r k e d  th a t  m y  a g in g  
b r a in  s t r u g g le s  w i th  th e  b l iz z a r d  o f  n a m e s  a n d  a b b r e v ia 
t io n s .

T h e  o th e r  m a jo r  c h a n g e  h a s  b e e n  th e  d e p a r tu re  o f  th e  
W IG  c a r d io th o r a c ic  s e rv ic e  to  th e  G o ld e n  J u b i le e  in 
F e b r u a ry  2 0 0 8 . S o m e  c o n s u l ta n ts  c h o s e  n o t  to  t r a n s fe r .  
O th e r s  j a u n t i l y  m o v e d  p a r t - t im e  a n d  s o m e  h a v e  s in c e  
le s s  j a u n t i l y  r e tu rn e d .  A l i s ta i r  M a c f ie  a n d  Is m a  Q u a s im  
h a v e  p lu n g e d  f u l l - t im e  in to  th e  m a e ls tr o m  th a t  is  th e  
W e s t  o f  S c o t la n d  R e g io n a l  H e a r t  a n d  L u n g  C e n tr e .  
T h e i r  c o n t r ib u t io n  to  th e  la s t  d e c a d e  o f  th e  o ld  W e s te rn  
s e rv ic e  w a s  o f  e x t r a o rd in a r y  d im e n s io n s  a n d  is  fo n d ly  
r e m e m b e re d .  O u r  c o l le c t iv e  a b i l i ty  o v e r  th a t  p e r io d  to  
a n a e s th e t i s e  a  h ig h  v o lu m e  o f  s ic k  p a t ie n ts  w i th  g o o d
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o u tc o m e s  a n d  a lm o s t  n e g l ig ib le  u s e  o f  r e s o u r c e s  s e e m s  
a lm o s t  in c o m p r e h e n s ib le  in th e  c u r r e n t  c i r c u m s ta n c e s .

B a c k  a t  G G I I ,  th e  c a r d ia c th o r a c ic  m o v e  h a s  d ra w n  a  
l in e  u n d e r  y e a r s  o f  C a rd ia c  v . G e n e r a l  r iv a l ry  a n d  o u r  
a g in g  a c c o m m o d a t io n  is  s u f f u s e d  w i th  o p t im is m  a n d  
w a r m  f e e l in g s  o f  m u tu a l  s u p p o r t .  M o r e  u n i te d  a n d  fo 
c u s s e d  th a n  e v e r ,  w e  c o l le c t iv e ly  e m b r a c e  e a c h  o th e r  
a n d  th e  c h a l le n g e s  w h ic h  l ie  a h e a d .

Hairmyres - Grant Haldane
T h e  m a in  e v e n t  o f  2 0 0 8  w a s  th e  m o v e  o f  o u r  T h o ra c ic  
s u r g ic a l  u n i t  f ro m  H a ir m y re s  to  T h e  G o ld e n  J u b i le e  
H o s p ita l  a t  C ly d e b a n k .  3 c o n s u l ta n t  a n a e s th e t i s t s  a t 
H a i r m y re s  n o w  h a v e  f ix e d  s e s s io n a l  c o m m itm e n ts  to  
th e  G o ld e n  J u b i le e  w h ic h  a l s o  in c o r p o ra te s  S P A  tim e  
s p e n t  a t  C ly d e b a n k .  A l th o u g h  th e  m o v e  h a s  a p p a r e n t ly  
g e n e r a l ly  g o n e  w e ll  it h a s  le l t  a  c o n s id e ra b le  h o le  in 
H a ir m y re s  w h ic h  h a s  y e t  to  b e  c o m p le te ly  f i lle d . It a p 
p e a r s  h o w e v e r ,  th a t  th is  w ill  b e  f i l le d  w ith  a n  in c re a s e  in 
o u r  o r th o p a e d ic  w o r k lo a d  &  w e  h o p e  th a t  th is  w ill  c o n 
t in u e  to  a l lo w  u s  to  d e v e lo p  o u r  in te r e s ts  in p e r i 
o p e r a t iv e  p a in  m a n a g e m e n t  &  re g io n a l  a n a e s th e s ia .

D r  J a n e  B u rn s  h a s  c o n t in u e d  to  c l im b  th e  c o r p o ra te  
la d d e r  &  w a s  r e c e n t ly  a p p o in te d  a s  A s s o c ia te  M e d ic a l  
D ir e c to r  fo r  th e  S u rg ic a l  &  C r i t ic a l  C a re  S e rv ic e s  D iv i 
s io n  o f  N H S  L a n a rk s h ire .

M M C  r e s u l te d  in lo c a l  d i f f ic u l t ie s  in  k e e p in g  j u n i o r  
r o ta s  c o m p l ia n t  d u e  to  p r o b le m s  w ith  b a c k  f i l l in g  b u t 

th is  w a s  la r g e ly  r e s o lv e d  m u c h  to  th e  r e l i e f  o f  th e  c o n 

s u l ta n t  s ta ff !

W e  c o n t in u e  to  b e  a c t iv e ly  in v o lv e d  in  th e  n a t io n a l  

p r o g r a m m e  to  t r a in  A n a e s th e t ic  P h y s ic ia n  A s s is ta n ts  

w ith  th e  f i r s t  g r o u p  d u e  to  g r a d u a te  a t  th e  e n d  o f  th is  
y e a r .  In  a d d i t io n  N H S  L a n a rk s h i r e  h a s  a ls o  a p p o in te d  
C r i t ic a l  C a re  P ra c t i t io n e r s  a c r o s s  a ll  th r e e  s i te s  &  2 
t r a in e e s  s ta r te d  in  H a ir m y re s  in  S e p te m b e r .

M id  life  c r i s e s  h a v e  s e t  in  f o r  m a n y  o f  th e  m a le  m e m 
b e r s  o f  th e  c o n s u l ta n t  b o d y  w ith  a  f lu r ry  o f  s p o r ts  c a r s ,  
c y c l in g ,  m a r a th o n  r u n n in g  &  e v e n  t r ia th lo n s .  T h is  h a s  
a ls o  s p i l le d  o v e r  &  a f f e c te d  th e  t r a in e e s  w ith  h e a d  to  
h e a d  c o m p e t i t io n s  in  th e  la s t  y e a r .  I a m  d e l ig h te d  to  
r e p o r t  th a t  th e  c o n s u l ta n ts  r e m a in  v ic to r io u s  b u t I a m  
n o t  s u re  i f  c o n c e r n s  a b o u t  fu tu re  c a r e e r  p r o g re s s io n  
p la y e d  a  p a r t  in  th e s e  o u tc o m e s !

D r  A l le n  h a s  a ls o  c y c le d  a ll  o v e r  th e  P y re n e e s  to  ra is e  
m o n e y  f o r  c h a r i ty  &  c a m e  th r o u g h  u n s c a th e d .  A  fu r th e r  
b a b y  is  e x p e c te d  in  th e  n e w  y e a r  &  w e  h o p e  th is  g o e s  
w e ll .

Monklands Hospital - Roddy Chapman
T h e  la s t  y e a r  h a s  s e e n  a n  e n d  to  th e  u n c e r ta in ty  r e g a r d 
in g  th e  fu tu re  o f  s e rv ic e s  a t  M o n k la n d s  H o s p ita l .  T h e  
P ic tu re  o f  H e a l th  r e v ie w  w o u ld  h a v e  s e e n  a c u te  c a r e  a n d  
m a jo r  s u r g e r y  b e in g  p r o v id e d  o n  tw o  s i te s  in  L a n a rk 
s h ir e .  H o w e v e r ,  f o l lo w in g  a n  in d e p e n d e n t  r e v ie w  c o m 
m is s io n e d  b y  th e  S c o t t is h  P a r l ia m e n t,  it w a s  d e c id e d  
th a t  a c u te  c a r e  s h o u ld  r e m a in  a v a i la b le  o n  a ll  th r e e  s ite s .

A m id s t  th e  p o l i t ic a l  u n c e r ta in ty  th e  A n a e s th e t ic  D e p a r t 
m e n t  c o n t in u e s  to  th r iv e  a n d  tw o  n e w  C o n s u l ta n ts  h a v e  
ta k e n  u p  p o s ts  -  P a u l M c M u r ra y  w h o  w a s  a n  A s s o c ia te  
s p e c ia l i s t  in  th e  d e p a r tm e n t  a n d  J u a n  E s c u d e r .  P a u l h a s  
m a d e  a  s ig n i f ic a n t  c o n t r ib u t io n  to  th e  c l in ic a l  s e rv ic e  
o v e r  th e  y e a r s  a n d  th e  D e p a r tm e n t  w e r e  a ll  p le a s e d  to  
s e e  th is  r e c o g n is e d .

T h e  la s t y e a r  h a s  a ls o  s e e n  th e  r e - e s ta b l i s h m e n t  o f  a  
c h r o n ic  p a in  s e rv ic e  a t  M o n k la n d s . In te n s iv e  c a re  c o n 
t in u e s  to  ru n  a t  fu ll c a p a c i ty  fo r  th e  m a jo r ity  o f  th e  t im e . 
A s  is th e  s i tu a t io n  in m o s t  o th e r  u n i ts ,  o u r  In te n s iv is t s  
h a v e  b e e n  k e p t  e v e n  b u s ie r  w ith  th e  im p le m e n ta t io n  o f  
th e  S P S A  c a r e  b u n d le s .  M o n k la n d s  IT U  is  to  r e c e iv e  
tw o  o f  th e  A d v a n c e d  P ra c t i t io n e r s  in  C r i t ic a l  C a re  a n d  a  
n u m b e r  o f  u s  a r e  in v o lv e d  in  th e  p ro v is io n  o f  le c tu r e s  
a n d  tu to r ia ls  a s  p a r t  o f  th e i r  c o u r s e .  A n o th e r  tw o  tr a in e e  
P h y s ic ia n  A s s is ta n ts  in  A n a e s th e s ia  ( P A A s )  h a v e  r e 
c e n t ly  j o in e d  o u r  d e p a r tm e n t  a s  p a r t  o f  th e i r  t r a in in g ,  th e  

f i r s t  p a i r  h a v in g  r e c e n t ly  s a t  th e i r  f in a l  e x a m s .

I a m  s u re  in  th e  f u tu re  th e  P A A s  w ill  h a v e  a n  im p o r ta n t  
r o le  to  p la y  in  m a in ta in in g  th e a t r e  e f f ic ie n c y  w i th  th e  
r e d u c e d  t r a in e e  in p u t  to  s e rv ic e  p ro v is io n .

O n  th e  s u b je c t  o f  th e a t r e  e f f ic ie n c y  a  n u m b e r  o f  u s  w e re  
in v o lv e d  in  th e  “ L E A N ”  p r o je c t  w h ic h  w a s  f a c i l i ta te d  
b y  G E  h e a l th c a re .  L E A N  h a s  i ts  o r ig in s  in  th e  m o to r  
in d u s try  a n d  a im s  to  e l im in a te  “ w a s te ”  f ro m  a  p ro c e s s .  
A ll  o f  u s  th a t  w e r e  in v o lv e d  f o u n d  it to  b e  a n  e x t r e m e ly  
u s e fu l  e x e r c is e  a l th o u g h  w e  A n a e s th e t i s t s  w e r e  s l ig h t ly  
b e m u s e d  a t  th e  p r o p o s i t io n  th a t  h a v in g  a n  a n a e s th e t ic  
w a s  c la s s e d  a s  a  “ n o n  v a lu e  a d d e d  s te p ”  in  th e  p a t ie n t  
jo u r n e y !

Tales from Tayside -  The Ninewells News - Matthew 
Checketts
W e ll a n o th e r  y e a r  s l ip s  b y  a n d  th e  w o r ld  k e e p s  tu r n in g  
d e s p i te  th e  C r e d i t  C r u n c h .  W e  a r e  s t i l l  j u s t  s o lv e n t  a t  
N in e w e l ls  a n d  th e  p a t ie n ts  k e e p  c o m in g .  T h e  s t a f f  a ls o  
k e e p  c o m in g  a n d  g o in g . 1 a m  f in d in g  i t  in c r e a s in g ly  
d i f f ic u l t  to  k e e p  u p  w i th  w h o  e v e r y o n e  is! Y e s , I h e a r  
y o u  s a y , “ h e ’s  lo s in g  h is  m a r b le s ”  -  m a y b e  s o , b u t  y o u  
t ry  m e m o r iz in g  th e  n a m e s  o f  th e  g lu t  o f  n e w  fa c e s  w h o  
h a v e  a p p e a r e d  in  th e  a n a e s th e t ic  d e p a r tm e n t  in  th e  p a s t  
y e a r .  I ’v e  e v e n  b u m p e d  in to  a  fe w  fo lk  a n d  s a id  
“ h a v e n ’t  s e e n  y o u  fo r  a g e s ”  a n d  th e y  r e m in d  m e  th a t

4 6



th e y  h a v e  b e e n  in  A u s tr a l ia  f o r  a  y e a r !  O h  w e l l . . . o n l y  
15 y e a r s  u n t i l  1 r e t i r e ,  o r  m a y b e  le s s  i f  th e  m e n  in  th e  
w h ite  c o a ts  c o m e  a n d  d r a g  m e  o f f  to  th e  lo c k e d  w a rd .

H e r e ’s  a  s y n o p s is  o f  p e r s o n n e l  c h a n g e s .  M e l T h o m s o n  
re tire d  o n  1st D e c e m b e r  to  d e d ic a te  h im s e l f  to  h is  fa rm . 
W e  a ll m is s  h is  w is e  w o r d s  a n d  c o m p a n y . In  A u g u s t
2 0 0 8 , J u d i th  J o s s  w a s  a p p o in te d  to  A l f  S h e a r e r ’s p o s t  
an d  G a il  G i l le s p ie  c a m e  f ro m  T ru r o  to  j o in  th e  p a in  

te a m .

Antipodean Brain Drain
H u g h  R o r r is o n  le f t  in  J u n e  to  ta k e  u p  c o n s u l ta n t  p o s t  in 
N e w  Z e a la n d  s ta r t in g  in  A u g u s t  a n d  P a u l C u r r a n t  is 
ta k in g  u p  a  c o n s u l ta n t  p o s t  in C h r is tc h u r c h  in  J a n u a ry
2 0 0 9 . C h r is t in a  B e e c ro f t  le f t  in  F e b r u a ry  to  s p e n d  a  y e a r  

in A d e la id e .

