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‘Any Allergies?’ – A Memoir
by
Stuart O’Neill


There I stood, 2am. In the cool October air. Having been ejected, sorry—discharged, from the hospital. I’d escaped with both my life and from being needlessly cut open. After almost two months, I was finally leaving a place I so desperately didn’t want to be. Only to go somewhere I so wanted to be, but I knew no longer wanted me. A place I had called—home.
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humour that avoids vulnerability
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‘So how long have you had these symptoms?’, the doctor asked.
‘It must be at least eleven weeks,’ I replied. ‘It’s like a mild flu with a ticklish cough that just won’t go, even if I take cough mixture.’ This was my fourth GP appointment now. ‘I mean, the antibiotics do help, but then it just comes back’, I continued.
She pondered what I’d said before casually pointing over to my unbuttoned polo-shirt and asking about the mark on my chest.
Looking down, ‘That’s my sternotomy scar. From the open-heart surgery.’ I said, slightly quizzically. After all, shouldn’t a fact like that be in my notes? Preferably in all caps and underlined!
What I said instantly caught her attention. She paused, considering it with the look of someone who had placed the final pieces of a jigsaw puzzle, only to realise it wasn’t something they had wanted to see.
‘I’d like you to have a blood test,’ it sounded more like a directive than a request. ‘It’s a specialist test that you’ll need to have at a hospital, in A&E.’
I slumped, somewhat deflated. A hospital accident and emergency department was the last place I wanted to be on a sunny August afternoon. The fact it was a Friday made it worse. No doubt afternoon would creep into evening, their busiest time. It certainly wasn’t where I wanted to be spending the start of my weekend.
‘Can’t I go next week? I mean, it’s not exactly life or death’, I joked. My levity wasn’t met with a smile, and her demeanour was more than just professional.
‘I’ll call ahead and arrange for the tests I want - so they’ll be expecting you, and I want you to go right now.’ She spoke with a clinical yet concerned tone that I found more unnerving than reassuring. There was obviously no way of putting this off or getting around it. Fuck.
I’d been sitting in A&E for several hours now. They had indeed been contacted by my GP surgery so were expecting me. None of that seemed to have made any difference though as I’d watched people come and go, then new people come, and those people go. Eventually a nurse took pity on me and enquired if I was ‘in the system’. I told her I thought I was, although all the while wishing I had a choice not to be.
She went to check and came back, ‘Sorry, it looks like you must’ve fallen off the list. I’ll add you back and try to get you seen as soon as possible.’ I appreciated the gesture, but I despaired at having waited so long without even a chance of being seen. It was heading into evening now and I knew by the time I was done, there wouldn’t be anything left of it to enjoy. Little did I know then that this was just the very start of an epic journey. A journey that would’ve probably had the likes of Bilbo Baggins bolting his front door and instead preferring his time in the Shire.
When I was finally called, I was shown into a small side room and, to my surprise, told to take my top off. I’ve had plenty of blood tests in my time and they usually require nothing more than a rolled‑up sleeve. I’d certainly never had one that required partial nudity.
“Excuse me?” I said.
“I want to give you an ECG,” he replied. “If you can lie down on the bed.”
As instructed I lay on the bed, and he began sticking electrodes to my chest, arms, and — for reasons only known to cardiologists — one on each leg. Thankfully a full strip wasn’t required as he only needed my trousers rolled up. He pressed a few buttons and stared intently at the screen. I don’t think it showed anything dramatic; at least, he didn’t react if it had.
“Can I put my shirt back on?” I asked.
“No, I also want to do an echocardiogram.”
“Really? What for? I thought I was just coming in for a blood test.”
“It’s precautionary. We want to make sure there’s no heart issues.”
He wheeled over another machine — a portable ultrasound, I assumed — and warned, “This is going to be a little cold.” A moment later he’d smeared gel across my chest and was pressing a probe into my ribs with surprising enthusiasm. With his free hand he tapped at the keyboard, and suddenly the room filled with the sound of a heartbeat. Mine, presumably. Phullump… phullump… phullump. It had that slightly distant, underwater quality but sounded regular enough to me. Although my only point of reference were the sonograms I’d heard on the telly, usually during pregnancy scans; I resisted the urge to ask, “Is it a boy or a girl?” Doubting he’d find it funny.
