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Disclaimer




The stories described in this book follow my progression from an inexperienced nurse to a relatively effective professional. To protect confidentiality, some parts are fictionalised, and all places and names are changed, but nonetheless they remain an honest reflection of my experience working as a male nurse over the past 16 years – surprising as that might come to be!
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Who am I?




I am just your everyday, run-of-the-mill nurse, with a unique story to tell. Okay, unique is not quite accurate; anyone that spends time working in healthcare has their own uniquely similar stories. Every day we come into contact with people from all walks of life, from the destitute to the wealthy, the young to the elderly, simple to genius, cruel to caring.

Though I never planned on being a nurse, caring for others was in my blood: my great-grandfather was a medic through two world wars, and my mother was also a nurse. Medicine provided them with a living, and so at the wholesome age of 17 I figured it would be good enough for me; nursing meant a guaranteed job. Little did I know that nursing would prove to be so much more than just a way to make a living.

Now, 16 years on, I’m still working in healthcare. I wouldn’t be if I didn’t like caring for others, but I’m only now realising that nursing isn’t just about what I can do for others; nursing is also good for me. Everyone likes that warm feeling they get when they help someone. Well, I really like it, and especially when I’ve done that little bit extra.

Looking after others is all I’ve ever known. I’ve seen people in all states of health, both mentally and physically, and I have come to the conclusion that our bodies themselves are the greatest equalising factors in our inglorious existence. Now, I want to show you what it’s like, what it takes, and what really goes on in the front line of the caring profession.

Why do I want to do this? On the positive side, I want to tell you just how amazing your average nurse really is; I want to prove that a good nurse can literally be the difference between life and death. On a more negative note, this is my chance to make up for the times when I should have spoken out about some of the horrendous goings-on in many hospitals, but didn’t; times when I kept quiet, because of fear, ignorance, or simply being at a loss about what to do.








Introduction




There is one thing almost all of us are going to be at some point, and that is a patient. One day, most of us are going to need to depend on someone when we are at our weakest. That someone is most likely going to be a stranger and that stranger is most likely to be a nurse.

I have worked with patients suffering from dreadful diseases, some of which I had never even imagined, let alone dealt with, like Guillain-Barré syndrome or motor neurone disease, or horrific cancers that spread through the body. Now, after 16 years, I’ve done pretty much everything – from keeping someone comfortable while their body is failing and the pain is getting too much to cope with, to chasing a confused (and very naked) patient down a corridor. I’ve learnt how to deal with a family who have been told their loved one is not going to make it (which never gets any easier, regardless of whether it is expected or not). I’ve experienced my fair share of emotions: frustration, impotence, despair, at the unfair ways disease and misfortune can strike those most deserving of life; at other times, relief when someone’s suffering ends.

But no matter how much I sympathise, I don’t really know what it is like to be a patient. I have only seen things from a nurse’s perspective, where you can’t afford to get too emotional or involved. I often wonder what it must be like to be on the other side, to be lying in bed, to see things through a patient’s eyes.

The only way I have of imagining is to use my experience of the way people in the past have reacted to being in my care.

What I have noticed, is that a person’s behaviour generally changes as soon as they become a patient. Some people become extremely nervous, which is understandable, and may explain why some pretty silly questions are asked. Does surgery mean I will have to have an operation? Then, there are the people who, during a ward round with their consultant, will nod as if in understanding, but when the doctor leaves they haven’t the faintest idea what is going on. I’ve heard many a patient, when asked by their consultant, ‘How do you feel?’ respond by saying that they feel fine, when in fact they’d spent the morning complaining about their ailments.

Some people suddenly find they are unable to do simple tasks for themselves, like pour their own water or fluff their own pillows, even if they are physically quite capable. Others become so used to being in hospital that they know how a ward runs better than some of the staff. Some become so demanding that no matter how many of their requests are satisfied, they will never be happy, while others are so grateful for any small service – even just spending five minutes listening to them – that they want to shake your hand or marry you off to one of their grandchildren. I’ve seen people too afraid to disturb the nurse, as they don’t want to be a burden, even though they are worried about the pain in their chest. I’ve seen others treating nurses like servants. Then there are people who lose all initiative, because they aren’t sure what they are supposed to do; they don’t know how to be a patient and they’re not sure what exactly a nurse’s role is.

