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About the Book



Control was the word Dr Toby Harper lived by. She strove to keep her life in order.

But no one could have been prepared for the man she admits one quiet night to the Springer Hospital. Delirious and in a critical condition, he barely responds to treatment. And then he disappears without trace.

The subsequent search leads Toby to a second patient with the same infection. And it reveals an unsettling twist – the infection can only be spread through direct tissue exchange. Soon Toby's on a trail that winds from a pregnant sixteen-year-old prostitute to an unexpected tragedy in her own home.

Only then does she discover the unthinkable: a terrifying and deadly epidemic is about to be unleashed . . .
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Introduction

Fans of my Jane Rizzoli crime series may not be aware that I am also the author of four best-selling medical suspense books. As a physician, I’m able to draw on my insider knowledge of medicine to bring my readers into the E.R. and the autopsy room, to show them what it’s like to slice open a corpse or clamp a bleeding artery. In LIFE SUPPORT, published in 1997, you’ll find the same forensic details that appear in my later crime thrillers, as well as the chilling twists that have become my trademark.

LIFE SUPPORT was inspired by my fascination with a disease that I’d first heard about in medical school. During eight-hour days filled with dry lectures, it’s easy for a medical student to drift off into daydreams, and one afternoon in class, my mind was indeed wandering when I suddenly heard the professor say the words ‘human cannibalism’. Instantly I snapped to attention. He was talking about a primitive tribe in New Guinea, where a bizarre epidemic had spread among the women and children. Wracked by seizures, suffering from spasms of weird laughter, the victims invariably died. The illness was Creutzfeldt-Jakob Disease, and in that particular tribe, the method of transmission was grotesque indeed: the women and children became infected because they practiced cannibalism. They had consumed their dead relatives.

That’s just the sort of unforgettable little detail that a thriller writer can’t wait to use. And that’s what launched LIFE SUPPORT.

In this thriller, I introduce a courageous heroine named Dr. Toby Harper, a physician whose overnight shift in the emergency room suddenly erupts in crisis when a critically ill man arrives. Delirious and hallucinating from a possible viral infection of the brain, he barely responds to treatment . . . and then he disappears from the hospital without a trace. When a second patient turns up with the same symptoms, Toby realizes she has an epidemic on her hands. Tracking the source, she’s soon on a dangerous trail that leads to a pregnant teenage prostitute. And to a macabre discovery: the fetus that the girl is carrying is bizarrely abnormal.

In fact, it may not even be human.

Tess Gerritsen, 2006


One

A SCALPEL IS a beautiful thing.

Dr. Stanley Mackie had never noticed this before, but as he stood with head bowed beneath the OR lamps, he suddenly found himself marveling at how the light reflected with diamondlike brilliance off the blade. It was a work of art, that razor sharp lunula of stainless steel. So beautiful, in fact, that he scarcely dared to pick it up for fear he would somehow tarnish its magic. In its surface he saw a rainbow of colors, light fractured to its purest elements.

‘Dr. Mackie? Is something wrong?’

He looked up and saw the scrub nurse frowning at him over her surgical mask. He had never before noticed how green her eyes were. He seemed to be seeing, really seeing, so many things for the very first time. The creamy texture of the nurse’s skin. The vein coursing along her temple. The mole just above her eyebrow.

Or was it a mole? He stared. It was moving, crawling like a many-legged insect toward the corner of her eye . . .

‘Stan?’ Dr. Rudman, the anesthesiologist, was speaking now, his voice slicing through Mackie’s dismay. ‘Are you all right?’

Mackie gave his head a shake. The insect vanished. It was a mole again, just a tiny fleck of black pigment on the nurse’s pale skin. He took a deep breath and picked up the scalpel from the instrument tray. He looked down at the woman lying on the table.

The overhead light had already been focused on the patient’s lower abdomen. Blue surgical drapes were clamped in place, framing a rectangle of exposed skin. It was a nice flat belly with a bikini line connecting the twin flares of the hip bones – a surprising sight to behold in this season of snowstorms and winter white faces. What a shame he would have to cut into it. An appendectomy scar would certainly mar any future Caribbean tans.

He placed the tip of the blade on the skin, centering his incision on McBurney’s point, halfway between the navel and the protrusion of the right hip bone. The approximate location of the appendix. With scalpel poised to cut, he suddenly paused.

His hand was shaking.

He didn’t understand it. This had never happened before. Stanley Mackie had always possessed rock steady hands. Now it took enormous effort just to maintain his grip on the handle. He swallowed and lifted the blade from the skin. Easy. Take a few deep breaths. This will pass.

‘Stan?’

Mackie looked up and saw that Dr. Rudman was frowning. So were the two nurses. Mackie could read the questions in their eyes, the same questions that people had been whispering about him for weeks. Is old Dr. Mackie competent? At the age of seventy-four, should he still be allowed to operate? He ignored their looks. He had already defended himself before the Quality Assurance Committee, had explained, to their satisfaction, the circumstances of his last patient’s death. Surgery, after all, was not a risk-free proposition. When too much blood pools in the abdomen, it’s easy to confuse one’s landmarks, to make the wrong slice.

The committee, in their wisdom, had absolved him of blame.

Nevertheless, doubts had seeped into the minds of the hospital staff. He could see it in the nurses’ expressions, in Dr. Rudman’s frown. All those eyes watching him. Suddenly he sensed other eyes as well. He caught a fleeting glimpse of dozens of eyeballs floating in the air, all of them staring at him.

He blinked, and the terrible vision was gone.

My glasses, he thought. I will have to get my glasses checked.

A drop of sweat slid down his cheek. He tightened his grip on the scalpel handle. This was just a simple appendectomy, a procedure a lowly surgical intern could pull off. Surely he could manage this, even with shaking hands.

He focused on the patient’s abdomen, on that flat belly with its golden tan. Jennifer Halsey, age thirty-six. A visitor from out of state, she had awakened this morning in her Boston motel room suffering from right lower quadrant pain. With the pain growing worse, she had driven through a blinding snowstorm to the ER at Wicklin Hospital, and had been referred to the surgeon on call for the day: Mackie. She knew nothing about the rumors concerning his competence, nothing about the lies and whispers that were slowly destroying his practice. She was merely a woman in pain who needed her inflamed appendix removed.

He pressed the blade to Jennifer’s skin. His hand had steadied. He could do it. Of course he could do it. He made the incision, a smooth, clean slice. The scrub nurse assisted, sponging up blood, handing him hemostats. He cut deeper; through the yellow subcutaneous fat, pausing every so often to cauterize a bleeder. No problem. Everything’s going to be fine. He would get in, remove the appendix, and get out again. Then he would go home for the afternoon. Maybe a little rest was all he needed to clear his head.

He slit through the glistening peritoneum, into the abdominal cavity. ‘Retract,’ he said.

The scrub nurse took hold of the stainless steel retractors and gently tugged open the wound.

Mackie reached into the gap and felt the intestines, warm and slippery, squirm around his gloved hand. What a wondrous sensation, to be cradled in the heat of the human body. It was like being welcomed back into the womb. He exposed the appendix. One glance at the red and swollen tissue told him his diagnosis had been correct; the appendix would have to come out. He reached for the scalpel.

Only as he focused once again on the incision did he realize that something was not quite right.

There was far too much intestine crowded into the abdomen, twice as much as there should be. Far more than the woman needed. This wouldn’t do. He tugged on a loop of small bowel, felt it glide, warm and slick, across his gloved hands. With the scalpel, he sliced off the excess length and set the dripping coil on the tray. There, he thought. That was much neater.

