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A procedure or condition with elevated chances of morbidity and mortality. The four stages of risk management decrease the consequences of potential poor outcomes.

-Netter’s Medical Dictionary
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Chapter 1

[image: image-placeholder]

Michael Garrett Harper Jr. looked ruefully at his brand-new hospital badge. “Does your badge look like this?”
Raj Patel smirked as they exited hospital security. “Are you freaking kidding me? Did the hospital photographer lady apply a bad iPhone filter on you?” 
“I’m sure it can’t be that bad. No ID picture is ever good,” Nora Borenstein pointed out as she clipped her badge to the front left pocket of her medical student's short white coat.
“Oh really? Is yours this?” Michael held out his ID. Sure enough, the digital camera had completely messed up his picture. He was out of focus, and his image somehow combined his shirt and his face into a blob. He was almost unrecognizable; it should have read ‘person, indeterminate gender/ethnicity,’ rather than his actual name.
“That’s bad,” Nora agreed, since saying more was unnecessary.
“Maybe it’s because you’re so old,” Raj suggested. “Let’s get back to the school.”
“Slow down, kids. You’re moving too fast. My hip can’t take it.” Michael picked up the pace. Unlike Nora and Raj, who were starting their third year of medical school at twenty-four, Michael had decided on medicine late in life, making him a non-traditional student. He’d traded his six-figure job and lifestyle for tuition and endless studying. 
Getting their photos taken at Metro General Hospital was one of their last activities before the full hospital assimilation/indoctrination began. They had two weeks until July first, when they would start their rotations together. The medical school decided to ‘foster teamwork and cooperation’ by assigning everyone to the same team for the entire year, rather than mixing up the medical student teams monthly.
Personally, as a veteran of middle management, Michael suspected that the administration wanted to simplify scheduling for its two hundred students. There were six major two-month rotations, which put about thirty-two students on each block, with four students per team. His team was Raj, Nora, Clint Smith, and himself with their hospital base of operations out of MetroGen, the massive local teaching hospital.
“I’ve heard we’re lucky to start on internal medicine. It’s the building block of all the other specialties. We’ll have an enormous advantage over people who start in OB when it comes to taking shelf exams for the rest of the year,” Raj rattled that off in a single breath.
That was Raj to a T. The son of two Indian internal medicine physicians, they expected him to take over the family business and succeed at medical school. His younger sisters were studying accounting and engineering. According to Raj, if he ever dropped out of medical school, the only remaining occupation would be Holiday Inn Express owner.
“Isn’t it a little early to be worrying about shelf exams? We don’t take the first one till the end of internal medicine in two months,” Nora said. “We barely took Step 1 and won’t take Step 2 till next year…” She checked the faces of other medical students leaving the hospital ID photo session in vain. “Has anyone seen Clint?”
“Did he come to third-year orientation?” Raj asked as they arrived at the main medical school building to drop off their completed security paperwork. Clint was notorious for arriving late to lecture, and class, and gross anatomy, and study groups. He was also known for staying out late. His parents had insisted he become a doctor, with mixed effect.
“I just hope he comes on July 1,” Nora replied wearily. “What should we do now? Go back and explore the hospital? Prepare for long, boring electronic medical record training tomorrow?”
“I’m taking a selfie.” Raj held up his phone in front of them. “Team Internal Medicine. Gunners one and all.”
“We aren’t gunners,” Nora protested. Gunner was a med school insult on a student who was willing to undercut fellow students to impress their attendings. Since resident and attending evals counted as three-quarters of a student’s grade, some people took it to the extreme.
“Speak for yourself. I’m gonna own you both in nephrology,” Raj joked. “I’m on board for studying and getting a jump on the creatinine clearance calculations. Library?”
The three of them had agreed to study together at the hospital library at least once a week in order to master the millions of skills needed to become a doctor. 
Michael looked at the beautiful mid-afternoon sun and decided that if he was going to spend the next twelve months locked inside the hospital, he wouldn’t spend today in its library. “Nah, I think I’m going to go for a jog. Can’t have a heart attack before my thirty-fourth birthday.” He winked at his teammates after he turned in his papers. He had gym clothes in his car and a jog away from the hospital sounded like a great idea. “Keep it up, gunners.”
Raj waved goodbye and Nora called out, “Not gunners!”
[image: image-placeholder]“If I have to unpack another dish, I’m going to scream,” Angela Perkins, MD said out loud, trying to ignore the numerous boxes spread across her new row-house. “I’ve unpacked some pots from the kitchen and your food, so we won’t starve.”
A pair of brown eyes looked at her questioningly from a cocked head. “Don’t give me that sad face. You eat way more than me.” Angela’s listener was not impressed and came closer, leaning on her leg. “We will not starve. I mean it. Ui totum vult totum perdit.”
Taussig, as usual, did not speak Latin or understand that Angela had said ‘he who wants everything loses everything.’
Ring, ring, ring.
Her new smartphone urgently requested her attention.
“Angie, did you move in okay?” Her mother, Kimberly Perkins, asked urgently.
“Yes, Mom, I moved in.” If that wasn’t precisely true, it was close.
“Is it snowing yet? Is the river as polluted as I read in the Reader’s Digest?” For the year since Angela had matched into the Interventional Cardiology fellowship, her mom had been full of Cleveland fun facts.
“It’s over eighty here so the snow belt doesn’t come into play until the winter,” Angela said, and Taussig, her Irish setter, nosed her leg.
“What about the water? Did you install your water filter yet?”
“Mom, that was fifty years ago. I already checked, and the water here is cleaner than it was in New York City,” Angela answered. Although Angela had lived in the Big Apple for medical school and fellowship, the second she’d left the state, her mother had somehow decided Cleveland was full of unknown dangers.
Or possibly her mother recognized that Angela was going to enter the MetroGen Hospital and not resurface for at least a year.
Taussig was on Angela’s side in this. She barked twice and dropped a ball that she had somehow unearthed amid the clutter in front of Angela. This was an excellent excuse to escape. “Sounds like Taussig wants to go out, so I’ve got to go.”
“Try to call me once a week. Or once a month. Or at least this year.” Angela’s mom was an old pro at Angela’s constant absences while on major hospital rotations. She hadn’t been home for Thanksgiving, Christmas, or Easter in about a decade. 
“All right, puppy. You’ve convinced me. There’s a park outside, and we should use it.” Angela started hunting for the leash. It was time to remind Taussig of the rules of living with a cardiologist-in-training. “This won’t happen all the time because you have ten dog walkers for when I’m at the hospital on call for thirty hours. You survived during internal medicine residency. I’m sure you can survive four years of interventional cardiology fellowship.” 
Taussig, like her mother, had been pretty tolerant of Angela’s time demands during residency.
As opposed to her ex, a broker who had told her she worked too much. He hadn’t been interested in marrying someone who didn’t live for him first. Five years of eighty-hour workweeks had led to a fabulous set down about all of Angela’s failings.
“I want someone who will be here and think about me, not the hospital every minute of the day. It’s BORING. With how you look, no one would believe being with you was like dating Bea Arthur from Golden Girls.”
She got it. She was blonde and generously curvy with a set of double-D’s. Most assumed girls who looked like her didn’t read the classics in Latin or spend their evenings curled up with the complete works of Shakespeare, Donne, and Walden. Since she was only five-two and used regular sunscreen, people assumed she was a twenty-one-year-old airhead best suited for the bedroom.
However, in order to counteract that, she concealed her chest, dressed to blend in, skipped make-up, and became completely boring.
Yes, her own fiancé, Pravash, determined being boring was an unforgivable sin and had given her an ultimatum—him or her fellowship.
The choice was simple. She handed Pravash his engagement ring and told him ‘Nemini cedere’ (yield to no one), because breaking up always sounded cooler in Latin. Then she’d reminded herself that she would pluck people back from the brink of DEATH. It was a much better lifetime calling than his wife.
Taussig, fortunately, did not give a crap about how emotionally or time committed Angela was or whether she should have read more dating manuals and less Virgil. The dog lived in the moment.
Since Angela was already in her tank top and lounge pants, she tied her yellow hair back and successfully found the leash in a box labeled ‘DOG.’
As per their usual, they started with a walk before Taussig got her endless game of fetch started so Taussig could get used to the neighborhood. Admittedly, this area was an excellent choice, better than Angela’d had in New York. The park was about six blocks long, part of the Emerald Necklace, and their home was about ten blocks from the hospital. There was at least one police station, three Starbucks, a firehouse, and a grocery store within walking distance.
Not that Angela would go shopping that much. Her program would give her meal tickets to eat at the hospital cafeteria, and there was a Panera partway through her planned walk.
They settled into a spot off the path where she could focus on endlessly passing the ball back and forth with Taussig when—bam—something hit her from behind.
A handsome, brown-haired, brown-skinned man crashed into her and knocked her to the ground. Angela landed on the grass with a little bounce, twisting her ankle.
“I am so sorry,” the man stammered. He was a well-built guy, older than her, in a pair of running shorts and a T-shirt. She estimated him to be a shade over six-feet tall and relatively muscular. Running muscular—not bodybuilder who needs to have their cholesterol checked muscular. He probably had an excellent ejection fraction. This man was the perfect combination of genes that gave him tight black curls, breathtaking cheekbones, and amazing copper skin.
If she were interested in that kind of thing, which she wasn’t. Getting out of one relationship this year was enough. Besides, he’d almost certainly find her boring. Maybe she could throw in some more Latin and make it worse.
“It’s okay,” Angela said. Anything she planned on saying ended because Taussig jumped all over her with the ball. Taussig did not understand Angela was on the ground, thus not throwing the ball; an existential failure—if dogs suffered such things.
Angela tossed the ball away so she could have some time to compose herself. Silently, she started running through her internal checklist for injuries.
Arms okay. Back okay. Heart okay. Lungs okay. Mental status boring as usual.
“It’s not. I should have been paying more attention. I shouldn’t have run over a beautiful woman,” the man said the last line with a hopeful note.
She rolled her eyes. “Beautiful woman, huh? Why? Do you see one?” Part of her immediately regretted her sarcasm. He was a guy trying to flirt with her. She didn’t need to respond waspishly to a simple compliment.
Maybe she was so uninteresting that she didn’t have the creativity to do more.
He didn’t seem offended. “Just because you can’t see yourself. Need a hand up?”
“No, I’m fine,” she started, then winced. Oh crap. Her left ankle. Pain—two on a scale of ten. Not bad enough to be a sprain, so she most likely rolled it again.
Sexy-Cheekbones-Guy got on his knees and immediately took off her shoe to palpate her ankle. His hands were warm and large. His focus and attempts to examine her ankle were awfully attractive. He had no clue how to do it, but he tried. “Does it hurt?”
“Not too much.” Taussig brought the ball back, and Angela threw it again. Experience had taught her she couldn’t convince the dog when it wasn’t a good time.
He continued to rub her ankle, testing its range of motion. “I’m Michael by the way.”
“Angela.” He was still trying to check her ankle, showing a surprising amount of thoroughness because he started examining her toes. Medically speaking, it was unlikely her toes were injured. It was a good thing too, because he forgot to palpate her heel. At least he was making the effort because most guys would have merely said they were sorry and continued their run.
“I don’t see anything broken, but it could be sprained,” Michael advised.
“Maybe I rolled it,” Angela suggested. Her ortho friends had told her to do regular ankle strengthening physical therapy; she’d been slacking. Yet she wasn’t going to tell him that. In the past, being schooled on medical issues made men feel inadequate. She put her shoe and sock back on. “I think Taussig and I will call it a day and head home.”
“Can I help you to your car?”
“We walked.”
Still, he reached out a hand and helped pull her to her feet. She immediately flinched, stepping gingerly on that leg.
“Sorry again,” he said, watching her take a few experimental steps. “Let me help if that’s okay. This is my fault.”
With her permission, Michael put her arm over his shoulder and put a hand around her waist. He was strong, masculine, and solid. He seemed genuinely sorry and willing to help her, rather than some ham-handed attempt to maul her.
And whoever Michael/Cheekbones was, he smelled amazing. Not that she was interested.
She wasn’t.
“The dog’s named Taussig?” Michael supported her weight while she directed them toward her row-house, and Taussig barked after them. 
“Yep, she’s an Irish setter.” Angela opted not to explain the origin of the name being a world-famous cardiologist.
“And she’s always like this?” Taussig was circling them with the ball, trying to figure out how she could convince one of them to throw it again.
“Every hour of every day.” Angela got the ball, braced herself against Michael, and threw it again.
“That’s a lot of energy. I bet a nice jog would help her out. Do you run?”
“I’ve never been into running,” she said. “I like to take walks with her, and I jump rope here and there.”
Now wasn’t the time to explain that jumping rope was the perfect cardiac exercise. Typically, when she shared a medical tidbit, guys found an excuse to disappear. It worked so well it was practically magic.
“Jump rope sounds like excellent exercise if you’re behind a desk a lot.” 
“What do you do? Desk jockey?” Angela couldn’t help flirting back a teensy bit.
“I have a degree in Finance and Resource Management,” he answered. “You?”
In her next words, Angela didn’t precisely lie. “I work in education.”
“Oh, teacher?”
“Yeah. I teach.”
Technically, that was true. MetroGeneral was the premier teaching hospital for the combined University Hospital-Cleveland Clinic Hospital system. As a fellow, she ranked above the resident doctors and below the attendings, making her the near equivalent of a teaching assistant.
That counted. It had the word ‘teaching’ in it. She could have medical students rotating on inpatient cardiology service.
Therefore, she wasn’t lying.
“Would you consider—” Michael started to ask.
“Hey, this is my place,” she said. Taussig ran up to the door, setting the ball next to it. Michael grabbed the ball; Taussig helpfully licked his face.
“Sorry,” Angela apologized quickly.
“I’ll be okay.” He wiped off his face with the bottom of his T-shirt. “Need any help in?”
“No. I’m good.” Angela carefully took a few steps up the stairs. Her body reminded her of how nice his body had felt.
It was also inappropriate to almost imagine him naked, particularly since she’d stretched the truth to the breaking point moments earlier.
“Okay. Once again, I’m sorry. Maybe I could make it up to you. Buy you a drink sometime? Or coffee?” This Michael guy didn’t want to let her go without trying.
That was brave—him asking her on a date after he’d injured her. Still, there was nothing wrong with dating him. Other than the part where she wasn’t being completely truthful, but it was just a date.
Nothing committed.
Because Fellow Angela would be even less interesting than Resident Angela had been.
But, possibly, Teacher Angela would be very interesting.
“Ummm… great,” she said. “I’ve got a work project coming up. Could I take a rain-check?”
“You aren’t on summer break?”
Oops, guess she hadn’t given him enough credit for being observant. Thinking fast, she responded, “I graduated last month and just moved here from New York City. There is unpacking, and I have a lot of orientation this summer before I get going.”
“Why don’t we just exchange numbers, and we’ll figure something out in a couple of weeks or so?” Michael offered. “You can pick the place. I grew up here, I can show you around.”
“I’d like that,” she said. “It’s not everyday somebody knocks me off of my feet.” She opened the door and passed a Sharpie to him—her labeling supplies had been inside one of the first boxes she’d unpacked. He wrote a 216 area-code number on the inside of her wrist.
His charcoal-colored eyes held hers for a couple of seconds. With how soft his lips looked, Angela wondered if he was thinking about kissing her. There was a little bit of a charge between them, magnetic but still muted.
“Good to meet you, Angela. Welcome to Cleveland.”
She went back in, wondering if she’d ever call. Two weeks of orientation to go before starting her first year of fellowship. Her monthly assignments were very call heavy, so she’d be spending a lot of nights at the hospital.
Not exactly dating material. 
But he was cute.




