L ife is but a drama.

T he first couP|c of months of our induction as K1 Anacsthcsiologists
(Iong and dramatic word to cxplain what we do) brought us alot of
surPrises, stressors and skills. As we treaded forward to a bright and
exciting future, we were a bit aPPrchcnsivc. We were a big team for others,
but within the clcPartmcnt, we were scgrcgatccl into smaller teams
accorc]ing to the area of rotation, the opcration theatres we worked in.

T here were four ma_jor areas of work. T he biggcst team would usua"y be
stationed at the ACOT, called rightly because of Percnnia”y running
air~conditioners, giving the surgeons the guts to rcPair or remove guts,

quitc litcra”y.

Then, there was the Orthopedicioperation theatre where bones were
replaced, misplaced, broken and mended 24,/7. The ENT or
otorhinolaryngology (tongue-twister, isn’t it?) (O]~ was strategically
Placccl on the other side of Ortho OT to allow for dilution of the noise
coming from the hammeringand drilling, also allowing for the intermingling
of the teams from both sides as well as their food and treats. ENT
surgeons would welcome anyone with bad nose, bad ear or bad throat and
fix them, but only during office hours. T hat was the beauty of working
here. The Ortho Anaesthetist team and that from ENT mutually also
looked after Ophthalmology OT which was not very frequent and not
very exciting. Some of us would also get the life-time opportunity to assist

in electrocutions (tl'\at was Probablg the most ccccntricjob forus). And




Fina“g, the birthplacc of l)irths, the ‘Push, Push, Push’ clcPartmcnt -

Obstetrics and ngaecologg~ the haven for bcginning or end of all new
life).

T}we oPcration theatres were abode to some amazing characters. ] would
fike to compare it with the zoo. Thcrc were the c]iligcnt horses and zebras,
there were the gluttonous lwiPPos, there were the chatty cockatoos, there
were cute bunnies and Pcnguins and ducks, there were the cunningjacka's
and hgcnas, there were the commanc]ing clcphants and gira#cs and a lot of

wild cats and wise owls. |t was_just the Pchect Place to learn survival skills.

| bcgan mgjourncg in ACOT (surgical OT) A tgPical dag would bcgin
with putting intravenous lines (a skill that anaesthetists are known for) in all
the patients posted for surgery for that day. While one of us took all the
swearing from the old uncles with big hyclrocclcs and hcmias, the other
one would prepare the anaesthetic tro“cg, prepare and label emergency
c]rugs, check whether the s|ccPing gases were aclcc]uatclg stocked, oxygen
cylinc]crs checked and Placcd where thcy couldbe seen, procure suction
often getting beaten bg the 5urgical collcagucs, and Plan for breakfast.
This was a morning ritual Passcd down by generations. Very carlg in my
tenure, | realized that there were two persons that commanded our
absolute respect/flattery if we were to survive our times in ACOT
Pcace{:ullg. The chovcry Nurse was our primary companion through
times good or bad. She not only controlled our supplies of cannulae,
papers and monitors but also acted as our eyes and ears in the

c]cpartmcnt. Thcre was this hugc register that she used to maintain for us




which looked like a historical preamble of the [House of |_annisterin (Game
of thrones. | absolutely loved putting all the patient entries in there (good
handwriting practice). Renuka Sister, our friend in need, only when she
considers you a friend though. She was our best mate when it came to
people-pleasing and early warning of climatic changes (tsunamis and
tornadoes) in ACOT. She was befriended by most of my batchmates
and she even had her favourites (| may have been one of them!). She
[-nclpccl us deal with the matriarchy and sometimes saved us from major
troubles. We shared numerous cutting chai over gossip at odd times (| was

the first to arrive and the last to lcave, almost alwagsl).

Thc second person, who | didn’t know existed fora Iong time aftcrjoining,
who made our lives bearable c]uring the most Prcssing times was the ODFP




(Theatre Assistant). T his one would appear rarely but at the most
needed times to save our asses from catastrophic diarrhoea. [e was the
technician who helped with the machinery in OT, oxygen cylinders, analog
ventilator (Yes, there is such a thing!), and big suction machine (looked like
avacuum cleaner from chor bazaarin Mumbai). After using hclP from this
couplc (and ] mean a reallife couplc), we would Fina“y be Prcparccl to
welcome the seniors and the rest of the team to the OT". No morning
ritual in ]nclia can be comPlctc without chai. So, a cutting chai and may be

an extra shot For the long clag ahcacl.

There were some nice and some ‘verry nice’ consultants in Surgcrg
Department we came across. One consultant needs a special mention
here. [He was usua"g clcsPisccl by his co”cagucs for bcing slow, dcspisccl
by our team for bcing very demanc]ing, but ] abso|utc|3 adored him. He
strived for perfection and | loved the way he closed the incisions. [His were
definitely the longest operations but there were little distractions that
ironica”y kcpt us engaged. We would chat about poetry while he
Pchormcc] the complcx surgeries. | was always up for a chat even if it meant
that the patients’ guts needed spurting with normal saline for hours by my
surgical colleagues and the swearing look on their ever so tired faces.
There was so much to look at in ACOT whilst standing there with one
hand on the patient’s Pulsc and the other Plaging music in the air. |
particularly loved looking at the clock, the labels on the pre-filled syringes,
the bobbin on the oxygen delivery device on the anaesthetic machine, the

faces of our seniors when thcy were callccl outside by the bosses to relay




the latest headlines from inside ACOT and when they were caught
sitting idle (which was not very frequent), by the junior bosses coming in for
an untimelg stroll. ‘Why is your hand not on the patient’s Pulse?’, You
dor’t deserve to be an MD.? We often heard these reverberating through
the translucent pecking windows while washing the laryngoscopes at the
scrubbing station. T his was when we did not rely on the monitors for the

one and only thing t[’ncy were meant For, monitoring!