The scrub nurse was staring at him, her eyes wide over the surgical mask. ‘What are you doing?’ she cried.

‘Too much intestine,’ he answered calmly. ‘Can’t have that.’ He reached into the abdomen and grasped another loop of bowel. No need for all this excess tissue. It only obscured his view of things.

‘Dr. Mackie, no!’

He sliced. Blood pulsed out in a hot, arcing spray from the severed coil.

The nurse grabbed his gloved hand. He shook it off, outraged that a mere nurse would dare interrupt the procedure.

‘Get me another scrub nurse,’ he commanded. ‘I need suction. Have to clear away all this blood.’

‘Stop him! Help me stop him—’

With his free hand, Mackie reached for the suction catheter and plunged the tip into the abdomen. Blood gurgled up the tube and poured into the reservoir.

Another hand grasped his gown and pulled him away from the table. It was Dr. Rudman. Mackie tried to shake him off, but Rudman wouldn’t let go.

‘Put down the scalpel, Stan.’

‘She has to be cleaned out. There’s too much intestine.’

‘Put it down!’

Struggling free, Mackie swung around to confront Rudman. He’d forgotten he was still holding the scalpel. The blade slashed across the other man’s neck.

Rudman screamed and clapped his hand to his throat.

Mackie backed away, staring at the blood seeping out between Rudman’s fingers. ‘Not my fault,’ he said. ‘It’s not my fault!’

A nurse yelled into the intercom: ‘Send Security! He’s going crazy in here! We need Security STAT!’

Mackie stumbled backward, through slippery pools of blood. Rudman’s blood. Jennifer Halsey’s blood. A spreading lake of it. He turned and bolted from the room.

They were chasing him.

He fled down the hallway, running in blind panic, lost in a maze of corridors. Where was he? Why did nothing seem familiar? Then, straight ahead, he saw the window, and beyond it, the swirling snow. Snow. That cold, white lace would purify him, would cleanse this blood from his hands.

Behind him, footsteps pounded closer. Someone shouted, ‘Halt!’

Mackie took three running steps and leaped toward the rectangle of light.

Glass shattered into a million diamonds. Then the cold air whistled past him and everything was white. A beautiful, crystalline white.

And he was falling.


Two

IT WAS A scorching day outside, but the driver had the air conditioner going full blast, and Molly Picker was feeling chilled as she rode in the backseat of the car. The cold air blowing out of the vent by her knees seemed to knife straight up her miniskirt. She leaned forward and rapped on the Plexiglas partition.

‘Excuse me?’ she said. ‘Hey, mister? Could you turn down that air conditioner? Mister?’ She rapped again.

The driver didn’t seem to hear her. Or maybe he was ignoring her. All she saw was the back of his blond head.

Shivering, she crossed her bare arms over her chest and scooted sideways, away from that vent. Staring out the car window, she watched the streets of Boston glide by. She didn’t recognize this neighborhood at all, but she knew they were headed south. That’s what the last sign had said, Washington Street, South. Now she looked out at boxy buildings and barred windows, at clumps of men sitting on front stoops, their faces glossed with sweat. Not even June, and already the temperature was in the eighties. Molly could read the day’s heat just by looking at the people on the street. The languid slump of their shoulders, their slow-motion shuffle down the sidewalks. Molly enjoyed looking at people. Mostly she looked at women because she found them so much more interesting. She would study their dresses and wonder why some wore black in the heat of summer, why the fat ones with big butts chose bright stretch pants, why nobody wore hats these days. She would study how the pretty ones walked, their hips swaying ever so slightly, their feet perched, perfectly balanced, on high heels. She wondered what secrets pretty women knew that she didn’t. What lessons their mamas had passed along to them, lessons that Molly had somehow missed. She would gaze long and hard at their faces, hoping for divine insight into what makes a woman beautiful. What special magic they possessed that she, Molly Picker, did not have.

The car stopped at a red light. A woman in platform heels was standing on the corner, one hip jutted out. Like Molly, a hooker, but older – maybe eighteen, with lustrous black hair that tumbled all over her bronzy shoulders. Black hair would be nice, thought Molly wistfully. It made a statement. It was not an in-between color, like Molly’s limp hair, which was neither blond nor brown and made no statement at all. The car window was darkly tinted, and the black-haired girl couldn’t see Molly staring at her. But she seemed to sense it, because she slowly pivoted on her platform heels to face the car.

She was not so pretty after all.

Molly sat back, feeling oddly disappointed.

The car turned left and continued southeast. They were far from Molly’s neighborhood now, heading into territory that was both unfamiliar and threatening. The heat had driven people out of their apartments and they sat fanning themselves in shady doorways. Their gazes followed the car as it passed by. They knew it did not belong in this neighborhood. Just as Molly knew she did not belong here. Where was Romy sending her?

He hadn’t given her any address. Usually a scrawled street number was thrust in her hand, and she was responsible for scrounging up her own taxi. This time, though, there’d been a car waiting at the curb for her. A nice car, too, with no telltale stains on the backseat, no stinky wads of tissue paper stuffed in the ashtray. It was all so clean. She’d never ridden in a car this clean.

The driver turned left, onto a narrow street. No people were sitting outside on the sidewalk here. But she knew they were watching her. She could feel it. She dug in her purse, fished out a cigarette, and lit up. She’d taken only two drags when a disembodied voice suddenly said: ‘Please put it out.’

Molly glanced around, startled. ‘What?’

‘I said, put it out. We don’t allow smoking in the car.’

Flushing with guilt, she quickly stubbed out the cigarette in the ashtray. Then she noticed the tiny speaker mounted in the partition.

‘Hello? Can you hear me?’ she said.

No reply.

‘If you can, could you turn down the air conditioner? I’m freezing back here. Hello? Mister driver?’

The blast of cold air shut off.

‘Thank you,’ she said. And added under her breath: ‘Asshole.’

She found the electric switch for the window and rolled it down a crack. The smell of summer in the city wafted in, hot and sulfurish. She didn’t mind the heat. It felt like home. Like all the damp and sweaty summers of her childhood in Beaufort. Damn, she wanted a cigarette. But she didn’t feel like arguing with that tinny little box.

The car rolled to a stop. The voice from the speaker said: ‘This is the address. You can get out now.’

‘What, here?’

‘The building’s right in front of you.’

Molly peered out at the four-story brownstone. The first-floor windows were boarded up. Broken glass glittered on the sidewalk. ‘You’ve got to be kidding,’ she said.

‘The front door’s open. Go up two flights to the third floor. It’ll be the last door on your right. No need to knock, just walk right in.’

‘Romy didn’t say nothing about this.’

‘Romy said you’d cooperate.’

‘Yeah, well—’

‘It’s just part of the fantasy, Molly.’

‘What fantasy?’

‘The client’s. You know how it is.’

Molly gave a deep sigh and stared out at the building again. Clients and their fantasies. So what was this guy’s dream fuck? Doing it among the rats and cockroaches? A little danger, a little grunge to notch up the excitement? Why did clients’ fantasies never match her own? A clean hotel room, a Jacuzzi. Richard Gere and Pretty Woman sipping champagne.

‘He’s waiting.’

‘Yeah, I’m going, I’m going.’ Molly shoved open the car door and stepped out onto the curb. ‘You’re gonna wait for me, right?’

‘I’ll be right here.’

She faced the building and took a deep breath. Then she climbed the steps and pushed into the entrance.

It was as bad inside as it looked on the outside. Graffiti all over the walls, the hallway littered with newspapers and a rusty box spring. Someone had trashed the place good.

She started up the stairs. The building was eerily silent, and the clatter of her shoes echoed in the stairwell. When she reached the second floor, her palms were sweaty.