Chapter 2
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Third-year medical school orientation was intolerable and obviously organized by someone who had never learned how to make a good PowerPoint presentation. Or engage the audience. Or felt like telling them anything useful, Michael noted.
In their infinite wisdom, after EMR (electronic medical record) training, one of the major topics the medical school addressed was the dress code. Yes, vast amounts of medical knowledge to absorb, and they dedicated an entire hour to the dress code.
Maybe it was because they didn’t think twenty-four-year-olds could dress themselves. Maybe they’d noticed most of the class wore pajamas to school every day. They droned for forty-five minutes about what it took for a woman to seem professional—don’t dress too sexy. Three minutes on the men—no jeans and wear a tie.
The administration should have hired an education major to do their PowerPoint. Even if Angela, his hot jogging-crush, hadn’t called him yet, it sounded like she had gotten a job right out of college, so she couldn’t be dumb. Michael loved curvy blondes but didn’t like dumb.
Or cutthroat. His ex, had Teresa, dropped him when he’d announced he was quitting his job and going to medical school because she wanted someone who could ‘get ahead.’ Every consequential girl he’d dated had acted either disappointed because he was a student or sure he was a meal ticket making big bucks, which wouldn’t be for at least another four years.
The droning presentation and Michael’s musings finally ended because a large group of residents showed up at the hospital auditorium to give a separate orientation to each team. Michael guessed they had been bribed with free food. Their resident was a fifth-year orthopedic surgery resident, Dr. Jon Navarro.
“Hey, you three. Where’s your fourth?”
“Clint hasn’t shown up yet,” Raj volunteered. “We’re going to still be on every fourth night call. Random fourth-years are being brought in to cover the overnight calls.” They’d lucked out that Nora had negotiated it with the administration or else they’d have been taking call once every three nights.
“Let me see your assignments. They’re doing that thing where they keep you together for every rotation?” Navarro asked for their rotation schedule.
Michael passed him a copy of their official team schedule.
	July/August - Internal Medicine - Renal and Pulmonology
	September/October – Pediatrics/Family Medicine
	Nov/Dec - Neurology/Psychiatry
	Jan/Feb – OB-Gyn
	March/April - General Surgery/Plastic Surgery
	May/June - MICU/ER

“Once I grab food, we’re doing the hospital tour and I’m telling you the actual important stuff. IM has the most ground to cover out of all the rotations, so it’s not bad you have that first.” The Filipino Ortho resident loaded up on protein bars and led them out of the lecture hall at a fast clip.
“First things first. Ditch the short white coats whenever you can. IM, neuro, psych, and family med love to wear them. You’ll be mocked hard and buried in scut if you wear them on any surgical rotation.” Navarro meant ‘scut’ as in menial low-level work, like copying charts, emptying bedpans, carrying coffee.
“Ditch the coats?” Raj echoed.
“They have nice pockets, but so do your scrubs. The only other people who wear the short coats are social work and nutrition. Try it on my service and you’ll be a scut-monkey.”
Navarro directed them into an elevator. Two navy-clad nurses got on with them and got off on the seventh floor. “Next, know your rainbow. Everyone has a color. Doctors, which includes you wanna-be’s, wear green or light blue. Nurses are that navy blue, janitors are purple, PT’s dark grey, OT’s light grey, Respiratory therapy’s emerald, lab’s cranberry, cafeteria is pink.”
“Who has the worst?” Raj asked.
“The nursing students. They wear this awful blood red that we call ‘the tampon squad.’”
The elevator opened up onto the thirteenth floor. “Welcome home to Lucky 13,” Dr. Navarro waved his arm to encompass the floor. “This is the trainee lounge. Shared eating space and computers to do work are here. Lockers are over there.”
Next, he showed them their call rooms. Each med student call room held eight bunks for sixteen students. On any call, there would be at least thirty students overnight, including the fourth years who were on elective rotations. The room contained nothing except bunk beds, not even a computer, desk, or locker.
“Words of advice. Carry your notes on paper with reference books. Do not rely on your smartphone for the medical database or your alarm. The Wi-Fi is horrible here, and your phone will never stop searching for a signal, which kills the battery. That’s why you get one of these babies when you’re a grown-up.” Navarro indicated his pager snapped on his belt and the in-hospital ‘Bat’ phone.
“We still use pagers?” Nora had trouble believing it. “The hospital ran a whole campaign about entering the twenty-first century.”
“They got some new HD TVs or something in Radiology. But pagers are highly dependable. Senior residents like me get the BAT phone, but no one else. Don’t call it a ‘Spectra phone’ or we’ll give you a dumbass look. Learn how to set the alarm on your pager to wake you up because if you sleep through rounds, the shit will hit the fan. You’ll get PIMPed crazy hard.”
PIMP stood for ‘Put in My Place,’ a time-honored technique of letting the medical students know they knew nothing by asking them questions until they ran out of answers.
“Where do the residents sleep?” Michael noticed there was a hallway they hadn’t gone down.
“Senior surgery residents typically stay by the OR, so I’m usually on the sixth floor. ICU has call rooms on the fourth floor. OB and the peds delivery team bunk on the fifth floor to catch babies. Everyone else is up here.” Navarro walked them down the hallway and showed them the inside of a resident call room.
“Four beds?” Nora noted how the resident rooms had individual beds rather than bunks. They got desks with computers too.
“Yeah, it’s pretty hard to have privacy. If you want to have sex with any other student, you need to find someplace else. I recommend doing a favor for your senior resident to borrow their call room or find a wing that’s under construction. Don’t have sex with residents or fellows. That gets the resident kicked out of the program and you disciplined.”
“Now that is helpful,” Raj commented. Michael poked Raj’s shoulder because Nora had turned bright red.
“These are the stairs; they go all the way down to the ER. When you get paged, take them not the elevator. Attendings and fellows have elevator override codes to commandeer them in emergencies. Psych is a locked unit on the fourteenth floor, so we’re skipping that. Medicine is floors nine to twelve, peds is on seven and eight. Surgery is six, OB and the NICU is fifth, ICU’s are fourth, offices are second and third. The ER, cafeteria, and Radiology are first.” He gave them a brief glimpse of each floor on their descent before returning to their original lecture hall.
“As planned, we’re back at the auditorium, and it’s only us. So, ask me any question you want.”
Nora consulted her list. “What time should we be at the hospital every morning? Five am?”
Navarro swallowed a protein bar in two bites. “Use military time because that’s how the hospital runs so skip the am and pm. Good med students arrive around 0530 to 0600. You’ve got to be one step ahead of the interns and junior residents who arrive at 0600. You’ll pre-round by seeing your patients, gathering labs, and writing your notes to present on rounds. The senior residents get there around 0700 for sign-out from the post-call team so you want to be in the note writing phase by then.”
“Basically, you can’t be too early,” Michael acknowledged.
“Definitely not on your surgical rotations. Most other services you round with the attending from 0800 to 1000 and spend the rest of the day doing whatever non-surgical peeps do. Admissions, minor procedures and what-not until 1800 sign-out to the overnight call team. ICU rotations often have a day and night shift, so it will be different on those. Surgery—we do speed rounds at 0730 and then head right to the cutting.”
“We’re on nephrology first so I imagine we’ll do dialysis after rounds,” Raj said.
“Better you than me. I fix bones.” Navarro examined them each for a few seconds. “There is something we have to talk about, but I want you to keep an open mind about what I say next.”
The three medical students exchanged glances and nodded.
“You three are going to get asked endless, inappropriate questions. I’m always asked if I speak English—I was born in Oregon.” He pointed at Raj. “What do you get asked?”
“Same thing as my parents. ‘Can I have a real American doctor?’”
“You?” Navarro was addressing Nora.
“No one asks me questions. They call me ‘honey’ or ‘sweetheart’ or ‘baby.’ And then I give them this smile.” Nora gave a fake near-sneer Michael guessed to be the one she gave while she was quietly adding up the slow insults for daring to be a woman.
“I get ‘what am I?’” Michael stated before Navarro could say it. “My dad’s Ethiopian, and my mom is White. I got it my whole life. If I don’t keep my hair short, they ask me to sweep the floor.” He kept his voice unemotional. It was a fact of life, and he had learned to live with it long ago.
“Ethiopia? That’s cool, man. I did an international elective in Ghana once. How did all that happen? Your parents in the Peace Corps?”
Raj and Nora turned to Michael, who had rarely divulged any of his personal history. No way to avoid this. “Sort of. My dad ran a deli in Cleveland after he immigrated. There was a cute White social worker who had been in the Peace Corps and bought orange juice there every single day.”
“How can you be ‘Junior’?” This new information came as a surprise to Raj.
“You had to ask that?” Navarro said with disbelief. “If they’re anything like my parents, they preach the gospel of God and the American way.” He shoved a third protein bar in his mouth.
“Dad changed his name when he got here. One year later, I came around and then my brother Joshua.”
“Fine, I feel dumb,” Raj said. “My parents still debate long and hard if they should have named me ‘Chris.’”
“You should talk less, Patel.” Navarro seemed to have a good time watching them hang on his every word. “You should talk more, Borenstein. And Harper, try to look at least a little more like a scared puppy. Attendings expect you to be less mature and more… malleable.”
“Any more warnings?” Raj questioned, watching Navarro eat a fourth protein bar.
“This year is your proving ground. The hospital owns your ass, and you need to work like crazy. Three-quarters of your grade for each rotation will be based on your resident and attending evals. The other fourth is the end of rotation shelf exam. If you get high marks and good board scores, you can pick your specialty—get into a high demand one like Ortho or Derm. You screw this up and you’ll be doing Peds or OB.”
“There’s nothing wrong with either of those,” Nora protested.
“They’re easy to get into. Wear a funny tie and Peds will take you. You want a death match? Try to get into Radiology. I don’t make the rules. Don’t worry about the fellowships after residency yet. My applications are in, but that’s too far in the future for you. This year you should maximize your grades and pick your residency. You sink or swim here on your own merit. Hopefully, the three of you can get along without killing each other.”
“It won’t be a problem,” Nora responded. She was most likely right. It took a lot to get her upset, and from how Michael understood Raj, his personality was so outgoing and bright that he should be unfazed.
It was Michael who was the X-factor here. He got the sense that the hospital was attached to almost mindless rote tradition that no one ever questioned. They re-indoctrinated it yearly in these kids like Raj and Nora who had never lived in the real world. Not Michael, who hated bullies and hypocrisy.
But Navarro seemed honest—almost like he couldn’t be anything else. And his orientation seemed a hell of a lot more helpful than the bullshit they’d gotten earlier.
“One more thing,” Navarro stood up. “Beware of cardiology. Surgeons are jerks like me, but I’ve heard cardiology’s worse.”




