
LOG L IN E

A veteran ER attending physician navigates a chaotic

fifteen-hour shift at an understaffed Pittsburgh hospital,

confronting systemic healthcare failures, traumatic

memories of the COVID pandemic, and an escalating

crisis involving a potentially dangerous teenager, all

while fighting to keep both his patients and his staff

from breaking.

F INAL  SCORE

7.20/10

RECOMMEND

PASS  ·  CONS IDER  ·

RECOMMEND

SCOR ECA RD

CATEGORY SCORE WE IGHT WE IGHTED

Concept & Premise 8/10 20% 1.60

Structure 6/10 20% 1.20

Characters 7/10 40% 2.80

Dialogue 8/10 20% 1.60

Final score 100% 7.20/10

SYNOPS I S

Dr. Michael Robinavitch ("Dr. Robby"), a fifty-something emergency medicine attending, arrives for his

shift at Pittsburgh Hospital Medical Center, affectionately and derisively known as "The Pitt," to find the

department already overwhelmed. Night shift was understaffed, leaving fifty-two patients in the waiting

room with only twenty-four triaged. His first task is retrieving Dr. Jack Abbot from the hospital roof,

where the exhausted night physician stands dangerously close to the edge after losing a veteran patient

to a drunk driver.

ROAST  MY  SCR IPT ™

S C R E EN P L AY  COV E R AG E

The Pitt
"Hour 1" (Pilot)

WR ITER

R. Scott Gemmill

GENRE

Medical Drama (TV Pilot)

PAGES

81

COVERAGE  DATE

January 12, 2026

SAMPLE  REPORT

ROAST MY SCRIPT · AI script analysis, reviewed by a human before delivery 1/6



The morning brings a cascade of cases: a crying infant whose distress is solved by discovering a hair

tourniquet on her toe, a teenager with testicular torsion requiring manual reduction, a bar fight victim

who may have aspirated his own tooth. Two trauma cases arrive simultaneously: Sam Wallace, a good

Samaritan who suffered a head injury saving an elderly woman from an oncoming subway train, and

Minu, the woman he saved, whose foot was crushed between the platform and train. Minu speaks a

language no one can identify, adding communication barriers to her medical crisis.

Robby spars with Chief Medical Officer Gloria Underwood over patient satisfaction metrics and the

hospital's practice of keeping admitted patients "boarding" in the ER rather than staffing beds upstairs.

A corporate healthcare consultant, Dr. Tracy Morris, attempts to recruit him for a contract management

group, which he dismisses with contempt.

Throughout the shift, Robby experiences a disturbing flashback to the COVID surge of 2020, suggesting

unresolved trauma. He discovers that one of his medical students, Victoria Javadi, is only twenty years

old and the daughter of a surgeon on staff, and that she fainted during a gruesome procedure. A four-

year-old presents with unexplained lethargy, eventually revealed to be accidental marijuana edible

ingestion from his father's coat pocket.

The episode's central crisis emerges when Theresa, a middle-aged woman, confesses to Robby that

she deliberately made herself sick to get her eighteen-year-old son David to the hospital. She has

discovered his writings containing death lists targeting female classmates. Before Robby and social

worker Kiara can properly assess David, he flees the hospital. The episode ends with Robby unable to

catch him, called back inside for another incoming trauma, the threat unresolved.

ANA LY S I S

Concept & Premise 8/10

The pilot for "The Pitt" positions itself within the crowded medical drama landscape with a specific and

timely angle: the post-pandemic reality of American emergency medicine. The concept operates on two

levels: the procedural engine of a busy urban ER and the psychological examination of healthcare

workers still processing collective trauma. This dual approach distinguishes the material from

predecessors like "ER" or "Grey's Anatomy," though it inevitably invites comparison to both.

The real-time structural conceit (the title "Hour 1" suggests fifteen episodes covering a single shift)

represents the script's most commercially viable hook. This constraint creates natural urgency and

promises the kind of propulsive storytelling that streaming audiences have embraced in limited series.

