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Cast List
Dr. Valerie Chia, 36
She's run more than a few codes since she graduated seven years ago, but right now it's life outside the emerg that's giving her a headache: trying to have a baby and stressing about her significant other. Bilingual Montrealer, Chinese heritage.
Dr. Dave Dupuis, 42, a.k.a. "God"
The chief of "bad call karma," which means he attracts the kind of cases that headline in Grey's Anatomy, whether that's a meth lab explosion or a woman found at the bottom of a swimming pool. Luckily, Dave thrives on it and, as per his nickname, seems able to handle anything, except his friend Val's unhappiness. "Lapsed francophone" Montrealer
Dr. Hope Sze, 26
So fresh out of med school, her stethoscope gleams and she can't wait to see her first trauma. Relatively protected by her Chinese-born parents and her own dedication to school for pretty much all of her 26 years, born and raised in "No night life" Ottawa, she into launches the brand new universe of residency in Montreal.
Dr. Morris Callendar, 56
Grumpy WASP family medicine doctor who does occasional shifts in the ER, terrorizing the students and harassing the doctors and nurses. Counting down the decade until retirement.
Martha, RN, 53
Experienced ER nurse. Prefers to act rather than talk, but knows her stuff and has firm opinions.
Yohav, RN, 27
Smooth-talking young buck. Male Jewish nurse (isn't that an oxymoron? Stay tuned).
Patrick, respiratory therapist, 31
Pleasant, competent RT
Christina, RN, 24
Pleasant, competent young ER nurse. But like all emerg nurses, don't get on her bad side.
SCENE I: DRIVING EN ROUTE TO EMERGENCY ROOM, THEN IN ER
VALERIE NARRATOR: When people ask me what I do and I say, "I work in the emergency room," nine times out of ten, they'll say, "Are you a nurse?" The odd person says, "Are you a doctor?" and I give 'em a gold star. Then they all say, "Wow" or "I could never do that" or "Is it like on TV?" I try to tell them it's mostly sore throats and it's really not that bad. Like my fiancé Mark put it, it's a job. I don't think of it as super dramatic, whoa whoa. I just try to check my emotions at the door and eyeball how bad the situation is when I walk in. Today I lucked out with a Monday day shift, which is usually 8 hours of all right.
SOUND: CAR DOOR SLAMMING
VALERIE NARRATOR: It's busy, but you've missed the Saturday night drunks. The other doctors are clearing out the ward or they're back in their offices, taking the pressure off.
SOUND: KEYS JINGLING
VALERIE NARRATOR:I don't know which doctor worked the night before or who's on with me now. I don't bother checking the schedule because if it's a loser, it just annoys me in advance.
SOUND: QUICK FOOTSTEPS
VALERIE NARRATOR: Of course, I can't exactly sit around sipping café au lait and strategizing how to have sex with Mark because it's day 14 of my cycle. In the emerg au Centre Hospitalier de St. Joseph, anything could happen.
SOUND: WHOOSH OF EMERGENCY ROOM DOORS OPENING
VALERIE: Anything.
ENTERS EMERGENCY ROOM, WALKING THROUGH HALLWAY TO NURSING STATION
YOHAV: Hey, beautiful.
VALERIE: Aw, no wonder you're my favourite nurse. Good night shift?
YOHAV: Horrible.
VALERIE: But...we hardly have any stretcher patients in the hallway.
YOHAV: Fourteen on this side.
VALERIE: That's what I'm saying, it's not so--
HOPE: Hi, Dr. Chia?
VALERIE: [NARRATOR]: Geez. New resident time. This one looks like me minus ten years. I wonder if she speaks Cantonese or Mandarin. Unlike me. [OUT LOUD] Hello. Are you the resident on with me today?
HOPE: That's right. I'm Dr. Hope Sze (TSE). I'm in first year family medicine, but I'm really interested in emerg. I'm planning to do the third year.
VALERIE: [NARRATOR]: Yeah, she really is me. We should get along fine. [OUT LOUD] Great.
HOPE: I hope you don't mind, I was just looking at the charts and I thought I'd see the first patient, since she was waiting since 8:30 last night.