Chapter 3
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“No one will notice if you hide,” Angela told herself one week later. After enduring five days of fellowship orientation and computer training, the fellows were volun-told to attend the new hospital staff mixer in downtown Cleveland.
She’d put on her best black dress, the one that accentuated her curves. Pravash had loved it; it’d made her his stockbroker arm candy. Once one of his co-workers had asked after a few drinks if she danced on a stripper pole. Shapely blue-eyed blondes can’t be smart, which everyone knows.
For Angela, there had always been two options. She could own it, embrace all those curves and fight tooth and nail for people to believe she was worth a damn, or she could take the second option and refuse to waste the energy. By hiding her chest and thighs, people viewed her as dumpy but competent. Some people still thought she was young, but they didn’t assume she was dumb.
It took a lot of work to achieve the desired camouflage. She wore minimizing bras and dresses to disguise her lines. If she wore scrubs, she picked extra large and almost never took off her white coat in the confines of the hospital during residency.
Lacking her white coat, tonight she covered herself with a black wrap. It hung down to her hips, hiding most of her chest. Once she got to the Drury Plaza Hotel ballroom, she knew she had made the right choice.
There were way too many guys with roving eyes. Angela had the privilege of being the only female cardiology fellow out of two per year. Internal medicine was two-thirds male, though the Pulmonary Critical Care’s division head and two of their nine fellows were women. OB and Pediatrics were mostly women. Surgery seemed mostly male, though she did see one female ENT and a couple of female general surgeons.
The cardiology fellows and attendings were by far the most arrogant. She was forced to meet with her division heads, Marshall and Collier, and the other seven fellows. The fellows kept making snide comments about the incoming fellows in Peds and OB—infants and nurses.
Worse, they mixed with the other internal medicine division heads like a pack of vultures. The Chief of Internal Medicine, Dr. Kern, slapped them on the back, fully aware cardiology brought in far more money than infectious disease.
She had been slowly sneaking her way out of the chat when someone grabbed her elbow. It was Dr. Kayla Varma, a beautiful, reserved woman of Indian descent, not that much older than Angela herself.
“Hello, Dr. Varma,” Angela uncertainly said. Her attempts to hide on the fringes hadn’t worked. Had Varma noticed her attempt to escape? Women weren’t always allies…
“Hello, Perkins,” she said. “Can you come with me for a while? Call me Kayla.”
“Sure.” Angela didn’t see that she had a choice. Even if Kayla ended up being less than kind, it’d be better than listening to her new year-mate Dr. Bradley Pegg brag about his Step 1 and Step 2 scores and how he was going to crush the internal medicine board certification in August. She was taking the same test and didn’t need to make it a production.
“So did you work with Galper at Cornell?” Varma played cardiology geography, implying she’d read up on Angela first.
“Yeah, but he’s at Mass General now. He was a senior resident when I was a med student.” Varma led Angela past the OB group, which was being led by a dark-haired woman, and into a secluded corner in the back of the ballroom.
“I was his senior resident,” Varma explained. “Early high school graduation and then a combined six-year college and med school.” Angela guessed this was a fishing expedition to guess Angela’s age and experience.
“No, I’m actually the normal twenty-nine. I turn thirty on Thanksgiving,” Angela admitted as they approached a smaller group of women.
“These are my people. We’re going to be working together a lot because half my patients go through your service.” Kayla stopped by one of the general surgeons and the female ENT. “Angela Perkins, this is my sister Elizabeth Kandal, head of the division of general surgery.”
“Nice to meet you,” Angela didn’t quite understand how Elizabeth, a thin White woman with dark brown hair, was related to Kayla. “My sister is back in New York.”
“I’ll make it easy for you. We’re half-sisters,” Elizabeth said with wry humor. “It’s a long story. So, you’re the new interventional cardiology fellow? This is my almost cousin-in-law, Stella Magi, staff ENT.”
“Hi, Stella, great to meet you.” Stella had dyed red-purple hair and was about an inch taller than Angela. It may have been an optical illusion because she enhanced her slight frame with four-inch heels.
“Good to meet you.” Angela felt almost gargantuan and hoped her chest didn’t strain more out of her dress.
“We wanted to make sure you met people outside of your department and enjoyed a drink or two.” Elizabeth had already gotten them several drinks. “Cosmos for all of us except you, Stella—virgin as always.”
“Only with the booze.” Stella took the non-alcoholic one. “We’re inviting you to eat lunch with us as a ‘friend’ tryout.”
Elizabeth wasted no time establishing herself as the leader of this little gang. “Kayla usually has more time, but we try to meet between 1230 and 1300 in the cafeteria near the back garden.”
“Friend ‘tryout’?” Angela asked, stuck on Stella’s words.
“Don’t worry, the bar is low,” Kayla volunteered.
Elizabeth barreled onward. “If you are totally crazy, however, you are totally, certainly, definitely, completely forever uninvited. You aren’t crazy or a pathological liar?”
Angela smiled. “Are there a lot of those around here?”
“You have no idea. Wait until you meet the chief of the ER and her husband,” Elizabeth laughed.
“Pathological liar or crazy?” Angela asked.
“It’s another long story we need to fill you in on later. Of course, if you are a pathological liar, you’ll fit in fine in cardiology,” Elizabeth said.
“I did let a guy who asked me out believe I was a teacher. Does that count as lying?” Angela downed half of her Cosmo.
“Been there, done that,” Stella sympathized. “It’s better to find a doctor.”
“You’re dating TWO doctors,” Kayla said.
“Don’t be jealous because you’re only dating one, and Elizabeth used to be married to one.” Stella handed the three of them new alcoholic drinks. “The fact is, MetroGen makes it fucking difficult to date someone who isn’t a doctor. Like me. I started lying to non-doctors about my job because the truth hurt too much.”
“She means she got dumped for lying,” Elizabeth explained.
“I did not. I got dumped because, as a wimpy respiratory therapist, he didn’t handle the truth very well. I’m an ENT. I sewed someone’s face back on today. I also make way more money than you. He acted like his balls shrunk and called me a psycho with a brain tumor.”
“Ignore her. For a dentist and ENT, her frontal lobe seems surprisingly underdeveloped,” Kayla scowled slightly at her not-quite cousin.
“Aren’t you dating the skin stretcher? Just because his ER wife didn’t work out, and he obviously has mommy issues,” Stella fake sneered back.
This must have been a regular argument because Elizabeth shushed her two family members, “You’re not helping convince Angela that WE’RE not crazy.”
“We are not crazy; we’re trying to help. Cardiology drove away the last three female fellows they tried to recruit,” Kayla said.
“Cards is a total sausage-fest, almost as bad as urology. Any chance the other fellow is worth a second look?”
Kayla shook her head. “I saved her from listening to the new guy blabber about himself.”
“And you ruled out the last three years’ worth of fellows as too arrogant, which is saying something. If you want new blood, pick Ortho or Neurosurgery. More manly and bigger penises,” Elizabeth said.
Angela’s head spun with the fast-paced chat, but she had latched onto something Kayla had said. “There used to be female cardiology fellows?”
“‘Used to be’ is the operative phrase. Kayla, as a division head, can’t say anything, so I will. They drive the first-years into the ground. What’s your schedule like?” Elizabeth asked.
With a sinking feeling, Angela told them. “Cath lab for two months, echo two months, inpatient consults for four months, and then ICU, electrophysiology, and transplant.”
Elizabeth whistled low and handed her another drink. “And I thought surgery residency was hellish.”
“The first few months don’t sound too bad. Get your recreation now. How did you meet the guy you lied to?” Stella wanted to know.
“He ran me over—with his feet—not a car. He was jogging while I walked my dog,” Angela clarified quickly because among doctors, things like that did occur.
“And he thought you were a teacher?” Kayla didn’t see that connection.
“I told him I worked in ‘education.’”
“I love little technicalities,” Stella mused. “What does jogger-guy do?”
“Finance or accountant, possibly,” Angela ventured. “We didn’t have a lot of time to talk.”
“Really?” Elizabeth was interested in that one. “Not even Stella works that fast.”
“No, the dog needed attention.” Angela blushed.
“If you ever need to take a break from the hospital for a closer conversation with your accountant, my two kids would love to borrow your dog. It will give four people a good time—my two, you, and Mr. Accountant,” Elizabeth offered.
“You’d watch my dog?”
“Are you kidding? My two kids might try to dognap it once they hear you have one.”
“They would,” Kayla confirmed.
Angela smiled and laughed with the three ladies for the rest of the hour, but she was unsettled.
Was Cardiology as bad as they claimed, or were these women trying to undercut her before she even began? Women could be their own worst enemies sometimes, and she’d had a few rotten apples in her residency class of sixty.
The ‘friend tryout’ didn’t help much. On one hand, the roving eyes of the men of the internal medicine department made her uncomfortable. On the other, she didn’t know who was trustworthy and who wasn’t. MetroGen was new to her, as would be the powerful and unavoidable hospital politics.
The hated black dress constricted her like a prison, so Angela made a retreat thirty minutes later. She was gasping by the time she exited the hotel and stopped at the fountain in front.
Cleveland sounded so much quieter than New York City, but she turned south and wondered if she could see MetroGen from here. Was it out there, waiting for her to come to it?
Among internal medicine residents, it was legendary. MetroGen, the colossal lovechild of Cleveland Clinic and University Hospital systems, forced into existence by the government a few years ago. The two extremely powerful systems merged into one. Its academic reputation was sterling, yet it wouldn’t be surprising the upper echelons were cutthroat.
There it was—a quiet ache in her chest. Nothing to do with her heart. She’d left everything and everyone behind in pursuit of this career. There had always been a plan, a goal, and she believed she was doing the right thing.
She closed her eyes and took her phone out of her black clutch. Her list of safe soundboards wasn’t very long. Her mother wouldn’t understand. The other residents from her class had new jobs as attendings or were starting on their fellowships and wouldn’t need to hear her pity party.
Biting her lip, she dialed a 216 phone number.
“Hello?”
“Hey, this is Angela. The girl with the dog you ran over.” Angela couldn’t believe she called herself ‘girl.’ Nunc aut numquam—now or never. “It might weird, but I was wondering if I could take you up on seeing the city. Right now.”
“Right now. At ten o’clock?” Michael’s smooth voice questioned.
“Please, I came off this boring work thing and—”
“Tell me where to pick you up,” Michael volunteered. “Want to get some drinks?”
“I had enough at the mixer. I’m a total lightweight, it seems.” Angela suppressed the impulse to make any suggestions. Teacher Angela needed to let him call the shots. “Surprise me?”
“I have an idea. Where are you?”
“Umm.” She checked around for the nearest street sign. “East Mall and St. Clair. There’s a fountain thing.”
“You’re at Public Square. See you in fifteen.” Michael hung up.




Chapter 4
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Angela trudged toward the corner and away from the bronze man balanced on a ball in the center of the square. She hoped her message hadn’t sounded too much like a booty call. Surely males who were not members of the MetroGen cardiology department had some restraint. Then again, between watching them prance around puffed up on self-importance and stinging from her breakup, her faith in the male gender was at an all-time low.
Fortunately for her, Michael showed potential in changing her mind on the male species since he arrived two minutes before the fifteen minutes were up. He parked on the street, got out, and opened the door of his sensible crossover SUV hybrid for her to enter. He touched her long enough to help her in without being too handsy. Even with short notice, he wore jeans and a green polo shirt, perfect first date attire.
“Where are we going?” she asked. Mentally, she hoped he was a cute guy and not a serial killer. He didn’t give off a serial killer vibe and, contrary to common opinion, there aren’t that many serial killers wandering the street. They might have been more prevalent in NYC.
“Edgewood Park Beach on Lake Erie.”
“At ten?”
“It shouldn’t be very crowded.” He put his SUV in gear. “Work function tonight?”
“Yeah, a get-to-know-you mixer.”
“I’ve done a few of those.” He gestured to the wrap around her shoulders. “Are you cold?”
“Oh, I wore this, so no one hit on me. Not that you’re not allowed to hit on me. It’s just that new people… and you are also a new person…” She was really out of practice. This was embarrassing.
“It’s eighty-five degrees outside, and I wanted to know if I needed to turn off the AC.” 
“Oh.”
“And I’m also about to roll down the windows, so I didn’t want it to blow away.”
She dropped the wrap onto her lap. “Do your worst.”
As stated, he rolled the windows down on both sides and turned up the music to a local Cleveland station. They were playing greatest hits of the 90s, and Nirvana came on.
They drove for a couple minutes listening to poor Kurt Cobain ask for ‘priceless advice.’ She wasn’t used to how much quieter Cleveland was than New York City. New York was a constant cacophony, getting louder as the sun went down, but Cleveland was quieting down on a weeknight.
Michael passed a darkened manicured park and drove into the parking lot overlooking a beach. He earned even more points for getting out, opening her door, and then offering her his hand. She took it, and he startled her by setting a hand on her waist.
It was that moment of contact, the touch of someone else. The vibration of one’s body recognizing something it wanted to have.
He moved his hand away quickly. “Sorry, your ankle. I was being careful.”
Belatedly, she remembered her ankle non-injury. It had healed within forty-eight hours, so she hadn’t even thought about it. He was being chivalrous though, so it wasn’t bad to humor him. “It’s not too bad.”
“Shall we?” He held out a hand and gestured toward the lake. 
She had another checklist in her head about whether she’d be judged if she held his hand. They were on a date; hand holding should be fine. Though if he tried to kiss her right now, it would be way too much for a guy she’d met a week ago.
They walked to the lake, and she noticed he kept trying to make sure he could steady her. It was quite kind, and odd for her. At the hospital, she’d always tried to seem invulnerable. No flinching. All steel.
“Welcome to Cleveland,” he said. “This is Lake Erie.”
She looked at small waves lapping on the shore. “It has waves?”
“Yes, believe it or not, Lake Erie does have waves. You can even surf on windy days. Unfortunately, the best windy days are in December, but people will still do it.” He toed off his shoes and socks. “Take off your shoes.”
“Isn’t there pollution?”
“Yes. We also have mutant fish. If we wait long enough, one will try to kidnap you,” he said dryly. “Things are a lot better since the Cuyahoga River caught fire fifty years ago. We use it to sell beer now. ‘Burning River Pale Ale.’”
“Sorry.” She kicked off her sensible flats and let her wrap flap down to the sand, dancing in the breeze. “My mom seems to think that I’m going to pick up all these toxins.”
“I have it on good authority there’s less here than in New York’s water.”
Privately, Angela agreed. There was a lot of information about the industrial zones in New York and the relative health dangers. He probably didn’t need to hear about that mid first date. “So we’re going into the water?”
Michael’s reflection swam in the dim light of the waxing moon. “I’m going into the water. If you want to hang out on the beach, sure.” He rolled up his pants to his knees. 
Angela followed him in to about her ankles. She hissed because it was colder than she expected. “So romantic. Moon. Freezing water.”
“And a gorgeous girl in a killer dress,” he nodded at her. “Sixty-degree water is normal for the end of June. It will get warmer, and then it won’t freeze till January or February.”
Angela took a slow, deep breath, filling her lungs with the evening air. January and February didn’t sound so far away, but where would she be by then? MetroGen was only fourteen stories tall, but it loomed large over her future.
Was today her last night of freedom? Was this her last deep breath before it pulled her under?
No reason to dwell on the hospital. She wasn’t there; she was out with a handsome guy, and, dammit; she wasn’t going to let it ruin this.
“Are you okay?” He sloshed his way to her. “I don’t mind getting this date. I thought it’d be a more of a daytime thing.”
“Yeah, I can be spontaneous like that sometimes.” Another lie. Spontaneous wasn’t a thing doctors did. Doctors planned for the unplanned, prepared for the emergency.
He was being ultra polite, despite her weirdness. They didn’t know each other, so he didn’t need to hear how her crazy rigorous training program would take over her life for the next four years. Was it right to explain her path to being a highly paid professional? That she worried about her bosses may have gone to the Harry Weinstein charm school with lectures by Caligula? “I don’t know if I should tell you. We met last week.”
“Sometimes it’s better this way—while we’re intimate strangers,” he answered.
“Intimate strangers?” She had been unprepared for such a deep response.
Michael carefully took both of her hands, holding her strong and steady. “I don’t know you. Sometimes you can open up to someone you don’t know because there aren’t repercussions. You don’t have to worry about saving face like you do with the people you see every day. If you feel like they pity you or treat you differently, you don’t have to see them again.” His dark eyes held hers, and she felt compelled to speak.
“I feel stupid. I should be better than this. It’s that first day of school thing with my new job. For the first time in years, I’m the new kid who moved from another town and has no friends. Am I going to fit in? Will I get pushed around? Will I be strong enough?”
He smiled softly and came closer to her. “I’ve had a couple of first days of school,” he sympathized. “I always thought it got easier though.”
“Easier?” She doubted he’d been to a first day of school for quite a while if he were in his mid-thirties.
“Eyes forward, never back.” He dropped his eyes to his thumb, softly playing with her wrist. “It’s all you can do.”
“Is that a greeting card?”
“My father,” Michael didn’t seem offended. “He told my brother Joshua and I that it was his motto after he moved here from Ethiopia. No matter the setback, keep moving forward.”
“I’m sorry. Your father. Did I—” she was instantly chagrined.
“Did you besmirch the honor of my house? I think he’ll survive. He’s happily retired with my mom down in Columbus by Buckeye Lake. He wasn’t wrong. Josh and I used it every time someone treated us like crap because we weren’t a few shades paler.”
“I’m sorry. I can’t know what that is like.”
“Every group has its struggles. And I worked my butt off, got my degree, made a great living. I have a house; I’m secure. I can do what I want because I kept my eyes forward, never back. Never be the victim. Overcome.”
The tightness in her chest started to dissipate. She thought back to the closest quote she could. To not go forward is to go backward. Non progredi est regredi.
“‘Eyes forward, never back.’ Every day?” she asked in English.
“Every day. Be fierce every day. Don’t let anyone knock you down.”
She pulled her hands back, pivoted, and walked deeper into the water. The water was even colder, floating the edges of her skirt higher.
“Angela, what are you doing?” he called after her.
Her skirt was waterlogged and sucked underneath the surface. “Going forward. I hope people don’t drown very much in Lake Erie.”
“We have an occasional boat crash. Or someone does something stupid like drowns themselves in the dark.” Her dress sinking wasn’t lost on him. “Your dress?”
“Who cares about my dress? I never liked it much, anyway.” The water was up to her chest, and it was starting to support her from all sides, lifting her. She could float.
Or she could get crushed.
He followed her deeper. “Angela?”
“Watch this.” She ducked under the water, fully submerging herself. The sound cut off, stifled by the water filling her ears. It was the shocked silence of the body trying to figure out it wasn’t in air but freezing, suffocating water. The cold blocked out the light, the sound, and the thoughts of the hospital and tomorrow.
Water wasn’t good at blocking out the pair of hands that pulled her out of the water. Michael gripped her by the shoulders, hauling her against him. “What are you doing?” His mouth was very close to hers. “In this dark, I would never find you.” He pushed the tendrils of her hair back from her face, and she took advantage.
She kissed him.
There can be good kissing. There can be bad kissing. There can be sweet kissing. There can be sexy kissing.
This was sweet kissing. Sweet with a little heat. 
He tightened his arms around her and tilted her head back for a better angle. She opened her mouth, drawing him inside of hers—his warm, soft, friendly mouth.
As first kisses went, she would give that one a solid eight. Eight out of ten on the Scale of Sexy. Happily, it was about three points higher than anything she’d had for the past two years.
There were muscles bunching beneath her fingers, and a fire was stirring inside her chest. She didn’t want sweet anymore. She needed heat.
She twisted her leg around his and urged her body closer. He lifted her up higher, buoyed by the water, letting her untuck his shirt while he tried to find an edge to her dress. The temperature was rising, and she wanted her hands on his skin right now—
When her fingers found his hard abs, he eased her away from him before things went further. “Angela . . .”
She kissed his chin, his cheek, “Yes?”
Michael stopped her movements with a hand on her chin, slowing her down. He rested his forehead against hers, the slight panting belying his words, “What are we doing?”
“Kissing standing in sixty-degree water?” Angela didn’t even recognize her own playful tone. Her melancholy mood had popped like a soap bubble. At last, she was good, funny, fun. “So maybe some more kissing?”
“I don’t really want to catch my death of cold,” he said. “You can get hypothermia in this water. It would be tough to explain in the MetroGen ER.”
Stupid hospital again. He thought she was a teacher, and MetroGen STILL invaded her date. “Yeah, we wouldn’t want that.” Now she was feeling the cold water, literally and metaphorically.
He carefully stood her back on her own feet. “And I like kissing you, but I don’t want to be that guy.”
“That guy?” She had no idea what he meant.
“The guy who takes advantage. You had a lot on your mind, and you needed to get it off your chest. I don’t want you to do something you’d regret because you needed a friendly ear.”
Angela sighed. For a guy who didn’t know her, he was remarkably perceptive. “I should have known better, but I didn’t want to be steel all the time now.”
“You don’t have to be steel.”
“What if I have to be? This is a world of sharks, and they eat the guppies. At least I need to be something that has claws.” 
“You shouldn’t have to do it alone. No man is an island, but we’re all under siege.”
She cocked her head. “That is not John Donne. Your dad again?”
“No, it’s actually my brother, Joshua. He said that John was dead so he could change it however he wanted. You must have the most interesting school if their elementary teachers know Donne and compare the other teachers to sharks?”
Angela cursed herself for her mistake. A schoolteacher probably wouldn’t have been able to recite For Whom the Bell Tolls. “There’s the Illustrated Classics. And some teachers seem very… intense,” she ventured. Then she congratulated herself for totally ruining the moment.
“I didn’t know they made Illustrated Classics like that.” Michael humored her.
“Yeah, elementary education is weird,” Angela was sinking deeper into the lie. This was the time when she should confess.
She should. She could. They were still intimate strangers, so if she revealed her actual occupation, it would be okay.
Of course, then he would lose her number because she was a pathological lying weirdo. And she didn’t want that. She wanted to see him again. She wanted to escape to some place where she wasn’t a doctor and she was just a girl. A girl who destroyed her dress in the lake and kissed a hot guy in the moonlight.
“Why don’t we get you home? You’ve got to be cold.” Michael guided her back to the beach and folded her into her wrap.
“Okay,” she agreed. Part of her wondered if he was going to work for an invite into her place.
He helped her back into the car and drove back to her neighborhood. This time, the radio played Glycerin by Bush, reminding them not to ‘let the days go by.’
At her doorstep, Michael gave her a hand up. Her hair had started to dry, and she shivered slightly in the cold. He put his arms around her for a second, enveloping her with his warmer, larger body, even if his shirt was damp too. “Sorry about your dress.”
“I did it to myself. Sorry about your car.”
“It will dry.” Michael was carefully watching her face; his expression inscrutable. She raised her eyes to his, growing still.
How long did they stand there for? Five seconds? Five minutes?
There was something, the edges almost palpable. Too near. Too deep.
He made no motion to kiss her again. “I hope… I hope I made you feel better.”
“Yeah. Eyes forward, never back. I can be like steel,” she assured him.
He smiled slightly. “Those teachers had better worry because you’re a shark.” There was a brief hesitation. “I like you. And I’ve got a couple of busy weeks coming up, but I wouldn’t mind seeing you again. Even if you just need someone to talk to…”
“‘No man is an island, but we’re all under siege.’”
“Something like that. Stay safe, Angela.” He placed a small kiss on her forehead. “You know how to reach me. See you later.”
He waited on her stoop until she was safely inside. Taussig bounded out to meet her. She did a quick check out her front window and saw him drive away.
She sat down hard on her couch, ignoring her wet dress. That was her strangest first date in… ever. She’d been way too open with him. She’d voiced doubts she never told anyone, not even in her residency program. Doctors weren’t supposed to doubt themselves. They had to be unflinching, clear-eyed in all situations.
Unloading on her poor accountant was the equivalent of putting him through the ‘confusing woman’ wind tunnel.
Next time, she’d have to be more fun. More excitement and less whiny.
If there was a next time, because MetroGen would have her first.
Steel. Eyes forward, never back.