P a u lin e  O ’N e il  w a s  a p p o in te d  a s  c o n s u l ta n t  in  P a is le y  
an d  ta k e s  u p  p o s t  in  F e b ru a ry  2 0 0 9 . S h e  w ill b e  c lo s e r  
to  h e r  b e lo v e d  C e l t ic  P a rk , b u t  w h a t  a b o u t  s u p p o r t in g  

th e  B u d d ie s ?

N e w  t r a in e e s  k e e p  c o m in g  a n d  g o in g  a t  a  f r ig h te n in g  
ra te  - a  fe w  in  F e b r u a ry  a n d  q u i te  a  lo t  in A u g u s t  -  to o  
m a n y  to  lis t. O u r  f ly -b o y  S c o t t  F a rm e ry , le f t  to  ta k e  u p  a 
H E M S  p o s t  in L o n d o n  in M a y . I f  y o u  s p r a in  y o u r  a n k le  
d u r in g  a  v is i t  to  th e  A s s o c ia t io n  d o n ’t b e  s u ip r i s e d  i f  h e  

a p p e a r s  o u t  o f  a  h e l i c o p te r  to  d e f t ly  a p p ly  a  tu b ig r ip  a n d  
p o p  a  B ru fe n  in to  y o u r  s w e a ty  p a lm !

W e  n o w  ru n  o r th o p a e d ic  lis ts  a t  w e e k e n d s  to  k e e p  th e  
w a it in g  l im e s  d o w n  a n d  p la s tic s  a r e  a ls o  g e t t in g  in o n  
th e  a c t . T h e  S c o t t i s h  N a tio n a l  T r e a tm e n t  C e n tr e  a t  S tra -  
c a th r o ’ c o n t in u e s  to  s t r u g g le  o n  u n d e r  B M l/N e tc a r e ,  

a l th o u g h  I th in k  i t ’s f u tu re  is o n  a  s h o o g ly  p e g  o n c e  th e  
c u r re n t  c o n t r a c t  r u n s  o u t n e x t  y e a r .  W h o  k n o w s  w h a t  
w ill  h a p p e n  a f te r  t h a t . . . . l e t  m e  j u s t  te x t  M y s t ic  M e g  fo r  

a  h e a d s  up!

Best wishes to all.

Royal Alexandra Hospital, Paisley - Jackie Orr
G r e a te r  G la s g o w  a n d  C ly d e  h a s  a r r iv e d . W e  a re  n o  
lo n g e r  in  t r a n s i t io n .  T h e  m a n a g e m e n t  s t r u c tu r e  h a s  
c h a n g e d  b u t  J o h n  D ic k s o n  r e m a in s  th e  s o u r c e  o f  a ll 
k n o w le d g e .  H e  is  n o w  A s s o c ia te  M e d ic a l  D ir e c to r  
( B o a r d  w id e )  a n d  L iz  J a m e s  h a s  b e c o m e  L e a d  c l in ic ia n .

F e rg a l  B u r n s  is  o u r  n e w  C o l le g e  t u to r  a n d  h a s  th r o w n  
h im s e l f  in to  th e  r o le  w i th  e n th u s ia s m . H is  p re d e c e s s o r ,  
M a lc o lm  S m ith , s e rv e d  a s  C o l le g e  t u to r  fo r  6  y e a r s .  H e  
w a s  a  n a tu r a l  a t  e n c o u r a g in g  t r a in e e s  to  s u c c e s s .  A  
s t ic k le r  f o r  d e ta i l ,  h e  g a v e  f re e ly  o f  h is  t im e  a n d  t r a in e e s  
a t  a l l  s ta g e s  a p p r e c ia te d  th is  in d iv id u a l  a t te n t io n .  H e  
c o u ld  a ls o  o r g a n is e  a  g o o d  s o c ia l  o u t in g !  M a lc o lm  is

n o w  D e p u ty  R E A  f o r  th e  W e s te rn  s e c to r .

IC U  c o n s u l ta n ts  c o m e  a n d  g o . M ik e  B u t t ie g ie g  le f t  in  
J u ly  to  r e tu rn  to  h is  n a t iv e  M a lta  a s  a n  in te n s iv is t  th e re . 
W e  w e lc o m e d  D a v id  U re  to  th e  IC U  te a m  in  M a y  2 0 0 8  
a n d  P a u l in e  O ’N e i l l  h a s  b e e n  a p p o in te d  to  s ta r t  in  F e b  
2 0 0 9 .

A n n e t te  W h a le n  r e t i r e d  in  O c to b e r  2 0 0 8  a f te r  2 0  y e a r s  
a s  th e  d e p a r tm e n ta l  s e c re ta ry . S h e  c o p e d  w i th  th e  p r e s 
s u r e s  o f  a d m in is te r in g  a  b u s y  d e p a r tm e n t  w ith  c a lm  a n d  
c h e e r f u l  im p a r tia l i ty .  H e r  p o p u la r i ty  w i th  th e  m a n y  
t r a in e e s  s h e  h a d  “ f o s te r e d ”  w a s  e v id e n t  f ro m  th e  a t t e n 
d a n c e  a t  h e r  r e t i r a l  d in n e r .

A d r ia n  T u lly  a n d  A la s ta i r  C a m e ro n  h a v e  s o  f a r  s u r v iv e d  
C  D if f ic i le  a n d  a re  s t i l l  w o r k in g  b e tw e e n  th e  V a le  a n d  
R A H  to g e th e r  w i th  m a n y  R A H  c o n s u l ta n ts .

G e o f f  D o u g la s  r e t i r e d  la s t  y e a r  a n d  e n jo y s  c o m m u tin g  
to  F lo r id a .

Perth Royal Infirmary - Cliff Barthram
T h e  P e r th  A n a e s th e t ic  d e p t  h a s  n a v ig a te d  s te a d y  c o u r s e  
o v e r  th e  p a s t  y e a r  u n d e r  th e  ( r e lu c ta n t )  le a d e r s h ip  o f  
M ic h a e l  F o rs te r .

A f te r  e x te r n a l  d e la y s  a n d  w r a n g l in g s  (w h ic h  d is c re t io n  

p r e v e n ts  m e  f ro m  g o in g  in to )  w e  w e r e  f in a l ly  a b le  to  
a d v e r t i s e  fo r  a  r e p la c e m e n t  f o r  D r  D a v e  M a g a h y  w h o  
r e t i r e d  o v e r  a  y e a r  a g o . D r  M a y  M o k  is  d u e  to  ta k e  u p  
h e r  c o n s u l ta n t  p o s i t io n  in  th e  N e w  Y e a r ,  a n d  is  w a r m ly  
w e lc o m e d  to  th e  d e p a r tm e n t .

A  r e v o lu t io n  h a s  h a p p e n e d  n o w  th a t  A r th u r  h a s  ta k e n  o n  

th e  r o ta  - fo r  th e  f i r s t  t im e  in  o v e r  12 y e a r s  a t  P R I 1 
k n o w  w h a t  I 'm  d o in g  a  m o n th  in  a d v a n c e !  O r g a n is a 
t io n a l  a b i l i t i e s  w h ic h  w o u ld  p u t  H e a th r o w  a i r  t r a f f ic  
c o n t r o l  to  s h a m e . S in e  h a s  p e r fo r m e d  s im i la r  f e a ts  w ith  
th e  t r a in e e  ro ta .

D r  B e ll h a s  r e v e a le d  a n  a l te r n a t iv e  e x i s ta n c e  a s  a  b e a n ie  
- h a t te d  " n a tu r e "  p h o to g r a p h e r .  W il E ls d e n  c o n t in u e s  to  
s h a m e  u s  a ll  w ith  h is  a l l - w e a th e r  c y c l in g  to  w o r k ,  a n d  is 
c u r r e n t ly  p r e p a r in g  a  t r ip  to  th e  H im a la y a s  f o r  h is  a n 
n u a l  to p  u p  o f  th e  e l ix i r  o f  y o u th  (I d o n 't  th in k  h e 's  h a d  
a n y  'w o r k ' d o n e ) .  S im i la r ly  S h e la g h  W in s h ip  is  t r ia l l in g  
th e  'c y c l in g  r o u n d  B r i t ta n y  p r o g ra m m e ' a s  a n  a id  to  
r e c o v e r y  f ro m  k n e e  s u rg e ry .

C o f f e e  ro o m  c h a t  h a s  m o v e d  o n  f ro m  Y e v g e n iy 's  in 
s ig h tf u l  a p p r a is a l  o f  th e  G e o r g ia  c o n f l ic t  ( 'm a f ia ',  a n d  
'ta u g h t  a  le s s o n ' s e e m e d  to  f e a tu re ,  a  lo t)  to  R a v i 's  n e w  
h o u s e  a n d  fo r th c o m in g  h o u s e - w a r m in g  p a r ty ,  a n d  th e  
s a fe  a r r iv a l  o f  J o 's  n e w  b a b y  g ir l  -  c o n g r a tu la t io n s  f ro m  
a ll  o f  u s . H a i r  in  th e  d e p a r tm e n t  s e e m s  to  b e  in  a  w o r r y 
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in g  s ta te  o f  f lu x  ( ? c l im a te  c h a n g e )  -  i t 's  e i th e r  b e c o m in g  
g r e y e r  ( m in e  a n d  D u n c a n )  o r  s c a r c e r  (M ic h a e l  a n d  
E w a n ) .  T h e r e 's  a l s o  a  r u m o u r  th a t  B a rb a r a 's  p la n n in g  to  
m a k e  it to  A s s o c ia te  S p e c ia l i s t  b e fo re  h e a d in g  o f f  to  th e  
s u n  w i th  th e  lo o t.

I 'v e  b e e n  a s k e d  n o t  to  m e n t io n  D r R itc h ie 's  in c r e a s in g ly  
f r e q u e n t  o u tb u r s ts  o f  s w e a r in g  r e la te d  to  th e  tu to r ia l  
p r o g ra m m e  a n d  c o m p u te r s  in  g e n e ra l .

B e s t w is h e s  to  a ll f ro m  th e  P e r th  A n a e s th e t ic  T e a m .

Raigmore - Ian Johnston
It is u n u s u a l  to  s ta r t  a  r e p o r t  f ro m  R a ig m o r e  c o n c e n t r a t 
in g  o n  th e  fa b r ic  o f  th e  e s ta b l is h m e n t  r a th e r  th a n  th e  
p e r s o n n e l ,  b u t  th e  s k y l in e  o f  o u r  o n c e  g re e n  s i te  h a s  
n o w  c h a n g e d  fo re v e r  w ith  th e  a p p e a r a n c e  o f  th e  m a g 
n i f ic e n t  C e n tr e  f o r  H e a l th  S c ie n c e , th e  th i rd  p h a s e  o f  
w h ic h  is n o w  o p e n . W e  a r e  g r a te fu l  to  R o s s  C la r k e  fo r  
h is  in p u t  in to  th is  a n d  ta k in g  th e  u n e n v ia b le  r e s p o n s ib i l 
ity  fo r  p r o c u r in g  th e  a n a e s th e t ic  t r a in in g  e q u ip m e n t  in 
th e  n e w  C l in ic a l  S k i l l s  C e n tr e .  T h e  C f H S  s h o u ld  p ro v e  
to  b e  a n  e x c e l le n t  v e n u e  f o r  th e  S o c ie ty ’s  S c ie n t i f ic  
M e e t in g  in N o v e m b e r .  P le a s e  b o o k  y o u r  s tu d y  le a v e  
e a r ly  a n d  e n c o u r a g e  a ll  y o u r  c o l le a g u e s  a n d  t r a in e e s  to  
a tte n d !

W e  n o w  a w a i t  w ith  e a g e r  a n t ic ip a t io n  th e  n e x t  m a jo r  
p r o je c t ,  a n  A m b u la to r y  C a re  U n it ,  th e  b u i ld in g  o f  w h ic h  
w ill  h o p e f u l ly  c o m m e n c e  n e x t  y e a r .  W h e n  K e n  B a rk e r  
to o k  c h a r g e  o f  th e  S te e r in g  G r o u p ,  h e  h a d  a  fu ll h e a d  o f  
d a rk  h a i r  -  . . .  h e r e ’s h o p in g  th a t  i t ’s c o m p le te d  w h ils t  
h e  s t i l l  h a s  a n y  h a i r  a t  a ll! !  O n e  o f  th e  d o w n  s id e s  o f  th is  
is  th a t  w e  w ill  lo s e  o u r  r e c e n t ly  c r e a te d  M a te rn i ty  U n it 
c a r  p a rk . T o  c o m p e n s a te ,  h o w e v e r ,  th e  m a n a g e m e n t  
te a m  h a v e  c r a f t i ly  r e o rg a n is e d  th e  t r a f f ic  s y s te m  r o u n d  
th e  h o s p i ta l  in to  a  2 -d i r e c t io n a l  “ o n e - w a y  s y s te m ” 
th e r e b y  e n s u r in g  th a t  m o s t  o f  th e  s t a f f s  c a r s  w ill  h a v e  
m e t  a n  u n t im e ly  e n d  b e f o re  m o re  p a r k in g  s p a c e  is  r e 
q u ire d !