VALERIE: We have an almost 12-hour wait? That can't be right. We're not usually so backed up first thing in the morning. Who was on last night?
YOHAV: Well, the ambulatory doctor had to leave a little early. Then Dr. Callendar wouldn't see any of the walk-ins because he had a big STEMI that he had to transfer to the General.
VALERIE: [NARRATOR]: Callendar! I should've known. Usually, he leaves more stretchers, so I didn't think it was him, but he just stuffed the waiting room instead. Well, at least he managed an MI by himself. Or at least, he got it to someone else who could. [OUT LOUD] Okay. Who's on with me today?
YOHAV: Dave.
VALERIE: Oh, thank God. So I'll just deal with the acute cases and Dave will clean out the waiting room. He could do that if he was hogtied with his stethoscope wrapped around his neck. Gotta love that.
YOHAV: Dave's not in yet.
VALERIE: [WHISTLES TWILIGHT ZONE THEME] Dave's always here. Barely on time, but here. And how am I supposed to run this emerg solo when a hundred patients are registering and we're already half a day behind? Let's page him.
YOHAV: Already done like dinner. [MOVING AWAY] Dr. Callendar was asking for him.
VALERIE: Thanks, Yo.
HOPE: Would you like to review the case I saw? It's a 53-year-old woman with fibromyalgia and history of a prolapsed disc who ran out of Percocet.
VALERIE: Okay, that's a good patient summary, Hope, but I need to get sign-over from Dr. Callendar, the night doctor, so he can get going.
DR. CALLENDAR: [APPROACHING] Good afternoon, Dr. Chia.
VALERIE: I heard you had a tough night, Dr. Callendar. An ST elevation?
DR. CALLENDAR: Yes. A 53-year-old large anterior myocardial infarction who did not respond to thrombolysis. His ST segments remained elevated and I had to send him to the General for rescue angioplasty. But that's been taken care of. Do you know what time it is?
HOPE: It's 7:36.
DR. CALLENDAR: Dr. Chia, do you remember what I used to say when you were a resident?
VALERIE: Punctuality is the politeness of princes and princesses.
DR. CALLENDAR: [MEDIOCRE FRENCH ACCENT] C'est exact.
VALERIE: So do you have any patients to sign over?
DR. CALLENDAR: Of course. Do you have your running shoes on?
VALERIE: [NARRATOR]: Actually, I'm wearing these beautiful fitted grey-blue ballet flats that harmonize with my greens. This is Montreal, after all. Home of the fashionistas and the broken emergency departments.
DR. CALLENDAR: Since Dr. Dupuis hasn't arrived, I'll have to sign both the acute and ambulatory patients over to you.
VALERIE: Of course.
MARTHA [ARRIVING]: Dr. Chia, sorry to bother you.
VALERIE: [NARRATOR]: Looks like Martha's doing resus. Thank God I've got good nurses on today. I should be able to run this until Dave gets in. [OUT LOUD] No problem, Martha.
MARTHA: A1 is having trouble breathing. The RT suctioned a lot of mucous and managed to get the sat up, but he thought she might need BiPap.
DR. CALLENDAR: Martha, Mrs. Bailey's breathing is within normal parameters. I don't think positive pressure ventilation is necessary. I was just about to sign her over, if you could give me a few minutes.
MARTHA: He brought down the BiPap anyway. It's by the bedside if you need it. [LEAVING]
VALERIE: Thanks, Martha.
HOPE: Should I go to A1?
VALERIE: [OUT LOUD] Hang on. Let's hear about the patient. [NARRATOR]: She's got good instincts. She's only an R1, but maybe she can help out today instead of being a time suck.
DR. CALLENDAR: Mrs. Geraldine Bailey is a 49-year-old morbidly obese COPD exacerbation. Her X-ray is clear. I put her on a fluoroquinolone and IV steroids and I think she'll turn around. If not, you can admit her. She's Tom's patient, so it shouldn't be a problem.
VALERIE:[NARRATOR]: I can see her from here. She's working a bit fast, but we might be able to hold off the Bipap a little longer if I give her some treatments. Long enough for me to needle this guy, anyway. [OUT LOUD] Dr. Callendar, did you hear about the study that oral steroids might be more effective than IV?