The elevator pitch writes itself: "One shift. One hospital. Everything that can go wrong." The format also

cleverly addresses a common medical drama weakness, the tendency toward soap opera tangents, by

keeping the focus relentlessly on the work itself.

Where the concept shows strain is in its attempt to layer social commentary onto the procedural

framework. The script wants to indict American healthcare's systemic failures (understaffing, corporate

interference, boarding crises, satisfaction metrics prioritized over patient outcomes) and these

elements feel researched and authentic. However, the pilot sometimes delivers this critique through

dialogue that functions more as position paper than drama. Gloria Underwood exists primarily as an

antagonist representing administrative indifference, and the Tracy Morris scene reads as a thesis

statement about healthcare privatization rather than a dramatically necessary encounter.

The David storyline introduces a genuinely provocative element: the potential school shooter whose

mother has engineered a hospital visit to get him help. This represents the script's most original

contribution to the genre, forcing the ER setting to confront a distinctly contemporary American terror.
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The concept earns points for ambition here, though the execution in this pilot raises questions about

whether subsequent episodes can sustain the tension without either resolving it too quickly or

stretching credibility.

Comparables include "ER" (obvious structural DNA), "The Bear" (real-time pressure cooker intensity),

and "The Knick" (institutional critique through period medical drama). The script understands its genre

thoroughly and offers enough fresh angles to justify its existence in a saturated market.

Structure 6/10

The pilot employs a mosaic structure appropriate to its setting: multiple cases running simultaneously,

each at different stages of diagnosis and treatment, with Robby serving as the connective tissue moving

between them. This approach accurately reflects emergency medicine's reality and creates

opportunities for tonal variety within a single episode. The pacing maintains forward momentum

through the first two acts, with new cases arriving before previous ones resolve, generating the

cumulative pressure the format requires.

The inciting incident functions on two levels. For the series, it's simply the beginning of Robby's shift:

the status quo is chaos, and the drama emerges from navigating it. For this specific episode, the David

storyline provides a more traditional catalyst: Theresa's confession around page 74 reframes everything

we've seen and introduces genuine stakes that extend beyond the hospital walls. This delayed

revelation is structurally risky; viewers must invest in sixty-plus pages of procedural content before the

episode's central dramatic question crystallizes.

The script's structural weakness lies in its handling of Robby's interiority. The COVID flashback on

pages 34-35 arrives without adequate setup and resolves too quickly, functioning more as backstory

delivery than earned dramatic moment. We understand intellectually that Robby carries pandemic

trauma, but the script tells us this rather than building toward it. The flashback's placement feels

arbitrary: why does the pediatric corridor trigger this memory specifically? The connection between the

colorful wall decorations and his psychological state remains unclear.

The David storyline's structure presents both the episode's greatest strength and its most significant

problem. Theresa's confession arrives late enough to feel like a genuine twist, and David's escape

creates a cliffhanger that demands continuation. However, the setup for this revelation is thin. We see

David briefly, note his withdrawn demeanor and phone fixation, but the script doesn't plant enough

specific behavioral details to make the revelation feel inevitable in retrospect. When Theresa explains

her son's death lists, the information lands as exposition rather than confirmation of something we've

been dreading.

The ending, with Robby unable to catch David and forced back inside by another incoming trauma,

effectively crystallizes the show's thematic concerns. The system's demands prevent even well-

intentioned individuals from addressing crises adequately. But structurally, this represents an

interruption rather than a climax. The pilot ends on an ellipsis rather than a period, which may be

intentional for serialized television but leaves this individual episode feeling incomplete.