It is  w i th  g r e a t  r e g re t  th a t  1 r e p o r t  th e  s a d  a n d  u n t im e ly  
d e a th  o f  S h e e la g h  W h ite .  S h e e la g h  w a s  g r e a t ly  a d m ire d  
a n d  r e s p e c te d  b y  a ll  th e  s t a f f  w ith  w h o m  s h e  w o r k e d  
a n d  a  f r ie n d  to  a ll .  O u r  th o u g h ts  a r e  w i th  A lla n . W e  a ls o  
w is h  S u z ie  D e m p s te r  c o n t in u in g  p r o g re s s  in  h e r  r e c o v 
e ry  f ro m  i l l -h e a lth  a n d  r e tu rn  to  w o rk . O n  a  l ig h te r  n o te ,  
h o w e v e r ,  it is  a  p le a s u re  to  w e lc o m e  n e w  m e m b e r s  to  
th e  d e p a r tm e n t .  F ir s t ly ,  D e e p a k  M a th u r  r e tu rn s  to  R a ig 
m o r e  f o r  th e  th i rd  t im e , b u t  th e  f i r s t  a s  a  c o n s u l ta n t ,  
c h a r g e d  w ith  k e e p in g  th e  “ a u ld  p ip e r ”  J o h n  M a y  a n d  
m y s e l f  u p  to  d a te  in  o b s te tr ic  a n a e s th e s ia .  L it t le  d id  h e  
r e a l i s e  w h e n  a c c e p t in g  th e  j o b  w h a t  c h a l le n g e s  la y  
a h e a d !  T w o  v e r y  y o u n g  m e m b e r s  h a v e  a ls o  a p p e a r e d  o n  
th e  s c e n e  in  th e  la s t  f e w  m o n th s  a n d  c o n g r a tu la t io n s  a re  
d u e  to  V a n e s s a  a n d  G o r d o n  B a th g a te  o n  th e  b i r th  o f

A b b ie ,  a n d  a ls o  t o  N o r e e n  a n d  R o s s  C la r k e  o n  M e g a n ’s 
a r r iv a l  a  fe w  w e e k s  la te r . G o r d o n  o b v io u s ly  to o k  h e e d  
o f  la s t  y e a r ’s r e p o r t  a n d  m a n a g e d  to  s p e n d  a  l i t t le  m o re  
t im e  in  h is  b ed !

C o n g r a tu la t io n s  ( o r  is  it c o m m is e r a t io n s ? )  a r e  a ls o  d u e  
to  th e  V -P , J o h n  M a y  o n  h is  a p p o in tm e n t  a s  C lin ic a l  
D ir e c to r  o f  S u rg e ry  a n d  A n a e s th e t ic s ,  th e  f irs t a n a e s th e 
t is t  to  h o ld  th is  p o s t .  W e  a r e  a ll  b e n e f i t t in g  f ro m  h is  
u s u a l  n o n - c o n f r o n ta t io n a l  s e l f - e f f a c in g  e f f ic ie n c y  - a n d  
a  fe w  tu n e s  to  b o o t!  T h e  S o c ie ty  is  s u r e  to  b e  in  sa fe  
h a n d s  f o r  th e  n e x t  y e a r .

Royal Infirmary, Edinburgh - Anon
W e ’re  b a c k !  D e s p i te  e x te n s iv e  e n q u ir ie s  it h a s  p r o v e d  
v e ry  d i f f i c u l t  to  d i s c o v e r  w h y  th e r e  h a s  b e e n  a  la c k  o f  
n e w s  in th e  A n n a ls  f ro m  th e  R o y a l I n f i r m a ry  o v e r  th e  
la s t  few  y e a r s .  J a n e t  J e n k in s  in  h e r  r e t i ra l  s p e e c h  f ro m  
h e r  p o s t  in th e  D e p a r tm e n t  a n d  a s  A s s o c ia te  M e d ic a l  
D ir e c to r  in O c to b e r  2 0 0 7  c e r ta in ly  g a v e  n o  in d ic a t io n  
a n d  h e r  s u c c e s s o r  a s  A s s o c ia te  M e d ic a l  D ir e c to r ,  D r  
S im o n  M a c k e n z ie ,  is  v e ry  m u c h  to w in g  th e  c o r p o ra te  
l in e . W o rd  o n  th e  s t r e e t  is th a t  J a n e t  h a s  b e e n  a t te n d in g  
n u m e r o u s  lu n c h e o n  o u t in g s  a n d  h a s  b e e n  s e e n  a t  th e  
a i r p o r t  q u e u in g  f o r  th e  S o u th  A m e r ic a n  ( l ig h t. W e  w is h  
h e r  w e ll  a n d  h o p e  h e r  v a c c in a t io n s  a r e  u p  to  d a te .

A l th o u g h  th e r e  a r e  m a n y  g o l f  c o u r s e s  in  S o u th  A m e r ic a ,  
S a n d y  B u c h a n  p r e f e r s  to  s ta y  n e a r e r  G u l la n e  a n d  h a s  
f in a l ly  r e t i r e d ,  fu ll t im e . G e o f f  S h a r w o o d -S m ith  h a s  
in d ic a te d  h is  in te n t io n  to  r e t i r e  fu ll t im e  a t  th e  f irs t  a t 

t e m p t  in  D e c e m b e r  th is  y e a r ,  a n d  t r a m  lin e  w o rk  p e r m i t 
t in g ,  is  lo o k in g  f o rw a r d  to  a  n ig h t  o u t  to  m a r k  th e  o c c a 
s io n  in  L e ith . W e  w is h  th e m  b o th  w e ll .

A s  s o m e  c o l le a g u e s  a n d  f r ie n d s  le a v e , o th e r s  a r r iv e . 
R a c h a e l  H in g e t ,  w a tc h in g  ‘e s c a p e  to  th e  c o u n t r y ’ o n  
t e le v is io n  o n e  d a y  m a d e  th e  d e c is io n  to  le a v e  L o n d o n  
a n d  p r a c t ic e  o b s te tr ic  a n a e s th e s ia  in  a  ru ra l  s e t t in g . W e  
w e lc o m e  h e r . F re s h  f ro m  h is  t r a v e ls  to  A u s tr a l ia ,  la n  
M a c k le  h a s  ta k e n  u p  p o s t  w i th  a  m a jo r  in te r e s t  in  1CU 
a n d  is j o in e d  in  IC U  a s  n e w  a p p o in tm e n ts ,  b y  M o n ik a  
B e a t t ie  a n d  A la s ta i r  H a y . T h e  e n th u s ia s m  fo r  t r a v e l  
c o n t in u e s  to  b e  r e f le c te d  in  o u r  t r a in e e s  w i th  J o n a th e n  
C h u n g  a t  th e  r a c e s  in  M e lb o u rn e ,  D o n a ld  J o h n s to n  in 
P e r th ,  la n  M c C u l lo c h  fu r  t r a p p in g  in  C a n a d a ,  A la s ta i r  
M iln e  in  A u k la n d ,  K it ty  D u n c a n  a t  s o m e  e x t r e m e  e v e n t  
in  N e w  Z e a la n d ,  L e e  F e r g u s o n  a t  a  c h i ld r e n s ' t e a  p a r ty  
in  B o s to n  a n d  R e n e  v a n  d e r  M o s t  b u lb  g r o w in g  in  H o l
la n d . T h e  n e w  c l in ic a l  le a d , D a v id  W a ts o n ,  s u c c e e d in g  
C h a r le s  M o r to n , is  r e p o r te d ly  c o n s id e r in g  o p e n in g  u p  a  
t r a v e l  a g e n c y  to  b o o s t  d e p a r tm e n t  fu n d s . M e a n w h ile ,  
D a v id  B ro w n  a s  th e  n e w  C l in ic a l  D ir e c to r  fo r  A n a e s th e 

s ia  a n d  T h e a t r e s  is  d o in g  a  s ta lw a r t  j o b  e n s u r in g  n o n e  o f  
th e  r e s p o n s ib i l i ty  fo r  a n y  f a i lu re  in  th e  o r g a n is a t io n  
la n d s  a t  th e  f e e t  o f  th e  d e p a r tm e n t .  H is  c o u n te r p a r t  in
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In te n s iv e  C a re , B r ia n  C o o k  is e q u a l ly  s u re  fo o te d .

D e s p ite  th e  b e s t  e f fo r ts  o f  E W T D , M M C  a n d  P M E T B , 
w e  c o n t in u e  to  o c c a s io n a l ly  s p o t  th e  o d d  t r a in e e  a ro u n d  
th e  d e p a r tm e n t .  It h a s  e v e n  b e e n  ru m o u re d  th a t  s o m e  
c o n s u l ta n ts  h a v e  s e e n  th e  s a m e  tr a in e e  m o r e  th a n  o n c e  
in a s ix  m o n th  p e r io d  a n d  w e  a re  r e a s s u re d  th a t  th e  i l lu 
s io n  th a t  w e  a re  o n ly  t r a in in g  e m e r g e n c y  m e d ic in e , 
g e n e ra l  m e d ic in e  a n d  IC U  S T 1 & 2  t r a in e e s  is  j u s t  th a t ,  
an  i l lu s io n !  T h e r e  a r e ,  a p p a r e n t ly ,  S T 1 & 2  p o s ts  in  A n 
a e s th e s ia  s till  a v a i la b le  in  S o u th  E a s t  S c o t la n d . H o w 
e v e r  w e  g iv e  o u r  fu ll  s u p p o r t  to  C o lin  Y o u n g  a s  th e  
R e g io n a l A d v is o r  a n d  h is  m a n  o n  th e  g r o u n d  in  th e  
R o y a l, D a v id  S e m p le ,  in  t r y in g  to  u n r a v e l  th is  b a ll  o f  
s tr in g . C a r l  M o o r e s  h a s  e n te r e d  th e  f ra y  b u t  w i th  w id e r  
r e s p o n s ib i l i t ie s  a n d  ta k e n  u p  p o s t  a s  th e  P o s tg r a d u a te  
C lin ic a l  T u to r  f o r  th e  R o y a l I n f i rm a ry . D u n c a n  H e n d e r 
so n , w ith  o c c a s io n a l  d u t ie s  a t  S t J o h n s  H o s p ita l  a n d  a  
m a p  to  r e m in d  h im  h o w  to  g e t  th e r e ,  h a s  t a k e n  o n  th e  
ro le  a s  A s s o c ia te  P o s tg r a d u a te  D e a n  f o r  F o u n d a t io n  

D o c to rs .

T h e  U n iv e r s i ty  d e p a r tm e n t  c o n t in u e s  to  th r iv e . F o l lo w 
in g  its  r e c e n t  v is i t  to  ‘L a n d  o f  L e a th e r ’ H o n o r a ry  c h a i r s  
h a v e  b e e n  a w a r d e d  to  P e te  A n d r e w s  a n d  T im  W a ls h  a n d  
w e  c o n g r a tu la te  th e m  b o th  o n  w e ll  d e s e rv e d  a c h ie v e 
m e n ts . In r e c e n t  t im e s ,  a  U n iv e r s i ty  in i t ia t iv e  -  n o w  
th e r e ’s  n e w s  -  la u n c h e d  th e  E d in b u r g h  C lin ic a l  A c a 
d e m ic  T ra c k . T h is  s c h e m e  is  d e s ig n e d  to  p r o m o te  t r a in 
in g  in  A c a d e m ic  M e d ic in e  a c r o s s  a ll  s p e c ia l i t ie s ,  w ith  
s p e c ia l ty  t r a in in g  l in k e d  to  w o r k  to w a r d s  a  P h  D . U n d e r  

th is  s c h e m e  K e n  B a il l ie  h a s  b e e n  a p p o in te d  a s  a  L e c 
tu re r  in  A n a e s th e s ia ,  In te n s iv e  C a re  a n d  P a in  M e d ic in e  
a n d  g a in e d  h is  a p p o in tm e n t  in  o p e n  c o m p e t i t io n  a g a in s t  

tr a in e e s  f ro m  a ll  o th e r  s p e c ia l t ie s .  O u r  c o n g r a tu la t io n s  
g o  to  h im  in  w h a t  is  c le a r ly  a  v e ry  p r e s t ig io u s  p o s t  b o th  
fo r  h im  a n d  th e  D e p a r tm e n t .  J o n a th e n  R h o d e s  h a s  
m o v e d  o v e r  to  g iv e  h im  d e s k  s p a c e  a n d  g o n e  a s  a  C o n 
s u l ta n t  to  th e  W e s te rn  G e n e r a l ,  w h i ls t  J o n  M c C o r m a c k  
o b v io u s ly  s t i l l  k e e n  o n  t r a v e l ,  ta k e s  u p  p o s t  a t  th e  R o y a l 
H o s p ita l  fo r  S ic k  C h i ld r e n  w i th  r e s p o n s ib i l i t i e s  in  th e  
re tr ie v a l  s e rv ic e .  B e n  S h ip p e y  h a s  ta k e n  h is  e x p e r t i s e  in 
IC M  to  F ife  a n d  H a ll ia  O 'S h e a  j o i n s  J o n a th e n  a t  th e  
W e s te rn . J o h n  A ld r id g e  a n d  I m m o g e n  H a y w a r d ,  p r e f e r 
r in g  v ie w s  o f  th e  E ild o n  H il ls  to  C r a ig m i l la r  C a s t le ,  
h a v e  m o v e d  to  M e lro s e  to  w o r k  a t  th e  B o r d e r s  G e n e ra l .  
M e a n w h i le  th e r e  a r e  s e v e ra l  a c c r e d i te d  a n d  m o r e  th a n  
c a p a b le  t r a in e e s  w a i t in g  in  th e  w in g s ,  a l th o u g h  g iv e n  
th e  c u r r e n t  f in a n c ia l  c l im a te  a n d  th e  n u m b e r  o f  c o l le c 
t io n  t in s  a r o u n d ,  r e t i ra l  is  n o t  a  w o rd  o f te n  h e a r d  in th e  
D e p a r tm e n t .

O u r  f i r s t  g r o u p  o f  P h y s ic ia n  A s s is ta n t  ( A n a e s th e s ia )  
( P A (A ) s  -  n o t  to  b e  c o n f u s e d  w ith  P A ’s , S P A ’s o r  in 
d e e d  th e  e v e r  g r o w in g  n u m b e r  o f  P A ’s w h o  h a v e  r e 
p la c e d  th e  n o n  P C  s e c re ta r ie s )  h a v e  p a s s e d  th e i r  f in a l

e x a m s  a n d  w e  c o n g r a tu la te  th e m . A t th e  s a m e  t im e  w e  
w a tc h  w i th  in te re s t .

T h e  A n a e s th e t ic  w o r k s h o p  a n d  th e  D e p a r tm e n t  h a v e  
s a id  g o o d b y e  to  tw o  lo n g  f r ie n d s  in  S e lw y n  J o h n s to n  
a n d  A n d y  F e r g u s o n . W e  w is h  th e m  w e l l  in  th e i r  r e t i r e 
m e n t .  H o w e v e r  th a t  r e q u e s t  f o r  a  s m a ll  f a v o u r  is  s till  
m e t  w i th  th e  r e to r t  o f  ‘ i ts  m e c h a n ic a l ly  im p o s s ib le  b u t 
c o m e  b a c k  t o m o r r o w ’ u n d e r  th e  g u id a n c e  o f  S tu a r t  
L e i tc h .