DR. CALLENDAR: Send it to me.
HOPE: I saw that! I've got it on my iPhone, if you want to see it.
DR. CALLENDAR: Huh. [TURNS AWAY FROM HOPE TO TALK TO VALERIE] Let's do a walkabout, Dr. Chia, shall we? [TALKING AS HE WALKS] As you can see, A2 is empty, B is empty. One is a bloody diarrhea with a hemoglobin of 70. I'm giving him three units and GI is coming by to see him...
MARTHA: [ARRIVING] Excuse me, Dr. Chia. The patient in A1, her sat is down to 88.
VALERIE: Could you put her on a non-rebreather?
MARTHA: That's with a 100 percent oxygen.
VALERIE: I'd better take a look at her.
HOPE: I could do it, Dr. Chia! Then you could finish sign-over.
VALERIE: [NARRATOR]: Okay. Martha and Patrick will back her up and I really need to know what kind of damage Dr. Callendar's done. Damn it, Dave, where are you? [OUT LOUD] All right. Martha, could you give Ventolin and Atrovent, double double, continuous?
MARTHA: Right away.
VALERIE: Thanks. I'll be there.
SCENE II: A1, ONE OF THE RESUSCITATION BAYS
SOUND: HEART MONITOR BEEPS, OXYGEN HISSES, BP CUFF MOTOR RUNS EVERY 10 MINUTES
PATRICK: Hi, are you a resident? I'm Patrick, the respiratory therapist. We've got a situation here.
HOPE: I'm on it. Hello, Mrs. Bailey?
MRS. BAILEY: [FAINTLY] Hello.
MARTHA: [ARRIVING] She wants Ventolin and Atrovent, double double, continuous.
PATRICK: Okay. We've been doing them q 4 hours, as per Dr. Callendar, but let's see if this does any good.
SOUND: HISS OF NEBULIZERS
HOPE: [ENUNCIATING CAREFULLY] Mrs. Bailey, I'm Dr. Hope Sze, the resident doctor on emergency medicine. How are you doing?
MRS. BAILEY: Not good. [BREATHES HARD, CLUTCHES CHEST]
HOPE: Are you having any chest pain?
MRS. BAILEY: A little. [PANTS]
HOPE: I'll just have a listen to you, okay?
PATRICK: Her lungs are full.
HOPE: Yes. I hear lots of crackles.
PATRICK: We should repeat the chest X-ray. She seems wet now and she wasn't before.
HOPE: Okay. Good idea.
PATRICK: A portable?
HOPE: Yes, definitely. [TO MRS. BAILEY, ENUNCIATING AGAIN] I'm just going to check a few more things on physical exam. I'll only take your mask off for a minute.
SOUND: AEROSOL HISSING, OXYGEN WHOOSHING
HOPE: Could you open your mouth for me, please?
MRS. BAILEY: [FAINTLY] Ahhh.
HOPE: No, don't say ah, just open, please, as wide as you can while I shine this light on you. Thank you. Now do it again, please. Hmm, a Mallampati III. Thank you, Mrs. Bailey. Let's get your mask back on.
SOUND: AEROSOL & OXYGEN SOUNDS DECREASE SLIGHTLY AS SHE PLACES THE MASK ON MRS. BAILEY'S FACE AND TRIES TO FIT THE STRAPS AROUND HER EARS.
PATRICK: I'll do it.
SOUND: AEROSOL & OXYGEN SOUNDS DROP TO INITIAL LEVELS
PATRICK: You want me to put her on BiPap?
HOPE: Uh...
PATRICK: I can take it as a verbal. I've got the set up right here. It'll just take me a minute.
HOPE: Let me talk to Dr. Chia first.
SCENE III: MAIN BAY OF THE EMERG
DR. CALLENDAR: So that's everybody. I posted the new schedule last night.
VALERIE: [NARRATOR]: [IMITATES SCREECHING VIOLINS FROM PSYCHO SHOWER SCENE] I really need to get to A1, but he wants to chat. All right, let me tell you about Dr. Morris Callendar. He's ten years away from retirement, he runs the emergency room like it's 1982, and the way he schedules the shifts not only screws up my life, but the lives I'm trying to create, i.e. my future progeny. So far, I haven't killed him, even though I have lots of access to scalpels here. [OUT LOUD] Yes. I saw it. I won't be able to do the 22nd.