When I picture myself sitting for hours in the waiting room, seeing patients who came after me being dealt with first, I wonder whether this would irritate me, or whether I’d be calm and rational, like all nurses want their patients to be. Then when I finally get called through to see the doctor, I imagine expecting the doctor to have all the answers to my problems as, ‘Doctor knows best.’

It must be frightening for patients who are admitted to be put on a drip, to have blood taken every day, or tubes stuck in some surprising places. For some having to share a room with a bunch of sick strangers might seem difficult.

But that’s why I’m here, your average nurse. It isn’t just about giving you your medicines and dressing your wounds. I’m here to explain things, including the foreign language the doctors use. I’m here to help you in and out of bed, to help you help yourself. I’m here to help calm you in the night when you wake up wondering where you are, or worrying about that pain in your chest. I’m here to help make your treatment as bearable as possible.








I








Slippery beginnings




Did I always know what I was doing? Of course not, but I couldn’t tell the patients that. A nurse must be confident and assertive, yet caring. The problem was I didn’t feel confident, nor the least bit assertive; I did care, though.

I will never forget my first day at Allswell, a hospital situated in the middle of nowhere – well, maybe more like everywhere. Allswell was a fairly typical example of all that is good, bad, outrageous and hilarious about hospitals across the civilised world. I remember vividly the reaction as I walked into the ward and explained I was the new nurse; mouths dropped open and there were mutterings of ‘there must be some mistake’ and even ‘this is a joke’. The nurse in charge of the ward even made a phone call to the head of personnel to explain the problem. You see, I was not just straight out of college; I was the only male in a gynaecology ward. The most important people I met that first day were Sharon and Cherie. Sharon was the nurse in charge of running the ward, similar to a traditional Matron. Cherie was the nurse whose job it was to familiarise me with the ward. It was a huge responsibility for her, although I didn’t realise it at the time. Over the next two months, Cherie’s task was to transform me from a naïve new graduate to an effective, safe and efficient member of the team. I don’t think either of us knew how difficult that was going to be.

My first day was spent following Cherie around. I was introduced to every patient and shown where everything was: the fire escape, cardiac arrest alarms, cardiac arrest trolley, treatment room, sluice room. I was handed a three-inch-thick folder of policies and instructed in the use of the computers, admission and discharge procedures.

All I really wanted to do was get my first patient and see if I could do the job. I went home that first day forgetting everything Cherie told me.

My third day on the job and I still didn’t feel the slightest bit at ease. In fact, I was feeling worse. Driving to work each morning, my mind was in overdrive thinking of the things that could go wrong, of all the ways that I could stuff up, and today I was getting my first patient.

‘I’m going to give you Mrs Stewart,’ Cherie said to me. ‘She’s day one post an abdominal hysterectomy. It will be good experience for you.’

Before starting on the ward the only time I had to think about a uterus was in the class studying anatomy books, and now here I was helping a patient recover from having one of the most intimate parts of her womanhood removed.

Forty-three seemed quite young to be having a hysterectomy, but at least Mrs Stewart already had three kids, so hopefully she wouldn’t feel too bad about her surgery.

‘Good morning, Mrs Stewart,’ I said, as I walked in the door. ‘I’m your nurse for the day. How are you feeling?’

Even hooked up to an infusion of narcotics, her shocked expression made it clear that the last person Mrs Stewart expected to see in a gynaecology ward was a male nurse.

She soon got over her shock. She had other things to worry about, such as the tubes sticking in her arm, the urinary catheter, and an abdomen that had been sliced open and sutured up.

‘I don’t know. How should I feel?’ she asked me. ‘I can’t feel anything. I’m numb from the stomach down. I had prepared myself for some pain.’ She sounded almost disbelieving.

‘It’s the miracle of the epidural,’ I replied, trying to sound knowledgeable, without actually having the faintest clue as to how effective epidurals normally are.

‘Well it’s amazing. I never thought I would feel this good. I wish I’d had this when I had my kids.’

I nodded my agreement and kept silent; there really wasn’t a lot I could say.

The shift seemed to go better than I’d expected, although this was probably due to the bright spirits of Mrs Stewart, as opposed to any particular skill on my part. Still, she didn’t seem completely at ease in my presence.

‘I can’t wait to tell my husband I’ve had a male nurse looking after me.’

Mrs Stewart had made this remark at least a dozen times over the course of the day and it seemed a bit forced, almost as if she was still trying to convince herself that it was okay to have a male nurse. Never mind, I was sure she would feel better about it by tomorrow; at least, I hoped so, because tomorrow was going to be a lot more challenging, for her as well as me.