After that I was moved to yet another waiting area, where shockingly — I waited. And waited. It was around 9 p.m. by the time they finally took my blood. Something I’d expected hours earlier. Now, blood tests I do know something about. When I was sixteen, I became very ill, dropping from ten stone to eight in a matter of months. I did look pretty ill, and I’m sure most people assumed it was cancer. In fact, that’s exactly how the consultant chose to break the news that it wasn’t.
“Good news,” he said as I walked into his office with my parents. “It’s not cancer!”
I mean, I was relieved obviously, but it hadn’t even occurred to me that it could’ve been. At sixteen it doesn’t. When you’re a kid you really don’t think much about your own mortality. Death was something that happens when you’re older, preferably much older. Anyway, after being diagnosed with Ulcerative Colitis I had annual blood tests, so I was used to needles.
But I’d never had one like this.
Instead of the usual test tubes, this was more of a glass vessel — four or five times bigger, already filled with liquid, and containing something else floating inside. My immediate thought was simply—eww, my blood’s going in that?!
After eventually being seen by someone, I briefly laboured under the notion that I might actually be allowed to leave. Although that foolish naivety was soon quashed when I was told to sit back in the waiting room. Ten O’clock became eleven, and before long, it was approaching midnight. I tried speaking with a nurse, but there was no one about. There were still a few lost souls, like me, waiting. So all was not lost, although they looked as equally forlorn and hopeless as I. Eventually, I was able to track someone down and ask what was happening. She went off to check, before then returning.
‘You’re being admitted. Didn’t anyone tell you?’ Pretty sure she could tell the answer from my expression.
‘Why?’ The confusion her statement caused kept my question brief.
‘You need to stay in for observation.’ I’ll check to see if the ward is ready for you. Then after making a call, I found myself following her further into the depths of the hospital. This can’t be happening. I didn't have any clothes with me and my car was parked in the short stay car park. I should be getting into my own bed at this point, not a hospital one. What I really wanted to do was run out the main doors, get in my car, and disappear off into the distance, with only the skid marks from my tyres indicating I was ever there. But instead, here I was, being hastily marched up to a ward and ushered into yet another waiting area. This one just outside the wards. Even at that point, if they’d turned around and said - sorry, no room at the inn—they’d have heard the screeching of my tyres before they could start the next sentence.
Farts, coughs and the sound of not-so gentle snoring, emanated from the dimly lit wards. One of which would be my new home for the night. Around 1am they were ready to receive me, and I was taken to a free bay. I can’t say I was relieved as I really didn’t want to be there. Pulling the curtain closed, I undressed and resignedly got in the newly made bed. Unable to sleep, I lay there wondering about my future. Eventually though, I drifted off. The day having taken its toll.
On waking I was then asked to put a food order in - breakfast, lunch, dinner! I told them I really hoped not to be in that long, but it was of no use. I was in the system now and as such I had to place an order. At least my name had yet to be scrawled above my bed. Marking the bay as mine—would’ve been an indication of residential permanence. When breakfast finally arrived, I think it must’ve taken a detour around the entire hospital—and its grounds, as everything that was meant to be hot was just warm, and everything that was meant to be cold was also likewise, warm. Musing to myself, I imagined a Tripadvisor review:
2 out of 5 stars: “Functional but lacking basic amenities – such as walls!”
I had a one-night stay booked for me at Chateaux Hospitalé. While the location was fairly convenient, the accommodation left quite a bit to be desired. To start with, the bedrooms had no walls, which meant I was fully exposed to the coughs, farts, and general nocturnal noises of the other guests. Not ideal for light sleepers—or anyone with a sense of smell!
A jug of tepid water served as the sole form of refreshment. Furniture was minimalist to the point of conceptual art: being just one table and a chair. The bed was turned down well, although I had wanted a double, but unfortunately only singles were available. I was also slightly perturbed by the plastic, wipe-clean mattress, which raises questions I don’t feel brave enough to have answered.
Entertainment options were mixed. The TV was mounted on an impressive mechanical arm that could swing directly over the bed — a nice touch. The TV offered pay‑per‑view, though nothing remotely adult — perhaps wise considering the wall situation.
The beds, admittedly, were the highlight. Fully adjustable via a remote control, they offered a level of ergonomic experimentation that I’ve never encountered previously. Sadly, no massage mode.