DR. CALLENDAR: I don't think that was on your list of non-availabilities.
VALERIE: Actually, I told you that entire week wasn't good for me.
DR. CALLENDAR: We had a hole in the schedule.
VALERIE: I understand. However--
DR. CALLENDAR: I'm sure you'll be able to find someone to cover you. Dr. Dupuis always seems to.
VALERIE: However, if he cannot--
DR. CALLENDAR: You always manage.
VALERIE: I posted it to the group last night, but I told you, I have appointments that I can't just move around.
DR. CALLENDAR: We all have appointments. I run a full medical practice.
HOPE: [APPROACHING] Excuse me, Dr. Chia.
VALERIE: Yes? How's the patient?
HOPE: I think she's now in congestive heart failure. The RT thinks she's wet and she wasn't before.
DR. CALLENDAR: Oh, really. Did you auscultate her yourself, Dr. Sze?
HOPE: Yes, of course.
DR. CALLENDAR: And could you determine for yourself if the patient had newly developed congestive heart failure, or did you rely on the respiratory technician to tell you?
HOPE: I, uh, heard bibasilar crackles and the patient's sat dropped down to 87 for a minute--
DR. CALLENDAR: Does that fit the definition of congestive heart failure?
HOPE: Uh, yes.
DR. CALLENDAR: Do you think it's right-sided CHF or left-sided?
HOPE: Uh...
DR. CALLENDAR: Have you heard of diastolic dysfunction?
HOPE: Yes.
DR. CALLENDAR: Did you check for pitting edema all the way up to the sacrum? When they're recumbent, edema can accumulate that far proximally. And what about liver congestion? JVP? Hmm? Can you check for those on your iPhone?
HOPE: I did check for pitting edema.
DR. CALLENDAR: Well, bravo. I suppose that's how you earned your doctor of medicine degree. However, I think you'll have much to learn in your next two years of residency in family medicine. Medicine is an art as well as a science that takes decades to appreciate. Decades.
VALERIE: Yes, well, that's true, but good work for your first week of residency, Hope. Dr. Callendar, thank you for the sign-over. [LEAVING]
DR. CALLENDAR: You're welcome, Dr. Chia. I'll be around to do my billing if you need any help.
SCENE IV: RESUSCITATION ROOM A1
VALERIE: Don't worry. He gives everyone a hard time.
HOPE: Really?
VALERIE: Yes. It's like a hazing. Are you from McGill?
HOPE: No, I did my med school at Western. I'm from Ottawa originally.
PATRICK: Nice to see you, Dr. Chia.
VALERIE: Likewise, Patrick. [STOPPING AT PATIENT'S BEDSIDE] Hello, Ms. Bailey, I'm Dr. Chia, the emergency doctor on for today. How are you?
MRS. BAILEY: [GASPS] Bad.
VALERIE: I can see that. [TO HOPE] She's worse. She's breathing around 30. See how she's using her subclavian muscles?
HOPE: And her intercostals.
PATRICK: She's been working for the past two hours.
VALERIE [UNDER HER BREATH]: Great. [OUT LOUD] Take some deep breaths for me, Mrs. Bailey.
MRS. BAILEY: WHEEZES AND BURBLES ARE AUGMENTED AS SHE ATTEMPTS TO BREATHE DEEPLY
VALERIE: Her air entry is poor at least half-way up, although it's harder to tell because of her body habitus.
PATRICK: I got the chest X-ray.
VALERIE: Thanks, Patrick. Let's take a look. Hope, could you turn the monitor toward me? Thanks. Okay. What do you see?
HOPE: It's like a white-out.
VALERIE: Right. What do you want to do?
HOPE: Uh...
VALERIE: What kind of treatment would you like to start. What kind of tests would you like to do.
HOPE: Um, oxygen?
VALERIE: Okay, don't fail me now. We've got oxygen. What's next? Normally, you have to be careful with O2 in a COPD-er, to maintain her respiratory drive, but in this case, we just need to bring the sat up. What else?