N o  d o u b t  th e r e  a r e  in d iv id u a ls  a n d  g o s s ip  I h a v e  f o rg o t 
te n  to  m e n t io n  f o r  w h ic h  I a p o lo g is e ,  b u t  w e ’ ll c a tc h  u p  
a n o th e r  d a y . In  th e  m e a n t im e  th e  r e s t  o f  u s  a r e  b e a v e r 
in g  a w a y  p la n n in g  o u r  j o b s ,  a p p r a i s in g  th r o u g h  3 6 0 °  
a n d  s t i l l  s p in n in g ,  r e v a l id a t in g  a n d  y e s ,  g iv in g  a n a e s 
th e t ic s !

RHSC, Edinburgh - Alistair Baxter
T h is  h a s  b e e n  a n o th e r  b u s y  y e a r  f o r  u s  a t  th e  R H S C E . It 
s ta r te d  w i th  th e  d e p a r tu re  o f  F io n a  K e lly ,  o u r  S ta f f  
G r a d e  in a n a e s th e s ia  a n d  p a in  m e d ic in e ,  fo r  th e  a l lu r e  o f  
V a n c o u v e r .  T h is  le f t  a  v a c a n c y  f o r  a  c o n s u l ta n t  w ith  an  
in te r e s t  in  c h r o n ic  p a in  to  j o in  D r  M a ry  R o s e  in  th is  
e x p a n d in g  s e rv ic e ,  a n d  w e  w e r e  d e l ig h te d  w h e n  D r  
S u z a n n e  K r o s n a r  r e tu rn e d  f ro m  h e r  lo c u m  a p p o in tm e n t  
a t  Y o r k h i l l  to  ta k e  u p  th e  p o s t  in  M a y . A t  th e  s a m e  t im e  
D r  E d d ie  D o y le  w a s  lu re d  to  th e  ‘D a r k  S id e ’ t a k in g  u p  
th e  p o s t  o f  C l in ic a l  D ir e c to r  o f  C h i ld r e n ’s S e rv ic e s .  
A g a in  w e  w is h  h im  a ll th e  b e s t  in  th is  n e w  ro le .

T h e  P 1C U  r e t r ie v a l  s e rv ic e  c o n t in u e s  to  e x p a n d  u n d e r  
th e  g u id a n c e  o f  D r  D a v e  R o w n e y ,  a n d  w e  r e c e iv e d  
f u n d in g  fo r  th e  f i r s t  p e r m a n e n t  c o n s u l ta n t  w i th  a n  in te r 

e s t  in  r e tr ie v a l  m e d ic in e .  D r  J o n  M c C o r m a c k ,  f re s h  
f ro m  a  f e l lo w s h ip  in  V a n c o u v e r  C h i ld r e n ’s H o s p ita l ,  
w a s  a p p o in te d  to  a  c o m b in e d  r e t r i e v a l /a n a e s th e s ia  p o s t  
a n d  to o k  th is  u p  in  O c to b e r .

O u r  a l r e a d y  s t r o n g  l in k s  w ith  T a y s id e  h a v e  a ls o  d e v e l 
o p e d  f u r th e r  w ith  a  r e g u la r  a t t a c h m e n t  o f  t r a in e e s  f ro m  
th e  E a s t  o f  S c o t la n d  S c h o o l  o f  A n a e s th e s ia  n o w  v is i t in g  
th e  R H S C E  f o r  in c r e a s e d  e x p e r ie n c e  in  p a e d ia t r ic  a n 
a e s th e s ia .

W ith  a  n e w  h o s p i ta l  th e  m a in  to p ic  o f  c o f f e e  r o o m  c o n 
v e r s a t io n ,  it is  g o o d  to  s e e  th a t  o u r  d e p a r tm e n t  w il l  b e  in  
a  v e r y  s t r o n g  p o s i t io n  w h e n  th is  o c c u r s .  A p p a r e n t ly  it is 
d u e  in  2 0 1 2  - b u t  d o n ’t  h o ld  y o u r  b re a th .

Shetland - Catriona Barr
2 0 0 8  h a s  s e e n  a n o th e r  p e r m a n e n t  c o n s u l ta n t  p o s t  h o ld e r  
in  a n a e s th e t ic s  a r r iv e  in  S h e t la n d . J a c e k  S w ie r c z e w s k i  
t r a in e d  in  P o la n d  a n d  h a d  w o r k e d  a s  a  c o n s u l ta n t  lo c u m  
in  K in g s  C o l le g e  H o s p ita l  b e f o re  a g r e e in g  to  th ro w  h is  
lo t  in  w i th  B ro d y n  P o u lto n  a n d  m y s e l f  in  M a rc h  2 0 0 8 .
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H a v in g  c o m p le te d  6  m o n th s  w ith  u s  h e  is  s till  s m il in g , 
h a s  b e c o m e  o u r  w e b s i te  m a n a g e r  a n d  p h o to g r a p h e r  in  
r e s id e n c e .  H e  is  a ls o  s u p p o r t in g  B ro d y n  in th e  ru n n in g  
o f  th e  c h r o n ic  p a in  s e rv ic e  w h e n  n o t  t in k e r in g  w ith  h is  
n e w  b o a t!

W e  h a v e  s a d ly  a ls o  s e e n  th e  d e p a r tu re  o f  o u r  c o l le a g u e  
A n d r e w  C o o p e r  w h o  h a s  p r o v id e d  a n a e s th e t ic  s e rv ic e s  
in  S h e t la n d  fo r  2 5  y e a r s  a n d  w h o  is e x p a n d in g  h is  ro le  
in  p r im a ry  c a r e  to  in c lu d e  G P  a p p r a is a l .  H e  w a s  g iv e n  
a n  e x c e l le n t  s e n d  o f f  in  M a y  a n d  is v e r y  m u c h  m is s e d .

A r e a s  o f  w o r k  u n d e r  a c t iv e  d e v e lo p m e n t  a t  th e  m o m e n t  
in c lu d e  th e  p r e - o p e r a t iv e  a s s e s s m e n t  s e rv ic e  w h ic h  h a s  
b e e n  s e e in g  a ll  e le c t iv e  c a s e s  o p e r a te d  o n  in  S h e t la n d  
s in c e  M a rc h  2 0 0 8 . A  n e w  te m p o r a ry  5 t r o l l e y ,  d a y  u n i t  
w ill  o p e n  in  O c to b e r  a n d  it is  h o p e d  th a t  b o th  th e s e  
d e v e lo p m e n ts  w ill  s u p p o r t  w o rk  o n  th e  18 w e e k  r e fe r r a l  
to  t r e a tm e n t  ta rg e t .  T h e  E N T  v id e o - e n d o s c o p y  p r o je c t  
c o n t in u e s  in  m o re  s u i ta b le  p r e m is e s  in  th e  n e w  o u tp a 
t ie n t  d e p a r tm e n t .  W e  a re  h o p in g  to  r e s ta r t  im m e d ia te  
l ife  s u p p o r t  c o u r s e s  n e x t  y e a r  a lo n g  w ith  th e  p a e d ia t r ic  
l i fe  s u p p o r t  c o u r s e s  a l r e a d y  ru n  6  t im e s  a  y e a r .  J a c e k  is 
w o r k in g  w ith  lo c a l  c o a s t -g u a r d  p e r s o n n e l  to  b r in g  th e m  
in to  th e  h o s p i ta l  fo r  h a n d s  o n  c l in ic a l  t r a in in g  w h ic h  h a s  
b e e n  g r e a t  fu n  a n d  led  to  s e v e ra l  m e m b e r s  o f  th e  d e p a r t 
m e n t  g o in g  o n  e x c i t in g  t r ip s  o u t o n  th e  lo c a l  h e l ic o p te r .

T h e  a n a e s th e t ic  d e p a r tm e n t  c o n t in u e s  to  c o n t r ib u te  
a c t iv e ly  to  th e  S c o t t is h  In te n s iv e  C a re  S o c ie ty  A u d it  
G r o u p  th r o u g h  W a rd  W a tc h e r  a n d  h a v e  s ta r te d  u p lo a d 

in g  c r i t ic a l  c a r e  a n d  v e n o u s  th r o m b o p r o p h y la x i s  d a ta  to  
th e  S c o t t i s h  P a t ie n t  S a f e ty  A ll ia n c e .  O u r  p r o b le m  is 
n o w  s u r g ic a l  r e c r u i tm e n t  a n d  w e  lo o k  fo rw a rd  to  th e  
a d v e n t  o f  s u i ta b ly  q u a l i f ie d  c a n d id a te s  f ro m  th e  r e m o te  
a n d  ru ra l  s u r g ic a l  t r a in in g  s c h e m e  w h o  c a n  fill o u r  tw o  
e x is t in g  v a c a n t  s u r g ic a l  c o n s u l ta n t  p o s ts .

St John's University Hospital - Duncan 
Henderson
W e ’v e  a p p o in te d  f o u r  n e w  s t a f f  th is  y e a r ,  to  c o v e r  in 
c r e a s e d  w o r k lo a d  a n d  s ta r t  p r e p a r a t io n s  f o r  A u g u s t  
2 0 0 9 . C o n g r a tu la t io n s  a n d  w e lc o m e  to  C la i r e  C a e s a r  
a n d  M o r a g  R e n to n  ( C o n s u l ta n ts )  a n d  D u  T o i D e  W e t 
a n d  R a o u l S i rd a r  ( S t a f f  G r a d e s ) .  O u r  c u r r e n t  t r a in e e s  
h a v e  j u s t  s w itc h e d  to  a  fu ll s h i f t  s y s te m  to  e n s u re  m o n i 
to r in g  c o m p l ia n c e .  A f te r  a  fe w  q u ie t  y e a r s ,  th e r e  a re  
m a jo r  d e v e lo p m e n ts  p e n d in g  f o r  S t  J o h n ’s. W e ’re  c o n 
v e r t in g  3 w a r d s  in to  a  la rg e  2 3  h o u r  s ta y  U n it  fo r  L o 
th ia n ,  d e v e lo p in g  an  a c u te  r e c e iv in g  a r e a  fo r  m e d ic in e  
a n d  m e ld in g  3 s p e c ia l t ie s  in to  th e  L o th ia n  H e a d  a n d  
N e c k  U n it  ( E N T , M a x -F a x  a n d  P la s t ic s ) .  P a tr ic k  A r m 
s t r o n g  is  le a d  c l in ic ia n  f o r  th e s e  p ro je c ts .

A id a n  O 'D o n n e l l  is  a n  e d i to r  fo r  th e  R C A  e le a r n in g  
p r o je c t ,  p r o d u c in g  F R C A  m a te r ia l  a s  in te r a c t iv e  o n l in e

s tu d y  m o d u le s  f o r  a n a e s th e t ic  t r a in e e s .  S im o n  E d g a r  
a n d  D u n c a n  H e n d e r s o n  a re  p a r t  o f  th e  R C A  e p o r t fo l io  
d e v e lo p m e n t  te a m . D u n c a n  h a s  a ls o  a c q u i r e d  a  n e w  
o f f ic e  ( l i te r a l ly )  b y  b e c o m in g  A s s o c ia te  P o s tg r a d u a te  
D e a n  fo r  th e  F o u n d a t io n  P ro g r a m m e  in  S o u th -E a s t  
S c o t la n d . J e a n  B ru c e , o u r  L e a d  R e s e a rc h  N u rs e , a id e d  
b y  M ik e  F r ie d , h a s  u n d e r ta k e n  a  N a t io n a l  A u d i t  o f  S c o t 
t is h  I n te r - H o s p i ta l  a m b u la n c e  t r a n s f e r s .  T h is  is  th e  f irs t  
t im e  s u c h  a  la rg e  s u r v e y  h a s  b e e n  u n d e r ta k e n  in  th e  U K . 
It w ill  in fo rm  th e  w a y  fo rw a rd  fo r  b o th  th e  S G H D  a n d  
S A S . S h o n a  N e a l  w o n  g o ld  in  th e  B r i t is h  V e te r a n s  t r a m 
p o l in e  c o m p e t i t io n .  J e re m y  T h o m a s  is a  d a d  ( a g a in )  -  
b o y  n u m b e r  fo u r.

Southern General, Glasgow -  Kenny Pollock
T h e re  is  n o w  a  f lu rry  o f  a c t iv i ty  a t  th e  S o u th e r n  s i te  
f o l lo w in g  th e  f o rm a l  s ig n in g  u p  to  a  £ 8 0 0  m i l l io n  h o s p i 
ta l p la n  d u e  f o r  c o m p le t io n  in  2 0 1 4  ( u n le s s  th e  b u i ld in g  
f i r m /G G C H B /U K  G o v e r n m e n t  g o e s  b u s t) .  T h a n k s  to  a  
c h a n g e  o f  g o v e r n m e n t  th is  w ill  n o  lo n g e r  b e  P F I fu n d e d , 
in s te a d  th r o u g h  s o m e  p u b l ic  s h e l l  o r g a n iz a t io n  th o u g h t  
u p  b y  th o s e  c le v e r  p e o p le  in  th e  E d in b u r g h  b a n k in g  
s e c to r .  M o s t  o f  th e  n e w  M a te rn i ty  b u i ld in g ’s s t r u c tu r e  is 
f in is h e d  a n d  is d u e  f o r  c o m p le t io n  a t  th e  e n d  o f  2 0 0 9 . 
T h e  p a e d ia t r ic  a n d  a d u l t  h o s p i ta l  p la n s  a r e  a t  th e  
‘w r a n g l in g ’ s ta g e . T h e  n e w  b u i ld e r s ’ c a r  p a r k  is p a r t i c u 
la r ly  im p re s s iv e  a n d  g iv e s  u s  a ll  h ig h  h o p e s  f o r  th e  q u a l 
ity  o f  th e  r e s t  o f  th e  p la c e .