With respect to the facilities though, not only was there no ensuite but the shared toilet and shower were all the way down the hall! As I was only staying the one night, I avoided the awkwardness of mingling with guests whilst in a bathrobe. Also, the complimentary gowns were airy, to say the least. Tied at the back, they provided unexpected views of fellow guests’ derrières — not the breakfast vista I was quite hoping for!
Speaking of breakfast, it arrived as room service, which was a pleasant surprise. The coffee was forgettable though, and the toast had similar qualities to leather, in that it was also cold and just as tough.
Overall, I couldn’t fault the staff, and the bed was very comfortable. The facilities were sub-par though and the ambience unforgettable, but in a bad way. So given that—I don’t think I’ll be coming again.
With breakfast finished, I wanted to find out what was happening. This was fortunate as it put me in good company with the doctors—as they didn’t seem to have a clue either.
‘So, what appears to be the issue?’ The doctor had asked. He was accompanied by another. Maybe there for moral support. 
‘Well, I was feeling a little under the weather, so they’ve run some tests, but I don’t think the results will be back for a few days.’ I was trying to play it down.
‘And how are you feeling now?’ I seized the chance to appear healthy.
‘Okay,’ I replied. ‘Perfectly fine actually.’ The doctor looked a little confused. Before then, and most importantly, uttering those magic words—
‘Well, we better see about getting you discharged then.’ Yes! Back of the net. The words I so wanted to hear—and within the hour I was out of there. (This was my first encounter with a weekend team and in this instance, I exploited it to my advantage. But let me offer you some advice: avoid them at ALL costs. If you see them doing their rounds, run — run and hide. If they suddenly appear in your ward, pretend you need the loo, lock the door, and stay there until they’ve gone. You’ll thank me later.
If your case can be misinterpreted, they’ll do exactly that. If there’s something you shouldn’t be told, they’ll go and tell you. And god forbid you have a medical emergency. Your right leg needs amputating; you’ll wake up with the left gone. An organ needs removing; they’ll probably take the one that sounds similar.
I’m not saying weekend doctors are incompetent. It’s not like that. There’s not a list of doctors, ordered by competence, with the ones clinging to the bottom shoved onto the Saturday shift. No, it’s simply that they haven’t been overseeing your case. They haven’t been part of the conversations you’ve had with your team. What they do have though is an almost brazen need to seem both competent and useful — usually after only a cursory glance at your notes. And that can be far more damaging than be of any benefit. In fact, it became the reason I started tracking the days of the week. So, as I said previously: avoid at all costs!)   
It was so nice being able to escape. Walking along the corridor. Down the stairs and out the side entrance. I had already planned it. The most direct route to my car—and there it was. It was nothing special; being a 20-year-old MPV, but it was my salvation. My ticket out of there. My means of escape. It was a lovely day and the sun was out, making the drive home all the more enjoyable—and I savoured every minute.
The rest of the Saturday was uneventful, and I tried to forget about my time in hospital. I’m sure I’d get a call sometime in the week about the results. Worst case, I’d have to come in for treatment or perhaps further tests. In the meantime, I thought I’d use Dr. Google and indulge in a little research as to what it might be. The ECG, the echocardiogram, and that bizarre blood test, not to mention my GP’s curious reaction - “her face, at first just ghostly.” Music accompanied my ruminations as the soft chords of Bach’s ‘Air on the G string’ drifted through my thoughts. What had she realised? Going online—I didn’t like what I found.
I decided to work Sunday morning. Being a remote worker, if my week was going to get interrupted by possible hospital appointments, then I’d better get in a few hours work where I could. My phone went. I didn’t recognise the number so didn’t pick up. If it was important they’d leave a message—they didn’t. Around thirty minutes later it rang again, and this time—they did! I listened, something about wanting me to come in for another blood test but needing to go in today. On a Sunday? Something didn’t feel right. Not from the perspective of my health though—I was concerned for my freedom. It was a trap! They’d get me there under the ruse of running another test, and then they’d have me! The gates, sorry doors, would slam shut and I’d be incarcerated. No longer able to come and go as I please, I’d be… admitted, an… inpatient! Tagged and entered into the system. A mountain of red tape and discharge paperwork would then block any escape, I mean release. I knew that once your name got scrawled above a bed, you’re in it for the long haul. That bay becomes your bay—and you’d better get used to it. Your life is no longer your own.