This felt wrong. All wrong.

She paused on the landing and gazed toward the third floor. What the hell did you get me into, Romy? Who is this client, anyway?

She wiped her damp palms on her blouse. Then she took another breath and ascended the next flight of stairs. In the third floor hallway, she stopped outside the last door on the right. She heard a humming sound from the room beyond – an air conditioner? She opened the door.

Cool air spilled out. She stepped inside and was amazed to find herself in a room with pristine white walls. In the center was some sort of doctor’s exam table, padded in maroon vinyl. Overhead hung an enormous lamp. There was no other furniture. Not even a chair.

‘Hello, Molly.’

She spun around, searching for the man who’d just said her name. There was no one else in the room. ‘Where are you?’ she demanded.

‘There’s nothing to be afraid of. I’m just a little shy. First I’d like to get a look at you.’

Molly focused on a mirror, mounted in the far wall. ‘You’re back there, aren’t you? Is that some kinda one-way glass?’

‘Very good.’

‘So what do you want me to do?’

‘Talk to me.’

‘Is that all?’

‘There’ll be more.’

Naturally. There was always more. She walked, almost casually, to the mirror. He’d said he was shy. That made her feel better. More in control. She stood with one hand propped on her miniskirted hip. ‘Okay. If you want to talk, mister, it’s your money.’

‘How old are you, Molly?’

‘Sixteen.’

‘Are your periods regular?’

‘What?’

‘Your menstrual periods.’

She gave a laugh. ‘I don’t believe this.’

‘Answer the question.’

‘Yeah. They’re sorta regular.’

‘And your last period was two weeks ago?’

‘How do you know that?’ she demanded. Then, shaking her head, she muttered, ‘Oh. Romy told you.’ Romy would know, of course. He always knew when his girls were on the rag.

‘Are you healthy, Molly?’

She glared at the mirror. ‘Don’t I look healthy?’

‘No blood diseases? Hepatitis? HIV?’

‘I’m clean. You won’t catch anything, if that’s what worries you.’

‘Syphilis? Clap?’

‘Look,’ she snapped. ‘Do you want to get laid or not?’

There was a silence. Then the voice said, softly: ‘Take off your clothes.’

This was more like it. This was what she expected.

She stepped closer to the mirror, so close her breath intermittently steamed the glass. He would want to watch every detail. They always did. She reached up and began to unbutton her blouse. She did it slowly, drawing out the performance. As the fabric parted she let her thoughts go blank, felt herself withdrawing into some safe mental closet where men did not exist. She was moving her hips, swaying to imagined music. The blouse slid off her shoulders to the floor. Her breasts were exposed now, her nipples dimpling in the room’s chill. She closed her eyes. Somehow that made it better. Let’s get this over with, she thought. Just screw him and get out of here.

She unzipped her skirt and stepped out of it. Then she peeled off her panties. All this she did with her eyes closed. Romy had told her she had a good body. That if she used it right, no one would even notice how plain her face was. She was using that body now, dancing to a rhythm only she could hear.

‘That’s fine,’ the man said. ‘You can stop dancing.’

She opened her eyes and stared at the mirror in bewilderment. She saw her own reflection there. Limp brown hair. Breasts small but pointed. Hips as narrow as a boy’s. When she’d been dancing with her eyes closed, she had been acting out a part. Now she confronted her own image. Her real self. She couldn’t help crossing her arms over her naked chest.

‘Go to the table,’ he said.

‘What?’

‘The exam table. Lie down on it.’

‘Sure. If that’s what turns you on.’

‘That’s what turns me on.’

To each his own. She climbed onto the table. The burgundy vinyl was cold against her bare buttocks. She lay down and waited for something to happen.

A door opened, and she heard footsteps. She stared as the man approached the foot of the table and loomed above her. He was garbed entirely in green. All she could see of his face was his eyes, a cold steel blue. They were glazing at her over a surgical mask.

She sat up in alarm.

‘Lie down,’ he commanded.

‘What the hell do you think you’re doing?’

‘I said, lie down.’

‘Man, I’m getting out of here—’

He grabbed her arm. Only then did she notice he was wearing gloves. ‘Look, I won’t hurt you,’ he said, his voice softer. Gentler. ‘Don’t you understand? This is my fantasy.’

‘You mean – playing doctor?’

‘Yes.’

‘I’m supposed to be your patient?’

‘Yes. Does that scare you?’

She sat thinking about it. Remembering all the other fantasies she’d endured on behalf of clients. This one, in the scheme of things, seemed relatively tame.

‘All right,’ she sighed, and lay back down.

He slid out the stirrups and extended the footrests so they jutted out from the end of the table. ‘Come on, Molly,’ he said. ‘Surely you know what to do with your feet.’

‘Do I have to?’

‘I’m the doctor. Remember?’

She stared at his masked face, wondering what lay behind that rectangle of cloth. A perfectly ordinary man, no doubt. They were all so ordinary. It was their fantasies that repulsed her. Frightened her.

Reluctantly she raised her legs and positioned her feet in the stirrups.

He released the foot of the table and it swung down on hinges. She was lying with her thighs spread wide apart, her exposed bottom practically hanging off the table’s edge. She displayed herself to men all the time, but there was something horribly vulnerable about this position. Those bright lights shining down between her legs. Her utter nakedness against the exam table. And the man, whose gaze was focused with clinical detachment on her most intimate anatomy.

He looped a Velcro strap around her ankle.

‘Hey,’ she said. ‘I don’t like being tied down.’

‘I like it,’ he murmured, fastening the other strap. ‘I like my girls this way.’

She flinched as he inserted his gloved fingers. He leaned toward her, his gaze narrowed in concentration as his fingers probed deeper. She closed her eyes and tried to detach her thoughts from what was happening between her legs, but the sensations were difficult to ignore. Like a rodent burrowing deep inside her. He had one hand pressed down on top of her abdomen, and the fingers of his other hand were moving inside. Somehow this seemed a worse violation than any mere fuck, and she wanted it over and done with. Is this turning you on, creep? she wondered. Are you stiff yet? When are you going to get on with it?

He withdrew his hand. She gave a shudder of relief. Opening her eyes, she saw that he was not looking at her anymore. His gaze was focused instead on something beyond her field of vision. He nodded.

Only then did she realize there was someone else in the room.

A rubber mask was clamped over her mouth and nose. She tried to twist away, but her head was pressed hard against the table. She reached up, frantically clawing at the edges of the anesthesia mask. At once her hands were yanked away, and her wrists firmly and efficiently tied down. She gasped in a breath of acrid-smelling gas, felt it sear her throat. Her chest rebelled in a spasm of coughing. She bucked harder, but the mask would not go away. She took another breath; she could not help it. Now all sensation was draining from her limbs. The lights seemed dimmer. Bright white fading to gray.

To black.

She heard a voice say, ‘Draw the blood now.’

But the words meant nothing to her. Nothing at all.

‘Man, oh man, what a mess you’ve made.’

It was Romy’s voice – that much she could figure out. But she could not seem to make sense of anything else. Where she was. Where she’d been.

Why her head ached and her throat felt so dry.

‘Come on, Molly Wolly. Open your eyes.’

She groaned. Just the rumble of her own voice made her head vibrate.

‘Open your fuckin’ eyes, Molly. You’re stinking up the whole room.’

She rolled onto her back. Light filtered, blood red, through her eyelids. She struggled to open them, to focus on Romy’s face.