The next morning, Cherie informed me that Mrs Stewart was to have her epidural removed.

‘It’s pretty straightforward,’ Cherie explained, ‘just pull.’

I was expecting something a little bit more detailed, but ‘just pull’ sounded easy enough.

‘Oh, and make sure you give her some analgesia straight after you take it out. You want to have something working before it wears off,’ Cherie added, before heading off on her own rounds.

Epidurals are not something nurses learn about in detail, although they’re pretty simple to follow. A needle is inserted between the vertebrae of the back, into the epidural space. The epidural space is a membrane that surrounds the spine. A plastic tube is threaded along the needle and into this space. The needle is removed, while the plastic tube is left in place and an infusion of analgesia is slowly pumped. This keeps the patient completely pain free from about the navel down.

All I had to do was ‘pull’ the tube out.

Thankfully, Mrs Stewart was philosophical about having the epidural removed.

‘I’m not looking forward to the pain, but I guess it means I’m making good progress,’ she said.

‘Oh, don’t worry, Mrs Stewart. We’ll give you some medicine before the epidural wears off. You’ll be fine,’ I said, as I picked up her drug chart.

She seemed comforted by my words. I looked at her drug chart to see exactly what sort of analgesic I could give, but decided it would be better to ask Cherie. As Cherie was the nurse guiding me, she was the person I was to go to with any problem, no matter how big or small.

‘We usually give a Voltaren suppository,’ Cherie answered when I asked her. ‘It’s long-lasting and tends to work really well. You’ve given one before, haven’t you?’

I had given one before, but only to a male patient. Somehow, during my student training I had managed to avoid having to go near women’s private parts. I explained this to Cherie, and her face brightened with a smile.

‘Well, there’s not much difference. You can’t go wrong.’

I wasn’t so sure.

The epidural was removed under Cherie’s supervision and it really was as simple as she had described, a slight ‘tug’ and it was out, no resistance, no trouble. A bit of iodine and a transparent dressing and everyone was happy. To make the most of a good opportunity (that is Mrs Stewart held on her side by Cherie and her bottom facing me) I prepared to give the suppository.

‘Stop,’ Cherie said, as I had one hand on Mrs Stewart’s upper cheek, while the other hand was ready to do the deed.

‘What’s wrong?’ I asked, frantically trying to think what I had done wrong.

‘Aren’t you forgetting something?’ Cherie asked me.

Under pressure my mind remained a blank.

‘The jelly – the lubricant – you forgot to put some on your finger,’ she said, in a slightly exasperated tone of voice.

‘Oh, yeah right, sorry,’ I replied, as I squeezed the tube of jelly a little too hard. So hard that I managed to lather up not just my finger but both of my hands as well. Cherie rolled her eyes but kept silent.

I hadn’t even begun to insert the suppository because with my rubber gloves soaking in lubricant I was struggling to hold up her cheek with one hand and the suppository in the other. The cheek kept slipping down and covering the target. I looked up to see an amused (and slightly bemused) looking Cherie.

‘Let me help,’ Cherie said as she grabbed hold of Mrs Stewart’s cheek and held it up.

‘Here we go, Mrs Stewart,’ I said as I went for gold.

I heard Cherie stifle a gasp. I suddenly felt nauseous.

With far too much lubricant on my hands, the suppository had missed and gone in the wrong hole. At least Mrs Stewart didn’t seem to notice anything because she was still numb from the remains of the epidural.

‘I’ve never seen that happen before,’ remarked Cherie.

I looked up into her face and gave her a ‘What now?’ sort of look.

She made a hooking gesture with her finger.

‘You must be kidding,’ I mouthed back at her. There was no way I was going searching in ‘there’ – it even crossed my mind that ‘searching’ in ‘there’ could be a form of abuse. My only hope was that it hadn’t gone too far. One thing I was sure of was that Voltaren was pretty rough on the stomach, and I began to worry what it could do if left in such a sensitive place.

I needed to move fast because this felt wrong. I looked up at Cherie again and shook my head. There were some things a man should not do and this was one of them. But Cherie motioned for me to hurry up and get on with it.

‘You’re a nurse now,’ Cherie whispered quietly, as if this meant I had an open licence to dig around in women’s private parts.

Eventually, I took a deep breath and with a quick flick of my index finger I managed to scoop out the offending suppository. Cherie gave me a ‘thumbs up’. I quickly popped the thing in the right spot, while Cherie rolled Mrs Stewart back on to her back.