A couple of hours had passed when the phone rang again. By this point I’d looked up the number and knew it was the hospital. With great reluctance I answered. After all, for a hospital to call three times on a Sunday, something had to be up. A male voice had left the message, but a female voice promptly greeted me. Apparently, they had identified a bacteria present in my blood, and considering my history, there was a good chance I was seriously ill. Like two sword fighters, we fenced about my symptoms, and I countered by saying I was feeling fine. 
With a mixture of both concern and impatience, ‘Do you know what it is that you might have?’ she asked. This was my moment to shine, as I was pretty sure I’d cracked the case.
‘Infective Endocarditis,’ I confidently replied. There was a subtle, but noticeable pause. Originally, I’d taken this as the surprised reaction of someone who now realised they were dealing with an almost Sherlock Holmes level of deduction. On hindsight though, that explanation was probably born out of hubris on my part. In reality, they were really wondering how someone could be so bizarrely nonchalant after discovering they had a life-threatening condition. 
‘So, you must know how serious it is?’
Admittedly I didn’t, well not really. After pretty much pegging what I had, I’d kind of lost interest. I'd had it for months so if something dramatic were going to occur, it likely would’ve happened already.  
‘You do know you could die! You need to get yourself to a hospital today. We have a bed here ready for you,’ she continued.
I panicked, but not through fear for my health. I thought I’d escaped to the sanctuary of home, but here she was reaching through the telephone and beckoning me back to the hospital—a technological Siren’s call. Bugger—I guess it was pretty serious then. After all, not only did I have a doctor calling me up and telling me I could die, but she’d actually called on a Sunday. The enormity of that wasn’t lost on me.
I needed time to think. ‘I’m not in the area.’—I lied.
‘Where are you?’ Shit, I didn’t expect an inquisition!
‘Um, I’m having a weekend away, in err, Cornwall.’ The plot thickened.
Quick thinking, I thought. Ultimately, I had to pick somewhere far enough away that they wouldn’t expect me to just drop everything and come in. Despite everything she had said, I was still absolutely determined to put off being admitted for as long as possible. 
‘Well, you need to get yourself to a hospital. Any hospital, even if it’s one there!’
I said we were in the process of leaving and I didn’t know the area. Defeated, I reluctantly said I’d come in once we were back, so they should expect me late afternoon. I’d performed the travel time calculation in my head, partly to put off going in for as long as possible and partly so my story held water. She agreed, and I solemnly hung up having resigned myself to my fate.
Sitting back in my chair, I let out a deflated sigh as I pondered the events that had led up to this predicament. I should add—at no stage did I consider it a medical emergency. After all, I’d had it since Spring, and the only reason things were playing out like this was because the GP had noticed my scar. I mean, what if I’d been wearing something different? Would it have been death by turtleneck? No, my thoughts instead were occupied by the prospect of leaving my home and being admitted into hospital. Like a child clinging to a beloved toy, I was clinging to my freedom—only to have it pried from my grasp. So, do you know what I did next? I went shopping. Yep, that’s right. Like a man on holiday from his own mortality—I went shopping. John Lewis, to be precise.
My partner—sorry, ex‑partner—wanted to look at curtains and cushions. Such shopping wasn’t usually high on my bucket list, but this was about normality, and I intended to seize it wherever I could. And what’s more normal than a couple browsing non‑essential items in what is the country’s most middle‑class department store? I’d also realised it was probably the last chance to do something as a couple, even though we no longer were.
It was late March when she’d called it. A Sunday morning. I’d come down to the kitchen to find her at the sink, her mood dour. I offered to make coffee and tried to be upbeat to cheer her up, but it wasn’t where she wanted the conversation to go.
‘I’ve been for a walk to think about things,’ she said. She seemed upset, so I went to hug her, but she pulled away.
‘I want to break up.’
As soon as she said it, I knew things would never be the same. If we’d argued a lot—if we’d fallen out of love—if we’d drifted apart. I might have understood. But none of those were true. At least not for me. I knew what it meant though. It meant we were in completely different places in the relationship. I was happy, content, and enjoying life. But that didn’t seem the case for her. Even if we worked through it, the fact that we were feeling so differently about things meant something was wrong. Fundamentally wrong.
