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"Take Your Time, Doctor"

I was once asked by a lawfirm representinga plaintiffif I wouldreviewthe
nuclearmedicineaspects of a potentialmalpracticecase. I agreed,hoping

that I wouldfindno basis for the complaintand that my expert advice would
likelylead them to drop or settlethe case. I receiveda carton of photocopied
records,copies of the scansand severaldepositionsand transcriptsof sworn
pre-trialquestionsand answersto and by the principals.I diligentlyreviewed
the materialand discussedmy opinionof the matter. I thought that, in fact, the
interpretationof the nuclearmedicinestudy had not been correct. In the
perhaps naivebelief that I wouldhelp the cause of right andjustice, I agreed to
continue.I was asked if I would liketo see the originalmaterialand the digital
displayof the imagesthat had also been used to interpretthe study.I
felt I should not ignoreany of the data, so I agreed to travelto the
distantcity.

Since I was scheduledto meet at the attorneys' officeearly in the morning, I

arrivedthe eveningbefore and went to the hotel where a reservationhad been
made. It was one of the best hotels in the city.I had dinner in the hotel
restaurant,also one of the best. In the morning, I took a taxi to the lawfirm. I
steppedout of the elevatorand was immediatelyenchantedby the
surroundings.Insidethe plate glass door was a magnificentorientalrug that
could havebeen framedand hung on the wall.The entire area was immaculate
and tastefullyfurnished.An attractive,well-groomedreceptionistgreeted me,
took my coat and offeredme coffee,a full-bodiedbrew served in a porcelain
cup and saucer.Tothe side of the receptionist'sdesk sat a magnificentvase

filledwith flowers.Against the wall was an even largervase and flower
arrangement.Copies of the major newspaperswereneatly folded on a nearby
table.The telephonerang now and then with a muffledbuzz, enough to alert
the attentivereceptionistbut not so loud as to interrupther conversationwith
anothercaller or anyonearrivingfor an appointment.

After coffeeand an appropriatereviewof my intendedactions, I was driven
to the medicalcenter.It was a typicalbusy morning in the nuclearmedicine
departmentof a largehospital-medicalcenter.The telephonesdid not stop
ringing.The receptionistansweredpromptlybut could barelykeep up with the
new requestsand calls for informationand results.Althoughthe waitingroom
was full and all of the imagingrooms werebusy,residentsfrom other services
arrivedone or two at a time to requestemergencyV/Q or GI bleedingscans.
Another asked:"Howsoon can a labeled whitebloodcell scan be donel" A

nuclear medicineattendingphysicianwas trying to arrange the sedationof a
pediatrieoutpatientso that a child could be imagedwhile still.

I was led to a small room with computerterminals.The hospital
administrationhad agreed that I could view all of the original filmsand access
the digitaldisplays.A technicianhad been made availableto manipulatethe
computer.Initially,I reviewedthe images in black and white. I was asked if I
wantedto see anythingelse. Variousdisplayoptionswere available.During the
original interpretation,the nuclearphysicianmay haveused one or more of
them (I could not ask him). I decidedto go through the whole palette of display
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Scatter (Continuedfrom page 3A)

options. After exhausting each option, I was asked again if I wanted anything else. Did I
want to see them again? "Take your time, doctor. Takeas much time as you want" Did I

want some more coffee?
While 1had formed an opinion about the merits of the case, I was more disturbed

about how unfair it all was. Unfair to the patient, to all patients. Unfair to the nuclear
physician, to all physicians. Who asks physicians caring for patient after patient in a
large medical center if they need more time? Who asks them if they need anything else
to help them make a decision. Who attends to their physical comfort so that they can
focus on each problem without distraction? Who provides them with a technician with
nothing else to do but manipulate the displays over and over? I had never had such
luxury in practice in a county hospital, or in a university teaching hospital. "Takeyour
time, doctor. Take as much time as you want" It had never happened to me. The system

simply cannot afford it. Nor can it afford enough doctors, assistants or resources.
Ironically, if something goes awry, limitless time and resources appear available. For

what purpose? To accuse or punish a physician who was too busy to review a finding
repeatedly or to review the dictated note letter by letter to make sure it was accurate and
precisely reflected what he thinks and may have to defend someday?

Why are there so many resources available after an untoward event? To compensate
the possibly wronged patient? Would not all the patients benefit if resources spent after
the problem occurred had been available before it occurred? Would not our society
benefit more by supporting the overburdened elements of our medical care delivery
system instead of providing the negative reinforcement which now exists?

Stanley J. Goldsmith, Ml)
Editor-in-Chief, The Journal of Nuclear Medicine
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