Chapter 5

[image: image-placeholder]

Three weeks into his nephrology rotation, Michael was rounding with his team at exactly 0800 and reflected that dialysis sounded like one of the most awful experiences on the planet. Once a patient’s kidneys failed, they were set up with an artificial kidney in the form of a dialysis machine. Three times a week, they had their blood filtered to correct their fluid balance and electrolytes. Blood went into the machine through their artery and back into their body through their vein. They spent their lives chained to the machine since each dialysis session lasted five hours. No vacation, no freedom, because skipping dialysis meant death.
‘The most awful experience’ would be on a sliding scale, since Michael was fairly certain he would find far worse experiences.
“His electrolytes appear to be stable, and we kept him on his low-salt diet overnight. Once he does his morning dialysis through his arterio-venous fistula, he should be able to go home today,” Raj enthusiastically finished his presentation with a reference to a permanent surgical connection in the arm of an artery and vein for regular dialysis access.
“Excellent work, Patel,” their attending, Dr. Prager said. As their attending, he obviously identified which of his medical students loved this. Not Nora and Michael. If Angela had thought elementary school education was cutthroat, she didn’t have any experience with internal medicine attendings quizzing them on electrolytes.
They entered the next room, where Michael gave a brief presentation. “Eric Lloyd, thirty-five. He ran a marathon three days ago and went into acute kidney failure from dehydration. His BUN and creatinine were 200 and 10 which have improved to normal ranges of 10 and 1 with a normal glomerular filtration rate,” Michael named markers of kidney function. Low BUN and creatinine were good; high was bad.
“Hi, Dr. Prager,” the patient said brightly. “He and I go way back. He manages my dad after his kidney transplant. I’m Dad’s next match.”
“Yes,” Michael said, “His father, Herb Lloyd, had a cadaver kidney transplant fifteen years ago. The kidney is losing function, and Eric plans on being his living donor when it reaches that point. Back to his assessment and plan—with his normal basic metabolic profile and good urine output, we should prep him for discharge.” In other words, his labs showed he was back to normal.
Prager spoke to his medical students, “Top two reasons for end-stage kidney disease requiring dialysis?”
Nora beat Raj to it. “Diabetes and high blood pressure.” Even if she didn’t love nephrology, she always knew the right answer.
“My dad had terrible blood pressure. You wouldn’t believe how lucky Dad is. Two kidney transplants in a lifetime. We have the same blood type, matching HLA markers. It’s going to work,” Eric said.
“I believe we can discharge you today and see you in nephrology clinic in a week,” Prager said.
When they left the room, Raj raised his hand with the door closed. “Can he donate a kidney?”
“He’s ineligible,” Dr. Prager responded briskly. “He won’t be able to donate. Next room.”
“We’re not going to tell him?” Michael asked his resident, Dr. Karnes, quietly.
She shook her head. “Don’t say anything. Nothing at all. You’re the medical student. Nephrology will probably discuss it at his follow up appointment—the attending will handle this in his own way.”
That did not sit well with Michael. “Ethically, is that right? To let him go on believing this?”
Karnes struggled to answer. This first month had proved the residents couldn’t decide how to treat Michael. He was older than most of them and had significantly more life experience.
The resident shook her head again. “Do what you’re told. It is not our place to overrule the attending. Unlike TV, medicine is slow-moving and methodical. It’s not punctuated by sudden revelations. It’s making order of the chaos. If you want chaos, go to the ER.”
Nora said something under her breath. The resident didn’t hear her.
Over lunch after rounds, Michael was still bothered. He stifled his resentment because his team didn’t seem particularly concerned. “I can’t believe we didn’t say anything.”
“Our resident told us not to,” Raj said. “She’s right. If this were TV, you’d secretly give him the bad news. ‘Yeah. Your dreams are destroyed. You’re never going to donate a kidney to your father, and he will die unless we find a new donor STAT.’”
“That sounds pretty unprofessional,” Michael admitted, trying to ignore the burning in his chest with the unfairness. ‘Eyes forward, never back’ was the opposite of what he was actually doing as a powerless medical student.
Nora carefully set out her regular lunch, ignoring groups of chatting medical students and residents. Raj and Michael spent their student meal tickets on the cafeteria food but not Nora. She always packed her lunch in its own containers, and she almost never ate meat.
“What do you think?” Michael asked her.
“I think that it’s awful, but does it matter if he finds out today or tomorrow or next week? It doesn’t sound like his father is on the transplant list yet. I suppose Prager’ll tell him later when he’s less emotional,” she agreed with nonchalance.
Michael wondered if she was that unaffected, so he decided to probe it gently. “What did you say outside his room? I heard you say something, but it wasn’t English.”
“It was a prayer in Hebrew,” she said. “Baruch dayan emet. ‘Blessed is the True Judge.’ You say it when you hear bad news… or give someone bad news.”
“That’s deep.” Raj moved onto a safer topic and one closer to his heart. “Are you ever going to eat anything from the cafeteria, Nora?”
“Why should she? This salad looks like it could be forty days old.” Michael poked his wilted lettuce with his plastic fork. Raj had an insatiable curiosity for the quirks and personal information of everyone around him. He seemed to have a burning desire to try to get Nora to explain the ‘ins and outs’ of being a religious Jew, and Michael knew it drove Raj nuts that she kept clammed up.
Though, as far as Nora had revealed, clams were NOT kosher.
“No thanks. I’ll stick with my own stuff.” Their three of their pagers went off with the same high pitched obnoxious combination of beeps and shrieks. The text page requested a nephrology team for an admission in the ER.
Or ‘chaos’ as their internal medicine resident called it.
“Who wants it?” Raj asked them hopefully. The fact was Raj wanted to stay up on the third floor for scheduled dialysis in the renal clinic. His endless fascination with the dialysis machines partially bewildered his fellow teammates.
He was the total opposite of Nora and Michael, who were more than happy to avoid watching someone’s blood filter for five hours. As usual, the winner of a rock-paper-scissors battle was going to decide which lucky person ran to the ER ahead of their resident.
“One, two, three,” Raj called out. Nora picked scissors; Michael picked rock. “Winner, winner, chicken dinner.”
Nora shrugged. “More time to work on my mental happy place while the dialysis wheel spins. Meditate on the four versus eight variable kidney failure equation or maybe just work on my internal monologue.”
“For someone who is an Orthodox Jew, you’re snarky,” Michael said. Unlike Raj, he’d grown up in Cleveland and was a stone’s throw from Cleveland Heights where Nora hailed from.
Disappointed Nora or not, Michael was pumped to escape. He didn’t care if nephrology called itself the ‘renal’ service or the kidney service. It was way too focused on electrolytes like potassium and not on the big picture.
No man is an island, but in internal medicine, the island contained plenty of potassium.
[image: image-placeholder]“All right,” Angela advanced the probe during a patient’s catherization. “I’m going to start adding the dye, and we’ll see how blocked this guy’s heart is.”
“Excellent work, Perkins,” her current supervising attending, Nash, said. They were both wearing twenty-pound lead aprons in the catheter suite. The patient was asleep with their certified registered nurse anesthetist (CRNA) providing conscious sedation. Anesthesia doctors oversaw the ORs since caths were less risky.
“Thank you, sir. Ready for the fluoro,” Angela ordered. Fluoroscopy was a real-time x-ray with a special dye that was injected into the coronary arteries. The dye would show blockages of the blood vessels that fed the muscles of the heart. Cholesterol, smoking, past heart attacks all contributed to poor blood flow to the heart. As the blockage progressed, it would lead to heart attack and possible death.
Nash was teaching her. “His right side wasn’t great. Based on his age, lifestyle, and weight, what do you think we’re going to find on the left? Stent here or bypass with cardiothoracic?”
“We’re going to schedule him for bypass this afternoon.” Angela was only partially joking. The patient was a fifty-five-year-old White male who was diabetic, smoked, and weighed four hundred pounds. It didn’t take magic to identify him as a heart attack waiting to happen.
“I estimate a quadruple bypass,” Nash said. In a quadruple bypass, four major arteries were so badly clogged they skipped stenting them open in the cath lab and sent them to the cardiothoracic surgery department. The surgeon would do a CABG—coronary artery bypass graft—and use harvested veins to go around the blockages.
“I doubt diet and exercise with cholesterol-lowering meds are going to be enough.” Angela injected the dye via foot-pedal into his left coronary as the fluoroscopy took pictures.
Their circulating nurse, who was in the observation booth saving pictures for the medical record, whistled and spoken through the intercom, “Dr. Nash called the quadruple crown. He’s got it all—the four big guys are clogged ninety-percent. You saved this guy’s life. He’s one Big Mac from the Widow-maker.”
The Widow-maker was when the left anterior descending coronary artery had a blockage. It supplied blood to the left ventricle, which was the main pump of the heart. If it reached full blockage, the patient had a massive fatal heart attack—hence ‘The Widow-maker.’ No single stent to open up a partially clogged artery would help him, especially since there were three more big arteries in trouble.
Nash ordered, “He needs CABG. We can pull back now. You’re really good at this. You must have gotten a lot of experience at NYU.”
“Yes, with careful planning, you can fit in a lot of extra cardiac rotations.” She spoke to the CRNA. “I’m pulling out, and we’ll see him in the recovery room.”
They finished the procedure and watched Mr. Pinkerton get wheeled away from the scrub room. With the sterile gown and lead aprons off, Angela felt almost like she could breathe again.
Nash said, “You did so well that I will be the one to tell Mr. Pinkerton here that he’s been sentenced to no more burgers for life. And no more smoking, ever. In fact, don’t go near a smoky building.”
“He could have one burger once a month and start taking his lipid meds. Otherwise, I’ll see him back in the cath lab for a STEMI.” That abbreviation stood for ST-elevation myocardial infarction—STEMI, named after it’s EKG pattern. The best chance of survival was early identification and getting an emergency cath within ninety minutes to open the arteries up before the whole heart died. “I think my echo techs have a bet on how high his bad cholesterol is going to be.”
“You drew a troponin, right?” Nash asked.
“Yes, I also got his BNP, pro-BNP, CMP, and hemoglobin A1c for congestive heart failure, kidney failure, and diabetes monitoring. We likely need to be more aggressive with making sure he takes his ACE-inhibitors for his blood pressure and kidneys.” She named off labs that cardiologist used to monitor how hard the kidney and the heart worked together. The heart was the pump, but the kidney controlled how much fluid was in the blood.
“I’m not even sure what I’m teaching you,” Nash said. Of everyone in the division she’d met thus far, Nash was the youngest and the nicest. It was also why he was assigned to her. The more important division members spent their time in the specialized heart clinic making tons of money caring for rich Arab sheiks.
“I’m always happy to have you,” Angela said. Nash supervised her once a week, while her other attendings sometimes didn’t even enter the cath lab. They found the time to buddy up with Bradley Pegg somehow, though. Bradley had already decided that Angela was not attractive enough or interesting enough to spend any time with.
Not much of a loss as far as Angela was concerned. The man was a total tool. He believed he walked on water. Sadly, so did her division heads for some reason. Dr. Pegg seemed to appear to enjoy dodging work. Even though she wasn’t on hospital service other than when she took call, she often received unfinished paperwork to be signed for Dr. Pegg.
Apparently, doing his own damn paperwork was beneath him.
“That’s your third cath of the morning. I’m tired, and you did most of the hard work. Why don’t you go pick up lunch? There are three scheduled caths for this afternoon. Then who knows? We may have a heart attack overnight.”
“It always seems to happen when I’m on call. I don’t think I’ve slept more than an hour on most call nights.” Angela did caths 0700-1700 daily and spent the night on call for caths and overnight consults.
“You know how it is. Makes you stronger.”
“I feel pretty strong. I’m steel,” Angela said. It was too bad that Nash wasn’t around very much. He was in his mid-forties and generally seemed to be a nice guy. The downside of his desire to see his wife and kids on occasion left him a junior staff member.
“You are,” Nash said. Angela tried not to smile.
“I can tell Mr. Pinkerton.” She generally hesitated to leave the cath lab with her other attendings because they were busy with the other research projects. That meant they weren’t in the moment and expected her to do all the patient care responsibilities.
“You should have downtime sometimes. You find anything yet for your fellowship research project?”
“Not yet. It’s only been a month, and I have boards in August,” Angela answered. With any medical fellowship, Angela was expected to pass the fourteen hour-long Internal Medicine Board exam and publish some type of academic paper in a major journal by graduation. Pegg had already attached himself like a bloodsucker on to one of the pre-existing Department Chair research projects. That was the easy way to do it, but it made Bradley a glorified secretary. He wasn’t discovering something new.
“I forget sometimes because you’re so competent,” Nash said. “That’s going to serve you well this year. Too bad you don’t have students to train.”
“Internal medicine had me show EKGs to a few the first week.” Nash rolled his eyes because they both knew she should have had multiple medical students on her heels, begging to learn. Once again, she regretted that he was her attending only once a week on this rotation. She was fairly certain she would be practically abandoned during her inpatient cardiology rotations this winter.
The only good thing about Pegg dropping off his unfinished work was that she got to see how they were doing medical management on the floor. Typically, inpatient cardiology had patients recovering from complicated caths, heart attacks, or congestive heart failure. Those conditions were mostly managed short term on the hospital floor for two or three days and then followed up in the outpatient clinic within the next week.
It was clear that Pegg was also scheduling the less stable patients into her once a week half-day clinic. The department would get docked for a rise in cardiac mortality within thirty days of hospital discharge. Angela wasn’t going to let herself get dinged for that.
Always forward, never back.
She sent a quick text to Kayla two floors up in the MICU (medical ICU) to confirm lunch. Kayla and her friends/relatives/whatever they were had ended up being quite supportive after all. Even three weeks in, it was clear Kayla and Angela had a good chance of being solid friends.
No one is an island, but we’re all under siege.




