
Maybe it’s not such  
a thankless job after all
While gestures of appreciation may seem rare, particularly  
in an ER setting, patients do offer thanks in unexpected ways

by Melissa Yuan-Innes

“Doctor, your kindness will 
always be remembered. I believe 
I wasn’t in my right mind.”

My only “thank you” card 
within the last year, and it 
was perhaps no surprise that 
it came from someone who 
professed mental instability. 
Not that I didn’t appreciate the 
thought, but I had to wonder if 
he would have passed along the 
kind words if he’d possessed all 
his marbles.

“There are two kinds of doc-
tors who never get thanked,” 
sympathized a colleague, a 
much-beloved general surgeon 
who could probably open an 
eBay store with all of his thank 
you loot (not that he doesn’t 
deserve it). “Emergency doc-
tors, because you’re always 
sending people on to other spe-
cialists. And anesthesiologists.”

The truth is, I’ve never 
attracted that many gifts, even 
before I went into emergency 
medicine. On my psychiatry 
rotation in medical school, the 
clerks who worked with border-
lines received effusive thanks 
and letters. However, in my case 
I don’t think my schizophrenic 
patients really grasped who I 
was, let alone that I was leaving.

When the internists took us 
out to celebrate the end of the 
rotation, the server told me, 
“Your entrée is free because you 
treated the cook’s girlfriend.” 
A fellow clerk objected, “Hey, I 
was the one who admitted her. 
I should get the free meal.” The 
consultant said, “She was under 
my care. I should get it!” While 
I did get my meal for free, I 
couldn’t properly appreciate it at 
the time because, pretty much 
for the first time in my life, I’d 
received an “average” evaluation.

As my career continued, I 
resigned myself to the fact that 
my part in any gift exchange 
was usually to simply bear 
witness. In residency, one of 
my friends had an accountant 
patient do his taxes for free. 
Another delivered a baby and 
the parents were so ecstatic, 
they presented her with a 
combination lamp, telephone 
and can opener (or some 
equally puzzling combination). 
Another baby-toting resident 
got a $75 tip, which would have 
made me uncomfortable, but 

he thoroughly enjoyed it.
One dad did take a picture 

of me with the infant after 
I’d delivered the baby. I was 
touched he wanted me and not 
the staff physician in the photo, 
but that was about it for gratuity. 
Of course, by the end of that 
ob rotation, I was so exhausted, 
I used to come in, deliver the 
baby, and then offer an obliga-
tory “congratulations,” while 
glancing down at my shoes to 
see if they’d been splashed. So, 
maybe I didn’t inspire over-
whelming gratitude.

Sweet offerings
Still, it’s not all doom and 
gloom, as I have received a few 
niceties over the years. Once I 
started practising emergency 
medicine on my own, I saw a 
patient in the ER around Val-
entine’s Day and her daughter 
returned the next day with 
heart-shaped chocolates, and 
asked me to share them with the 
two nurses who’d looked after 
her mom. Meanwhile, one of 
my colleagues got a letter from 
a young female patient asking 
if he was single, but given the 
no-fraternization-with-patients 
guidelines, I was probably better 
off with my chocolate ration.

At the end of my family 
medicine residency, I received a 
lovely petite chose de rien from 
one of my favourite patients 
—the one I sent for a mam-
mogram after her first visit, the 
one who never stopped smiling 

throughout my first attempt to 
tell her she had cancer. (“I could 
see it in your eyes,” she told me 
afterward.) It was a navy purse 
with a red design and a bell on 
the flap she had brought from 
China and, since she was French 
and fashionable, she made sug-
gestions on how to use it. “If you 
grow tired of it, you can hang it 
in the hall and put your letters 
in it.” It still hangs in my hall 
today.

One of my favourite mem-
ories is that of a patient who 
came back to the emergency 
room to thank me. “I didn’t 
know your name, but I told the 
nurses it was the very pretty 
doctor, and they knew right 
away who I was talking about!” 
I smiled for the rest of the day.

In the end, like everything 
we do in life, we never know 
what effect we have. Apparently, 
one patient was so pleased with 
how I’d treated his pneumonia 
that he wrote a letter to the hos-
pital foundation and enclosed a 
donation. No one told me until 
I came in for an appointment 
with my family doctor, and her 
nurse, who sits on the hospital 
board, told me about it.