He was staring down at her with an expression of disgust in his dark eyes. His black hair was slicked back and shiny with pomade. It reflected light like a brass helmet. Sophie was there too, her face slightly sneering, her arms crossed over her balloon breasts. It made Molly even more miserable to see Sophie and Romy standing so close together, like the old lovers they were. Maybe still were. That horse-faced Sophie was always hanging around, trying to cut Molly out. And now she’d come into Molly’s room, trespassing where she had no right to be.

Outraged, Molly tried to sit up, but her vision blanked out and she collapsed back on the bed. ‘I feel sick,’ she said.

‘You’ve been sick,’ said Romy. ‘Now go get cleaned up. Sophie’ll help you.’

‘I don’t want her to touch me. Get her out of here.’

Sophie gave a snort. ‘Miss Titless, I wouldn’t hang around your pukey room anyway,’ she said and walked out.

Molly groaned. ‘I don’t remember what happened, Romy.’

‘Nothing happened. You came back and went to bed. And threw up all over your pillow.’

Again she struggled to sit up. He didn’t help her, or even touch her. She smelled that bad. Already he was heading for the door, leaving her to clean up her own filthy sheets.

‘Romy,’ she said.

‘Yeah?’

‘How did I get here?’

He laughed. ‘Geez, you really did get wasted, didn’t you?’ And he left the room.

For a long time she sat on the side of the bed, trying to remember the last few hours. Trying to shake off her residual wooziness.

There had been a client – that much she remembered. A man all in green. A room with a giant mirror. And there had been a table.

But she couldn’t remember the sex. Maybe she had blocked it out. Maybe it had been so disgusting an experience she’d shoved it into her subconscious, the way she’d successfully blocked out so much of her childhood. Only occasionally did she allow a wisp of a childhood memory to return. The good memories, mostly; she did have a few good memories of her years growing up in Beaufort, and she could conjure them up at will. Or suppress them at will.

But the events of this afternoon, she could hardly remember at all.

God, she stank. She looked down at her blouse and saw it was stained with vomit. The buttons had been done up wrong, and bare skin showed through an unfastened gap.

She began to strip. She peeled off the miniskirt, unbuttoned the blouse, and tossed them in a pile on the floor. Then she stumbled to the shower and turned on the water.

Cold. She wanted it cold.

Standing under the sputtering faucet, she felt her head begin to clear. As it did, another memory flickered into focus. The man in green, towering above her. Staring down at her. And the straps, pinching her wrists and ankles.

She looked down at her hands and saw the bruises, like circular cuff marks around her wrists. He had tied her down – not so unusual. Men and their crazy games.

Then her gaze focused on another bruise, in the crook of her left arm. It was so faint she’d almost missed the small blue circle. In the very center of the bruise, like the point of a bull’s eye, was a single puncture mark.

She struggled to remember a needle, but she could not. All she remembered was the man in the surgeon’s mask.

And the table.

Cold water dribbled down her shoulders. Shivering, Molly stared at the needle mark and she wondered what else she’d forgotten.


Three

A NURSE’S VOICE called to her from the wall intercom: ‘Dr. Harper, we need you out here.’

Toby Harper awakened with a start to find that she had fallen asleep at her desk, with a stack of medical journals as her pillow. Reluctantly she raised her head, squinting against the light from the reading lamp. The brass desktop clock said 4:49 A.M. Had she really slept for almost forty minutes? It seemed as if she’d laid her head down just a moment ago. The words of the journal article she’d been reading had begun to blur, and she’d thought she’d allow her eyes a short rest. That was all she’d intended, just a moment’s respite from dull writing and painfully small print. The journal was still open to the article she’d been trying to absorb, the page now crinkled with the imprint of her face. ‘A randomized controlled study comparing the effectiveness of lamivudine and zidovudine in the treatment of HIV patients with less than 500 CD4+ cells per cubic centimeter.’ She closed the journal. God. No wonder she’d fallen asleep.

There was a knock on the door, and Maudeen poked her head into the doctor’s room. Ex-army major Maudeen Collins had a voice like a megaphone – not at all what one expected from a five-foot-two-inch pixie. ‘Toby? You weren’t asleep, were you?’

‘I guess I dozed off. What’ve you got out there?’

‘Sore toe.’

‘At this hour?’

‘Patient ran out of Colchicine and he thinks his gout’s acting up.’

Toby groaned. ‘Jesus. Why don’t these crazy patients ever plan ahead?’

‘They think we’re just an all-night pharmacy. Look, we’re still doing his paperwork. So why don’t you take your time?’

‘I’ll be right out.’

After Maudeen left, Toby allowed herself a moment to fully wake up. She wanted to sound halfway intelligent when she spoke to the patient. She rose from the desk and crossed to the sink. She’d been on duty for ten hours now and so far it had been an uneventful shift. That was the nice part about working in a quiet suburb like Newton. There were often long periods when absolutely nothing happened in the Springer Hospital ER, periods when Toby could stretch out on the doctor’s bed and take a nap, if she was so inclined. She knew the other ER doctors took naps, but Toby usually resisted the temptation. She was paid to work the twelve-hour night shift, and it seemed unprofessional to spend any of those hours in a state of unconsciousness.

So much for professionalism, she thought, staring at herself in the mirror. She’d fallen asleep on the job, and she could see the aftereffects in her face. Her green eyes were puffy. Newsprint from the medical journal had smudged words on her cheek. Her expensive salon haircut looked as though it had been whipped up by an eggbeater, and her hair stuck out in short blond spikes. This was the precise and elegant Dr. Harper as she really was – not so elegant after all.

In disgust Toby turned on the faucet and vigorously scrubbed the newsprint from her face. She splashed water on her hair as well, and combed it back with her fingers. So much for expensive haircuts. At least she no longer looked like a fuzzy blond dandelion. There was nothing she could do about the puffy eyes or the lines of exhaustion. At the age of thirty-eight, Toby couldn’t bounce back from an all-nighter the way she did as a twenty-five-year-old medical student.

She left the room and walked down the hall to the ER.

No one was there. The front desk was unmanned, the waiting room deserted. ‘Hello?’ she called.

‘Dr. Harper?’ answered a voice over the intercom.

‘Where is everyone?’

‘We’re in the staff room. Could you come back here?’

‘Don’t I have a patient to see?’

‘We have a problem. We need you now.’

Problem? Toby didn’t like the sound of that word. At once her pulse kicked into high gear. She hurried toward the staff room and pushed open the door.

A camera flashbulb went off. She froze in place as a chorus of voices began to sing:

‘Happy birthday to you! Happy birthday to you . . .’

Toby looked up at the red and green streamers fluttering overhead. Then she looked at the cake, glittering with lit candles – dozens of them. As the last notes of ‘Happy Birthday’ faded away, she covered her face with her hand and groaned. ‘I don’t believe this. I completely forgot.’

‘Well we didn’t,’ said Maudeen, snapping off another picture with her Instamatic. ‘You’re seventeen, right?’

‘I wish. Who’s the joker who put on a zillion candles?’

Morty, the lab tech, raised his pudgy hand. ‘Hey, no one told me when to stop.’

‘See, Morty wanted to test our sprinkler system—’

‘Actually, this is a pulmonary function test,’ said Val, the other ER nurse. ‘In order to pass, Toby, you have to blow ’em all out with a single breath.’

‘And if I don’t?’

‘Then we’re gonna intubate!’

‘C’mon, Toby. Make a wish!’ urged Maudeen. ‘And make him tall, dark, and handsome.’

‘At my age, I’d settle for short, fat, and rich.’

Arlo, the security guard, piped up: ‘Hey! I’ve got two out of three qualifications!’

‘You’ve also got a wife,’ shot back Maudeen.

‘Go, Tobe! Make a wish!’

‘Yeah, make a wish!’