Chapter 6
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Ten minutes later, Angela and Kayla were going through the lunch line ordering their slightly less than tasty food, balancing their trays on folders of patient paperwork. Both of them wore scrubs; Angela’s were considerably less fitted than Kayla’s.
“Elizabeth’s in surgery. One of her newbie med students dropped a laparotomy pad in the open body cavity, and they had to find it. She’ll be late.” Kayla directed them to an empty table by the garden courtyard.
They checked in every direction to make sure none of the med students were around them. “Third-years. Are yours as bad?” Angela asked.
“Yes and no. I’ve got all these fourth-year wannabe ER docs hanging out in my ICU waiting to do something cool. I have to keep them from trying to do central lines when my back is turned.”
“I had a set of third-years stop by for an EKG lecture. They weren’t interested in electrophysiology, and half of them don’t know which side of the heart the right ventricle is on.” EKGs monitor the electrical portion of the heart rhythm and was a basic skill med students should have wanted to learn.
Kayla snickered, “It can’t be that bad.”
“I’m telling you; it’s worse. I’m glad I didn’t have to learn their names. Do you?”
“I’ll try because they stay with me when I am on pulmonary inpatient. I remember being young and scared.” She pulled out a large pile of papers from her binder. It was the names and faces of all the third-year medical students in the hospital. “I get a whole group next month when I’m off the ICU. Hopefully, they’ll know there’s one heart and two lungs.”
Angela glanced at the pictures. It went on for pages. “I saw that, but there are so many of them. That folder is living at the bottom of one of my desk drawers.”
“Yeah, I think there are two hundred students in the third year class alone. Worse, the pictures aren’t even that useful. Some of them are so bad. This kid looks like a serial killer, and this one over here doesn’t even have a face. This one shouldn’t have dyed their hair green because that’s against the dress code, which is this other stack of papers.” Kayla waved another thick pile of papers reading ‘Medical Student Code of Conduct.’
“It seems med students avoid cardiology like a rectal exam.”
“That malignant, huh?” The term Kayla used referred to departments or programs that were toxic to the point that a sane person would avoid them at any cost.
“The fourth-year sub-interns are hanging out with the Chair, kissing up to the division heads in the outside clinics rather than doing the hard grunt work, which all falls on me.” Fourth-years usually did rotations in their planned future specialty at the start of the academic year to get a good letter of recommendation. She didn’t need to say that she, the first-year fellow, was held in such low esteem the fourth-years saw her as a waste of time. “Well, forewarned from you ladies is forearmed, so thanks.” 
“If you were ‘four-armed,’ I would be sending you to Ortho. We don’t even cover that in the ICU.” Kayla loved puns.
Angela popped her neck. “Sorry, I did three caths this morning, and the lead gets heavy.” 
“How many have you done in your first month?”
Angela performed a quick mental calculation. “Twenty some days on, seven caths a day. . . Over a hundred and forty.”
“You are being supervised, right?”
“I guess you could call it that.” Angela hedged, “I had Nash today so…”
Kayla didn’t like that. “They’re asking a lot.”
“And I can give it. I’m steel. Besides, I did interventional cardiology for six months during my last year of residency. I even snuck into the cardiology fellow boot camp at NYU. I’m a planner.”
“You and me both. I love planning. Elizabeth, the only place where she plans is in the OR.”
“I’m sure she’s great at what she does.”
“Yes, but…”
“But what?”
“We weren’t going to tell you during your first month, but there’s some stuff you ought to know. Elizabeth has two kids, and it hasn’t been easy.”
“That’s it? That’s all you’re going to tell me?” Angela asked.
“Her whole life is a mishmash of accidents. Her mom was a traveling Cuban nurse who wanted Elizabeth to be a surgeon. They moved from state to state, a new guy at every hospital, and Eliza swore she’d never be a surgeon. She went with OB instead, and it was miserable because she really wanted to be a surgeon. Her OB mentor helped her apply for general surgery. It was all going well except the part where she slept with a cute cardiac surgeon who happened to be her mentor’s ex-husband.”
“Rough.”
“It ugly. Petitioning to date was the easiest part. Facing her mentor who moved to Kansas wasn’t quite so simple, especially when the mentor left town, burning down Elizabeth’s reputation on her way out. Either way, she got pregnant by her third year of residency and had a quickie marriage. The rest is history.”
“But what happened to her husband? Are they divorced?” Angela asked because they’d talked about kids but never the husband.
“Scott and Eliza were the perfect couple until he drowned about three years ago?”
“In Lake Erie?” Angela asked. Michael must not have been exaggerating that people died in Lake Erie.
“Not exactly. Memorial day weekend is a big weekend on the Cuyahoga River for boating. There was a crash, and stuff went down between the Coast Guard and the Fire Department, and they found Scott’s body days later.”
“Oh, that’s horrible. I think I’ll hold part back from my mom. She’s just accepting the river won’t catch fire.” Angela frowned. “Where are you in this story?”
“Yale. My biological father was a surgeon who crossed paths with Eliza’s mom. His sister and husband adopted me, which kept me out of the drama.”
“Oh.” The way Kayla said it sounded odd. Eliza’s mother kept Eliza but not Kayla “Secret adoption?”
“No such thing. Eliza and I were pals growing up, and her mom sent her to spend summers with me. I followed her everywhere from the minute I could walk. I was her maid of honor at her wedding. When Scott died, I’d been out of fellowship long enough I took a job here. Stella landed here about the same time.”
“And whose cousin is Stella?” It wasn’t lost on Angela how Kayla said ‘her mom,’ but wasn’t going to comment on it.
“Scott’s second cousin. She’s even messier than Elizabeth. That’s why I live with Eliza, and Stella bought the place next door.”
“And that’s a good thing?”
“Without Scott, it takes the three of us. We’ve got a pretty good hospital daycare, but it doesn’t cover our overnight calls, so we work together.”
“That sounds complex.” Angela hadn’t expected quite a tangled history. It made her feel far less guilty for the teacher lie she had going with Michael.
“We wanted to get to know you more before we let you in. We didn’t know if you were going to be a mean girl or what. My question is: do you still want to be our friend now? That was a lot of crazy, and I’m barely scratching the surface.”
“I don’t think I have a choice. I’m boring. My parents are happily married to each other. My brother and sister live in New York. They’re super proud of me. My fiancé broke up with me because being a doctor took too much time. Other than you, Stella, and Elizabeth, I know exactly one person outside of the hospital who doesn’t work at the Panera.”
“Is that one person the guy who thinks you 're a teacher?”
Angela blushed. “Yeah. We went on a date. It was a nice date.”
Shit, she was lying again. It wasn’t a nice date. It was a phenomenal date. Even if she’d been pretending to be a teacher at the time, he’d let her be vulnerable. He was supportive and sweet and that kiss had almost curled her hair. 
Elizabeth appeared, grabbing a seat with her tray. “Let me be Stella. We talking about guys? ‘Tell me. Tell me. Tell me,’” she teased.
“Kayla was filling me in on a little Varma-Kandal family history. And we were talking about my lack of social life,” Angela said.
“Go out with the teacher.”
Kayla gave an exacerbated snort. “He’s not the teacher. Angela’s the teacher.”
“Oh, yeah, go out with the… accountant?”
“She already went out with him,” Kayla said. “She said it was nice.”
“Nice?” Elizabeth asked Angela.
“It was nice. He’s a great guy. We had a good time, and I’d see him again if he didn’t think I was an elementary school teacher,” Angela admitted. She underplayed it because then she’d have to explain how she had opened up to him and lied at the same time.
“I bet you’re well over the eighty-hour work week—everyone is in July. On your next day off, go out with that teacher or accountant or whatever. Don’t think about the hospital. Don’t think about your board exam. Have some fun,” Elizabeth suggested.
“I have fun. I jump rope in my call room.”
“That’s not fun. That’s ‘don’t die of high cholesterol,’ cardio girl.” Elizabeth wagged a finger. “Go get some dating on for those of us that don’t date.”
Her pager went off. It had a text page on it. ER. STEMI from chemical exposure and acute kidney injury. Return to cath lab. “Duty calls. MetroGen needs me.” She took a big swallow from her water before tossing the rest of her lunch.
The hospital always came first. Even if she never got to finish lunch or a conversation. Or go on another date.