Act breaks are functional but not particularly sharp. The teaser ends on the arrival of the two trauma

cases, which works mechanically but doesn't create the kind of dramatic question that compels

continued viewing. The act-out moments throughout rely more on the cumulative chaos than on specific

revelations or reversals.
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Characters 7/10

Robby emerges as a compelling protagonist whose competence and compassion are established

through behavior rather than declaration. The script wisely shows him touching the memorial photo of a

fallen colleague, handing money to a janitor for reconnaissance, and sitting down to speak with patients

at eye level. These small gestures accumulate into a portrait of a physician who hasn't lost his humanity

despite systemic pressures designed to erode it. His conflict with Gloria Underwood reveals his values

without requiring him to articulate them explicitly: he threatens media exposure not for personal gain but

to advocate for patient care.

The rooftop scene with Abbot efficiently establishes the psychological toll of emergency medicine while

also revealing Robby's approach to crisis management. His dark humor ("if you jump on my shift, well,

that's just rude") demonstrates how ER professionals cope with constant proximity to death. This scene

accomplishes multiple objectives: it introduces the theme of physician burnout, establishes Robby as

someone his colleagues trust, and creates an immediate sense of stakes before the shift properly

begins.

However, Robby's interiority remains somewhat opaque. The COVID flashback suggests unprocessed

trauma, but the script doesn't develop this thread sufficiently within the pilot. We see him experience

the flashback and then shake it off, returning to work without apparent consequence. For a character

study to succeed, subsequent episodes would need to explore how this trauma manifests in his

decision-making and relationships. The pilot establishes the wound but doesn't probe it.

The supporting cast is necessarily large for an ensemble medical drama, and the script handles

introductions economically. Collins and Langdon's bickering establishes their dynamic quickly, and their

contrasting approaches to the work (her intensity versus his forced optimism) create natural friction.

Samira's tendency toward lengthy patient histories becomes a running gag that also reveals her

genuine care for patients as people. McKay's age and experience make her a useful counterpoint to the

younger residents, and her instinct about the David situation demonstrates clinical intuition that

transcends technical knowledge.

The medical students and interns function primarily as teaching opportunities and comic relief. Javadi's

youth and family connections create potential for future development, but within this pilot, she exists

mainly to faint and recover. Shah's abrasiveness feels one-note, and Whitaker's farm-boy naivety

verges on stereotype. These characters have room to deepen, but the pilot doesn't demand much from

them beyond their surface characteristics.

Theresa represents the episode's most complex guest character. Her decision to poison herself to get

her son help demonstrates desperate maternal love, and her confession scene with Robby carries

genuine emotional weight. David, by contrast, remains deliberately opaque: we see him through his

mother's fear rather than as a fully realized individual. This is appropriate given the episode's structure,

but it means the threat he represents is abstract rather than visceral.

The nurses (Dana, Perlah, Princess, Donahue, Mateo) are sketched with enough specificity to

distinguish them from one another, and the script correctly positions them as essential to the

department's functioning. Dana's Wu-Tang quote and Princess's six languages suggest personalities

that extend beyond their professional roles.

Dialogue 8/10

The script demonstrates strong command of medical terminology and procedure, creating the

verisimilitude essential to the genre. Conversations between physicians feel authentic, with the
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shorthand and dark humor that characterize real clinical environments. Lines like "rack 'em, stack 'em,

and pack 'em" and "the gift that keeps on giving: nightmares, ulcers, suicidal tendencies" capture the

gallows humor that healthcare workers develop as a coping mechanism.

The dialogue's primary weakness is its tendency toward the expository, particularly in scenes involving

systemic critique. Robby's confrontation with Gloria contains lines that function as position statements

rather than character expression: "Here's the dirty little secret. The hospital saves money by keeping

the patients down in the Pitt. Way cheaper than staffing upstairs." While this information is relevant to

the show's themes, the delivery feels like a writer's argument placed in a character's mouth. Similarly,

Tracy Morris's pitch for the contract management group reads as a catalog of healthcare privatization's

problems rather than a genuine attempt at persuasion.

