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THE OBLIQUE VIEW

The oblique view

We continue our series in which Consultant Interventionist Dr Michael Norell takes a sideways look at life in
the cath lab...and beyond. In this column, he looks at the myriad of signs that dominate hospital life.

Signs

Working within  any
organisation one be-
comes accustomed to an
environment, which, to an
outsider, must feel decidedly
alien. Every attempt is made
to allow the public image to
be as open and comprehen-
sible as possible, in the same
way as with customer acces-
sible areas of police stations
(of which | have no specific
knowledge, by the way) or
airports. But as far as hospi-
tal-based workers are con-
cerned, it is only when we
end up on the receiving end
of ‘health care delivery’ that
we are obliged to see our-
selves as others see us.

A slightly late re-entry
into fatherhood caused me
to muse on this notion
recently and, finding myself
attending an antenatal clinic,
| just looked around and got
to thinking . . .

Firstly, there is the basic
external sign-posting. This
starts at the main road
entrance and guides us to
those departments which
the public are most likely
to require: the laundry,
chiropody and the mortuary.
Directions to the ‘pay and
display’ parking areas are
supplemented by illuminated
— and randomly generated —
figures supposedly indicating

the number of available free
spaces. These turn out to be
reasonably accurate just so
long as you are prepared to
park up on a flowerbed,
fence or one-foot-high curb,
thereby realising the true
purpose of your off-road
gas-guzzler.

Then there is the basjc
geographical layout of_th&
organisation; just as wyith'air=
ports or hotels, hospials are
constructed accqrgihg to 3
standard forghula. \Whether
in Amsterdag¥s—Schipol\air-
port, of \res fobby=0f, the
Merigien, Hotel in Pari9, one
know's instipctively where
the YtoiletszayeNlikely tQ be,
eVen withoUk the help,of the
Silhouetted couple/wrictrhas
becdme the icohinand inter-
nattenally secegrised sign
for the dopStmilarly, in a
patier{ waditing area, you just
knefw_where you are likely
to fid the flower stall,
newsagent or cash machine,
all (particularly the last) vital
resources for the expectant
father.

The eccentric.....

| recall working in one hospi-
tal where the internal routes
to the A & E department,
pathology or main X-ray
were marked by different
coloured footprints (with

smaller ones heading to the
paediatric ward). You would
stride diligently along end-
less corridorsy meagl-down as
you religioGsh¥oflowed your
assigngd, “pathway Mardly
noticihg \others <whowwere
doing, the sapfesthing. Coill-
siops® and Wotite” apaloyies
Wwére tlerefore com™non-
place, The painted shod pat-
terns ‘efen €0\ Tato the
changing gableles’and onto
the X-rayy Qbre itself; one
might haV¥e almost expected
to «see\miniature footprints
appearing across the subse-
guently developed X-ray
fiim.

Whether loitering in the
waiting area or passing time
just by wandering aimlessly
along ward corridors, the
extraordinary array of notices,
posters and announcements
make their real impact. We
are bombarded by a blunder-
buss of messages, each con-
veniently encompassed in A3
or A4 format. Flyers giving
advanced notice of ‘upcom-
ing’ conferences lie side by
side with advertisements for
mandatory training sessions
and tables converting kilo-
grammes to their equivalent
in stones and pounds. |
would suggest that the latter
is best avoided, particularly if
sited close to a digital weigh-

ing machine and next to the
green, yellow, orange and red
nomogram that plots your
weight against your height
proudly indicating whether
yau are pleasingly svelte or a
lard-arse.

..... and warning

It is simply human nature.
When there are the scales
and you have all the time in
the world on your hands,
you automatically step on
and after a few seconds the
red LED display stabilises.
You stare aghast, alternating
your gaze between the elec-
tronic readout and your posi-
tion on the aforementioned
‘Chart of Death’, which has
been helpfully positioned
at face height in front of
you. You think to yourself,
“I really do not need to
know this right now,” as you
rapidly calculate just how
much your shoes, clothes,
watch, mobile phone and
loose change, might actually
weigh in order to bring you
into the ‘safe zone' and
thereby increase the chances
of you still being around
when your new infant has
her first birthday.

A colourful  cartoon
demonstrating graphically
that “we are what we eat” is
blue-tacked next to a photo-
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graph of a dissected ciga-
rette exposing its porridge-
like innards and thereby
reminding us that smoking
might not exactly be a sensi-
ble thing to do. And
nestling amongst glossy
posters of the department’s
submissions to various sci-
entific meetings, is — natu-
rally — the ward’s mission
statement or its ‘philosophy
of care’.

This sits nicely alongside
the announcement that
abusive language or violent
behaviour towards hospital
staff will not be tolerated —
or else! (Huzzah! . .. or else
what, exactly?).

A relatively recent addi-
tion to the abundant litera-
ture that adorns the other-
wise dull and faded magno-
lia walls are the innovative
and varied reminders of
the importance of personal
hygiene and disinfection,
both contributing to the
armamentarium in  the
newly-waged battle against
MRSA. One has to acknow-
ledge that these posters are
eye-catching and clever, if
not slightly amusing, but
whether they will produce
the desired result remains to
be seen.

...... to ‘let’s bond’

Just as our cardiology wards
have the ubiquitous Frank
Netter illustrations of cross-
sectioned ventricles and
graphic displays of coronary
arteries, atheroma, stents
and balloons, maternity
units are similarly fes-
tooned. The overwhelming

advantages of breast feed-
ing are amply described,
such as encouragement of
maternal bonding and
enhanced infant immunity.
Mothers, who are keen to
relate to their newborn as
early as possible, are
prompted to discuss with
their midwife the possibility
of an immediate ‘skin on
skin, contact experience’
with their recent arrival. A
phone number to use if one
is contemplating a birthing
pool sits alongside another
offering support for would-
be mothers at risk of
domestic violence.

To us, who pass by these
images day in day out, they
appear second nature an
barely impinge on our ¢ n(f\
sciousness. But | do wy, n%
what our patients
families make of\t
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