Chapter 7
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Usually, if Michael was called down to the ER, it was to do the history and physical for an admission. A typical interview involved Michael asking the patient his name, age, and a brief rundown of his medical history. It was supposed to be brief because most renal patients were over sixty-five-years-old and had eight hundred medical problems.
After Michael examined the patient, his resident would show up and repeat the entire experience again. Michael and the resident would order his admission labs and pretend to have any say in the dialysis plan. The attending always ordered everything himself because dialysis was that complex and medical students were one hundred percent useless.
He passed the first three ER pods, minor care, standard care, and discovered he was supposed to go to the trauma pod. The front desk helpfully directed him to a trauma in progress in Trauma 2.
He couldn’t see much of the patient between the two ER doctors at the head of the bed and a ton of nurses.
“I need a central line kit now!” called out one of the doctors. “How did his face get all messed up like this?” The doctor pointed past the breathing tube at bruising around his jaw.
“We found him planning suicide by gasoline in his garage. We knew he was doing something, but we couldn’t figure out what it was. He locked my lieutenant in the garage and then tried to set himself on fire. There was a struggle.” An African American female firefighter was standing at the bedside, giving more history. 
“Do you know anything about him? Allergies? Anything?” The lead doctor, an Indian woman, asked.
“Nope, he kept calling himself ‘Riker.’ No idea what that means. Could be his first name. Could be his last name,” the female firefighter said. “Could be the name of his non-existent dog.”
The lead ER doctor said, “Or maybe he just really likes Star Trek Next Generation.”
The female firefighter laughed slightly, “He didn’t ask us to go at warp speed, but we were kind of busy putting his clothes out.”
“Now there’s a Renaissance woman. She knew what I was talking about even if she was in diapers when the TV show was on,” the ER doctor said. “What’s the med student doing here?”
“I got paged for acute kidney injury from nephrology. I think Dr. Prager will want to know if we need to assess him for dialysis.” Michael said, thankful someone noticed him rather than making him interrupt them. Dr. Navarro had suggested medical students who dared assert themselves got slapped down hard.
“His BUN is 100, and his creatinine is 25, so probably needs short-term hemodialysis,” the female attending said.
“Oh, okay,” Michael said. “I’m gonna write that down… and then I will… um… get his name?”
The red-haired male attending on the patient’s other side took pity on him. “Tell Prager that we’re going to start rehydration with hourly CMPs, which’ll monitor his improving kidney function. Nephrology shouldn’t have difficulty monitoring the trend over the next few hours before setting up dialysis.”
“We’re going to have to name him.” The lead nurse suggested, “’John Doe?’”
“Nah, we used that one today. He doesn’t look like Commander William Riker,” the lady physician said. “Let’s call him John O’Leary.”
The nurse cackled. “Good one, Chief.”
Now Michael understood. Per Raj Patel, human bullhorn, Dr. Manika Gupta-Carver was the chair of the MetroGen Department of Emergency Medicine. No wonder she was giving the orders.
“Jacob used to come up with better names. I used to pick ‘John’ or ‘Jane’ and the day of the week with a color. Jane Black Friday. John Blue Sunday. Jacob had real talent. He’d pick out all those obscure explorers. Remember when he went on the Civil War general kick?” Dr. Gupta-Carver typed some orders in the bedside computer.
“I liked Batman Villain Week personally, though he did get a talk about being politically correct after he named that one guy ‘Clayface,’” the male attending said. His ID badge read ‘Marcus Doyle.’ Michael felt like he should know who that was, but he knew Raj would fill him in while they monitored dialysis for a few hours.
One of the nurses waved her hand. “I don’t think he’s going to stay down here.” She printed off an EKG and handed it to Dr. Carver.
“Crud. That gasoline huffing must have messed with his coronary arteries. Or his diet is so bad that by about forty-five old, he’s got some pretty shitty cholesterol. Somebody page cardiology. We need to ship him to the cath lab. Nephrology can consult if he survives his heart attack,” Gupta-Carver ordered, and the nurse ran off to the front desk.
“That means you’re dismissed, kid,” Dr. Doyle seemed to reconsider calling Michael ‘kid.’ “You sure you’re the student?’”
“Yes, I’m a non-traditional student. If I can just have Mr. O’Leary’s EMR number, I’ll pass this on to my team.”
He left the ER and met with the team on the third floor. Later they heard the patient did get his cath and made it to the MICU.
Michael mentally added ‘suicide by self-immolation resulting in kidney shut down and heart attack raised in his scale as one of the more awful things he could imagine.
Dr. Prager had to round up the portable dialysis equipment from the outpatient offices to go up to the MICU. The fourth floor was dominated by the MICU and the much smaller SICU (surgical ICU). The big gun upstairs was Dr. Kayla Varma as the pulmonary critical care doctor, who was division head. Raj had said she was reportedly a genius and had graduated Yale at eighteen.
The dialysis equipment was so large it took up the entire staff elevator. The dialysis tech pushed the machine, Michael pushed the stool for the dialysis tech, and Raj and Nora got to push the cart holding the electrolyte fluids. Their attending and resident hovered over them, latest labs and calculators in hand.
Technically, this job made medical students only ninety-eight percent useless.
“Welcome, you can set up over there. We’ve cleared the space,” Varma greeted them. She was a lovely mid-thirties Indian woman. The rumor about Yale might have been true since she was hardly older than Michael but had completed residency, fellowship, and earned division head. She gave him a strange look. Michael ignored it as the familiar one he got for being old compared to everyone else.
The hospital hadn’t made progress in identifying the patient, because he was still named John O’Leary. Dr. Gupta-Carver downstairs obviously had a sense of humor—Mrs. O’Leary’s cow that tried to burn down Chicago. Very funny, except for the horrible burns on his swollen face. The ventilator was breathing for him, and he had intravenous lines in his shoulders.
Mr. O’Leary was being examined by a man in light blue scrubs. “Dr. Steadman,” Prager acknowledged the man.
This doctor was close to forty with beautiful dark skin and light blue eyes. Probably half African American like Michael. That name rang a bell because he had to be Dr. Daniel Steadman, plastic surgeon. His family was a medical dynasty for Steadman’s Atlas of Human Anatomy. There were medical awards named after them, and every single medical student who planned on passing gross anatomy had a copy of their seventy-dollar book. No surprise, they were also huge hospital donors.
“I’m almost done here. He’s got to be in better shape before we consider doing any skin grafts. Dialysis will be first. You want me to pop that catheter in for you?” Steadman pointed to the right groin.
“I’d prefer not. Cardiology already used there,” the nephrologist said. Michael understood that Steadman and Prager had different ideas of which big vein were best for the large dialysis tubing.
“You can’t have the subclavian either,” Steadman said, pointing to the unburned collarbone. “I’m going to need some of that skin if you want to restore part of what’s left of his face.” He didn’t seem to notice Prager bristle. “If you could put it in an antecube in his left elbow, I’d prefer that.”
Prager examined the inside of the left elbow where there were numerous drug track marks. “Veins are too small for dialysis, and even if it weren’t, it’s too high of a risk of infection.”
“So is the groin. What about an IJ?” Steadman suggested using the internal jugular vein.
“Not my favorite since has the burns on his neck.” Prager searched for another option and decided to fold. “The left does seem more promising.”
“Must have been right-handed if his right side got the worst of it,” Steadman left without a backward glance. “If you need me to do an escharotomy so you can find the vein, call me.”
“Will do,” Prager huffed and exited when the tech started setting up the dialysis tubing.
Through the glass walls of the ICU cube, they could see Dr. Steadman go speak to Dr. Varma. His composure was noticeably different. He was leaning forward, rubbing her arm. She looked slightly uncomfortable, but she didn’t seem to mind per se.
Raj spoke up, “Yeah, they’re together.”
“How do you know this stuff?” Michael asked.
“I’m telling you, tons of doctors in this hospital are Indians. My mom knows a guy who knows a guy who knows a different guy. The two of them are together. I heard there was ER craziness a few years ago about him. I’m sure we’ll hear the details of that later.”
“We don’t need to know. As long they’re acting professionally, their personal life is not our business. Assuming they’re not going to have sex right now in front of us on that counter. I hope they don’t because it is kind of germy in here,” Nora interjected. “We don’t need to know.”
“Well said, Borenstein,” their resident agreed with Nora. “Well said.”
“Thank you, ma’am.”
The three medical students got to watch the resident put in an internal jugular venous catheter and then the dialysis start running. They didn’t need to call Dr. Steadman back because the left side of his neck had been spared just enough.
Still, based on the way the ICU doctors kept increasing his blood pressure support medications, things weren’t promising for Mr. O’Leary.
Since Michael was on call, he bid goodbye to Raj and Nora at six and stayed with Karnes.
Shortly after seven pm, Michael was processing the discharge paperwork for Eric Lloyd when her pager went off. She made a quick phone call and nodded several times.
“We’re heading back down to the ICU,” she said and headed to the stairs.
“Something happen?”
“Yeah, Mr. O’Leary died. We’re going to take the dialysis equipment back to the clinic. Prager won’t want his machines left in the ICU.”
Michael followed her down to the bedside and saw his first dead body of medical school. Mr. O’Leary was lying on a table by himself with a sheet pulled up to his chest. None of the doctors were present, and nurses and janitorial staff were cleaning up the clutter of tubing and wrappers.
They stepped over to the snake-line medical tubing discards to reach their five-foot-tall dialysis machine. Michael realized that Mr. O’Leary was unhooked from dialysis because they’d used his line for resuscitation.
“They took him off?” Michael asked.
“Obviously. When he coded, they’d have reversed the dialysis flow to give him his blood back and pushed the machine away. It only takes a minute.”
A minute, however, was an eternity when a patient’s heart had stopped. He imaged the staff crowding on the right side for chest compressions and meds. Seconds would last an eternity because even shocking with the defib wasn’t an option until the dialysis machine was out of the picture.
“What do you think happened?” Michael asked, clearing a path around the machine.
“No idea. This guy was a train wreck when he arrived. A ticking time-bomb. Heck, he tried to do it himself.” Karnes picked up one of the clipboards from the bedside. “This one says they pummeled him for twenty minutes before they called it.”
Michael did a quick calculation. CPR rotated every two to three minutes with shocks from the defibrillator or meds in between. “Was that long?”
“Long enough. Look here.” She rolled back the sheet and pointed to the defibrillator pads on his chest. “They shocked him, or tried a few times. It’s not like TV. Nobody uses the paddles.”
“I know.” Michael noticed there was a chest tube inserted on his right side and new lines in the man’s arms, on top of his subclavian and IJ. “Can I take these out?”
“Suit yourself. The nurses will do it,” Karnes said. “Wear gloves.”
“Got it.” Michael put on some gloves and opened some gauze.
“What are you doing?” Karnes asked over his shoulder.
“When I pull out the lines, I have to…” Michael stopped. He had been about to say that he would put pressure on the sites to control their bleeding. “I guess I don’t have to.”
“No heartbeat. No blood gushing.” Karnes went back to making space for the machine to be taken out of the room.
Michael slowly removed the medical equipment from the doomed Mr. O’Leary. He thought about what Nora had whispered.
Blessed be the true judge.
“Here.” Karnes handed him a wet washcloth. She took another and cleaned the skin on his opposite side.
After a few seconds of silent washing, Karnes said, “The first time is the hardest. You can’t help but wonder if you did something wrong. If you had acted faster, known more, could you have saved them? The truth is, you can’t save everyone, and if you can’t handle it, then medicine isn’t for you.”
Michael kept his head down, hiding his reaction. He’d stepped onto this path five years ago. There was no going back, not for him.
In what could have been a profound moment, their pagers went off. Karnes announced, “New admit in the ER, possible infection of abdomen from peritoneal dialysis. We have to go.”
They covered the patient back up, rolled out the machines, went down to the ER, and did that admission. And another after that. And then they slept for a few hours before getting ready to round the following morning.
Sleep came with difficulty for Michael. Eric Llyod had been discharged and would be seen in outpatient clinic. Michael would never know how he took the news that he was ineligible for kidney donation. Mr. O’Leary had died without a name, a victim of his own pain. Eventually, the hospital would learn his real name. There’d be a report on his death given to the police and fire departments.
And everyone would move on. Michael would move on, jumping every month to a new service, living in one-month snapshots. He’d continue to monitor electrolytes, carry charts, and generally be useless as he absorbed being a doctor.
This wasn’t what he had wanted. While he understood this was part of training, he didn’t feel like he was doing anything. Who cared what the potassium was when Mr. O’Leary had untreated mental illness and a massive drug problem? Not internal medicine because that wasn’t what they did.
Navarro, the orthopedic surgeon, had been the most honest person he’d met in the hospital thus far. He had hit the nail on the head about Michael having to accept the way things were done. MetroGen would do what it always had done, regardless of how dysfunctional or how irritating or wrong it did them.
It was more than clear that nephrology was not for him. Raj loved it. Nora tolerated it and made an effort to try to help Michael drill during their weekly study sessions. The huge amount of information he was supposed to absorb made his head spin. He was no dunce by any means, but internal medicine had a fetish for micromanaging electrolytes.
All trees, no forest.
Living at the hospital and dwelling on his powerlessness was not a healthy headspace to live in. He’d been on call for his thirty-fourth birthday and hadn’t even remembered until his parents phoned him. His focus had narrowed to the hospital, the library, and his regular runs. Every other hobby, from the gym to even watching TV, had disappeared.
When he got home post-call, Michael decided he needed a break. He wasn’t going to crack a book for a few days. This was his first Golden Weekend where he was off Friday, Saturday, and Sunday nights.
That needed break came from a very welcome source. A text message from a New York area code.
Angela: Still interested in another date? I’m free tonight.
Michael: Date sounds good. 
Angela: Let’s do something thoughtless. Thoughtless and fun.
Michael: Mini golf.
Angela: Too much thinking.
Michael: See a show at Playhouse Square? Hamilton?
Angela: From NYC, so did Broadway before. Music?
Michael: Blossom Music is an hour away.
Angela: Kinda far. Karaoke bar?
Michael: My singing voice isn’t great. Sounds doable. :)
Angela: I’ll find a place. Friday 7pm?
Michael: Awesome.
He set down his phone on his coffee table and couldn’t help but smile. For a few seconds, it was almost like he was split in two. One version of Michael slaved all day in the hospital, an overworked, underfed scut monkey. The other version of Michael was calm and confident, an oasis to poor Angela.
She had that adorable insecurity of new grads on their first out of college job. Her worries about not being liked at her new job made him feel like he was useful for something. She looked up to him.
That was a problem. She had a hot body that he would love to have taken home, but he worried about her vulnerability. She had to be about twenty-two, which made him feel like an old man. Worse, she seemed so innocent sometimes, with her talk about sharks and guppies and fangs. He couldn’t imagine teaching elementary school was anything like life in the MetroGen.
He could have come clean about being a medical student. He should have told her when she was pouring out her cute little—not too sexy—heart to him.
It seemed selfish. He didn’t have a leg to stand on in the complaint department. He had voluntarily quit his job, had voluntarily attended medical school, and was voluntarily getting treated badly because it was the name of the game. His non problem was something others would kill for.
He was lucky. Luckier than Joshua had been. So, he’d keep his eyes forward and never back.
Fortunately, it sounded like there was a cute blonde ahead.
But first a jog and then a post-call nap.