We talked for hours. Was it something I’d done? Not done? Was that truly it? With everything we’d been through. After sixteen years, did she really want to walk away from what we’d built? I’d always thought we were soul mates, and that we really got one-another. Even through the lockdowns we hadn’t argued, not once. We hadn’t even gotten on each other’s nerves. At least—that was my take on it.
I negotiated a probation period of six months where I promised to change. I’d get in-shape, lose weight, do more housework, and we could start doing more things together. That was a promise! Of course, what then happened was I came down with Infective Endocarditis. I mean, I didn’t know it then and wouldn’t know it until I had a doctor calling me on a Sunday, telling me that I could die any minute—so haul my ass to hospital! (I’m paraphrasing of course; no doctor has ever referred to my posterior over the phone. It’s only happened to my face, but that’s another story.) So, for most of the so-called probation period I’d ended up being ill with no idea what was wrong with me. Then six weeks before it officially ended, and two weeks before admission, she called it. Another Sunday morning, another announcement. This time to tell me we were over. She then moved out of the main bedroom; I think to make a point—we were a couple no more.
‘What do you think of these?’ She asked, holding up some silver, corduroy curtains.
‘They don’t really go with the wall colour,’ I said. My mind distracted by how my day would unfold. Tonight, I’d be sleeping, or at least trying to, in a hospital bed. It was probably the worst time to be moving out, even if it were only for a few days. It would be valuable days where Amanda got used to my absence; adjusting to a family unit that I was no longer a part of. You could die! The memory of what the doctor had said wove its way through my thoughts. I could see the local newspaper headline now, “Man with Heart Failure Collapses in Department Store – Soft furnishings break fall.”
I had made it home without dying. Now I just needed to pack before my partner, sorry. Before I was given a lift to the hospital. So I went up to the master bedroom, which since Amanda had moved out was now no longer shared. Then finding a suitable sized case from the wardrobe, I laid it on the bed and started to get everything I’d need. On the safe-side I thought I’d better pack for a full week away but really hoping it would be just a few days. I’d be moving out at a time where I wanted to try and fix things. To try and make it work. But if that really wasn’t possible and it truly was over, then more than anything I wanted to spend as much time with her as I could, not less. I wanted each day we had left together to count. Clothes, wash bag, various medications. The case gradually filled. After my Friday night experience, I made sure to pack a sleeping mask so as to block out the caustic fluorescent light that would be flooding the ward from around 6am, and also some earplugs to block the nocturnal noises of other patients, some of which would only be a few metres away. Being in no hurry to go, I packed slowly and my thoughts meandered; thinking about how it all started. Something which I’m sure played more than a little role in our eventual breakup. I looked over to my side of the bed. It was now a bed we no longer shared, but I’d still kept to my side. Perhaps in the vain hope it was only temporary. Lying on the floor next to it is where she found me—unconscious. From that moment on, our lives had changed, and not for the better. 
I’d been trying to flag an issue with my GP surgery for months, but it was the spring, rolling into the summer of 2021, and society was still partially in hiding from Covid. As such, face‑to‑face appointments were still rarer than toilet rolls were when it all kicked off. To get one you had to get past the self-assigned gatekeepers of medical emergency—the surgery’s receptionists. Not quite sure how they got qualified for the role, old episodes of “ER” maybe? Perhaps there were online courses: Degrees of Sickness — How to Sort the Serious from the Silly, and the Daft from the Dying. Pay £20 extra to have it framed. I had kept telling them: I was getting spells of breathlessness. Not the normal—I’ve tried running for the bus and now I’m in a sweaty mess trying to recover, but a strange, lightheaded, about‑to‑keel‑over kind, and after only what appeared to be, minor exertion. I’d been noticing it since early spring. Not constant, but it was persistent enough that I knew something was wrong. All I got though were ECGs, three in total. Well, two, because one had to be repeated for reasons unknown. All came back inconclusive of course, which seemed to satisfy everyone except the person suffering with it—me. After months of trying to get someone to properly see me I was finally granted an audience with a more specialist GP. Not a referral to see a cardiologist. No, I wasn’t worthy of that. This was just another GP appointment, but with one that knew a little more about matters of the heart. Hopefully that didn’t actually mean they were amazing sonnet writers or just huge Romeo & Juliet fans, but you never quite knew in those crazy days of the pandemic. Didn’t matter anyway it turns out as the appointment wasn’t until the following February, and my heart, it seems, couldn’t wait. The day of the collapse had been unremarkable. No symptoms. No warnings. Nothing. It was 11 p.m. and we were heading to bed. Amanda used the main bathroom; I used the ensuite upstairs. I’d gone up, realised I’d forgotten my phone, so ran down to get it and then came straight back up. That was it. No epic marathon. No mega gym session. Just some stairs.