R e g in a  O ’C o n n o r  h a s  ta k e n  o v e r  f ro m  P h il O a te s  a s  
le a d  c l in ic ia n ,  p r o m is in g  a t  le a s t  a  v e lv e t  g lo v e  o v e r  th e  
f is t  o f  ru le . A n d y  C r o c k e t t  le f t  h is  lo c u m  p o s t  f o r  a  j o b  
n o r th  o f  th e  r iv e r ,  a n d  P a m  D o h e r ty  j o in s  u s  fo r  a  fe w  
s e s s io n s  p e r  w e e k  f ro m  h e r  n e w  V ic to r ia  in f ir m a r y  p o s t . 

O n c e  a g a in  th e  tu r m o i l  o f  M M C  in te r v ie w s  h a s  p u r g e d  
m a n y  a b le  t r a in e e s  f ro m  th e  d e p a r tm e n t  a n d  a n a e s th e t 
ic s . H a p p ily  D o u g la s  R u s s e l l  is  b a c k  a t  w o r k ,  a n d  P e te  
M c K e n z ie  h o p e s  to  r e tu rn  in  th e  N e w  Y e a r .  S a d ly  L in d a  
H o g g , th e  d e p a r tm e n t  s e c r e ta r y /o r g a n is e r  fo r  th e  la s t  16 
y e a r s  h a s  f in a l ly  h a d  e n o u g h  o f  th e  a c tu a r ia l  m a th s  r e 
q u i r e d  to  d o  th e  ro ta . S h e  d e c id e d  to  ta k e  e a r ly  r e t i r e 
m e n t  la s t  m o n th  a n d  w i th  g r e a t  in s ig h t ,  h a s  le f t  th e  
S o u th e r n  a n d  th e  c o u n tr y .  W e  w is h  h e r  w e ll  fo r  h e r  n e w  
life  in  th e  S p a n is h  s u n s h in e .

T h e  w h o le  d e p a r tm e n t  lo o k s  fo rw a r d  to  th e  N e w  Y e a r  
w i th  r e l is h  a t  th e  p r o s p e c t  o f  c o m p le te  j o b  p la n  c h a n g e s  
a n d  th e  o p p o r tu n i ty  o f  s p l i t  s i te  w o r k in g  in v o lv e d  in  th e  
o p e n in g  o f  th e  n e w  A C H /A C A D  a t th e  V ic to r ia  s ite . W e  
w e lc o m e  th e  a b o l i t io n  o f  th e  p a r k in g  c h a r g e s  a t  th e  
h o s p i ta l ,  b u t  a r e  w a r y  a t  th e  p la n s  to  in t ro d u c e  c a r  n u m 
b e r  p la te  r e c o g n i t io n  a n d  r e t in a l  s c a n n in g  a s  th e  r e p la c e 
m e n t  c o n t r o l  m e th o d . L ik e  o th e r  d e p a r tm e n ts  in  G la s 
g o w  w e  w e lc o m e  th e  m a n a g e r ia l  h e lp  in  im p ro v in g  
th e a t r e  e f f ic ie n c y .  M a n y  c o n s u l ta n ts  h a v e  s ig n e d  u p  to  
th e  b a r  c o d e  ta t to o ,  a n d  th e  t im e d  to i l e t  b r e a k  c o m p e t i -
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F in a lly  in  a  tw is t  o f  i ro n y , th e  lo c a l  c o u n c i l  h a s  p r o 
p o s e d  to  ‘c a p ’ th e  ta n k s  a t  th e  n e a r b y  s e w a g e  t r e a tm e n t  
w o rk s , w h i le  G G C H B  m u l ls  c e n t r a l i s a t io n  o f  lo w e r  G I  
s u rg e ry  to  th e  S o u th e r n  s i te  -  th u s  e n s u r in g  th e  c o n t in 
u ed  s w e e t  s m e ll  o f  s u c c e s s .

Stohhill - Roger Hughes
T h is  w il l  d e f in i te ly  b e  th e  la s t  y e a r  I w il l  r e p o r t  th a t  
lit t le  h a s  c h a n g e d  a t  S to b h i l l .  I t  h a s  b e e n  a  p le a s a n t  t im e  
fo r  th o s e  o ld e r  o n e s  a m o n g  u s  w h o  a re  t r a n q u i l ly  p r o 
g re s s in g  to w a r d s  o u r  lu m p  s u m s  e tc  b u t  p r o b a b ly  f ru s 
t r a t in g  f o r  y o u n g e r  c o l le a g u e s  m a y b e  w is h in g  fo r  m o re  
e x c i te m e n t .

T h e  A m b u la to r y  C a re  H o s p ita l  is s c h e d u le d  to  o p e n  
w ith  6  D a y  T h e a t r e s  in  M a y  2 0 0 9  r e s u l t in g  in  t r a n s f e r  o f  
w o rk  f ro m  G R 1 to  S to b h i l l  a n d  lo ts  o f  r e o rg a n is a t io n .

T h e  c o r r e s p o n d in g  t r a n s f e r  o f  A c u te  w o r k  to  G R 1 is 
c u r re n tly  s c h e d u le d  fo r  s o m e  tim e  in  2 0 1 0  b u t  d o n 't  
h o ld  y o u r  b re a th . H o w e v e r  M a n a g e m e n t  is  t r y in g  to  

m ak e  th e  r e m a in in g  t im e  h e re  a s  s t r e s s f u l  a s  p o s s ib le .  
A tte m p ts  a r e  b e in g  m a d e  to  ru n  th e  a c u te  s e rv ic e  w i th 
o u t la b s  u s in g  m o to r c y c le  c o u r ie r s  to  ta k e  s a m p le s  to  
G R I. T o  a l lo w  f u r th e r  d e v e lo p m e n t  o f  th e  A C H  it is  
p r o p o s e d  to  d e m o l is h  o u r  10 y e a r  o ld  s ta te  o f  th e  a r t  
1CU n e x t  s u m m e r  a n d  r e p la c e  it w ith  a  P o r ta c a b in  a k a  a  
“ p u r p o s e  b u i l t  m o b i le  I C U ” . A f te r  8 m o n th s  o f  p a y in g  
fo r  p a r k in g  w e  a r e  to  g o  b a c k  to  th e  p r e v io u s  s y s te m  o r  

a  n e w  v a r ia n t  y e t  to  b e  a n n o u n c e d .

A t C o n s u l ta n t  le v e l D a v id  U re  d e c id e d  h e  h a d  h a d  
e n o u g h  o f  u n c e r ta in ty  a n d  m o v e d  to  P a is le y  - d e s c r ib e d  
a s  “ g o in g  f ro m  th e  f ry in g  p a n  to  th e  f i re ”  b y  a  s e n io r  
m a n a g e r .  H is  lo c u m  is  T a r iq  C h a u d h ry  a n d  J e n n ie  
C u th i l l  is t a k in g  u p  th e  s u b s ta n t iv e  p o s t  in  F e b r u a ry . W e  
c o n t in u e  to  g e t  m o s t  o f  o u r  j u n io r s  f ro m  G R I  f o r  3 
m o n th s  a t  a  t im e  - j u s t  a b o u t  lo n g  e n o u g h  to  g e t  to  k n o w  

th e m . H o w e v e r  w e  a r e  b e g in n in g  to  g e t  s o m e  r e p e a t  
o f f e n d e r s  w h ic h  is  n ic e  f o r  u s .

S u s a n  S m ith  is  b a c k  f ro m  c h i ld  4  (?  th e  la s t)  a n d  L is a  
M a n c h a n d a  w ill  s o o n  b e  o f f  f o r  n u m b e r  2  -  h o p e f u l ly  
r e tu rn in g  fo r  th e  c e n t r a l i s a t io n  o f  N o r th  G la s g o w  P a in  
S e r v ic e s  in  th e  A C H .

The I'op Left Hand Corner of the Weather Map -  
Stormy, hut Maybe More Sunshine Later.
Stornoway - Andrew Hothersall
A n o th e r  y e a r ,  a n o th e r  C h i e f  E x e c u t iv e , ( o r  tw o  i f  y o u  
c o u n t  th e  s a m e  o n e  tw ic e ) .

In  f a c t , f o r  a  t im e  w e  h a d  th r e e  C E O s  a t  o n c e ;  o n e  " o n  
s e c o n d m e n t" ,  o n e  u n d e r  s u s p e n s io n  " a s  a  n e u t r a l  a c t"

tion is proving very popular.

F o r tu n a te ly  o u r  B o a rd  w a s  o n ly  p a y in g  fo r  o n e  a t  a  
t im e . T h e  A u d i t  C o m m is s io n  in v e s t ig a t io n  w h ic h  p r e 
c e d e d  th e  p a r t ia l  r e s o lu t io n  o f  th is  s i tu a t io n  m a d e  e n te r 
ta in in g  o n - l in e  a r c h iv e  v ie w in g  a n d  w a s  th e  s e c o n d  t im e  
d u r in g  m y  s o jo u r n  h e r e  th a t  f in a n c ia l  s c a n d a l  w i th in  o u r  
h e a l th  b o a r d  h a s  h i t  th e  in te r n a t io n a l  p r e s s .  T h e  o th e r  
t im e  w a s  th e  B C C 1  d e b a c le .  I w a s  d o in g  a  lo c u m  in  
S a u d i  A r a b ia  a t  th e  t im e  a n d  w a s  a s to u n d e d  to  r e c e iv e  
s u c h  a  r e m in d e r  o f  t h in g s  I th o u g h t  I h a d  le f t  a t  h o m e .

T h e  o p t im is m  w i th  w h ic h  I s p o k e  la s t  y e a r  h a s  n o t  
p r o v e d  e n t i r e ly  w e l l  f o u n d e d . T h o u g h  w e  d id  m a n a g e  to  
f in is h  th e  la s t  f in a n c ia l  y e a r  w i th  a  m o d e s t  s u r p lu s ,  th e  
o f f e r  f ro m  th e  g o v e r n m e n t  o f  b r o k e ra g e  f o r  th e  o u t 
s ta n d in g  th r e e  a n d  a  b it  m i l l io n  c u m u la te d  d e f ic i t  is 
d e p e n d e n t  o n  o u r  c o n v in c in g  th e m  th a t  it is  s u s ta in a b le ,  
w h ic h  a t  th e  la s t  c o u n t  w e  h a d  f a i le d  to  d o . W e  s till  
h a v e  m o r e  th a n  tw o  m o n th s  to  ru n , a n d  th e r e  a r e  p le n ty  
o f  th in g s ,  s u c h  a s  j u n i o r  d o c to r  h o u r s ,  w h ic h  c o u ld  j u m p  
o u t  o f  th e  w o o d w o r k  a n d  b i te  o u r  b a c k s .

W h e n  th e  p r e v io u s  I n te r im  C h i e f  E x e c u t iv e  ( v e ry  s e n s i 
b ly  f ro m  h is  p o in t  o f  v ie w )  a n n o u n c e d  to  th e  E x e c u t iv e  
te a m  th a t  h e  w a s  m o v in g  to  a  b e t te r  ( a n d  d e f in i t iv e )  jo b ,  
it w a s  a s  i f  B a n q u o ’s g h o s t  w a s  a t t e n d in g  th e  r e s t  o f  th e  
m e e t in g . 1 w a s  v e ry  m u c h  r e m in d e d  o f  th e  d a y  J o h n  
L e n n o n  d ie d . W e  h a d  a  r e h e a r s a l  p la n n e d  th a t  e v e n in g  
f o r  th e  W e s te r n  I n f i r m a r y  C h r i s tm a s  S h o w  
(“ T r a n s p la n t ,  o r  H e r  H e a r t  B e lo n g s  to  A n o th e r ” ). S e r i 
o u s  r e h e a r s a l  w a s  o u t  o f  th e  q u e s t io n .  W e  a ll j u s t  s a t  
a r o u n d  th e  p ia n o  n u m b ly  s in g in g  B e a t le s  s o n g s ,  u n i te d  
in o u r  m o u r n in g .

H is  d e p a r tu re  o f  c o u r s e  le d  to  a n  o p e n in g  fo r  a  n e w  
I n te r im  C E O , w h ic h  w a s  f i l le d  f ro m  b e lo w  b y  th e  d e 
f in it iv e  D ir e c to r  o f  N u r s in g  S e r v i c e s /C h ie f  O p e r a t in g  
O f f ic e r  ( C O O ) ,  in  tu r n  c r e a t in g  th e  n e e d  fo r  a n  in te r im  
C O O , s e c o n d e d  f ro m  E d in b u r g h ,  a d d in g  to  th e  h u g e  
n u m b e r  o f  in te r im s  a n d  lo c u m s .

O n e  in e v i ta b le  f e a tu re  o f  o u r  s m a ll  s iz e  is  th e  d e v a s ta t 
in g  e f f e c t  o n  th e  m e d ic a l  b u d g e t  w h e n  a  c o n s u l ta n t  is  
a b s e n t  o n  lo n g  te r m  s ic k  le a v e  o r  s u s p e n s io n .  W e  s till  
h a v e  to  p a y  h is  s a la ry  p lu s  f r e q u e n t ly  e x to r t io n a te  lo 
c u m  fe e s ,  m o r e  th a n  d o u b l in g  th e  c o s t  o f  th e  s e rv ic e .  
O u t  o f  e ig h te e n  c o n s u l ta n ts  w e  c u r re n t ly  h a v e  n in e  
lo c u m s . It w o u ld  n o t b e  s o  b a d  i f  t h e r e  w a s  a n y  g u a r a n 
te e  o f  lo c u m  q u a l i ty ,  b u t  in  f a c t  d e a l in g  w ith  a  c o n s ta n t  
s t r e a m  o f  c o m p la in t s  a g a in s t  a n  a d m i t te d ly  ( a n d  g r a t i fy -  
in g ly )  fe w  is  th e  b a n e  o f  m y  life . I o f te n  l iv e  in  f e a r  o f  
m y  o w n  re g is t r a t io n  th r o u g h  a d o p t in g  a  “ b e t te r  th e  d e v il  
y o u  k n o w  . . .  .”  a t t i tu d e  b u t w a i t in g  t im e  ta r g e t s  h a v e  to  
b e  m e t ,  e v e n  i f  t h e i r  r e le v a n c e  to  a  r e m o te  c o m m u n i ty  
m a y  s e e m  s c a n t .  M y  p r e v io u s  p o l ic y  o f  v i r tu a l ly  e l im i-

and an interim  for the latter.
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n o tin g  th e  n e e d  fo r  a n a e s th e t ic  lo c u m s  b y  e m p lo y in g  a 
f o u r th  e s ta b l is h e d  m e m b e r  o f  th e  d e p a r tm e n t  h a s  w e ll 
p a id  o f f .

