FIRST DAY AT WORK AK
Literally, this time one week ago I was being interviewed, interrogated about what ‘drugs’ I was on, had my documentation thoroughly checked and, finally, put through a full body X-ray machine just for good measure… 
That was my journey crossing the politically volatile border between Venezuela and Colombia and little did I know that today, my first day officially working as a doctor in the NHS, I would pretty much be doing exactly the same to my patients!
As I sit here fatigued and reflecting how surreal my first day has been, I think back to last night. I always imagined that the night before I started work as a doctor I’d get a full energy-charging 10hours sleep. Unfortunately the mattress I slept on in my best friend’s attic had other ideas and was as bumpy as one of the rashes I saw earlier today. My working day alone was 6.30am-9pm. My lunch break didn’t exist; eating half a soggy Cheese & Onion sandwich whilst writing up a patient’s medications was the culinary highlight of my day. Yet as I write this, I think back to the last 6 years of my life and would not trade a single day at medical school for today.
The reason is that nothing is more rewarding than actually being given the responsibility of patient care upon your shoulders and fulfilling your duties to ensure the safe passing of patients in and out of hospital. So if there’s advice I can give to any medical students is that no matter how unrewarding and endless it can feel being a student, it’s worth it for the lifetime career you earn at the end of 6 testing years.
So what were the vital things I learned at medical school that got me through my first day at Chelsea and Westminster’s Acute Academic Unit? Before reading ahead, maybe just take a few moments to mentally list what the answers to this question might be…

If you thought the answers were anything like a) learning Kumar & Clark word-for-word b) spending entire summer holidays in a research lab c) shutting yourself in a library for 9 months of the year just to get merits in LCRS and MCD, then unfortunately you are very much wrong!
I’m not at all saying the above options are not worthwhile ways of improving your knowledge and ability to decision-make as a junior doctor, by any means. But the point is that, as with everything in life, it is all about balance. Book work is just one slice of the cake that should make up your training towards becoming a doctor. Honestly and truly, the main things that really got me through today were good organisation, good communication and team-work. As an example, I had to order a Dexamethasone Suppression test. Now whilst book work and Dr Meeran’s legendary teaching meant I knew what this was, it was up to me to: 1) ask my senior colleagues the best way to carry out the test (communication), 2) arrange for the Pathology Lab to accept the sample at specific times (organisation), 3) get help from my fellow my fellow FY1 doctors when I was called away at 9am onto the ward round (team work). The moral of the story is that whilst understanding about such tests is clearly important especially when you become more senior and must decide to carry out such investigations to diagnose patients, as an FY1 I technically could have carried out the job with minimal knowledge of the test!
So how do you attain such non-academic skills? Firstly, it is important to get a grasp of the theory of professionalism and good communication by respecting the teaching you receive in the classroom and then putting these into practise whenever on the wards clerking patients. Secondly, organisation and team work skills can be developed by partaking in and organising university events, using summer holidays to do challenging extra-curricular activities such as travelling abroad or volunteer work and also not being afraid of getting part-time jobs in your spare time. I can honestly say that working in Cecil Gee menswear store not only made me appreciate the difficulty in working 12 hour shifts but also the value of working as a team, communicating with customers and having responsibility in the ‘real world’ where you are totally accountable for your actions.
It is clearly important to have a balance at medical school between academic activities and social development. Book work and knowledge will always be the foundations upon which medicine is based and that is not something to be disputed. However, to climb up the ladder at medical school, to pass those OSCE’s and PACES and ultimately to then become a good doctor, it is an array of other skills such as communication, team work, honesty, organisation and a splash of common sense that will enable you to use your theoretical knowledge to practically help patients on the ward.
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