Toby sat down in front of the cake. The other four gathered around her, giggling and jostling like rowdy kids. They were her second family, related to her not by blood but by years of shared crises in the Emergency Room. The Nanny Brigade was what Arlo called the night ER team. Maudeen and Val and the lady doc. God help the male patient who came in with a urologic complaint.

A wish, thought Toby. What do I wish for? Where do I start? She took a breath and blew. All the candles puffed out to a burst of applause.

‘Way to go,’ said Val, and she began plucking out the candles. Suddenly she glanced at the window. So did everyone else.

A Newton police car, blue lights flashing, had just pulled into the ER parking lot.

‘We got a customer,’ said Maudeen.

‘Okay,’ sighed Val, ‘the ladies gotta go to work. Don’t you boys eat all the cake while we’re gone.’

Arlo leaned toward Morty and whispered, ‘Aw, those girls are always on a diet anyway . . .’

Toby led the charge down the hall. The three women reached the front desk just as the automatic ER doors whisked open.

A young cop poked his head inside. ‘Hey, we got this old guy out in the car. Found him wandering in the park. You ladies wanna take a look at him?’

Toby followed the cop outside, into the parking lot. ‘Is he hurt?’

‘Doesn’t seem to be. But he’s pretty confused. I didn’t smell alcohol, so I’m thinking maybe Alzheimer’s. Or diabetic shock.’

Great, thought Toby. A cop who thinks he’s a doctor. ‘Is he fully conscious?’ she asked.

‘Yeah. We got him in the backseat.’ The cop opened the rear door of the patrol car.

The man was completely nude. He sat curled into a ball of thin arms and legs, his bald head bobbing back and forth. He was muttering to himself, but she could not quite make out what he was saying. Something about having to get ready for bed.

‘Found him on a park bench,’ said the other cop, who looked even younger than his partner. ‘He was wearing his underwear then, but he took it off in the car. We found the rest of his clothes in the park. They’re on the front seat.’

‘Okay, we’d better get him inside.’ Toby nodded to Val, who already had a wheelchair waiting.

‘C’mon, buddy,’ the cop urged. ‘These nice ladies are gonna take care of you.’

The man hugged himself tighter and began to rock on his skinny buttocks. ‘Can’t find my pajamas . . .’

‘We’ll get you some pajamas,’ said Toby. ‘You come inside with us, sir. We’ll give you a ride in this chair.’

Slowly the old man turned and focused on her. ‘But I don’t know you.’

‘I’m Dr. Harper. Why don’t you let me help you out of the car?’ She held out her hand to him.

He studied it, as though he’d never seen a hand before. At last he reached for it. She slipped her arm around his waist and helped him out of the car. It was like lifting a bundle of dry twigs. Val scurried forward with the wheelchair just as the man’s legs seemed to buckle beneath him. They strapped him into the chair and set his bare feet on the footrests. Then Val wheeled him through the ER doors. Toby and one of the baby-faced cops followed a few paces behind.

‘Any history?’ Toby asked him.

‘No, Ma’am. He couldn’t give us any. Didn’t seem like he’d hurt himself or anything.’

‘Does he have any ID?’

‘There’s a wallet in his pants pocket.’

‘Okay, we’ll need to contact his next of kin and find out if he has any medical problems.’

‘I’ll get his things out of the car.’

Toby walked into the exam room.

Maudeen and Val had already put the patient on the gurney and were now tying his wrist restraints to the siderails. He was still babbling about his pajamas and making half-hearted attempts to sit up. Except for a sheet discreetly draped across his groin, he was naked. Spasms of gooseflesh intermittently stippled his bare chest and arms.

‘He says his name is Harry,’ said Maudeen, slipping a blood pressure cuff around the man’s arm. ‘No wedding ring. No obvious bruises. Smells like he could use a bath.’

‘Harry,’ said Toby. ‘Do you hurt anywhere? Are you in any pain?’

‘Turn off the lights. I want to go to bed.’

‘Harry—’

‘Can’t sleep with those damn lights on.’

‘Blood pressure one fifty over eighty,’ said Maudeen. ‘Pulse is a hundred and regular.’ She reached for the electronic thermometer. ‘C’mon, sweetie. Put this in your mouth.’

‘I’m not hungry.’

‘You don’t eat it, dear. I’m going to take your temperature.’

Toby stood back for a moment and just watched the man. He was moving all four limbs, and although he was on the thin side, he seemed adequately nourished, his muscles lean and wiry. It was his hygiene that bothered her. He had at least a week’s worth of gray beard stubbling his face, and his fingernails were dirty and unclipped. Maudeen was right about that smell. Harry definitely needed a bath.

The electronic thermometer beeped. Maudeen took it out of the man’s mouth and frowned at the reading. ‘Thirty seven point nine. You feel okay, hon?’

‘Where are my pajamas?’

‘Boy, you do have a one-track mind.’

Toby shone a penlight in the man’s mouth and saw the gleam of gold crowns – five of them. You could tell a lot about a patient’s socioeconomic status just by looking at the teeth. Fillings and gold crowns meant middle class or better. Rotten teeth and gum disease said empty bank account. Or a morbid fear of dentists. She smelled no alcohol on his breath, no fruity odors that would indicate diabetic ketosis.

She began her physical exam at his head. Running her fingers across his scalp, she detected no obvious fractures or lumps. With her penlight she tested his pupillary reactions. Normal. So were his extraocular movements and gag reflex. All the cranial nerves seemed intact.

‘Why don’t you go away,’ he said. ‘I want to sleep.’

‘Did you hurt yourself, Harry?’

‘Can’t find my damn pajamas. Did you take my pajamas?’

Toby looked at Maudeen. ‘Okay, let’s get some bloods cooking. CBC, lytes, glucose STAT. Couple of extra red tops for an SMA and tox screen. We’ll probably have to cath him for a urine.’

‘Gotcha.’ Maudeen already had the tourniquet and Vacutainer syringe ready. While Val immobilized the man’s arm, Maudeen drew the blood. The patient scarcely seemed to feel the needle going in.

‘All right, honey,’ said Maudeen, applying a bandage to the puncture site. ‘You’re a very good patient.’

‘You know where I put my pajamas?’

‘I’m gonna get you a fresh set, right now. You just wait.’ Maudeen gathered up the blood tubes. ‘I’ll send these up under John Doe.’

‘His name’s Harry Slotkin,’ said one of the cops. He had returned from the patrol car and now stood in the doorway, holding up Harry’s trousers. ‘Checked his wallet. According to the ID, he’s seventy-two years old and he lives at 119 Titwillow Lane. That’s right up the road, in that new Brant Hill development.’

‘Next of kin?’

‘There’s an emergency contact here. Someone named Daniel Slotkin. It’s a Boston phone number.’

‘I’ll give him a call,’ said Val. She left the room, sliding the privacy curtains shut behind her.

Toby was left alone with the patient. She resumed the physical exam. She listened to the heart and lungs, felt the abdomen, tapped on tendons. She poked and prodded and squeezed, and found nothing out of the ordinary. Perhaps this is just Alzheimer’s, she thought, standing back to study the patient. She knew the signs of Alzheimer’s all too well: the crumbling memory, the nocturnal wanderings. The personality fracturing, breaking off a piece at a time. Darkness was distressing for these patients. As daylight faded, so did their visual links to reality. Perhaps Harry Slotkin was a victim of sundowning – the nighttime psychosis so common to Alzheimer’s patients.

Toby picked up the ER clipboard and began to write, using the cryptic code of medical shorthand. VSS for vital signs stable. PERRL for pupils equal, round, and reactive to light.