I went into the ensuite but didn’t feel right. It was that giddy breathlessness again. I stepped out and tried to breathe slowly, hoping it would pass like before. This time—it didn’t. The last thing I remember is leaning forward, hands on the bed, trying to steady myself.
Then nothing.
Opening my eyes, I was now horizontal and staring at the underside of the bed. For a moment I didn’t know where I was or how I’d got there. The new perspective only highlighted my odd predicament. Part of me was confused, part of me was scared, and part of me realised I’d just found my old phone charger. I lay staring at it, not sure if I should move. Would it happen again if I did? Was I—dying?    
Since then I’ve tried to understand what happened and exactly how I survived. It turns out I had aortic stenosis. A slow, silent failure of the aortic valve. Not the dramatic Hollywood heart attack with clutching and gasping. No, it’s the main exit pipe from the heart gradually narrowing until one day it simply—stops working. In my case the culprit was a bicuspid valve. A genetic quirk meaning my aortic valve had two leaflets instead of three, so it had been working overtime my entire life, and it was now failing. Normally when symptoms appear, that’s called severe aortic stenosis. Life expectancy at that point, without surgical intervention, is one to two years. Mine wasn’t severe though. It was—critical. Meaning I was on borrowed time which unknown to me, was fast running out.
What I hadn’t realised was that the symptoms I’d been experiencing were caused by the valve being in its final stage of failure. At that point only a small amount of blood was getting through, with any exertion meaning blood flow got diverted from my brain to the muscles, so starving it of oxygenated blood. It’s called hypoxia. And without blood flow my brain started shutting down, resulting in a quick trip to find my phone charger. This is where things get more than a little fortunate though. Something similar had happened a few times previously, except I’d managed to pull myself back from oblivion—just; whilst walking down a road one time, whilst going up a long flight of stairs on a ferry, and whilst out looking for one of our cats who’d thought it fun to go AWOL for a few days. In each instance I could’ve been seriously injured just from the collapse. This time however, because I was leaning over with my hands outstretched to support myself, when I collapsed, I must’ve slumped forward onto the bed and then gradually slid off and onto the floor. My head missed the bedside cabinet by inches, and I had a pretty soft landing courtesy of some clothes that really belonged in the wash basket. The luck didn’t end there, as the act of falling onto my side was apparently enough of a jolt for the dam of blood built up in my heart to burst through, not only restarting everything but also opening up the aorta enough for blood flow to resume. Not sure it was quite a miracle, but I certainly was extremely fortunate. To think, if things had gone differently, even by just a little, I might not be here to talk about it. Or worse still—joke about it.
I waited until the next day to go into A&E. Amanda—still working remotely thanks to the pandemic—had a Teams meeting before lunch. So the plan had been to catch up on some sleep, have a leisurely shower, then she’d take me in. Having dressed I went downstairs to watch some telly, and I could hear her voice from the study, fully engrossed in the call. As I watched a banal daytime TV show, my thoughts tip-toed around the events of last night. Sat on the sofa, everything seemed so normal. What if I just ignored it? Could I? Then after a while, I heard the meeting end—and with it, so did my fanciful thoughts. It was time to go. 
I told the receptionist what happened, and fortunately I didn’t have long to wait before being seen by the triage nurse. ‘So you lost consciousness, collapsed, were triple incontinent, probably due to a loss of blood to the brain—and you didn’t think to call an ambulance?’ 
She wasn’t happy. 
Admittedly with hindsight, when she said it like that, it did seem rather optimistic of me that there was nothing to worry about. Being positive was one thing, but I was definitely delusional. What is it they say? “Ignorance is bliss.” Well I wouldn’t go that far, but it’s certainly better than facing up to the fact that I could be seriously ill. 