HOPE: Well, Lasix.
VALERIE: Right. A diuretic to try and make her pee it out. Nitro to drop the preload.
HOPE: And maybe aspirin?
VALERIE: That's the ticket. ASA in case she had an ischemic event to start it all off--as long as she doesn't have any allergies...which, according to her chart, she doesn't.
HOPE: That's right, NKDA.
VALERIE: Good. We'll repeat the trop and EKG since this is a change. Okay. Hope. You see the patient's latest BP?
HOPE: Sure. 110 over 80.
VALERIE: That's right. She doesn't have much room to play with. If her BP goes below 100, we can't use nitro or Lasix. She'll crash. So I've written small doses, but if not...
HOPE: You're pointing at the BiPap machine.
VALERIE: Yep. Let's just start it now. When a nurse like Martha and an RT like Patrick are telling you to use BiPap, you need positive pressure ventilation and there's no point in fooling around about it.
PATRICK: Thanks, Doc.
VALERIE: No, thank you.
PATRICK: And here we go. BiPap ready. I've got the mask right here.
MARTHA: [ARRIVING] We should have started it hours ago.
SOUND: PATRICK HOOKING UP APPARATUS
PATRICK: Mrs. Bailey, we're going to start the machine to help you breathe. You've had it before. You remember the big mask?
MRS. BAILEY: [FAINT] I don't want it.
VALERIE: Mrs. Bailey, you remember when you talked to Dr. Callendar last night and said you wanted "everything" done? Well, this is the machine to help you breathe. You put the mask on and it pushes air into your lungs. It's the last step before we put a tube down your throat. Can we hook up the machine?
HOPE: I think she's nodding.
MARTHA: Of course she is. She just hates the BiPap. Makes everybody claustrophobic,
CHRISTINA: [ARRIVING] Excuse me, Dr. Chia?
VALERIE: Yes.
CHRISTINA: Sorry to bother you, but the patient in 5 needs more Gravol.
VALERIE: An ambulatory patient? Is Dave still not here? Damn it! Let me see the chart. Oh, the hyperemesis patient. Dr. Callendar only wrote a one-time dose. [SIGHS, WRITES ORDER] Okay, let's make it prn. And is ob coming down?
CHRISTINA: Dr. Callendar said not to call them until we tried the patient on fluids, in case she turned around, but she tried the Jello and started to vomit.
VALERIE: Call ob.
HOPE: Even I know that.
PATRICK: Hell, even I know that.
MARTHA: Yep.
CHRISTINA: Thank you, Dr. Chia. [LEAVING]
YOHAV: [ARRIVES] Hey, Val, I know you've got your hands full right now--
VALERIE: What's up, Yohav?
YOHAV: No big deal. Just the patient in one is getting restless and all the ones in the waiting room are starting to yawp, but don't worry about it. I told them you're the only doctor here, with a critical patient, and calmed 'em down. Take your time.
VALERIE: Where are you, Dave?
YOHAV: Want me to page him again?
VALERIE: Pager, cell phone, skywriting, anything. If I don't hear from him in the next 5 minutes, I need whoever's on call.
YOHAV: That's Dr. Callendar, but he just finished his night shift.
VALERIE: [STIFLES A SWEAR] Okay, then we need to call everyone on the list to come in.
YOHAV: I'm on it. I think that fibromyalgia woman might walk out, though. She's been here 13 hours. [LEAVING]
HOPE: That's the patient I saw. Do you want me to go speak to her? She just wants a renewal.
VALERIE: For narcotics. Why didn't she go see her regular doctor?
HOPE: He's on holiday for three weeks.
VALERIE: Have you seen the Canadian guidelines for narcotics for chronic pain in non-cancer patients?
HOPE: No, but I bet I can download it.
VALERIE: I bet you can. But here's the short version: don't do it. Especially not for fibromyalgia. Ask the secretary to get the medication list from the pharmacy instead and we'll see if she's even on Percocet.
HOPE: She has chronic back pain, too. Do you want me to get her chart?
VALERIE: No. Just tell the secretary to get the meds list. We're staying in resus. If this patient doesn't turn around, we're going to have to intubate her.
HOPE: All right!
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