‘Toby?’ called Val through the curtain. ‘I’ve got Mr. Slotkin’s son on the phone.’

‘Coming,’ said Toby. She turned to pull aside the curtain. She didn’t realize an instrument stand was right on the other side. She knocked against the tray; a steel emesis basin fell off and clanged loudly to the floor.

As Toby bent down to pick it up, she heard another noise behind her – a strange, rhythmic rattling. She looked at the gurney.

Harry Slotkin’s right leg was jerking back and forth.

Is he having a seizure?

‘Mr. Slotkin!’ said Toby ‘Look at me. Harry, look at me!’

The man’s gaze focused on her face. He was still conscious, still able to follow commands. Though his lips moved, silently forming words, no sound came out.

The jerking suddenly stopped, and the leg lay still.

‘Harry?’

‘I’m so tired,’ he said.

‘What just happened, Harry? Were you trying to move your leg?’

He closed his eyes and sighed. ‘Turn off the lights.’

Toby frowned at him. Had it been a seizure? Or merely an attempt to free his restrained ankle? He seemed calm enough now, both legs lying motionless.

She stepped through the privacy curtain and went to the nurses’ desk.

‘The son’s on line three,’ said Val.

Toby picked up the receiver. ‘Hello, Mr. Slotkin? This is Dr. Harper at Springer Hospital. Your father was brought to our ER a short time ago. He doesn’t seem to be hurt, but he—’

‘What’s wrong with him?’

Toby paused, surprised by the sharpness of Daniel Slotkin’s response. Was it irritation or fear that she heard in his voice? She answered calmly, ‘He was found in a park and brought here by the police. He’s agitated and confused. I can’t find any focal neurologic problems. Does your father have a history of Alzheimer’s? Or any medical problems?’

‘No. No, he’s never been sick.’

‘And there’s no history of dementia?’

‘My father is sharper than I am.’

‘When did you last see him?’

‘I don’t know. A few months ago, I guess.’

Toby absorbed that information in silence. If Daniel Slotkin resided in Boston, then he lived less than twenty miles away. Certainly not a distance that would explain such infrequent contact between father and son.

As though sensing her unspoken question, Daniel Slotkin added: ‘My father leads a very busy life. Golf. Daily poker at the country club. It’s not always easy for us to get together.’

‘He was mentally sharp a few months ago?’

‘Let’s put it this way. The last time I saw my father, he gave me a lecture on investment strategies. Everything from stock options to the price of soybeans. It went over my head.’

‘Is he on any medications?’

‘Not that I know of.’

‘Do you know the name of his doctor?’

‘He goes to a specialist in that private clinic at Brant Hill, where he lives. I think the doctor’s name is Wallenberg. Look, just how confused is my father?’

‘The police found him on a park bench. He’d taken off his clothes.’

There was a long silence. ‘Jesus.’

‘I can’t find any injuries. Since you say there’s no history of dementia, there must be something acute going on. Maybe a small stroke. Or a metabolic problem.’

‘Metabolic?’

‘An abnormal blood sugar, for instance. Or a low sodium level. They can both cause confusion.’

She heard the man exhale deeply, a sound of weariness. And maybe frustration. It was five in the morning. To be awakened at such an hour, to face such a crisis, would exhaust anyone.

‘It would be helpful if you came in,’ said Toby. ‘He might find a familiar face comforting.’

The man was silent.

‘Mr. Slotkin?’

He sighed. ‘I guess I’ll have to.’

‘If there’s someone else in the family who can do it—’

‘No, there’s no one else. Anyway, he’ll expect me to show up. To make sure everything’s done right.’

As Toby hung up, Daniel Slotkin’s last words struck her as faintly threatening: To make sure everything’s done right. And why wouldn’t she do everything right?

She picked up the telephone and left a message with the Brant Hill Clinic answering service, telling them their patient Harry Slotkin was in the ER, confused and disoriented. Then she punched in the beeper for the Springer Hospital X-ray tech.

A moment later, the tech called back from home, his voice groggy with sleep. ‘This is Vince. You beeped me?’

‘This is Dr. Harper in the ER. We need you to come in and do a STAT CT head scan.’

‘What’s the patient’s name?’

‘Harry Slotkin. Seventy-two-year-old man with new-onset confusion.’

‘Right. I’ll be there in ten minutes.’

Toby hung up and stared at her notes. What have I overlooked? she wondered. What else should I be searching for? She reviewed all the possible causes of new-onset dementia. Strokes. Tumors. Intracranial bleeds. Infections.

She glanced again at the vital signs. Maudeen had recorded an oral temperature of 37.9 degrees centigrade. Not quite a fever, but not quite normal, either. Harry would need a spinal tap – but not until the CT scan was done. If there was a mass in his skull, a spinal tap could lead to a catastrophic shift in pressure on the brain.

The wail of a siren made her glance up.

‘Now what?’ said Maudeen.

Toby shot to her feet and was already waiting at the ER entrance when the ambulance pulled up with a loud whoop. The vehicle’s rear door flew open.

‘We got a code in progress!’ the driver yelled.

Everyone scrambled to unload the stretcher. Toby caught a quick glimpse of an obese woman, her face pale and limp-jawed. An ET tube was already taped in place.

‘We lost her pressure en route – thought we’d better stop here instead of going on to Hahnemann—’

‘What’s the history?’ snapped Toby.

‘Found on the floor. Had an MI six weeks ago. Husband says she’s on Digoxin—’

They rushed the patient through the ER doors, the driver pumping clumsily on the chest as the stretcher careened up the hall and swerved into the trauma room. Val hit the light switch. Overhead lamps flooded on, blindingly bright.

‘Okay, you all got a grip? She’s a big one. Watch that IV! One, two, three, move!’ yelled Maudeen.

In one smooth transfer, four pairs of hands slid the patient off the ambulance stretcher and onto the treatment table. No one had to be told what to do. Despite the seeming confusion of a Code Blue, there was order in chaos. The driver resumed chest compressions. The other EMT continued bagging the lungs, pumping in oxygen. Maudeen and Val scrambled around the table untangling IV lines and connecting EKG wires to the cardiac monitor.

‘We’ve got sinus rhythm,’ said Toby, glancing at the screen. ‘Stop compressions for a second.’

The driver stopped pumping on the chest.

‘I’m barely getting a pulse,’ said Val.

‘Turn up that IV,’ said Toby. ‘We got any pressure yet?’

Val glanced up from the arm cuff. ‘Fifty over zip. Dopamine drip?’

‘Go for it. Resume compressions.’

The driver crossed his hands over the sternum and began to pump again. Maudeen scurried to the code cart and pulled out drug ampules and syringes.

Toby slapped her stethoscope on the chest and listened to the right lung field, then the left. She heard distinct breath sounds on both sides. That told her the ET tube was properly positioned and the lungs were filling with air. ‘Hold compressions,’ she said and slid the stethoscope over to the heart.

She could barely hear it beating.

Glancing up again at the monitor, she saw a fast sinus rhythm tracing across the screen. The heart’s electrical system was intact. Why didn’t the woman have a pulse? Either the patient was in shock from blood loss. Or . . .

Toby focused on the neck, and the answer instantly became apparent to her. The woman’s obesity had obscured the fact that her jugular veins were bulging.

‘You said she had an MI six weeks ago?’ Toby asked.

‘Yeah,’ the driver grunted out as he resumed chest compressions. ‘That’s what the husband said.’

‘Any other meds besides Digoxin?’

‘There was a big bottle of aspirin on the night-stand. I think she’s arthritic.’

That’s it, thought Toby, ‘Maudeen, get me a fifty cc syringe and a cardiac needle.’