T h e  lo c u m /in te r im  p ro b le m  c a n n o t  b e  ta c k le d  p r o p e r ly  
u n t i l  th e  n e w  C l in ic a l  S t r a te g y  is  d e c id e d . T h is  h a s  in  
i t s e l f  b e e n  a  s o u r c e  o f  in c r e a s e  in  in te r im s  w ith  
“ a d v is e r s ” , p ro je c t  le a d e r s  a n d  o f f ic e r s  b e in g  b r o u g h t  in 
f ro m  a fa r . N e v e r th e le s s  th e  h o ly  g ra i l  s t i l l  s e e m s  e lu 
s iv e . A t o n e  t im e  o v e r  a  s ix  m o n th  p e r io d  th e  ta r g e t  d a te  
h a d  b e e n  p u t b a c k  a  y e a r .  B u t  w e  k n o w  it w ill  b e  f in 
is h e d  b y  J u ly  a s  th is  w a s  p r o m is e d  to  N ic o la  S tu rg e o n  a t  
th e  a n n u a l  r e v ie w , a lo n g  w ith  J u n io r  D o c to r  c o m p l ia n c e  
b y  A u g u s t  2 0 0 9  ( w i th o u t  a d d i t io n a l  r e s o u r c e s ) .

S i t t in g  in  a  c a r  w a tc h in g  th e  A t la n t ic  b r e a k e r s  o n  a 

b e a c h  in  B e n b e c u la  w h i le  w r i t in g  th is  o n  m y  la p to p  
r e m in d e d  m e  o f  th e  c o m e d y  o f  e r ro r s  la s t  t im e  I h a d  a  
l is t  a t  th e  O s p a d a l  U ib h is t  a g u s  B h a r r a ig h  (O U a B ) .  I 'l l  
t ry  a n d  m a k e  it b r ie f .

O n c e  a  m o n th  a  c o n s u l ta n t  s u r g e o n ,  an  a n a e s th e t i s t  a n d  
an  O D P  tr a v e l  to  th e  O U a B  to  d o  a  l is t ;  c l in ic s /p r e - o p  
a s s e s s m e n t  T h u r s d a y  m o r n in g ,  l is t  in  th e  a f te rn o o n ,  p o s t  
-o p  a n d  s h o r t  c l in ic  F r id a y  m o r n in g ,  1 1.0 0  f l ig h t  b a c k  to  
S to rn o w a y  in t im e  fo r  lu n c h .

U n f o r tu n a te ly  o n  th is  o c c a s io n  th e  f l ig h ts  h a d  n o t  b e e n  
b o o k e d  in t im e , a n d  th e  k n e e  j e r k  r e a c t io n  o f  c a n c e l la 

t io n  w a s  in it ia te d .

B u t w a i t ,  i f  w e  le f t  S to rn o w a y  a t  0 7 .0 0 ,  w e  c o u ld  g e t  th e  
0 8 .3 0  S o u n d  o f  H a r r is  fe r ry  a n d  b e  in  B e n b e c u la  b y  
1 1 .0 0 , d o  h a l f  th e  c a n c e l le d  c l in ic  a n d  th e  l is t ,  a n d  r e 
s c h e d u le  th e  r e m a in d e r  o f  th e  c l in ic  p a t ie n ts  fo r  F r id a y  

m o r n in g  le a v in g  t im e  to  c a tc h  th e  1 5 .3 0  S o i l  fe r ry  b a c k . 
A c c o r d in g ly  a ll  p a t ie n ts  p r e v io u s ly  c a n c e l le d  w e r e  in 
fo rm e d  o f  th e  c h a n g e  o f  p la n .

A ll  w e n t  w e l l  u n t i l ,  a l r e a d y  u n d e r  w a y  o n  th e  fe r ry , w e  
d is c o v e r e d  q u i te  b y  c h a n c e  th a t  th e  F r id a y  1 5 .3 0  s a i l in g  
h a d  b e e n  r e s c h e d u le d  fo r  0 9 .3 0 !  N o  e f fo r t  to  c o m m u n i 

c a te  th is  g e m  w a s  e v e r  m a d e  to  th o s e  b o o k e d  o n  it. T h e  
e x c u s e  g iv e n  w a s  “ u n f a v o u r a b le  t id a l  c o n d -  
t io n s ”  ( s h a d e s  o f  R e g in a ld  P e r r in )  w h ic h  a re  o n ly  p r e 
d ic ta b le  y e a r s  in  a d v a n c e  b y  c o n s u l t in g  a  n a u t ic a l  a lm a 
n a c . A c c o r d in g ly  th e  p a t ie n ts  r e s c h e d u le d  fo r  F r id a y  
m o r n in g  w e r e  c a n c e lle d .

T h e  c l in ic s  a n d  l is ts  w e r e  u n e v e n t f u l ,  a n d  a p a r t  f ro m  th e  
u n c o m f o r ta b ly  e a r ly  s ta r t  o n  F r id a y  m o r n in g  th in g s  
s e e m e d  to  b e  g o in g  w e ll  u n t i l ,  tw o  m ile s  s h o r t  o f  th e  
fe r ry  w e  m e t  o u r  O D P  t r a v e l in g  b a c k  s o u th . T h e  fe rry  
w a s  c a n c e l le d  d u e  to  b a d  w e a th e r ,  a n d  w e  w e r e  r e f e r r e d  
to  L o c h m a d d y .  T h e  b e s t  th e y  c o u ld  o f f e r  u s  w a s  a  1 0 .4 5  
s a i l in g  to  U ig  o n  S k y e , w h e r e  w e  c o u ld  k ic k  o u r  h e e ls

u n t i l  a  s p e c ia l  e x tr a  s a i l in g  U ig /T a rb e r t  a t  1 9 .3 0  ( d o n ’t 

a s k ) .  T h e  a l te r n a t iv e  w a s  to  s ta y  a n  e x t r a  n ig h t  a n d  try  
to  s a lv a g e  s o m e th in g  f ro m  th e  d e v a s ta te d  c l in ic s ,  r e tu r n 
in g  o n  th e  S a tu r d a y  a .m . fe rry .

In  th e  e v e n t  a ll  b u t  o n e  o f  th e  c a n c e l le d  c l in ic  p a t ie n ts  
w e r e  c o n ta c te d  a n d  a b le  to  a t te n d  a n d  w a i t in g  t im e s  
w e r e  n o t d is r u p te d .  T h e  m is s e d  S a tu r d a y  b r e a k f a s t  n e 
c e s s i ta te d  b y  e a r ly  d e p a r tu re  fo r  th e  fe r ry  w a s  a lm o s t  
c o m p e n s a te d  fo r  b y  th e  fe r ry  j o u r n e y  i ts e lf .  T h e  s a lo o n  
w a s  t r a n s f o r m e d  to  a  s c e n e  f ro m  L it t le  M is s  S u n s h in e  a s  
h o r d e s  o f  p r e - te e n  g i r ls  w e r e  b e in g  p r e p a r e d  b y  th e i r  
m o th e r s  a n d  o th e r s ,  o u t - g la m m in g  e a c h  o th e r  fo r  a 
d a n c in g  c o m p e t i t io n  in  T a r b e r t  th a t  m o r n in g .  W h a t  is 
th e  M A C  f o r  h a i r s p r a y ?  S h a r a th  S h e t ty  e v e n  m a d e  it 
b a c k  in  t im e  f o r  g o lf .

T h is  s o r t  o f  e v e n t  w il l  e i th e r  d r iv e  y o u  m a d  o r  e n d e a r  
y o u  to  th e  i s la n d s  f o re v e r .

T h is  m a y  b e  m y  la s t  c o n t r ib u t io n  to  th e  A n n a ls  in  m y  
p r e s e n t  ro le ,  a s  1 h a v e  1 A u g u s t  2 0 0 9  p e n c i l le d  in fo r  
r e t i r e m e n t ,  th is  b e in g  e x a c t ly  tw e n ty  y e a r s  s in c e  1 
s ta r te d  h e r e ,  a n d  h a s  n o th in g  to  d o  w i th  th e  J u n io r  D o c 
t o r s ’ 4 8  h o u r  E W T D  c o m p l ia n c e ,  h o n e s t .  In  th a t  t im e  1 
h a v e  s e e n  m a n y  c h a n g e s ,  n o t  a l l  o f  th e m  fo r  th e  b e t te r ,  
b u t h a v e  n e v e r  r e g re t te d  m y  d e c is io n .  I w is h  e v e r y  s u c 
c e s s  to  th o s e  w h o  f o l lo w  a n d  h o p e  th e y  g e t  a s  m u c h  o u t  

o f  it a s  I h a v e .

A n y o n e  lo o k in g  fo r  a  lo c u m ?

Stracathro Hospital - Charlie Allison
W e  h a v e  s ta r te d  d o in g  j o in t s  a g a in ,  c h ie f ly  th r o u g h  th e  
e n h a n c e d  in f r a s t ru c tu r e  o f  th e  S c o t t i s h  R e g io n a l  T r e a t 

m e n t  C e n tr e .  T h is  u s u a l ly  o p e r a te s  in  a  p a r a l le l  u n i 
v e r s e  ( l ik e  E lv is  - a f t e r  w e  h a v e  " le f t  th e  b u i ld in g ” ) b u t 
th e y  a ls o  u t i l i s e  a n  e m p ty  th e a t r e  o n  T h u r s d a y s  &  F r i
d a y s . W e  in  th e  c o r e  N H S  c e le b r a te  th e  in v e s tm e n t  it 
h a s  b r o u g h t  u s  -  th r e e  n e w  a n a e s th e t ic  m a c h in e s  f o r  a 
s ta r t .  W e  a ls o  s e e  c o l le a g u e s  u p  f o r  lu c r a t iv e  p r iv a te  
s e s s io n s .

Ian  M e l lo r  n o w  w o r k s  f u l l - t im e  in  D u n d e e  ( in c lu d in g  
I T U ) , s o  N e il  M a c k e n z ie  v o lu n te e r e d  f o r  a  r e la x in g  
c o u n tr y  j a u n t  - n o t  f a r  to  tra v e l  fo r  a  m a n  w h o ’s b o u g h t  
a  b o l t -h o le  in  M o ra y !

Y o u r  c o r r e s p o n d e n t ’s m a in  e x c i te m e n t  h a s  b e e n  a  v is it  
to  C C U  w i th  h ig h  b lo o d  p r e s s u r e  a n d  h is  e le c t io n  a s  
D e a n  o f  th e  B r e c h in  G u i ld r y  ( e s ta b l i s h e d  1 6 2 9 )  - th e s e  
e v e n ts  w e r e  u n c o n n e c te d !  N o w  f in e  (“ o n  th e  p e e l s ” ) 
a n d  w e ll  e n o u g h  to  g o  to  th e  W o r ld  C o n g r e s s  in  C a p e  
T o w n , w h e r e  I e n jo y e d  a  b r i e f  d ia lo g u e  w i th  D e s m o n d  
T u tu  a n d  c o n v iv ia l  m e a ls  w ith  J o h n  M a c k e n z ie  &  Ian  
S m ith , a s  w e l l  a s  m e e t in g  c e le b r a te d  e x - D u n d o n ia n s
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S y e d  T a k ro u r i  &  P e te r  K e m p th o m e  ( f r o m  R iy a d h  a n d  
C h r is tc h u rc h ) .

Victoria Infirmary - Neil Smart
L iq u id i ty  c r i s e s ,  b u d g e t  d e f ic i t s ,  p o o r  m o n e y  s u p p ly , 
o u r  d e p a r tm e n ta l  f u n d s  r e m a in  a s  c r i t ic a l  a s  e v e r  i f  o u r  
m a n a g e m e n t  te a m  is  to  b e  b e l ie v e d .  D w in d l in g  t r a in e e  
n u m b e r s ,  d r o p p e d  E P A s ,  a n d  n o  m o n e y  f o r  r e p la c e 

m e n ts .

Y e t n o s ta lg ia  j u s t  a i n ’t  w h a t  it u s e d  to  b e . W h o  c a n  
fo rg e t th e  g o o d  o ld  d a y s  w h e n  w e  h a d  e n o u g h  t r a in e e s  
n o t o n ly  to  ru n  a  r o ta  b u t  to  h a v e  a  m id d le  g r a d e r ?  N o w , 
th e  p r o s p e c t  o f  c o n s u l ta n t  f irs t  o n  c a ll  lo o m s . In  r e 
s p o n s e , G r a h a m  G i l l ie s  a n d  G o r d o n  M c G in n  h a v e  ta k e n  
up  n e u r o l in g u is t ic  p r o g ra m m in g ,  w h ic h  in  m y  ( l im i te d )  
u n d e r s ta n d in g  is  a  b i t  l ik e  m e d i ta t io n .  A t le a s t  i t ’s b e t te r  
th an  s i t t in g  th e r e  d o in g  n o th in g .

T h e  A m b u la to r y  C a re  H o s p i ta l ,  o r  n e w  V ic to r ia ,  is  n e a r 
in g  c o m p le t io n  a n d  is  s c h e d u le d  to  o p e n  i ts  d o o r s  to  
p a t ie n ts  o v e r  th e  s u m m e r .  T h e  ‘o l d ’ V ic to r ia  s o ld ie r s  o n  
in th e  m e a n t im e  so  th a t  th e  m a jo r ity  o f  c a s e s  in  S o u th  
G la s g o w  w ill  r e c e iv e  th e i r  c a re  a t  th e  V ic to r ia  s ite . 
L o o k s  l ik e  w e ’re  g o in g  to  b e  q u i te  b u s y .

