A Case from a Government Hospital Venipuncture
Clinic (What was the problem? Who was responsible?)
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The venipuncture clinic at a large govern-
ment referral hospital is a busy and impersonnel
place. It is difficult to satisfy every patient who
comes there. One afternoon, a middle aged female
came for pre-admission screening blood collection.
While the procedure was performed, she noted a
sharp pain in her arm. She asked when she could
receive her blood test results which she had been
asked to present when she returns for admission.
There was no answer and she went out and waited.
She noticed that some of the clinic personnel read
newspapers and some sang a song moving rhyth-
mically to the sound. Three hours passed and she
decided to come back and asked for her results. She
was referred to an other room and, after some addi-
tional waiting, was told that her sample and the
results had vanished and that this type of situation
occurred not infrequently. There was no other
explanation nor any suggestion on what she should
do next. She was later admitted for breast surgery
without the usual pre-admission screening and was
scolded by the surgical resident for not having had
the tests performed. Her father was sufficiently
upset by this to write a letter to the hospital director.
What was the problem? None of the medical per-
sonnel at the venipuncture clinic could provide an
adequate explanation and nobody accepted or was
assigned responsibility for this event. It was never
established whether the error was one of the staff or
the patient herself.

Let us consider this situation. In any event,
the primary problem was poor communication be-
tween staff and the patient. Did the venipuncture
personnel explain‘the procedure to the patient? Was
the pain in her arm the usual discomfort associated
with a needle puncture of was it due to poor tech-
nique? To perform any medical procedure, the
patient should be asked to provide informed con-
sent. This requires explanation and communication.
She should also have been told why this procedure
was being performed and what, if any, advantages
or disadvantages (including some discomfort) must
be expected. To perform any invasive procedure,
medical personnel are obliged to be gentle and care-
ful. Also, medical staff must know that patients
observe their demeanor. Reading the Thai Rath,
singing or dancing are hardly professional appearing
activities at a clinic and not likely to be viewed well
by patients.

It is quite common in teaching and govern-
ment hospital to approach and leave a patient's bed-
side without any greeting or comment. Sheets are
the pulled back and he or she is examined without
much explanation. The patient is thus reduced to the
level of a laboratory animal rather than a human
being in need of sympathy and respect. Where have
Buddhist ethics and principles gone? No wonder phy-
sicians are loosing the respect of the public.
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Editorial Comment

This story from the venipuncture clinic is
not fiction but this or similar events take place
every day. The staff is indifferent, lacks respect and
compassion for their patients or clients and is un-
willing to accept or assign responsibility when things
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go wrong. This disease is not limited to medical
institutions but can also be found in government
offices. Is this failure of leadership? Lack of moral
fabric? Just indifference or a general deterioration
of all of these? Can the new Constitution solve such
moral dilemmas?

(Received for publication on December 2, 1998)
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