‘All done, Mrs Stewart,’ I said. ‘How do you feel?’

Mrs Stewart took a moment to answer. She gave me a strange look.

‘Fine,’ she said eventually.

I left the room very quickly, without saying another word.

‘You won’t tell anyone, will you?’ I asked Cherie back in the nurses’ office. ‘I felt like a total pervert,’ I added.

Cherie didn’t answer, because she was bent double laughing – although she eventually recovered long enough to inform the whole ward.








Sharon’s law




A nurse is a nurse first, and a woman (or in my case, a man) second. At least, that was the thinking of my mentor, Cherie. One of Cherie’s favourite sayings was, ‘If a woman has to go down there, then so do you.’ Maybe that was why she made me go after that suppository. In Cherie’s world of nursing, there was no gender, just doing the job and doing it well. My problem was I never expected to be doing this particular job, in this particular area of nursing.

I had applied to work at the hospital as a general nurse on the new graduate programme. I expected to be offered a ‘normal’ nursing job in a surgical or medical ward. But I couldn’t turn down the offer of a full-time job. They didn’t even interview me for the position. Maybe the personnel manager was too embarrassed to admit that she had made a mistake. Maybe this was the reason no one seemed to like me, especially Sharon.

‘Stop daydreaming: pull your finger out your arse and do some work.’

The calm way in which Sharon said this left me speechless.

‘And close your mouth, you look stupid.’

Sharon seemed satisfied that she had made me look the fool and moved on down the corridor in search of her next victim. Only four weeks into my nursing career and I was learning to avoid my charge nurse at all costs. I looked over at Cherie.

‘I have to tell you something you won’t like’ – Cherie was never afraid to speak her mind – ‘Sharon doesn’t like you ... a lot.’

With my self-esteem at an all-time low, I began to go about my rounds.

I knew that I knew nothing. It was a good thing really, as too much confidence can be harmful.

It won’t come as a surprise that I struggled with some parts of the job already. Things were unfamiliar, and it was usually vitally important that I got them right. The latest problem in front of me was called erythromycin. It’s an antibiotic, and in this case it needed to be injected straight into a vein.

‘What are you waiting for?’ Sharon asked me, as she entered the treatment room and saw me standing with a syringe full of intravenous antibiotic.

‘I’m waiting for Cherie,’ I replied cautiously.

Hospital policy stated that all intravenous medicines needed to be checked by a second person, but I felt a bit useless standing there doing nothing because mine had already been checked.

‘Let’s have a look. I’ll check them for you.’ Sharon began to look at the drug chart.

‘It’s already been checked,’ I replied. ‘I’m just waiting for Cherie, because she has to watch me administer it.’ Again this was hospital policy.

Sharon rolled her eyes and quietly cursed. I’d said the wrong thing.

There was an awkward silence; a silence which I hoped would last, because I knew when Sharon spoke it wouldn’t be to say how conscientious I was.

Sharon finally broke it with a calm voice, though I could sense the anger building:

‘Are you a registered nurse?’

I wasn’t sure whether to answer. Was it a rhetorical question? I knew there was more to come, so I just nodded my head.

‘Well, start acting like one,’ she added, her voice rising up an octave. ‘You can’t have someone holding your hand all the time. Take some initiative.’

I left the treatment room in a hurry and approached my patient.

Here I was standing at the patient’s bedside, with a syringe full of antibiotic that I’d never given before. Policy stated that I needed three months’ supervision before I could give these medicines on my own, and I was just nearing the end of my first month.

My mind was chaos turning over silly thoughts, crazy thoughts, even suspicious thoughts. Was Sharon trying to set me up to fail? What if something went wrong? I wasn’t even aware of all that could go wrong. If something did happen, no one would back me. Sharon would deny everything. What could I do? I knew what I should do ... but I couldn’t risk facing the wrath of Sharon.

I slowly opened the intravenous valve and began to insert the syringe. In my nervousness I fumbled the syringe and it fell on to the bed. Was it still okay to use? I didn’t know, but Sharon would kill me if she saw me drawing up another antibiotic. I inserted the syringe and gave the antibiotic, because it was easier to do this than create a scene. I watched the patient’s chest to monitor her breathing. I felt her pulse ... did it skip a beat? No, I was imagining things.