A  b ig  w e lc o m e  to  n e w  a r r iv a ls  P a m e la  D o h e r ty ,  a  s ix th  
c o n s u l ta n t  fo r  in te n s iv e  c a r e ,  a n d  C a ro l  S tu a r t ,  o u r  n e w  
s e c re ta ry . C a ro l ,  a  v iv a c io u s  r e d h e a d ,  tu r n s  o u t  to  b e  
r e la te d  to  B r ia n  S tu a r t ,  n o w  n e a r in g  n a t io n a l  t r e a s u r e  
s ta tu s . P e r h a p s  u n d e r s ta n d a b ly ,  w e  w e r e  s lo w  to  p ic k  u p  

o n  th e  f a m i ly  r e s e m b la n c e .  C o n g r a tu la t io n s  to o  to  J e n n y  
C u th i l l ,  a p p o in te d  c o n s u l ta n t  w ith  a n  in te r e s t  in  in te n 

s iv e  c a r e  a t  S to b h i l l  H o s p ita l.

T h e  s o c ia l  e v e n t  o f  th e  y e a r  w a s  u n d o u b te d ly  J a n e  

P u rd ie ’s  ‘b ig  b i r th d a y ’ w h ic h  w a s  c e le b r a te d  in  s o m e  
s ty le  w i th  a  s u r p r is e  p a r ty  a n d  w h a t  s e e m e d  to  b e  h u n 
d r e d s  o f  c o lo u r e d  b a l lo o n s .  J a n e  is  s t i l l  h u n t in g  th e  
t r a in e e  w h o  th o u g h t  it s o  u n u s u a l  to  a d m it  to  y o u r  a g e  
th a t  th is  m u s t  b e  a  ‘m is u n d e r e s t im a t io n ’.

Western General Hospital - Susan Midgely
A v id  r e a d e r s  o f  th i s  a u g u s t  j o u r n a l  c o u ld  b e  f o rg iv e n  fo r  
th in k in g  th a t  th e  W e s te rn  G e n e r a l  in  E d in b u r g h  n o  
lo n g e r  e x is te d  a s  f o r  th e  p a s t  2 y e a r s  n o  r e p o r t  h a s  b e e n  
p u b l is h e d .  T h is  is  w h a t  y o u  h a v e  b e e n  w a i t in g  fo r.

W e  n o w  h a v e  2 9  p e r m a n e n t  c o n s u l ta n ts  a n d  1 s t a f f  
g ra d e . G le n y s  J o n e s  r e t i r e d  in  S e p te m b e r  2 0 0 7 . S h e  h a s  
a l r e a d y  c o m p le te d  a n  M S c  in  o s te o a r c h a e o lo g y  a n d  is 
n o w  o f f  o n  h e r  g a p  y e a r .  L y n d a  R u t le d g e  r e t i r e d  in  M a y  
2 0 0 8 . H a lia  O ’S h e a  j o in e d  th e  d e p a r tm e n t  in  A p r i l  2 0 0 8  
a n d  J o n a th a n  R h o d e s  in  A u g u s t  2 0 0 8 . S u s a n  R a e  is 
c u r r e n t ly  o f f  o n  m a te r n i ty  le a v e  f o l lo w in g  th e  b i r th  o f  
M a t th e w  in  J u ly  2 0 0 8 . A la s d a i r  W a ite  a n d  J a n e t  B ra id -

w o o d  ( f o r m e r ly  o f  B o r d e r s  G e n e r a l  H o s p i ta l)  h a v e  b e e n  
f i l l in g  lo c u m  p o s i t io n s .

E N T  s u r g e r y  h a s  m o v e d  o u t  t o  S t J o h n ’s s o  a  n u m b e r  o f  
W G H  c o n s u l ta n ts  h a v e  s p l i t  s i te  w o r k in g .  I b e l ie v e  i t  is 
e a s ie r  to  p a r k  y o u r  c a r  o u t  th e r e .  N e u r o s c ie n c e s  a re  
s c h e d u le d  to  m o v e  to  th e  R o y a l  I n f i r m a ry  s i te  a t  L it t le  
F ra n c e  in  2 0 1 2  o r  is  it n o w  2 0 1 3 ?  A f te r  m u c h  d e l ib e r a 
t io n  c o lo r e c ta l  s u r g e r y  w i l l  s ta y  o n  s i te  a t  W G H . T h e re  
w e r e  s ig h s  o f  r e l i e f  a l l  r o u n d  a s  w i th o u t  c o lo r e c ta l  a n d  
n e u r o s u r g e r y  th e  v ia b i l i ty  o f  th e  in te n s iv e  c a r e  u n i t  w a s  
v e r y  m u c h  in  d o u b t .

O n  th e  a c a d e m ic  f ro n t  P e te  A n d r e w s  h a s  b e e n  m a d e  
h o n o r a ry  p r o f e s s o r  in  th e  U n iv e r s i ty .  L e s le y  C o lv in  is 

o n  th e  b o a rd  o f  th e  B r i t i s h  J o u r n a l  o f  A n a e s th e s ia  a n d  
I rw in  F o o  is  a n  e x a m in e r  fo r  th e  P r im a r y  F R C A .

T h e  d e p a r tm e n t  h a s  b e e n  t r a in in g  p h y s i c ia n ’s  a s s is ta n ts  
in  a n a e s th e s ia  f o r  th e  la s t  tw o  y e a r s .  S u p p o r t  f o r  th is  
p r o je c t  h a s  b e e n  m ix e d . W e  w a i t  to  s e e  w h a t  h a p p e n s  
w h e n  th e  f i r s t  c o h o r t  q u a l i f y  e a r ly  in  2 0 0 9 .

T h e  S o u th  E a s t  o f  S c o t la n d  S c h o o l  o f  A n a e s th e s ia  c o n 
t in u e s  to  s e n d  u s  t r a in e e s .  W e  a re  a ll  g e t t in g  to  g r ip s  
w i th  th e  n e w  te r m in o lo g y  - A R C P , D O P S , M S F , A C C S  
e tc . K ir s te e n  B r o w n , L iz  S te e l  a n d  J e r e m y  M o r to n  ru n  
th e  v a r io u s  r o ta s  a n d  a r e  c u r r e n t ly  d e v is in g  r o ta s  c o m 

p l ia n t  w ith  th e  4 8  h o u r  w e e k .

T o  c o n c lu d e ,  th e  W e s te rn  G e n e r a l  H o s p ita l  is  a l iv e  a n d  

w e l l  s o  d o n ’t  m is s  n e x t  y e a r ’s re p o r t .

Wishaw General Hospital - John Martin
A  f a i r ly  s e t t le d  y e a r  in  d a r k e s t  L a n a rk s h i r e .  N o - o n e  

r e t i r e d ,  n o - o n e  jo in e d .  N o - o n e  d ie d . O n e  w a s  h o rn . ( I ’m  

s u r e  t h e r e ’s  a  s o n g  th e r e  s o m e w h e re )

U n f o r tu n a te ly  l i t t le  h a s  c h a n g e d ,  to o , in  th e  p r o b le m  
a r e a s ,  s u c h  a s  b e d  s h o r ta g e ,  n u m b e r  c r u n c h in g  to  h id e  
th e  t r u th ,  a n d  an  a lm o s t  fa n a t ic a l  a p p r o a c h  to  p r e v e n t  
“ b r e a c h in g ” , th e  la s t  a t th e  e x p e n s e  o f  e m e r g e n c y  a c t iv 

ity ! A s  a lw a y s ,  n o - o n e  k n o w s  w h o m  to  c o n f ro n t  w ith  
th is  p r o b le m  w h ic h  s e e m s  to  h a v e  e v o lv e d  s p o n ta n e 
o u s ly .

O th e r  h o s p i ta ls  in  S c o t la n d  a re  r e l ie v e d  a t  th e  re m o v a l  
o f  c a r  p a r k in g  c h a r g e s .  H e re  th e y  a r e  n o w  d ig g in g  up  
b e a u t i f u l  ( a n d  e x p e n s iv e )  la n d s c a p in g  to  p r o v id e  m o r e  
p a r k in g  s p a c e s .

A t  le a s t  o u r  t r a in e e s  a r e  c o m in g  u p  t r u m p s  w i th  g o o d  
e x a m  p a s s e s ,  s o  w e  m u s t  b e  d o in g  s o m e th in g  c o r re c t ly !
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RHSC Yorkhlll - Ross Falrgrieve
H e llo  c o l le a g u e s .  T h e  t im e  o f  y e a r  h a s  c o m e  a g a in  to  

r e f le c t  o n  c h a n g e s  b o th  g o o d  a n d  n o t  s o  g o o d  o v e r  th e  
p a s t  tw e lv e  m o n th s  a n d  to  lo o k  to  th e  fu tu re .

P la n s  fo r  o u r  n e w  h o s p i ta l  a c r o s s  th e  r iv e r  a t  th e  m o 
m e n t  a r e  h ig h  o n  e v e r y o n e ’s a g e n d a  a n d  th e r e  s e e m s  to  
b e  c o n s id e ra b le  u n c e r ta in ty  s u r r o u n d in g  th e  f in a l b u ild . 
O f  p a r t i c u la r  c o n c e r n  is th e  s u g g e s t io n  o f  l im i te d  o r  n o  
o f f ic e  s p a c e  f o r  c o n s u l ta n ts .  T h is  w ill  u n d o u b te d ly  im 
p a c t  o n  b o th  o u r  w e l l  e s ta b l is h e d  a n d  e f f e c t iv e  w a y s  o f  
w o r k in g  a n d  c o m m u n ic a t in g  a s  m e d ic a l  p r o fe s s io n a ls  
a n d  o n  o u r  m o ra le .  S p e c i f ic a l ly  w ith in  th e  p r o p o s e d  
n e w  th e a t r e  s u i te  it h a s  b e e n  s u g g e s te d  th a t  a  m o re  e f f i 
c ie n t  u s e  o f  s p a c e  m a y  r e s u l t  f ro m  th e  a b o l i t io n  o f  a n 
a e s th e t ic  ro o m s ! ! ! ! !  1 a m  s u re  th a t  e v e n  s o m e  o f  o u r  le s s  
s e n io r  c o n s u l ta n t  s t a f f  e x p e r ie n c e d  c h e s t  p a in  a n d  p a lp i 
ta t io n s  a t  th is  th o u g h t .  1 m y s e l f  f e e l  th a t  a n y  s p a c e  a d 
v a n ta g e  w o u ld  b e  lo s t  a s  w e  w o u ld  o b v io u s ly  h a v e  to  
h o ld  h u g e  s to c k s  o f  a s p i r in ,  G T N  a n d  a  s e p a ra te  o x y g e n  
m a n if o ld  in  e a c h  th e a t r e  to  a l lo w  fo r  th e  p h y s io lo g ic a l  
e f f e c ts  th a t  w o u ld  e n s u e . F u r th e rm o r e  it m a y  b e  n e c e s 
s a ry  fo r  G r e a te r  G la s g o w  a n d  C ly d e  to  d o u b le  th e  s iz e  

o f  th e i r  c u r r e n t  S t ro k e  U n it. I d o  h o p e  s o m e o n e  h a s  
th o u g h t  o f  th is .

W ith in  th e  c u r r e n t  th e a t r e  s u i te  th in g s  h a v e  b e e n  e x 
t r e m e ly  b u s y . T h e re  is  a n  o b v io u s  la c k  o f  th e a t r e  c a p a c 
ity  a n d  a n  in c r e a s in g  w o r k lo a d .  T h is  is  a  s i tu a t io n  th a t  
c a n  o n ly  g e t  w o r s e  a s  w e  a re  s o o n  to  in c r e a s e  o u r  a g e  
c u t - o f f  to  16. S o m e w h a t  s u r p r is in g ly  th e r e  is  to  b e  n o  

o b v io u s  in c r e a s e  in  c a p a c i ty  in  th e  n e w  b u i ld  ( s a m e  
n u m b e r  o f  th e a t r e s  I h e a r ! ) .  T h e  a n t ic ip a t io n  is p r e s u m a 
b ly  to  in c r e a s e  c a p a c i ty  a r o u n d  a  3 - s e s s io n  d a y  in s te a d .

O u r  a l l - s in g in g  a l l - d a n c in g  ‘O R  1 ’ la p a r o s c o p y  th e a t r e  
o p e n e d  e a r ly  in  th e  y e a r .  W e  m o u r n e d  th e  l a p a r o s c o p ic  
a p p e n d ic e c to m y . W e  a re  n o w  m o u r n in g  th e  la p a r o 
s c o p ic  p y lo r o m y o to m y !  It is  v e r y  sc i- f i  in  th e r e  a n d  h a s  
w e ir d  g r e e n  l ig h ts  th a t  m a k e  o n e  lo o k  a n d  fee l l ik e  an  
a l ie n . In f a c t  i t  is  ru m o u re d  th a t  s u r g ic a l  a p p o in tm e n ts  
h e n c e f o r th  w i l l  b e  o r g a n is m s  f ro m  th e  p la n e t  S k a ro  
in te g r a te d  w i th in  a  t a n k - l ik e  m e c h a n ic a l  c a s in g  s p o r t in g  
m e ta l  a p p e n d a g e s  in s te a d  o f  l im b s . C o m m o n ly  k n o w n  
a s  D a le k s  I b e l ie v e . T h e s e  o n e s  h a v e  b e e n  t r a in e d  n o t  to  
‘e x - te r - m in - a te ’ b u t  to  ‘C - O - 2 - in - f ia te ’ .

C o n t in u in g  o n  a  s u r g ic a l  n o te  th e  d e p a r tm e n t  w is h e s  a 
f o n d  f a re w e l l  to  M r  A la s d a i r  F y fe  w h o  r e t i r e d  e a r l i e r  in  
th e  y e a r  a f te r  m a n y  y e a r s  o f  d i s t in g u is h e d  a n d  d e d ic a te d  

s e rv ic e .

F u r th e r  a f ie ld  o u r  p a e d ia t r ic  r a d io th e ra p y  p ro v is io n  
m o v e d  in th e  m id d le  o f  th e  y e a r  to  th e  n e w  B c a ts o n  s i te  
o n  th e  G a r tn a v a l  c a m p u s  a n d  is  w o r k in g  e x t r e m e ly  w e ll . 
T h e  c h a n g e  h a s  b e e n  w e lc o m e d  b y  b o th  s t a f f  a n d  p a r 
e n ts .