Chapter 8
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“Good thing you didn’t invite Stella here.” Kayla played tug of war with Taussig while Angela ransacked her closet wearing a bra and panties.
“Why?” She flipped through a few dresses. Her black dress had ended up in the trashcan, so that didn’t leave many choices. Michael had found that dress attractive, so hopefully she could find something similar.
“She’d want you to wear lingerie and nothing else. We’d never hear the end of her opinion on your chest,” Kayla said.
Angela held up a purple sundress. “This one?”
“What is the goal here? What is the plan? Taussig is spending the night at our house. You want to bring accountant here for the night?” Kayla asked.
“I don’t know. He kissed me and it was good, but I haven’t slept with anyone other than Pravash in five years.”
“Who is Pravash?” Kayla asked, fishing through the closet.
Angela sighed and sat on her bed. “Pravash was my fiancé. I was a good girl in college, my head always in the books. He and I… we were together for five years. Once I matched here for fellowship, it started to fall apart. I think the last time we slept together was six months ago. We were hardly speaking, let alone screwing, at the end.
“What do you want out of this?” Kayla asked her seriously. “What do you want from accountant guy? I know we’ve been teasing you, but you don’t have to sleep with him. Stella being a nympho doesn’t mean you have to be.”
“Whoa. I’m not re-virginized or anything, and I was barely a technical one by medical school. Trust me, I had plenty of sex. I’m more worried about having my first first time in five years.”
“That’s a good point. What are you looking for tonight?”
“I want to feel… exciting and fun. The person I’m not at MetroGen. The opposite of the boring person Pravash told me I was.” Also, not one who gave mixed signals to Michael. Ideally, one who was willing to pursue their physical attraction to its natural conclusion.
“Oh. You want to be desired. You could put out… maybe.” Kayla took a short red number out of the back of the closet. “This one.”
“That one?” Angela remembered it exposed a lot of cleavage and thigh. She had bought it a few years ago on a dare and never worn it.
“Yes, and I’m naming the plan ‘asystole.’”
“You want me to flatline him? Did your gasoline guy teach us nothing?”
“Your clothes didn’t cause that. His fate was sealed when he locked himself in the garage. We delayed the inevitable.”
“I don’t plan on killing my date.” Angela held the dress up experimentally. “Would you wear this for Steadman?”
“I don’t have the shape for it,” Kayla answered. Angela knew a dodge when she heard it. There were bigger problems between Kayla and Steadman. Big enough problems that Kayla never called him by his first name.
Once Angela was dressed, Kayla and Taussig bid her adieu. Part of Angela felt a little guilty for not hanging out with her dog on her rare golden weekend. But it was only one night; she’d give the dog a good time for the rest of the weekend. Assuming that she wasn’t showing Michael a good time.
Because that’s what exciting teachers did.
Was there such a thing as exciting teachers? Ones that didn’t seem too needy? Angela critically examined her reflection. The dress violated all the modesty rules with a plunging neckline and cut off at mid-thigh.
She stared at her reflection for a long time. Not the time to be needy. She could do this. She could have a light, funny, fun time with a guy. He could get past her insecurity explosion from last time.
At precisely 2100, someone knocked on her door. She immediately opened it and was greeted by Michael. He had opted for dark-wash jeans and a white collared shirt; a good ‘going on a scheduled date’ choice for a man.
He liked her dress because his eyes unfocused for a second before he broke into a big grin. “You sure you’re not cold?” he asked. “I can volunteer to warm you up again, but it’s kind of early.”
“I don’t think I’m going to die. We’re not going swimming again because this is a naked dress.” Angela said and waited for his reaction. She got one. He froze for a second. “We’re going to Detroit Avenue and 93rd.”
Once again, he helped her into his car without being overly friendly and tried to make pleasant driving conversation. “How was your orientation? They must have kept you busy since I saw you last.”
“It’s not that exciting to talk about. I’m moving forward, picking out my allies. Things are going to get more serious as the academic year goes on.”
“I didn’t expect orientation to last all of June and July for elementary school.”
Angela thought on her feet. “You know—new city, new academic program. Learning all the systems.”
Oh boy, she hoped she didn’t sound as dumb as it sounded in her head. He was polite enough not to mention how lame it was.
“So where are we going?” he asked when they reached downtown Cleveland.
“A karaoke bar called ‘Cherries.’ I saw it on Google.”
He started coughing.
“Are you okay?” She wasn’t eager to blow her cover by performing the Heimlich on him.
“No… you’re new to Cleveland. How much did you read about Cherries?”
“Is there something wrong?”
“I will be attending a Cleveland institution tonight, for sure.” Michael parked the car and opened the door. “I hope they let me in.”
Michael’s trepidation was confirmed because the female bouncer at the door gave them a very odd head-to-toe. Finally, after a couple of seconds, she politely inquired, “Preferred pronoun?”
“He.” Michael linked his arm in Angela’s.
“That doc must have done some good work.” The bouncer gave him a thumbs-up.
The situation slowly dawned on Angela. It became clear when they made it through the door into Cherries. It was a lesbian karaoke bar. There was a full congregant of femmes, butches, some bois, and a few people who were in transition. Michael stuck out as one of the few traditionally masculine males in the bar.
Apparently, Cherries had borrowed a few pages from the local gay scene and had themed costumed karaoke. Tonight’s theme was show tunes. Someone was singing Dancing Queen from Mama Mia a few notes flatter than the composer intended. Not that Angela was a great singer, but her pitch was pretty good, tuned from hours of listening to heart murmurs.
Her accountant was earning himself more points because he didn’t even flinch. He marched straight to the bar and ordered them their meal and drinks. He didn’t even let her offer to pay.
He passed her a wineglass. “To our second date. And first karaoke. I’m not singing.”
“I’m not going to make you.” They sat down at a table near the stage and watched the show. One cute male and female couple performed Light My Candle from Rent Michael struck up a conversation with them, introducing her as his friend ‘Angela the teacher.’
The conversation was cut short as their food arrived, and because the couple seemed to be ready to have sex in public. They used the most paper-thin excuse to disappear into the bathrooms together.
Lucky girl.
Angela was ready to see if Michael was interested in more than being merely friendly. With their burgers and fries, this was an excellent opportunity to test her hypotheses.
She carefully leaned across his arm and stole one of his french fries. It tasted great, even if it was ninety-nine percent heart-attack causing cholesterol.
She got a reaction. Michael sat straight up. “You like fries?”
“They’re delicious.” Angela popped one into her mouth. His muscles tensed under the light pressure of her chest brushing against his bicep. “Do you want one?”
“You have your own fries. Those are my fries,” he fake complained. “You didn’t even try your own. I should steal them back.”
“It’s a scientific fact that stolen fries taste better than your own.” Angela swiped more, and he caught her wrist.
Their eyes held for a few seconds, and he was staring at her mouth. Angela licked the salt off her lips and watched his eyes cross. This was a perfect opening for him to make a move. Time to forget her vulnerability and see if a kiss was better when not standing in freezing water.
Their faces were close enough together, and tension was building. His eyes were so dark and brown. The moment reminded Angela what it was like to want someone like this—to need physical contact.
Mentally crossing her fingers, she hoped Michael would decide now was a good time for some close contact.
“A scientific fact?” he brushed her lips with his thumb and put it in his mouth.
“Yes, stolen tastes better.” She wanted him to take a real taste. This sexy accountant was just the thing she needed.
He stiffened and started to pull her onto his lap when there was a sudden burst of microphone feedback from a Cat trying to sing Memories.
Then the moment was ruined, and Michael released her. “Of course you would know. Kindergarteners must steal each other’s food all the time.”
Angela had a pang of disappointment. There had been something happening, but the reminder of who he thought she was didn’t exactly improve the mood.
Admitting defeat, she finished her wine and endured the singer not hitting the soprano notes. The group clambering up on the stage looked equally pained sitting through that. “Next round can be on me.”
“I’m okay,” Michael said, “Driver.”
All very true. He was being a responsible safe driver. And a responsible, safe person who was going to be a gentleman. She ground her teeth in frustration. Yes, she was out of practice, but she couldn’t be this unattractive.
Or it could be the setting. Kissing her in the middle of lesbian karaoke night might leave the average straight male leery.
Though it didn’t seem to give that other couple any problems. She never thought she’d be unhappy that she didn’t get to have sex in a club bathroom, but here she was.
“Okay, just me then.” Angela went to the bar and ordered another glass of wine. She debated her next move as a group started singing Chicago.
Any thoughts of Michael disappeared when a Russian accented voice said, “I know you, don’t I?”
“I’m sorry.” Angela turned around to greet a black-dressed woman who was vaguely familiar. “You are?”
“Nadia Akimova,” The woman was six inches taller than Angela with dark brown hair. At least Angela guessed that because it was sprayed black, and the woman had a large amount of pale makeup on her face. Her black dress made Angela’s seem downright puritan.
“Akimova…” Angela thought hard. “MetroGen?”
“Yes, Maternal-Fetal Medicine. I know cardiology doesn’t come up to the fifth floor much,” Nadia said. Angela wasn’t sure if that was a dig at cardiology or Angela personally.
“You’re having a bad day if you have to call me.” Angela got her glass of wine. “Didn’t I see you at that mixer at orientation?”
“That’s right. I didn’t know you noticed me.” Nadia was pretty noticeable in her current outfit. “I saw you talking to Magi, Varma, and Kandal.”
“They decided to let me into their club,” Angela said.
“Their club must be a nice place. Are you in my club?” Nadia asked. “As nice as your dress would look on my floor, you don’t seem the type.”
“I’m not,” Angela said quickly. “I like karaoke, and my date is open-minded.”
“How open-minded? Should I say ‘hi?’” Nadia offered, giving Angela an appreciative glance and then scanning the tables for her date.
“I don’t think that open-minded,” Angela said. Panic was rising now. If Nadia spoke to Michael, he would know in three seconds that Angela was NOT a schoolteacher. Worse, Nadia seemed to be curious and looked as though she’d love to be introduced.
“Pity. If you and he/she/they are ever interested, let me know. My group is next. Sweeney Todd,” Nadia went toward the stage and Michael.
Angela couldn’t let them meet. She waved Michael over. Slightly confused, he came to her, passing the new group without focusing on them.
“Everything okay?” he seemed genuinely concerned.
“I just remembered… I have a project that I need to do. It’s due. I must do it now because it’s due.”
“The school needs you to work on the weekend when it’s not in session till late August?”
Angela chugged her drink and let the words tumble out. “Yes. I… I want to leave now. I have work. And stuff.”
“Do you want me to grab our leftovers?” He turned back to the tables.
“NO! I mean ‘no.’ I don’t like Sweeney Todd.” Angela was fairly certain she was jettisoning any chances of getting a date with Michael ever again, let alone anything happening tonight.
He checked out the stage and became very still. “I see. Why don’t we go now?” Angela watched him do a mental calculation and put about eighty bucks on the bar for their food and drinks.
“Great idea,” Angela said with fake enthusiasm. Because Michael had to believe she was a crazy person now.
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He had been happy to be not at MetroGen and with someone who didn’t want to talk about medicine. He liked Raj and Nora, but it was a toss-up on what was more important to Raj: electrolytes or gossip. Nora was fine, but she was already aloof because of her religion. Worse, she was so analytical that she was always thinking far ahead and above. She instead engaged in some endless mental game of chess. Michael wanted to be in the moment with his patients.
Being in the moment with Angela was fun. She smiled a lot, she smelled good, and she was his type.
Or close enough. She was at least five years younger than his usual preference. Still, she’d seemed encouraging enough that he’d considered making a move on her in the bar. Even if he was one of the two straight males in a crowd of lesbians.
Yet something happened that brought things to a screeching halt. Whatever had happened at the bar had thrown Angela into total disarray.
It made her uncomfortable enough that she started making pretty transparent excuses on why she had to leave.
Angela had appeared blithely unaware that the other couple, Royce and Vandy, had left to go screw in the bathroom. They were probably still screwing their brains out now… but something had happened when Angela went to get a drink at the bar.
He guessed that the woman at the bar had hit on Angela and spooked her.
Not that he could blame the woman. He wanted to hit on Angela, and he was her date. Sadly, it spoke to Angela’s relative inexperience that getting hit on by another woman was disconcerting. She must have been pretty sheltered despite living in New York City.
Michael hadn’t helped much when he saw the woman in question. He knew her—that was Dr. Nadia Akimova, the medical student clerkship director of Obstetrics. While Raj’s quest to teach his teammates the name or face of every major hospital figure had been successful, it was unlikely that Dr. Akimova would recognize Michael personally since he wasn’t scheduled for OB until January.
Still, it was better not to take any chances that brought the hospital into his personal life. He wouldn’t come off well if Angela discovered that he’d lied to her.
Technically, he hadn’t told the full truth, not lied. This was only their second date, so he didn’t need to blab his entire life story. He spent all day in the hospital wards, trying to do the right thing. Wasn’t he allowed to bend the rules a little, especially since it wasn’t hurting anyone?
Or that was how he justified it.
“Are you okay?” he asked, needing to fill the air
“I’m fine. That woman at the bar. She asked me if I was a lesbian.” Angela’s words confirmed his suspicions. “I want you to know I’m not. I like guys only. I didn’t mean to end up at that kind of bar. I wasn’t paying enough attention when Googling.”
“I didn’t think you were—a lesbian. Ending up there was an honest mistake.” Now Michael felt like a total ass. He should tell her right now.
“Good,” she said, not even facing him. “I like lesbians… I’m just not a lesbian.”
“Right.” The whole thing was embarrassingly comical.
That ended their conversation. He parked in front of her rowhouse and opened the door for her. Lying-liar that he was, his mother had taught him some manners.
“I had a nice time,” he said. That was the wimpiest thing he could have chosen. Thirty-four-year-olds were decisive. In his previous career, he’d confronted multimillion dollar companies with fewer nerves. Why was he tongue-tied now? This kindergarten teacher would be sad about his lack of sincerity, but he would worry about his integrity if he made another move on her.
“Me too.” Angela went up the stairs.
He followed her awkwardly, trying to decide what to do next. If he didn’t come up with something more intelligent soon, she’d think he was some type of weirdo. He should freaking open his stupid mouth and tell her he was a medical student.
He couldn’t do it. He didn’t want to disappoint her after she’d shared so much at the Lake. And, against his better sense, he still wanted to see her again. When she’d been stealing his fries, he wanted to pin her on the table and find out how the salt tasted on her lips. If he told her now, he’d never know.
“We should do this again sometime,” he said instead.
“Some other time. When I don’t have a project,” she agreed readily, still standing by the door.
Was she waiting for him to give her a good-night kiss? After she’d made up weird excuses and he’d figured out how innocent she was? Not tonight. He reached out his arms and gave her an admittedly chemistry-free hug.
“Okay, see you later,” Michael said, making his retreat.
“Bye.” She closed the door stoutly behind her.
Back in his car, he reflected on his total failure. Great job, now she thought he didn’t have any cajones, if she knew what that meant. He couldn’t believe she had a clue about her sex appeal if she sweetly wore a dress sporting that much chest unwittingly into a lesbian bar and on a date with someone twelve years older than her. Worse, she should be convinced he had the charisma of a potted plant.
If she were smart, she would have picked up on that and never contact him again.
If he were smart, he would stay away. He could tolerate the bullshit of the hospital without losing himself in a distraction like her.
But he knew himself. He wouldn’t. All she had to do was ask.




