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Failures of communication in the NHS

SIR,-I am on the whole a defender of the
NHS, but I have always felt that one of its
major deficiencies is in communication. This
has been emphasised to an extraordinary
degree by a recent episode involving a close
relative of mine.
The patient, an intelligent, previously

healthy 64 year old man, collapsed at work and
on arrival at the local casualty department of
a teaching hospital in one of Scotland's
larger cities had signs of a transient hemi-
paresis and carotid artery stenosis. Recovery
was rapid, and admission was not needed.
Arrangements were made for an "early"

neurosurgical outpatient appointment, and
some three weeks later a letter advising an
admission date was received. There had been
no previous verbal or written indication of
pending admission. The patient dutifully
presented himself and during a few days in
hospital underwent an arteriogram which
confirmed a carotid artery stenosis. Operation
was recommended, but further investigation
was thought advisable first to exclude other
pathology. The patient was discharged and
advised he would receive "within the week"
word of an outpatient appointment at another
hospital for this to be arranged.
Three weeks later he was not surprised to

receive notification of admission to the other

hospital. He was by now realising that
doctors had difficulty differentiating "out"
from "in." He telephoned the second hospital
to confirm that admission and was asked to
arrive by 9 am to see the consultant on his
ward round.
By 4 pm on the appointed day a bed in the

ward was finally found, but no consultant
had appeared in the preceding seven hours.
At this point it became clear that nobody
had any idea why the patient was being
admitted as no notes or word had filtered
through from the first hospital. Twenty four
hours and three identical interviews with
doctors later the threat of a repeat arteriogram
prompted some counterattack from the
patient, who had not found the earlier one a
pleasant experience. The doctors clearly did
not believe he had already had one, or if they
did there was the usual complete mistrust of
any investigations done elsewhere. The
arteriogram was fended off, and the usual
battery of computed tomogram, isotope scan,
and whatever other latest investigatory toy
was available was undertaken. Three days
after admission, the patient was told by a
consultant that operation was indeed indi-
cated and arrangements would shortly be
made for readmission to the first hospital.
The following day, however, another con-

sultant told him that he had been entered
into a "trial," that all his case data had been
fed into a computer, and that he would not
after all be having an operation. At no point
was "informed consent" sought. Reeling
somewhat from the investigatory assaults but
more from the difficulty of deciding whether
he felt more like a pawn or a guinea pig, our
patient took another two weeks before feeling
able to return to work. His unnecessarily
prolonged absence (nearly three months in
all) may affect his pension rights, and he has
precisely nothing to show for it except for a
reduced opinion of doctors and the service we
offer. Needless to say, some three weeks
after discharge his general practitioner has
received no communication whatsoever from
either hospital. Will we, and those responsible
for administrative communication, never
learn ?

CHRISTOPHER E LENNOX
Ninewells Hospital,
Dundee DD1 9SY

Boxers' brains

SIR,-The BMA's board of science and
education is to be congratulated on its recent
report (17 March, p 876). My experience