‘Gotcha.’

‘And toss me some gloves and a Betadine wipe!’

The packet flew toward her. Toby caught it in midair and ripped it open. ‘Stop compressions,’ she ordered.

The driver stepped back.

Toby gave the skin a quick swab of Betadine, then she pulled on the gloves and reached for the 50-cc syringe. She glanced one last time at the monitor. The rhythm was still a rapid sinus. She took a deep breath. ‘Okay. Let’s see if this helps . . .’ Using the bony protrusion of the xiphoid process as her landmark, she pierced the skin and angled the needle tip straight toward the heart. She could feel her own pulse hammering as she slowly advanced the needle. At the same time she was pulling back on the plunger, exerting gentle negative pressure.

A flash of blood shot into the syringe.

She stopped right where she was. Her hands were absolutely steady. God, let the needle be in the right place. She pulled back on the plunger, gradually suctioning blood into the syringe. Twenty cc’s. Thirty. Thirty-five.

‘Blood pressure?’ she called out, and heard the rapid whiff whiff of the cuff being inflated.

‘Yes! I’m getting one!’ said Val. ‘Eighty over fifty!’

‘I guess we know what we’ve got now,’ said Toby. ‘We need a surgeon. Maudeen, get Dr. Carey on the line. Tell him we’ve got a pericardial tamponade.’

‘From the MI?’ asked the ambulance driver.

‘Plus she’s on high-dose aspirin, so she’s prone to bleeding. She probably ruptured a hole in her myocardium.’ Surrounded by blood in the closed sac of the pericardium, the heart would be unable to expand. Unable to pump.

The syringe was full. Toby withdrew the needle.

‘Pressure’s up to ninety-five,’ said Val.

Maudeen hung up the wall phone. ‘Dr. Carey’s coming in now. So’s his team. He says to keep her stabilized.’

‘Easier said than done,’ muttered Toby, her fingers probing for a pulse. She could feel one, but it remained thready. ‘She’s probably reaccumulating. I’ll need another syringe and needle pretty quick. Can we get her typed and crossed? And let’s get a STAT CBC and lytes while we’re at it.’

Maudeen pulled out a fistful of blood tubes. ‘Eight units?’

‘At least. Whole blood if we can get it. And send down some fresh frozen plasma.’

‘Pressure’s falling to eighty-five,’ said Val.

‘Shit. We’ll need to do it again.’

Toby ripped open a packet with a fresh syringe and tossed the wrapping aside. Already the floor was piling up with the debris of paper and plastic that accumulated during every code. How many times will I have to repeat this? she wondered as she positioned the needle. Get your butt over here, Carey. I can’t save this woman on my own . . .

Toby wasn’t sure Dr. Carey could save the patient either. If the woman had blown a hole in her ventricular wall, then she needed more than just a thoracic surgeon – she needed a full cardiac by-pass team. Springer Hospital was a small suburban facility perfectly capable of dealing with cesareans or simple gallbladder resections, but it was unequipped to deal with major surgery. Ambulance teams transporting serious trauma victims would normally bypass Springer Hospital and head straight for one of the larger medical centers like Brigham or Mass General.

This morning, though, the ambulance had unknowingly delivered a surgical crisis right to Toby’s doorstep. And she didn’t have the training – or the staff – to save this woman’s life.

The second syringe was already filled with blood. Another fifty cc’s of it – and it didn’t clot.

‘Pressure’s going down again,’ said Val. ‘Eighty—’

‘Doc, she’s in V-tach!’ one of the EMT’s cut in.

Toby’s gaze shot to the monitor. The rhythm had deteriorated to the jagged pattern of ventricular tachycardia. The heart was using only two of its four chambers now, beating too fast to be efficient.

‘Defibrillator pads!’ snapped Toby. ‘We’ll go with three hundred joules.’

Maudeen hit the charge button on the defibrillator. The needle climbed to three hundred watt-seconds.

Toby slapped two pads on the patient’s chest. Coated with gel, the pads ensured electrical contact with the skin. She positioned the paddles. ‘Back!’ she said, and squeezed the discharge button.

The patient thrashed, all her muscles jerking simultaneously as the current shot through her body.

Toby glanced at the monitor. ‘Okay, we’re back in sinus—’

‘No pulse. I’ve got no pulse,’ said Val.

‘Resume CPR!’ said Toby. ‘Hand me another syringe.’

Even as she opened the packet and twisted on the pericardiocentesis needle, Toby knew they were losing the fight. She could suction out liters of blood, but more would accumulate, compressing the heart. Just keep her alive until the surgeon gets here, thought Toby, and the words became her mantra. Keep her alive. Keep her alive . . .

‘Back in V-Tach!’ said Val.

‘Charge to three hundred. Get a lidocaine bolus in—’

The wall phone rang. Maudeen answered it. A moment later she called out: ‘Morty’s having trouble crossmatching that blood I sent up! The patient’s B negative!’

Shit. What else can go wrong? Toby slapped the paddles on the chest. ‘Everyone back!’

Again the woman’s body jerked. Again the rhythm settled back into rapid sinus.

‘Getting a pulse,’ said Val.

‘Push that lidocaine now. Where’s our fresh frozen plasma?’

‘Morty’s working on it,’ said Maudeen.

Toby glanced at the clock. They’d been coding the patient for nearly twenty minutes. It seemed like hours. Surrounded by chaos, with the phone ringing and everyone talking at once, she felt a sudden flash of disorientation. Inside the gloves, her hands were sweating, and the rubber was clammy against her skin. The crisis was spiralling out of her control . . .

Control was the word Toby lived by. She strove to keep her life in order, her ER in order. Now this code was falling apart under her command, and there was nothing she could do to salvage it. She wasn’t trained to crack a chest, to sew up a ruptured ventricle.

She looked at the woman’s face. It was mottled, the flabby jowls deepening to purple. Even as she watched, she knew the brain cells were starving. Dying.

The ambulance driver, exhausted from chest compressions, switched places with his fellow EMT. A fresh pair of hands began pumping.

On the monitor, the heart tracing deteriorated to a jaggedly chaotic line. Ventricular fibrillation. A fatal rhythm.

The team responded with the usual strategies. More boluses of antiarrhythmics. Lidocaine. Bretylium. Higher and higher jolts from the paddles. In desperation Toby withdrew another fifty cc’s of blood from the pericardium.

The heart tracing flattened out to a meandering line.

Toby glanced around at the other faces. They all knew it was over.

‘All right.’ Toby released a deep breath, and her voice sounded chillingly calm. ‘Let’s call it. What time?’

‘Six-eleven,’ said Maudeen.

We kept her going forty-five minutes, thought Toby. That’s the best we could do. The best anyone could do.

The EMT stepped back. So did everyone else. It was almost a reflex, that physical retreat, those few seconds of respectful silence.

The door banged open and Dr. Carey, the thoracic surgeon, made his usual dramatic entrance. ‘Where’s the tamponade?’ he snapped.

‘She just expired,’ said Toby.

‘What? Didn’t you stabilize her?’

‘We tried. We couldn’t keep her going.’

‘Well, how long did you code her?’

‘Believe me,’ said Toby. ‘It was long enough.’ She pushed past him and walked out of the room.

At the nurses’ desk she sat down to gather her thoughts for a moment before filling out the ER sheet. She could hear Dr. Carey in the trauma room, his voice raised in complaint. They’d dragged him out of bed at five-thirty in the morning, and for what? A patient who couldn’t be stabilized? Couldn’t they think first before they ruined his night’s sleep? Didn’t they know he had a full day in the OR coming up?

