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The door was unlocked; it was just stiff
with the dampness of the season. I
pushed a little harder and opened it
enough to get my head through the gap.
A gloomy hallway, cluttered with
memories, preserved its still air.

‘Hello,’ I called expectantly, uncertain
whether to advance or remain.

Muffled breathing and the sound of old
claws on a hard floor heralded the
appearance of a stiff and aged dog. He
looked harmless enough, but I decided to
stick with the advice I’d been given and be
cautious about trusting that slow, arthritic
demeanour. Moving back outside I
opened the door of the car parked there,
also unlocked as the daughter had
promised, and ushered the dog into the
leather front seat. He hesitated, then
jumped, proving in that one instant he was
capable of greater alacrity than initial
appearances had led me to suspect.
Gratefully, I shut the car door and returned
confidently to the house.

This time I entered the hallway before
calling again.

‘Hello?’ I listened but could hear no
response, no disturbance to the still air
but mine. I wondered which way to turn:
there was a conservatory straight ahead;
a dark hallway to the left leading I knew
not where; then I spotted the kitchen to
my right. As I turned towards the kitchen,
thoughts of disaster were flashing
through my mind, prompted by the
silence in the house. Perhaps he had
collapsed, had a fall again, was in a
coma, or was even dead.

No panic needed though: Robert was
sitting at the kitchen table. A glass of
wine in his hand, he seemed to be staring
vacantly across in the direction of the
sink. He must not have heard me.

‘Hello, Robert,’ I called loudly as I
entered the room and approached him.

‘Oh,’ he muttered, looking up without
any flicker of recognition and then
getting to his feet. ‘Hello.’

‘It’s the doctor,’ I smiled, projecting my
voice so as to try and avoid appearing to
shout. I offered a hand but now up from
his chair, he appeared to have some
other purpose than greeting me.
Shuffling around the table, he inspected
all parts of the kitchen then returned to

his starting place, satisfied. He slumped
heavily back into his chair, breathing a
little hard for such minimal exertion.

I took out my stethoscope and
examined his chest. He complied
passively with my interference, his
breathing gradually returning to a more
normal cadence as he rested.

Straightening up again, I noticed the
pill dispenser on the dresser. Half
covered by an old newspaper folded as if
ready for an assault on the quick
crossword, it seemed the crossword was
yet unmarked. It looked like some of this
morning’s tablets had gone but not all. I
recognised the antibiotic capsule.

‘You don’t seem to have taken all your
pills this morning,’ I pointed out. Robert,
albeit his clothes now dishevelled
courtesy of me, was sitting staring
across the kitchen more-or-less as I had
found him.

He looked round at me. ‘Haven’t I?’ he
asked with a note of surprise. ‘What day
is it anyway? Tuesday?’

‘Thursday.’
Gripped with a sense of helplessness,

I stood watching him take another sip of
wine. Really, I was sure his chest
infection had largely resolved. His
breathing problem now appeared to be
due to heart failure unmasked by that
infection. Yet to call it heart failure would
commit us to investigations and
additional treatments, a greater risk of
falls …

A relief carer bustled in to get Robert
some lunch. She knew nothing about
him really, and was only filling-in.
Apologetically, she returned to the
microwave.

Bereft of ideas, but resisting the urge
to go on calling this a chest infection a bit
longer in the hope it would
spontaneously remit under the cover of
antibiotics, I excused myself and left.
Perhaps I would try speaking to his
daughter at her work later.

‘Be best if you left off the wine really,
Robert,’ I suggested as I went.

‘I don’t drink much,’ he protested,
animated for the first time. ‘Look at the
bottle.’

There were two bottles, both started.

Uncertain thoughts
Saul Miller