The script handles subtext more effectively in smaller moments. The Tagalog exchange between Perlah

and Princess ("Do you believe him?" / "I never trust the doctors") efficiently establishes the nurse-

physician dynamic while adding texture to the ensemble. Theresa's confession scene works because

she's revealing information she's ashamed of, creating natural hesitation and indirection in her speech.

David's monosyllabic responses during his interview with Kiara and Robby effectively convey his

resistance without requiring explicit statements of his mental state.

Character differentiation through dialogue is inconsistent. Collins and Langdon have distinct voices (her

directness versus his forced positivity) but many of the residents and students sound interchangeable.

Shah's aggressive sarcasm distinguishes her, though it occasionally tips into caricature. The script

would benefit from more attention to how characters' backgrounds and personalities manifest in their

speech patterns.

The teaching moments, where attendings explain procedures or diagnoses to students, walk a fine line

between necessary exposition and on-the-nose explanation. Some succeed ("Most of the time the

torsion is medial so we rotate laterally by 'opening the book'") by embedding information in action.

Others feel more like textbook recitation than organic dialogue.

The script's best dialogue emerges in moments of human connection between physicians and patients.

Robby's conversation with the Spencer family about end-of-life care demonstrates how to deliver

difficult information with compassion while respecting patient autonomy. McKay's gentle questioning of

Sherry about her burn reveals her growing understanding of the family's housing situation without

accusation. These scenes show the writers' ability to create dialogue that serves both character and

theme simultaneously.

COMPA RAB L E  F I LMS

ER

NBC, 1994-2009

Obvious structural DNA: the urban ER as ensemble

engine.

The Bear

FX, 2022

Real-time, pressure-cooker intensity inside a

workplace on the edge.

The Knick

Cinemax, 2014-2015

Institutional critique through medical drama.

New Amsterdam

NBC, 2018-2023

Positioning comparable: a hospital drama built around

a system-fighting doctor.
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F INA L  R ECOMM ENDAT ION RECOMMEND

"The Pitt" pilot demonstrates genuine ambition and professional craft, positioning itself as a

serious medical drama with contemporary relevance. The real-time structural conceit offers

commercial viability and narrative discipline, while the post-pandemic setting provides thematic

richness that distinguishes it from genre predecessors. Robby functions effectively as a

protagonist whose competence and moral clarity anchor the ensemble chaos, and the David

storyline introduces stakes that extend beyond typical medical procedural territory.

The script requires approximately four to six weeks of focused revision to address its structural

and dialogue weaknesses. The COVID flashback needs either fuller integration into the

episode's emotional arc or removal in favor of more gradual revelation across the season. The

David storyline's setup requires additional behavioral specificity to make the revelation feel

earned rather than imposed. Several expository passages, particularly those involving

healthcare system critique, should be dramatized rather than declared.

The ensemble cast is appropriately large for the format, but several supporting characters

(particularly the medical students) need distinguishing characteristics beyond their surface

types. The dialogue's tendency toward position-statement delivery undermines otherwise

strong scenes and should be addressed through revision that prioritizes character voice over

thematic clarity.

For a studio or production company seeking a medical drama with prestige television

aspirations, this pilot offers a solid foundation. The real-time format provides a clear marketing

hook, the post-pandemic setting ensures topical relevance, and the David storyline promises

serialized tension that can sustain viewer engagement across the season. With targeted revision

addressing the identified weaknesses, this material could compete effectively in the premium

cable or streaming marketplace.

DEVELOPMENT  T IMEL INE

4-6 weeks for pilot revision. A series bible and

subsequent episode outlines would require additional

development.

MARKET

Premium cable or streaming, with a clear real-time

hook and post-pandemic relevance.

INTELLECTUAL  PROPERTY

All rights to the analyzed screenplay remain exclusively with the author. Roast My Script claims no ownership, license or rights of any

kind over the submitted material. This script has not been used to train any AI model and never will be.

Get yours from $9 at roastmyscript.com
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