Why are surgeons such assholes? Toby wondered, and she dropped her head in her hands. God, would the night never end? She had one more hour to go . . .

Through the fatigue clouding her brain, she heard the whoosh of the ER doors swinging open. ‘Excuse me,’ said a voice. ‘I’m here to see my father.’

Toby looked up at the man standing across from her. Thin-faced, unsmiling, he regarded her with an almost bitter tilt to his mouth.

Toby rose from the chair. ‘Are you Mr. Slotkin?’

‘Yes.’

‘I’m Dr. Toby Harper.’ She held out her hand.

He shook it automatically, without any warmth. Even the touch of his skin was cold. Though he had to be at least thirty years younger than his father, the man’s resemblance to Harry Slotkin was immediately obvious. Daniel Slotkin’s face had the same sharply cut angles, the same narrow slash of a brow. But this man’s eyes were different. They were small and dark and unhappy.

‘We’re still evaluating your father,’ she said. ‘I haven’t seen any of his labs come back yet.’

He glanced around the ER and made a sound of impatience. ‘I need to be back in the city by eight. Can I see him now?’

‘Of course.’ She left the desk and led him to Harry Slotkin’s room. Pushing open the door, she saw that the room was empty. ‘They must have him in X-ray. Let me call over and see if he’s done.’

Slotkin followed her back to the front desk and stood watching her as she picked up the phone. His gaze made her uneasy. She turned away from him and dialed.

‘X-ray,’ answered Vince.

‘This is Dr. Harper. How’s the scan coming?’

‘Haven’t done it yet. I’m still getting things set up here.’

‘The patient’s son wants to see him. I’ll send him over.’

‘The patient isn’t here.’

‘What?’

‘I haven’t gotten him in here yet. He’s still in the ER.’

‘But I just checked the room. He’s not . . .’ Toby paused. Daniel Slotkin was listening, and he’d heard the dismay in her voice.

‘Is there a problem?’ asked Vince.

‘No. No problem.’ Toby hung up. She looked at Slotkin. ‘Excuse me,’ she said, and headed up the hall to exam room three. She pushed open the door. There was no Harry Slotkin. But the gurney was there, and the sheet they’d used to cover him was lying crumpled on the floor.

Someone must have put him on a different gurney, moved him to a different room.

Toby crossed the hall to exam room four and shoved aside the curtain.

No Harry Slotkin.

She could feel her heart thudding as she moved down the hall to exam room two. The lights were off. No one would have put the patient in a dark room. Nevertheless she flicked on the wall switch.

Another empty gurney.

‘Don’t you people know where you put my father?’ snapped Daniel Slotkin, who had followed her into the hall.

Pointedly ignoring his question, she stepped into the trauma room and yanked the curtain shut behind her. ‘Where’s Mr. Slotkin?’ Toby whispered to the nurse.

‘The old guy?’ asked Maudeen. ‘Didn’t Vince take him to X-ray?’

‘He says he never got him. But I can’t find the man. And the son’s right outside.’

‘Did you look in room three?’

‘I looked in all the rooms!’

Maudeen and Val glanced at each other.

‘We’d better check the hallways,’ said Maudeen, and she and Val hurried out into the corridor.

Toby was left behind to deal with the son.

‘Where is he?’ demanded Slotkin.

‘We’re trying to locate him.’

‘I thought he was supposed to be in your ER.’

‘There’s been some kind of mix-up—’

‘Is he or isn’t he here?’

‘Mr. Slotkin, why don’t you have a seat in the waiting room? I’ll bring you a cup of coffee—’

‘I don’t want a cup of coffee. My father’s having some kind of medical crisis. And now you can’t find him?’

‘The nurses are checking X-ray.’

‘I thought you just called X-ray!’

‘Please, if you’ll just have a seat in the waiting room, we’ll find out exactly what . . .’ Toby’s voice trailed off as she caught sight of the two nurses hurrying back toward her.

‘We called Morty,’ said Val. ‘He and Arlo are checking the parking lot.’

‘You didn’t find him?’

‘He can’t have gone far.’

Toby felt the blood slide from her cheeks. She was afraid to look at Daniel Slotkin. Afraid to meet his gaze. But she couldn’t shut out the sound of his anger.

‘What is going on around here?’ he demanded.

The two nurses said nothing. Both of them looked at Toby. Both of them knew that in the ER, the doctor was the captain of the ship. The one on whose shoulders rested ultimate responsibility. Ultimate blame.

‘Where is my father?’

Slowly Toby turned to Daniel Slotkin. Her answer came out in barely a whisper. ‘I don’t know.’

It was dark, and his feet hurt, and he knew he had to get home. The trouble was, he could not remember how to get home. Harry Slotkin could not even remember how he’d come to be stumbling down this deserted street. He thought about stopping at one of the houses along the way to ask for help, but all the windows he passed were dark. Were he to knock at one of those doors and beg for help, there would be questions and bright lights and he would almost certainly be humiliated. Harry was a proud man. He was not a man to ask for anyone’s assistance. Nor did he volunteer assistance to others – not even to his own son. He’d always believed that charity, in the long run, was crippling, and he had not wanted to raise a cripple. Strength is independence. Independence is strength.

Somehow, he would find his own way home.

If only the angel would reappear.

She had come to him in that place of horrors, where he’d been put on a cold table and lights had blinded his eyes, the place where strangers had poked him with needles and jabbed him with their probing fingers. Then the angel had appeared. She hadn’t hurt him at all. Instead she had smiled at him as she untied his hands and feet, and she had whispered: ‘Go, Harry! Before they come back for you.’

Now he was free. He’d escaped, good for him!

He continued down the street of dark and silent houses, searching for some familiar landmark. Anything to tell him where he was.

I must have gotten turned around, he thought. Went out for a walk and lost my way.

Pain suddenly bit into his foot. He looked down and halted in amazement.

Beneath the glow of a streetlamp, he saw that he was wearing no shoes. Or socks, either. He stared at his bare feet. At his bare legs. At his penis, hanging limp and shriveled and utterly pitiful.

I’m not wearing any clothes!

In panic he glanced around to see if anyone was looking at him. The street was deserted.

Cupping his hands over his genitals, he fled the streetlamp, seeking the cover of darkness. When had he lost his clothes? He couldn’t remember. He squatted down on the cold, clipped lawn of a front yard and tried to think, but panic had crowded out all memories of what had happened earlier that night. He began to whimper soft little grunts and sobs as he rocked back and forth on his bare feet.

I want to go home. Please, oh please, if I could just wake up in my own bed . . .

He was hugging himself now, so lost in despair that he didn’t notice the headlights rounding the far corner. Only when the van braked to a stop right beside him did Harry realize he’d been spotted. He clasped his arms tighter, curling into a shivering self-embrace.

A voice called softly through the darkness. ‘Harry?’

He didn’t raise his head. He was afraid to unfold his body, afraid to reveal his humiliating state of undress. He tried to squeeze himself into a tighter and tighter ball.

‘Harry, I’ve come to take you home.’

Slowly he raised his head. He could not make out the face of the driver, but the voice was one he knew. Or thought he knew.

‘Step into the van, Harry.’

He rocked back and forth on his heels and felt the wet grass brush against his bare buttocks. His voice rose in a high, thin wail. ‘But I have no clothes!’

‘You have clothes at home. A whole closet of suits. Remember?’ There was a soft clunk, the whine of metal sliding across metal.

Harry looked up and saw that the van door was open. Darkness gaped beyond. The silhouette of a man was standing beside the vehicle. The man extended his hand in a gesture of invitation.

‘Come, Harry,’ he whispered. ‘Let’s go home.’
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