‘All I’ve been seeing on the news are ambulances backed up at hospitals, stuck there waiting for hours to drop off patients,’ I replied. ‘By the time I’d cleaned myself up it was already gone midnight. So I thought I’d watch some telly, see how I felt, then try and get some sleep.’ It seemed perfectly reasonable to me, although it is amazing how you can convince yourself of something when you’re actually hiding from the truth. 
‘You didn’t perhaps think it was serious from the way you look?’ It was a good point. I did look terrible. Due to the fall, all the blood that had been restricted by my aortic valve suddenly decided to give my head a rude awakening. As such, the capillaries in the whites of my eyes had burst, rendering them almost entirely red. With the same happening to my face, causing it to be littered with blood-red speckles. The overall look had a rather disturbing similarity to those infected with the “Rage” virus, in “28 Days Later”. Which seemed to cause the people in the waiting area to give me slightly concerned, slightly quizzical looks. Giving the impression of both feeling sorry for me, but also slightly weary, and prepared to flee at any second—in case I got all bitey and suddenly lunged at them.
‘I just thought I’d fainted. You see it all the time on TV and no one calls an ambulance.’ It seemed decent logic to me. Although admittedly they don’t usually soil themselves either. Not even comedies have been prepared to go there. It usually ends with the individual in question sitting on a chair and being given a glass of water. Usually whilst someone comically fans them, thus attributing it to having become somewhat overwhelmed.
I honestly, and perhaps incredibly naively, thought they’d just check me over, say it was some kind of electrolyte imbalance or possibly dehydration, then prescribe some form of special mineral drink. After which I’d be sent on my way. Unfortunately, that wasn’t the case. A marker in my blood showed that a cardiac event had occurred and as such, I was—admitted. I really wasn’t expecting it, and as such I hadn’t even brought anything. That’s how convinced I was I’d be walking out of there. Instead of which, a week-long quest began to find out what had happened.
Days past and they still seemed no closer to finding out what was wrong with me. Which was pretty concerning. Being on a zero hour contract, it meant whilst I was in hospital I couldn’t work, and if I couldn’t work, I didn’t get paid. Not only that, but it felt like I was going to be in there indefinitely. I was now “in the system”, and that’s where I’d be staying. So slowly I’d started expressing my desire to leave. If they couldn’t find anything wrong, maybe everything was okay. At least, that’s what I hoped. I hadn’t so much as explicitly said that I was going to discharge myself, but I had been hinting at it. Okay, maybe more than just hinting. As I then got—the visit. I wouldn’t say they came in mob handed, but it definitely felt like they were on a mission. Lying in bed reading, I suddenly had a cardiologist to the left of me, a cardiac surgeon to the right; and there I was—stuck in the middle, somewhat confused. 
‘Do you know you’ve actually had a very serious cardiac event. If it happens again you might not be as lucky and get to survive it.’ I got that a lot from doctors over the next few years. And not the—you could die if you don’t change your eating habits, the—you could die, and die any minute if something’s not done now! 
‘What you have will almost definitely require an operation.’ It was the surgeon’s turn now. ‘But if you’re discharged, you’ll get treated as an outpatient. Which means a longer wait for a potentially lifesaving procedure. In that time you could die!’ It felt like a metaphorical gut punch .   
‘You could close your eyes, go to sleep—and never wake up!’ It was now the turn of the cardiologist to land one.   
After a few more rounds—a left hook, an undercut, and a few jabs to the ribs, they obviously felt their work was done, and evaporated as quickly as they’d materialised. At which point the patient in the next bed leaned towards me. Appearing both shocked and horrified.
‘Sorry mate, I didn’t mean to eavesdrop or anything, but I couldn’t help but overhear. Blimey, that was a bit full on! It was like bad cop and even badder cop. You okay?’ I told him I was fine, if a little deflated. Had they rehearsed it? They certainly worked well as a double act. Like tag-team boxers on a mission to lay out their opponent. With the match starting before I’d even had time to put my metaphorical gum shield in. Ouch! 