D r  J a n e  P e u tr e l l  s to o d  d o w n  a s  C D  fo r  a n a e s th e s ia ,  
s u r g e r y  a n d  th e a t r e s  in  th e  s p r in g  o f  th e  y e a r . W e  w o u ld  
l ik e  to  e x p r e s s  h e a r t f e l t  th a n k s  to  h e r  f o r  a l l  o f  h e r  h a rd  
w o r k  a n d  d e d ic a t io n .

F in a l ly  w e  w o u ld  l ik e  to  w e lc o m e  D r  R o b  G h e n t  to  th e  
d e p a r tm e n t .  H e  c o m m e n c e d  a  c o n s u l ta n t  a p p o in tm e n t  in 
A u g u s t.  A  w e lc o m e  a ls o  g o e s  to  D r  C o l in  L a n g  f ro m  

S t i r l in g  R o y a l In f i rm a ry . H e  is  w i th  u s  o n e  d a y  a  w e e k  
a s  a  s ix  m o n th  p i lo t  o f  D G H  p a e d ia t r ic  o u t r e a c h  w o r k 
in g .
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Scottish Winter Meeting 
Aberdeen 

November 2008

The Scottish Winter Meeting took place in Aber
deen on the 20,h and 21st of November 2008 at the 
Mercure Ardoe House Hotel. In 2007, the Society 
had a joint meeting with the South of Ireland Soci
ety of Anaesthetists. This year the Society’s Win
ter meeting, organised by Andrea Harvey, was 
combined with the RCA Scottish Winter Meeting, 
organised by John Reid.

On Thursday the leadoff hitter for the Scottish 
Society was Harry Burns, our CMO, on the topic 
of the Scottish Patient Safety Programme. This is 
an attempt by the Scottish Patient Safety Alliance 
to embed a culture of quality improvement and 
patient safety in Scottish hospitals. Members of 
the Alliance include the Scottish Executive, NHS 
Scotland, QIS and the Institute for Healthcare Im
provement (a US organisation). 10-15% of hospi
tal patients have an adverse event associated with 
treatment and the aims of the SPSA are to reduce 
this by 30% by 1st January 2011 with an accompa
nying reduction in mortality.

Some of you will remember the exceptional talk 
Harry gave at the Society’s meeting in Peebles 
2007 on the Biology of Poverty. The intellectual 
lustre of his material then was matched only by 
the sheer verve of his delivery. He was less en
thused about the SPSA -  though clearly rather 
taken with the notion that only in Scotland has an 
entire health service made a formal commitment 
to improving patient safety. Brian Cowan covered 
related material later in the day in the Gillies Lec
ture.

Hitting in the second spot, and slightly speedier on 
the basepaths, was Tom Reader, a psychology

Research Fellow at the University of Aberdeen. 
His PhD research looked at patient safety and 
teamwork in ICU in Aberdeen. He found that is
sues with non-technical skills underpinned more 
than 50% of adverse events in ICU and is cur
rently looking at leadership behaviours and skills 
in ICU. His colleague Evie Fioratu then spoke 
briefly about her plan to study anaesthetists’ intra
operative cognition using the DEEDS framework 
which is, of course, “a philosophical and empirical 
coalition in cognitive science comprising the Dy
namical, Embodied, Extended, Distributed and 
Situated approaches to knowledge and cognition”.

The second session, chaired by our President John 
McClure, comprised the meat of the lineup. In the 
3-spot, and hitting for both average and power, 
was Carol Brunton, the Lead Clinician in Renal 
medicine in Aberdeen. She gave some guidance as 
to how to approach dialysis dependent patients on 
our lists. Dialysis patients are older and with more 
comorbidity than in the past. It is helpful to know 
their “weekly averaged BP” but pulse pressure is a 
very useful alternative. Anti-hypertensives are best 
avoided on the day of operation and nephrologists 
can advise which patients will tolerate hypovolae- 
mia well (or not) and which will have a labile BP.

Newer buttonhole fistulae are much smaller than 
before and perhaps difficult to identify. Hypoten
sion and thrombosis are a major risk to their vi
ability and they should be checked for a bruit and 
thrill pre and postoperatively. She cautioned 
against Hartmann’s solution and low molecular 
weight heparin and advised that we seek 
nephrological advice about fluid status and post
operative medicines.
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Speakers (clockwise) - Brian 
Stickle, Tom Reader, Harry 
Burns, Andrew Ronald and 
Carol Brunton.

Ewan Jack and Bryce Randalls

John May

John McClure presents 
Brian Cowan with the 

Gillies rose bowl.
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The next speaker was Brian Stickle of Aberdeen, 
hitting cleanup and speaking about the practicali
ties of novel analgesic drugs. These are needed for 
novel analgesic problems like the tendency of in
traoperative remifentanil to induce hyperalgesia. 
Of the many available agents, he recommended 
modest doses of gabapentin and ketamine.

The last morning speaker was the 5-tool phenom, 
Andrew Ronald of Aberdeen. He spoke about the 
indications for transoesophageal echocardiography 
in non-cardiac surgery. The diagnosis and treat
ment of undiagnosed severe haemodynamic dis
turbance received a keen thumbs-up. Its value in 
stable patients with ischaemic heart disease is un
clear, with little useful evidence to guide us. An
drew recommended it for patients with right heart 
failure OR the combination of preoperative re
gional wall motion abnormalities and a history of 
LVF. We retired to muse upon this over lunch.

The first of the afternoon sessions was chaired by 
our Vice-President John May and took the form of 
2 debates, a format with no easy baseball analogy. 
The first debate starred two local speakers. Bill 
Brampton proposed that elective patients should 
be extubated awake while Harry McFarlane op
posed the motion. I have not extubated a patient 
deep since 1992 and cannot comment impartially 
on the exchanges.

The second debate was proposed by Ewan Jack of 
Forth Valley (anaesthetists should be part of car
diac arrest teams) and opposed by Bryce Randalls 
of Aberdeen. Ewan and Bryce both wore contem
porary footwear and pastel colours with shirt 
sleeves rolled up. They eschewed jacket and tie in 
sharp contrast to their predecessors. Ewan aban
doned the podium to deliver his chat on the move 
with no notes (David Cameron/American evangel
ist style). Bryce’s nihilistic but persuasive argu
ments were delivered in straightforward fashion 
with a leaning towards Anglo-Saxon expressions. 
I very much enjoyed his remarks. He even man
aged to begin with some classic humour (How 
many consultants does it take to change a light- 
bulb? -  ??Change???).

The final Thursday lecture was Brian Cowan’s 
Gillies Lecture and a transcript can be found else

where in this publication. Chief Executives of 
Health Boards are now responsible for implement
ing the Scottish Patient Safety Programme. Brian 
concluded with the message that this has finally 
brought patient safety (and thus clinical issues) on 
to the agenda at Health Board meetings. There 
was nary a dry eye in the house, your correspon
dent included.

The RCoA Winter Meeting on Friday 21st con
tained an array of fine speakers. The chat with 
greatest resonance for Scottish Society members 
was delivered by Catriona Ferguson, a consultant 
anaesthetist at the Royal National Throat, Nose 
and Ear Hospital in London. She has spent ten 
years as a consultant doing only ENT and man
ages 4-5 patients with severe stridor per week.

Her approach is relatively simple. Large anterior 
mediastinal masses merit placement of cardiopul
monary bypass cannulae under local anaesthetic. 
If she predicts difficulty with intubation -  suprag- 
lottic or large tongue-base tumours -  then she in
serts a transtracheal catheter under LA prior to 
induction. She showed a video of this technique 
and has described it recently in “Anaesthesia and 
Intensive Care Medicine”. Induction is virtually 
always with propofol and a relaxant.

Those who attended the last joint SSA/ RCoA 
meeting in Hampden in Nov 2006 may remember 
Gordon Todd’s lecture about difficult airway 
work. His use of propofol and a relaxant, backed 
up by his surgical colleague’s ability with surgical 
laryngoscopes resonated with Catriona Ferguson’s 
induction choices backed up by LA transtracheal 
catheter in selected patients. A description of her 
colleague David Enderby’s technique during 30 
years in the same job -  a straight-bladed laryngo
scope, Magill forceps and a “firm hand” - was in 
similar vein.

At the end of the day poor weather mandated a 
speedy departure but the joint meeting was a 
splendid event. Andrea Harvey and John Reid can 
be proud of their efforts and their choice of venue, 
hotel, restaurant and speakers.
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Roger McMorrow & Jonathan IMcGhie

The morning speakers - Brian Cuthbertson, John 
«insella, Derek Paul and Paul Wilson.

...and Dr Cross receives 
second prize.

Dr Lowe receives first prize for 
the poster competition

Sarah & Jenny

Robbie Zimmer & Graham Bell
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Trainees'
Meeting

Peebles Hydro 18th April 2008 
Sarah Hivey

For the second year the Annual Trainees’ Meeting 
was held at Peebles Hydro with the Scottish Soci
ety of Anaesthetists Spring Meeting. It proved 
once again to be a resounding success with a great 
turnout of trainees from all over Scotland. There 
was a superb selection of lectures, an impressive 
array of posters and the event was supported by a 
wide variety of trade exhibitions.

The meeting was opened with a welcome from the 
Society President Dr Alf Shearer. The first lecture 
was given by Dr Derek Paul from the Golden Ju
bilee National Hospital on Cardiothoracic Anaes
thesia. This was complemented by Dr Brian 
Cuthbertson’s lecture on assessment of cardiac 
risk for non-cardiac surgery. Dr Paul Wilson be
gan session 2 with an insightful and thought- 
provoking talk about the recent changes to Anaes
thetic Training and MMC. This was followed by 
Professor Kinsella describing the research process 
and opportunities available to trainees.

A splendid buffet lunch was served by the hotel in 
the dining room which provided delegates with an 
opportunity to socialise. The break also included 
time to study the wide variety of posters and visit 
the trade stands.

The first of the afternoon sessions was devoted to 
the use of Ultrasound and Regional Anaesthesia. 
Dr Graham Bell from the Royal Hospital for Sick 
Children in Glasgow explained some of the princi
ples of ultrasound and described its many uses in 
Paediatric and Neonatal Anaesthesia. Dr Robbi 
Zimmer of the Golden Jubilee National Hospital 
followed on from this with the adult perspective 
and some video demonstrations of ultrasound 
guided upper and lower limb blocks.

The final session of the day was opened by Dr 
Jonathan McGhie from the Western Infirmary who 
gave an enlightening and informative lecture on 
the benefits of Out of Programme Experience by 
describing a Pain Fellowship in Australia. The 
final lecture of the day was given by Dr Roger 
McMorrow from Dublin who gave a fascinating 
account of his experiences with the Everest Expe
dition. This included a revision of the physiologi
cal effects of altitude and a description of the ex
periments performed by the group with some ex
traordinary photos and video footage.

The poster presentation first prize was awarded to 
Dr Genevieve Lowe of The Victoria Infirmary in 
Glasgow for her poster entitled ‘Educating pa
tients about anaesthesia: Effect of a patient infor
mation leaflet on anxiety, perceived information 
gain, and patient satisfaction’. Second and third 
prizes were awarded to Dr Sarah Cross from Edin
burgh and Dr Alistair Meikle from Paisley for 
their posters on patient identification and perform
ance of medical suction devices.

The meeting was drawn to a close and the social 
activities began with a 5k fun run in which many 
trainees participated although the winner was not 
among them. Later in the evening there was a 
champagne reception and dinner at the hotel fol
lowed by a traditional ceilidh.

Overall the meeting was extremely well received 
by delegates and speakers alike. We would like to 
thank all the speakers, the trade sponsors and the 
hotel staff for their part in ensuring the success of 
the meeting and look forward to seeing you all 
again at next year’s meeting.
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Annual Golf Outing 
Balcomie Links, Crail June 2008

Balcomie Links in Crail was the venue for the 
Society's annual golf outing in 2008, organ
ised by Jim Dougall for whom Crail is his 
home-from-home course. It is laid out on a 
narrow promontory on the easternmost tip of 
the Kingdom of Fife, 12 miles from St An
drews and with views across the Forth and 
Tay estuaries.

Crail Golfing Society was formed in 1786, 
making it the seventh oldest golf club in the 
world. Originally members played at Sau- 
chope but in 1895 Old Tom Morris laid out 9 
holes at Balcomie and extended it to 18 four 
years later. Old Tom was, of course, instru
mental in setting up the first British Open 
Championship at Prestwick in 1860 and went 
on to win the Open 4 times.

The format of the day was a Stableford com- 
petiton in the morning and the traditional East 
v West contest in the afternoon on the same 
course. The weather was largely dry with a 
little sun and much wind and set the scene for 
a day of classic links golf. My recent experi

ences of links golf have been on courses like 
Kingsbarns and the courses at St Andrews 
Bay which are modern interpretations of the 
genre. Balcomie's traditional layout, plus the 
wind, was a slice of authentic old-style links 
golf. The combination of stiff wind, running 
fairways, fast but true greens and blind shots 
was both a treat and a challenge. The addi
tional pleasures of jovial badinage with one’s 
companions and magnificent views out over 
the Fife coastline to Angus made for a splen
did day.

The catering was good all day - bacon rolls on 
arrival, soup and sandwiches at the interval 
and evening meal at the conclusion. The Sta
bleford competition was won by Cammy 
Howie from Glasgow with 35 points. Paul 
Wilson, Eddie Wilson and 1 tied for the run
ner-up position with 34 points and the booby 
prize went to Hugh Neill from Crosshouse. 
Alistair Macfie received 3 golf balls for the 
nearest-the-pin competition. The annual West 
v mix of East and West contest was won con
vincingly by the mixed team.

Donald Campbell Quaich

2009 Trainees’ Competition
Up to live trainees will be invited to give a 10 minute presentation 

of their research, audit or
interesting case at the Annual Spring Meeting at Peebles.

As well as the Donald Campbell Quaich, the author of the best paper will receive a prize of £250 
(and will get to go to Peebles at the expense of the Society in 2010)

There will also be prizes for the runners-up.

Entries by the end of February please. Details from Secretary, Elizabeth McGrady.
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