That’s better than a Swiss 
Army knife or a pasta spoon 
any day, right?

Melissa Yuan-Innes is an emer-
gency physician in Cornwall 
and Alexandria, Ont. For more 
of her writing, go to  
www.melissayuaninnes.net.
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SPIRIT OF MEDICINE

Gifts to doctors in the ER may not come in traditional packages.
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PrADVAlR®/ADVAIR® DISKUS® (fi xed combination of salmeterol 
xinafoate and fl uticasone propionate) is indicated for the 
maintenance treatment of asthma in patients with reversible 
obstructive airways disease where the use of a combination 
product is considered to be appropriate. ADVAIR® DISKUS® 
is also indicated for the maintenance treatment of COPD, 
including emphysema and chronic bronchitis, in patients where 
the use of a combination product is considered appropriate.

When treating asthma patients, ADVAIR®/ADVAIR® DISKUS® 
should be used only in patients whose conditions are not 
adequately controlled using low- to medium-dose inhaled 
corticosteroids or the severity of whose disease clearly 
warrants the initiation of treatment with two maintenance 
therapies. ADVAlR®/ADVAIR® DISKUS® is not indicated for 
patients whose asthma can be managed by occasional use 
of a rapid onset, short duration, inhaled ß2-agonist or for 
patients whose asthma can be successfully managed by 
inhaled corticosteroids along with occasional use of a rapid 
onset, short duration, inhaled ß2-agonist. Physicians should 
reassess patients with COPD several months after the initiation 
of ADVAIR® DISKUS® and if symptomatic improvement has not 
occurred, ADVAIR® DISKUS® should be discontinued.

ADVAIR®/ADVAIR® DISKUS® contains a long-acting ß2-agonist 
and should not be used as a rescue medication. To relieve 
acute symptoms, a rapid onset, short duration inhaled 
bronchodilator (e.g., salbutamol) should be used.

ADVAIR® DISKUS® inhalation preparation contains lactose 
(which contains milk protein) and is therefore contraindicated in 
patients with an allergy to lactose or milk.

In clinical studies, the most common side effects observed in 
adolescents and adults with asthma were throat irritation (2%), 
hoarseness/dysphonia (2-3%), headache (2%), and candidiasis 
(2%) which can be reduced by rinsing and gargling with water 
after inhalation; and palpitations (1%). In children aged 4 to 11 
with asthma, the only adverse event with an incidence of >2% 
was candidiasis. The most commonly occurring side effects in 
COPD patients were upper respiratory tract infection (12-17%), 
throat irritation (8-11%), headache (16-18%), musculoskeletal 
pain (9-12%) and oral candidiasis (7-10%). In a 3 year study 
there was an increased reporting of any adverse event of 
pneumonia in patients receiving ADVAIR® DISKUS® when 
compared with placebo (16% vs. 9%).

HPA-axis function and hematological status should be 
assessed periodically in asthma patients and those on long-
term COPD therapy. Height should also be regularly monitored 
in children and adolescents receiving prolonged treatment with 
inhaled corticosteroids.

Long-acting ß2-adrenergic agonists, such as salmeterol, one 
of the active ingredients in ADVAIR®/ADVAIR® DISKUS®, may 
increase the risk of asthma-related death. When treating 
asthma patients, ADVAIR®/ADVAIR® DISKUS® should be used 
only in patients whose conditions are not adequately 
controlled using low- to medium- dose inhaled corticosteroids 
or the severity of whose disease clearly warrants the initiation 
of treatment with two maintenance therapies. Data from a 
large placebo-controlled US study (Salmeterol Multi-center 
Asthma Research Trial, also known as “SMART”) comparing 
the safety of salmeterol (Serevent ® inhalation aerosol) to 
that of a placebo added to the original asthma therapy 
showed an increase in asthma-related deaths in patients 
receiving salmeterol. Data from this study also suggested that 
African American patients may be at greater risk of serious 
respiratory-related events or deaths when using salmeterol 
compared to placebo. It is not known if this was due to 
pharmacogenetic or other factors.

ADVAIR®, DISKUS® and the purple colour combination are registered trademarks, used under license by 
GlaxoSmithKline Inc. 
™ The appearance, namely the colour, shape, and size of the DISKUS® inhalation device, is used under license by 

GlaxoSmithKline Inc. 
© 2009 GlaxoSmithKline Inc. All rights reserved. 
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