The Orthopedic OT or Ortho OT, was a different world altogether.
(nlike the scandalous silence of a usual operating theatre, this one was
deafening, Nails and screws, hammers, saws and drills, it was like a
workshop. We would be welcomed by the stench of boiling theatre gowns
which were practically their most precious resource ~quite like PP s in
today’s time. We would have toenter a duel with our ortho colleagues to
get ourselves some c]ignitg—Prcscwing theatre gowns for anaesthetic
induction. T he number of Paticnts with/broken bones was humongous. J
would make me think, where do thc3 get all these irjurics from? Falls?
Accidents? Fightsz Dandiya? Gujarat has been a dry state, so why | smell

alcohol when | enterfor Prc—anacsthctic assessment of these Paticnts.
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Angwag, ourjob was to curb their agony while our well-built and heroic
orthopedic boys fixed their broken pieces. Occasionally; complex spine
surgeries would be conducted at the same pace as casting a fractured leg,
|t was astonishing. With antiseptic measures close to none, the sepsis rate
was miraculously low and most patients had a very short stay in the
hospital. Ferimmunity or desi ghee ~ difficult to sag. Something that was
also different about ortho OT was the skewed gender ratio. [t was an all-
male team where glamour onlg came ﬁging on the wings of Anaesthesia
Department. The SHISH] girls were alwags warmly welcomed-literally
in the warm theatre gowns just fished out of the giant autoclave machine.
All the ortho colleagues were my MPDBS batchmates- the highly
intelligent lot who were also the top rankers in the mcq test for post-
graduate seats. |, somehow, empathized with them seeing them do the
petty jobs. But there was one, the epitome of nepotism, who managed to

escape all this and got onlﬂ the cream and butter. C]oocl man, no gruclges!




Just bcing honest. Thc senior orthoPocls liked arguing, And we were

always up fora counter-argument. No one messes with the Anaesthctist

Females (What my dear friend Ankur calls us a“!)(

ln aworld far far away, there were two sister OTs- likc, litcra“g -
Obstctrics and ngaccology. Gynac OT was the clcancr, cooler and
calmer one that the Obs OT . Depending upon the teams and their
mutual unclcrstanc]ing, it could covert from a calm ocean to tsunamiin no
time. | he final word would always be ours though. PBut for our colleagues
from the OBG department, we would kccp it going, | hese PCC’PIC would
have been up all-night delivering babies in the labour ward, administering
medicines and examining patients in the wards, and still turning up for
theatre duties early in the &

morning. Salute to these
heroes. Mg dearest friend [ kta,

now a succcss{:ul consultant,

Doctor please tell 1
boy or girl?
i want to update

survived her R1 time on chai and status on(-cebool(

Far]c~6 biscuits. Tthe Obs

OT was a war zone, ]t was

a]ways ncrvc-wrccldng,
adrenaline-pumping, cortisol-
clevating and blood-thirstg. Cacsarean sections, cctopic pregnancy
procedures, D& s were the kind of surgeries that were always unplanned
and emergent. T hey needed quick thought and quick decision-making. As

K1, we initia”y, were involved in only the Prcparation bit, but as we grewin




confidence and became more skilled in giving sPinal anacsthctics, we were
given the oPPor'I:unity, However, there was no margin for error. Two lives
were at stake alwags, Despitc the stressful circumstances, the nurses were
absolutelg lovelg. Many are still friends. Theg helpccl us prepare and wrap
up after the Proccclurc, We would sometimes gossip while sipping chaiin
the free hours. -rhc consultants of OBG clcPartmcnt were among, the
more arrogant lot. Thcy were so cxtrcmclg cxpcricnccc] that thcy would
never take ‘no’ for an= answer and would often get into arguments cluring
Proccdurch Sometimes, there were internal conflicts within their team that
needed us to intervene and call for truce. Thcre were some moments of
fun too. K etamine and pregnant ladies were the main ingredicnts for some

worktime lau ghtc r.

The last but not the least, was ENT or Otorhinolaryngology (tongue
twister againl) O Strategjcally located on the same floor as ortho
OT, itwas serene. T hey would mostly/do elective procedures-the
occasional c]angling tonsils removed orchronic conditions of the ear
tackled. The on]y time when the ENT OT turned upsic]c down was
when a toddler would swallow a coin or inhale a peanut. J would be a granc]
event, Thc whole team would appear asap. Thc Proccclurc done in
minutes and after plucking the peanut remnants via a bronchoscope or
coin via an endoscope, the environment would calm down. Somehow,
bronchoscopies in kids defined the degree to which our emergency duties

woulcl ]DC cloomccl, FOF a“ other Proceclures, we woulcl bc accomPanied bg




our seniors R2 and sometimes K3. T}'uis would be the onlg time when the

presence of the bosses would be comPulsor3~ haPPiness shattercc!,

One more ritual that wasn’t very kind to our pockets, was the celebration
of our achievements as the junior most doctors in the team. So, every time
that you did a new procedure, the party is on you. And this time, it's much
bigger than gathiya, fafda or ghugra. Jt would be exotic dishes from Aram
literally drilling a whole in your bank-account. We started getting salaries,
so thanked (God for that. Despite the financial trauma, it was still an
enjoyable experience, especially thinking of the bright future when our

juniors would arrive.