The next day they did finally find out what was wrong with me. Now on day eight, I remember wishing they’d scheduled that test first. I’d had a CT scan of my head, to reveal that the brain was okay. I’d had X-rays and an Angiogram; everything was fine there. I’d been poked, prodded, and examined in every way imaginable, plus given a number of ECGs. And nothing—they were still scratching their heads. Then, someone put forward the idea that I might have a hole in the heart which could lead to blood leaking from one chamber to the other. Of course, by this point it was starting to feel like an episode of “House”, with me as the hapless patient, whose ailment had been pitted against the rather curmudgeonly, but brilliant, doctor.
To identify whether I had it required an echocardiogram. As such, I was promptly scheduled for one and that’s when they got their revelation. The scan made it clearly obvious what I had. Not a hole in the heart, but a very clogged up aortic valve and also an aortic aneurysm, which apparently was another ticking time bomb that would’ve probably got me had the dodgy valve not tried first. The funny thing was, once they worked out what I had, and perhaps more importantly, that I could have the operation privately, they couldn’t get rid of me quick enough! I had made some calls and the surgery was booked provisionally for two weeks’ time. So if I really was a high risk of shuffling off to bed, and then subsequently this mortal coil. Wouldn’t the safest option have been to keep me in hospital and just transfer me directly to the facility where I was having the surgery? Nope. It was definitely more a case of—you’re not our problem now, so sling your hook. As such I spent the next fortnight waiting, somewhat apprehensively, at home. Now impending open-heart surgery is enough to give most people sleepless nights, but don’t forget, I also had the added bonus of the cardiologist and cardiac surgeon’s words adding their own rather grim gravitas to the ominous wait. Meaning, if insomnia was somewhat of an issue previously, it had now gone into overdrive. Going to sleep was like I’d had a gallon of cola, with a few espresso chasers for good measure. No, this sleep was going to need pharmaceutical assistance and of the prescription variety—assuming I could get one. Time passed quickly though and soon it was the day of my admittance. I’d had my teeth signed off and given a clean bill of health. I’d gotten my affairs in order, as much as I could. And that morning, I’d had that special shower with Hibiscrub; the weird pink stuff that’s meant to disinfect your body. Then it was time to leave. Being 2021, with some Covid precautions still in effect, the hospital wasn’t allowing visitors. This made for an odd situation when Amanda dropped me off, as it kind of felt like the drop-off your partner might do at the railway station or an airport. The sort that happens when going on a business trip. A kind of hug and a kiss in the car, and a—see you in a week, before then getting my bags and trundling off into the hospital with a little wave goodbye. Except, this wasn’t a work trip. I was going for open-heart surgery. One of the most serious operations a person can have, and as such one that carries a mortality rate. Not one in decimal points either, we’re talking full percentages here.   
The week went pretty smoothly. The operation was on the Monday. I stayed for two days in ICU. Then was moved back to my room on the Wednesday. As each day passed, more cables and tubes were removed from my body, until I almost looked normal again. Although I still had to wear a vice‑like vest which clamped my chest to stop it flinging open. That’s what happens when someone takes a power saw to your sternum and cuts it in two—something your ribcage was never designed for. (In reality the sternum gets wired shut, so taking off the vest shouldn’t cause it to fly open; it’s more of a precaution. Not so much belt and braces—as braces and braces.)
Discharge was odd as it happened on the Saturday, when the hospital appeared to be only on tick‑over. Private hospitals obviously don’t do weekends it seems. I realised this when it was the receptionist who came to get me from my room. She expected me to grab my case and follow her, but I’d been told not to lift anything so explained I couldn’t. She didn’t look used to being part‑porter, and I did feel awkward asking her to take it. Still, I was getting to leave, and that’s what really mattered. Dropped off on the Sunday, picked up on the Saturday. It could’ve almost looked like I’d been away on business—except I was now wearing what looked like a bulletproof vest and now had various synthetic parts inside me. Made somewhat obvious by the large vertical scar I was now sporting on my chest. I guess I was now a bionic man, which admittedly made me sound much cooler than I was looking.
The same suitcase that the receptionist had reluctantly hauled to the front desk, was also the one now open in front of me, slowly being packed for yet another hospital visit. I’d used it during the first stay—for eleven days, whilst they investigated what had happened. Then used again for the operation. And now, it was being used a third time for my infective endocarditis treatment. Three times in just over two years. I’d actually used it more for hospital stays than I had vacations, a rather depressing thought.
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