I waited anxiously those first few minutes, silently praying that nothing went wrong. Thank goodness my patient didn’t know how nervous I was, but even more importantly, thank goodness she didn’t have a clue that I wasn’t supposed to be doing this yet, even if my charge nurse had ordered me to. After five minutes, I figured that if anything was going to happen, it already would have. The one thing that even new nurses know is that with intravenous medicine when something goes wrong, it tends to happen pretty instantaneously.

I’d got away with it, this time, but would I always be so fortunate? One month in and life as a male nurse was already proving to be a minefield.








The scapegoat




The words looked all the same. The handwriting was horrendous: this could only be the writing of a doctor.

‘Can you make this out?’ I asked fellow nurse Jen, handing her the medical notes.

‘You’re hopeless,’ she responded in a tone of voice that seemed only half-joking. ‘You need to take some initiative. There won’t always be someone around to cover for you.’

Jen was yet to help me even once, and I would never ask her for help if there was anyone else around to ask.

‘I’m not asking for much,’ I replied, ’just some help interpreting the writing.’

As Jen tried to decipher the notes, I could see a frown forming. She was having as much trouble as I had been.

‘It says colonoscopy. You do know what that is, don’t you?’ she asked, with more than a hint of condescension in her voice.

‘If it’s the long, flexible tubey thing, with a bright light that goes a foot or two up your butt, then I guess I do.’

I was just as surprised as Jen that those words had come out of my mouth. I was just a graduate, while Jen had at least 20 years’ nursing experience behind her.

As I took the notes back, I avoided Jen’s gaze, worried that I had gone too far.

I took another look at the writing. I wasn’t 100 per cent convinced that it said colonoscopy. I knew she’d be pissed off if I asked her again, but I had to be certain.

‘Are you sure about that, Jen?’ I asked, increasingly regretting my earlier cheeky remark.

‘I’ve been doing this job since before you were born,’ she replied. I could see the veins begin to stand out on her forehead as she tried to control her anger. ‘You need to listen to your betters, or you’re going to mess up really bad one day.’

Now that I felt so positively reassured, I went ahead and got the patient ready for her colonoscopy.

‘Are you sure I need to drink all this?’ Mrs Knight asked me, after I had prepared the medicine for her to drink. At 79 years of age, Mrs Knight was quite a surprisingly sprightly little lady – a dedicated member of the local women’s walking club. Unfortunately she was having some women’s problems and had needed to be checked out.

‘I’m quite confident,’ I replied – trying not to put too much emphasis on the ‘quite’.

But Mrs Knight was still unsure about drinking two litres of salty water, and her hesitation was making me doubt my instructions as well.

After I poured the first glass, I stayed to watch as Mrs Knight took a mouthful of liquid.

‘Urrrgh.’

She almost choked. When her coughing fit passed, she looked me straight in the eye: ‘I can’t drink that stuff; there has to be another way. Besides, why do they want me to have an empty bowel? It’s not my bowel that’s causing the problem.’

She had a point and as I couldn’t come up with any answer other than the nurse in charge told me to, I thought I had better check again.

‘Mrs Knight’s refusing to take the drink,’ I began to explain to a very angry looking Jen, my voice tapering to a near whisper. ‘She doesn’t seem to think she needs it.’

Jen looked ready to hit someone. I held Mrs Knight’s medical file in front of me like a shield. She grabbed the file and looked at the notes again.

I didn’t see the look of shock that must have crossed her face, but I couldn’t miss her outburst.

‘You bloody idiot,’ she yelled at me. ‘What have you done? How much did you make her drink?’

Oh shit, what was wrong? All I’d done was what she’d told me to do.

‘Not much, not much at all, not even half a glass,’ I stammered. ‘I was only doing what you instructed.’

Obviously this was my screw-up; Jen certainly wasn’t going to take any of the blame.

‘I said colposcopy. You don’t know what a colposcopy is, do you?’

Thankfully, Mrs Knight didn’t drink her two litres of bowel-cleaning liquid and she was sent for her colposcopy, which was a look up the front side, not the back.

I kept silent – embarrassed and fuming at the same time. Jen had definitely said colonoscopy, but it was my word against hers, a new grad against an old hand. I would not win this argument.

Every ward needs to have senior, veteran staff members around that inexperienced people like me can turn to. I knew that Jen was a good nurse and could normally be relied upon to make the right decision, but sometimes impatience, being too busy, or even not liking a colleague can cloud a person’s judgement. Thankfully, this is not too common.
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