Chapter 9
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When Angela got an invitation to go to Elizabeth’s house a few weeks later, she jumped at it. She’d used her August golden weekend to take her Internal Medicine Boards. The last three weeks had been spent studying or living in the cath lab. Her contact with her new friends, including Kayla, had been minimal. Taussig saw them lately more than she had. She’d met precisely one of her neighbors, a woman in the next row-house.
“Did you grow up in this area?” Angela asked, admiring the sprawling house. It was in a nice neighborhood fifteen minutes west of MetroGen. Elizabeth’s kids, Scott and Olivia, were playing with Taussig in the backyard.
“No, Mom was a traveling nurse, so my formative years ended in North Dakota, other than my summers on the East Coast.” Elizabeth opened a bottle of wine, explaining. “For finishing boards.”
“Don’t hold back. Angela knows your sordid dating history and our mom,” Kayla said.
“Kayla said your mom was a nurse. Who was your dad?” Angela figured she had to understand the family tree. It couldn’t be a total mess, could it?
“Some deadbeat from Florida. Mom escaped Castro and married the first guy who asked, securing her green card. He didn’t last, nor did every other guy after him. She wanted to be in charge if she couldn’t run an OR.” Kayla stopped.
“How did you end up in Ohio?” Angela asked Elizabeth.
“Medical school at OSU. I wanted nice weather.” Elizabeth deadpanned. “I think North Dakota was Mom’s self-exile. Failed romances, failed career, failed daughter who didn’t want to be a surgeon. She died during my fourth year right after I matched into OB, killing her dream of a surgeon daughter. That’s what gave her that last heart attack,” Elizabeth said.
“I doubt that,” Angela said, the expert that she was on the heart.
“It was probably the part where she was a chain smoker. I still can’t believe everybody used to smoke. I saw an episode of old TV from the 90s, and people were still smoking,” Elizabeth said.
“Smoking is so bad,” Kayla said, the expert she was on the lungs.
Elizabeth continued, “The first year, I lived on that block where you do. It’s called Doctor Row for a reason. Once I got married, we bought this house and have been here ever since.”
“I get you live together, and Stella is next door, but about Kayla’s dad…”
“Oh, Angela’s here!” Stella walked in without knocking and plopped herself at the table with the others. “What are we doing?”
“We are having a drink to celebrate Angela taking boards,” Kayla said.
“This should be a party. Why don’t we invite some people over? What about Steadman?”
There was a brief, uncomfortable silence. Kayla avoided making eye contact with her sort-of-cousin.
“I’m really confused. You are dating Steadman, the hot, blue-eyed plastic surgeon?”
“About two years,” Kayla said, but she seemed uneasy.
“What’s so bad about that?” Angela asked, to the amusement of Kayla’s family.
“Stick with the short version,” Elizabeth suggested.
Kayla forced the words out, “He’s divorced from another doctor. Very messy. There’s a kid involved, so I try to stay out of it.”
“Oh.” Angela mentally added a new line in this extremely confusing Kandal-Varma-Magi relationship web. Didn’t anyone date outside of the hospital? In the Kandal-Varma-Magi family’s defense, they had warned her several times. “Have I met her?”
“Not unless you go out to Lake County,” Kayla said quickly. “There’s nothing wrong with her. It’s very, very complicated. Steadman’s mom runs the Steadman Atlas of Anatomy empire, so it’s better to stay out of it. I promise. Sometimes I wish I hadn’t been involved.”
“It does sound complicated.” Angela found something nice and neutral to say. There had to be way more to this story, but even getting Kayla to say any of it was hard enough.
“Enough about Kayla. Talk about me,” Stella forced a subject change, relieving Kayla of the uncomfortable topic.
“Fine,” Elizabeth said. “Stella isn’t related to anyone here. She’s the crazy neighbor who keeps stopping over without an invitation. She’s brilliant, though, so we’ll forgive her.”
“Brilliant and misunderstood.” Stella’s phone vibrated. “See? Someone appreciates me.”
“Which of your booty calls is it?” Kayla asked.
“I don’t see why you think it’s a booty call.”
“Because it’s always a booty call. You can’t help yourself. Sometimes I swear you have a brain tumor,” Kayla said.
“I already had a normal head CT,” Stella bragged. “The doctors at MetroGen are uncommonly attractive. You’ve got to go with it.”
“I don’t want to hear more.” Angela pretend-covered her ears. “There have to be other guys in the city who don’t work at the hospital.”
“I’m sure there are, but I’ve already dated them.” Stella poured herself a glass of water.
“Listen to Mama Eliza. Kayla has a guy who is relentlessly committed to her and his daughter. Stella needs a guy for the next twenty minutes. Scott, my fourteen-year-old, saw ‘old ER guy’ two nights ago and then ‘old ortho guy’ last night. This makes me glad you have your own place, even if you constantly hang out here like a fly.”
“I don’t think anyone should be blaming me for how attractive I am,” Stella said. She was quite tiny, with dark black hair. “I’ve got good hands, make amazing conversation, and my alcohol problem is under control. If I choose to have nice, sober sex with a selection of guys, it’s called a reverse harem. Why is it a problem?”
“It might be because you are sort of dating that orthopedic surgeon who shares clinic space with you, and I don’t think he’s aware of the reverse harem thing,” Elizabeth said.
“Any attending is allowed to date as many attendings as they want. So, if I want to date one guy in ortho and one guy in the ER, I can,” Stella protested. “Besides, reverse harems are three guys and one girl.”
“Even if that guy in the ER has been divorced three times and has six kids,” Elizabeth said. Angela started wondering if she was going to need a whole spreadsheet for this.
Stella shrugged. “It shows he knows his way around. Doyle doesn’t need to be trained.”
“I’d be more worried he wants to make you wife number four,” Elizabeth said. “I saw there was a cute new neurosurgery attending.”
“Yeah, I saw that too.” Surprisingly, Stella blushed.
“How cute?” Angela was skeptical about how cute someone had to be to make Stella blush.
“Crazy cute. Dark blonde hair. Wears size medium scrubs with personalized scrub caps,” Stella said dreamily, “He also is an amputee.”
“Is it wrong that he got way more interesting to me?” Kayla asked. “I assume it’s a lower extremity.”
“Of course, it’s a leg. You can be missing a finger to do surgery, but not an entire hand.” Stella was slightly sarcastic. “I’ve heard everything from he had cancer to he was hit by a car. I have to do some reconnaissance and find out. Oh, Goddess of the OR board, can I get a couple of his cases scheduled next to my OR? Do that for me, Eliza?”
“I will do no such thing.” Elizabeth crossed her arms. “As much as I want to help you make your monthly awful romantic decision, I will not be responsible for the guaranteed future fistfight between ER, Ortho, and Neurosurgery because reverse harems are not a real thing.”
“Finally made a good decision. I thought I’d never see the day.” Kayla refilled her wineglass.
Eliza turned back to Angela, “I don’t want you to think we’re ignoring you on this, but I can tell you from personal experience when fellows and residents date attendings it can get a little dicey.”
“How dicey?”
“Residents and fellows can date each other without significant consequences. One of my residents, Judah Weiss, is dating an Ortho resident, Jon Navarro. For imbalances of power as a fellow, if you start trying to date an attending, you and the attending both need to apply for permission and justify that you have no conflict of interest. The professional staff ethics board reviews it and decides if you have permission to date.”
Kayla gave Stella a significant look. “Then there’s a loophole. Doyle married one intern, resident, and fellow in the past ten years. Once you’re married, you’re completely shielded.”
“So you’re saying marriage is magic?” Angela asked.
“You’re allowed to marry anyone you want but not date anyone you want. It’s a cluster-fuck because, technically speaking, you are an instructor at the Cleveland College of Medicine. That means that you shouldn’t date anybody who’s an undergrad or a student in any of the Cleveland Colleges,” Elizabeth clarified. “That’s part of why there’s so much hot doctor-on-doctor action.”
Practically on cue, Angela’s phone beeped.
Michael: Song of the day? You’ll Be Back. Hamilton.

She typed a quick message after searching the internet for another song from a musical. She’d long since run out of musical songs she actually was familiar with.
Angela: Cats. Memories.

His response was swift.
Michael: Little Orphan Annie. It’s a Hard Knock Life.

“Is that Accountant Guy?” Stella was a little too eager.
Angela bit her lip. “Yeah. That last date wasn’t the best, not of his fault, but we still text each other on and off.”
“Well, considering he’s an accountant, it doesn’t sound like you have to worry that he’s an undergrad or works at the hospital,” Kayla said. “What happened exactly on your date? You were busy studying, so I missed the whole story. You took Taussig back without giving details.”
“That’s because nothing happened. I took him to Cherries, the lesbian karaoke bar. People thought he was transitioning.”
“You went to Cherries in that red dress?! I can’t believe he didn’t make a move,” Kayla expressed frustration on Angela’s behalf.
“What red dress?” Eliza asked.
“It was short and tight...”Angela started.
“So short you went commando?” Stella needed to know.
“Its big feature was the heart attack causing boob display.” Kayla’s comment turned Angela a deep red.
“I wish you didn’t wear those mu-mus, because those are great boobs.” Stella pointed at the layers of fabric currently covering Angela’s assets.
“Back to the story. She wore something sexy, and he didn’t try anything?” Eliza asked.
“If you were showing off your chest, there has to be something wrong with him,” Stella said. “I have a barely passing interest in ladies, and I’d make out with you to get closer to those boobies.”
“Then you already got farther than him. He gave me a weird sort of hug at the end.” Angela finally let her exasperation show.
“What is wrong with him!” Stella almost exploded.
“Is it because you told him you were a doctor?” Kayla asked.
Angela shook her head, “I didn’t tell him. Worse, I cut the date short when I ran into Nadia Akimova so she couldn’t tell him either.”
“Nadia Akimova was at Cherries!?” Stella exclaimed. “You know who she’s related to?”
“No.” Seriously, were there more people Angela needed to memorize?
“The sexy derm resident.” Stella nudged Eliza. “You ready to fill out some ethics paperwork?”
“No,” Eliza denied. “I like looking at him. His skin is so clear. Firm and clean. I don’t want to talk to him. Seeing him is enough.”
“Do you wander the hospital stopping at every department to check for hot guys?” Angela had to ask.
“No, no, no, we scope them out at the bar across the street,” Eliza explained.
“There’s a bar across the street?” This was the first Angela had heard of it.
“Yep, it’s called Throckmortons’s Corner. It’s not on a corner, and non-hospital people don’t know what Throckmorton means,” Stella giggled.
Every medical student and doctor knew Throckmorton was the slang for penis on an X-ray. Urban legend held that the Throckmorton sign on a pelvic film pointed toward the injury. Ridiculously, doctors had studied the accuracy of the sign, and it was beaten out by simply flipping a coin.
“Sometimes you have a day that you walk out of the hospital and hit the bar,” Eliza said. “I met my husband and his wife there.”
“And that is exactly why you have to confirm that the next doctor you hit on at Throcky’s is not your underling. You have to ask because if you get caught wearing your badge inside, you have to buy drinks for everyone in the bar,” Kayla explained.
“I must walk by that bar every day. I never even noticed.” Angela realized she must be boring if she was this far behind on hospital mating behavior.
“You live by 41st Street. Two blocks west of the hospital puts you at Throcky’s. Two more is Firehouse 15, right across from the Panera. Then Starbucks, a Kroger’s grocery store, and the Second Police precinct,” Elizabeth said.
“That’s the path I take to get my daily cardio in. I can’t jump rope in my tiny office, so I try to add taking the stairs too. I almost never take the elevators.”
“Then you haven’t gone down into the tunnels for extra walking?” Kayla asked with new interest.
“Tunnels?” Angela mentally added ‘explore the hospital’ on her to-do-list after ‘master cardiology’ and ‘make a chart of hospital dating relations.’
Kayla explained excitedly, “There’s a whole set of tunnels under the hospital. They use it to move the laundry from place to place. They’ve got these weird robots down there.”
“Weird robots?” Angela doubted that was true.
“Not Star Wars robots or HAL robots or even Cylon robots. Imagine drones on wheels that existed before there were drones. They pick the laundry up from the service elevators and drag the carts in the underground tunnels.” Kayla seemed overly enthusiastic about the laundry robots.
“Don’t get her started. Kayla here loves Star Wars, Star Trek, sci-fi. If it has a spaceship, she’s watched it. What is it you want to invent?” Elizabeth asked.
“A tricorder. You scan the whole patient and it tells you what’s wrong with them.” Kayla picked up her cell phone and pretended to scan Angela. “I’m a doctor, not a computer.”
“Ut avertam oculos meos ad intendum. I close my eyes in order to see,” Angela quoted a common Latin saying for searching for the truth.
“She gets me,” Kayla grinned. That was true. Angela and Kayla got along better than she’d anticipated. Elizabeth and Stella seemed close, most likely because they were both surgeons. “Latin, right?”
“Yeah, childhood dream to live in a library like Belle from Beauty and the Beast. Turned out there’s low demand for classics scholars.” Angela said. “Ultrasound might be close to the tricorder.”
“You both use ultrasounds on the regular, so at least that’s something,” Stella said. “Or you could be me, and I just peel your face off to figure out what’s going on inside.”
“After a significant amount of advanced imaging MRIs, CT’s, and fluoroscopy,” Eliza reminded her.
“That word. ‘Fluoroscopy’” Angela complained. “Fluoro is killing my back with twenty pounds of lead. Worse, I followed that up with fourteen hours of board exam while sitting in the world’s most uncomfortable chair.”
“It hasn’t let up? Not even to let you take boards?” Kayla didn’t like that.
“It’s not awful. I had to take boards, eventually. Besides, I sleep on a cot in my office once every four nights and that post call day is shorter. I get home at 1600 at the latest.”
“That’s almost thirty-six hours. You’re supposed to be capped at a thirty-hour call and eighty hours a week,” Kayla said, and the others shared a knowing glance.
“Of course not. You’re not allowed to work more than eighty hours, and my department is very supportive about making sure that I’m not over hours,” Angela said tonelessly, as there was zero chance any of them believed her.
It was a mandatory fiction because reporting one’s own program for work hours violations hurt the whistleblower more than it hurt the program. Besides, if the program shut down because of it, the whistleblower was unemployed. MetroGen had decided since the cardiology department made them money, it was better to not ask or tell.
“Translation, ‘you don’t need to report that you were over hours, yada, yada, yada.’ They’re not doing squat for you,” Elizabeth said flatly.
“Are your residents over hours?” Angela couldn’t believe they stayed under eighty hours, especially since Elizabeth was a surgeon.
“They’d better not be. I keep an eye on the call schedules to make sure if they pull a thirty-six, then they’re off a full twenty-four. I don’t let them work more than six days without a full twenty-four off, and they can’t take more than two calls in one week. Anything else is torture,” Elizabeth stated.
“Must be nice to have attendings that actually make sure the rules are being followed,” Angela grumbled, “or notice you exist. I shouldn’t complain, because mine aren’t deliberately torturing me.”
“They’re absent instead,” Kayla said. “The same way stupid Pegg tries to be ‘absent’ when I consult him.”
“I’d tell you to speak up, but you won’t,” Stella said. “I personally don’t mind if you break the eighty-hour rule for patient care up to around ninety hours occasionally. It’s different if you’re scheduled to work that much. That’s the problem, and I won’t work that way,”
“I don’t see why they won’t approve more fellows per year,” Kayla said. “I have three fellows, and I’ve got enough attending backup that I only take call once a week at most. I still have time to do inpatient pulmonary service and a weekly clinic day without getting burned out.”
“No wonder you’ve seemed more rested. I forgot this was your inpatient pulm month,” Elizabeth observed, drinking her wine.
“I like this type of month. I have three med students because one of them randomly stopped showing up. They use extra fourth-years for coverage. Making them cover another call night won’t make them better. They should spend that time studying blood gases and pulmonary function tests.”
“Your division’ll work you to the bone, and you have nothing fun going on except us,” Stella said. “You should date the accountant again.”
“I have other stuff going. I have a nice neighbor who sometimes helps with Taussig,” Angela tried to protest.
“This new friend—what’s her name, and what does she do?” Elizabeth asked.
Angela hesitated. “I don’t know her name. She told me, and I forgot, so now I can’t ask. We mostly talk about Taussig and play fetch. I call her ‘Brown-haired Firefighter.’”
“At least she doesn’t think you’re a teacher. A sort-of neighbor friend is not a substitute. Get on the accountant,” Stella commanded.
“I feel wrong not telling him that I’m a doctor,” Angela started but added, “yet I can’t seem to stop. He keeps talking to me about elementary school, and I keep agreeing. I even ran into someone from the karaoke bar who noticed I was a doctor and not an elementary school teacher.”
“You’re allowed to have a little fun here and there,” Stella said. “You’ve been on two whole dates with him. He ran you over, made an assumption, and you didn’t correct him. So what? You’re not married.”
“You can tell him if you get a good opening next time,” Elizabeth suggested.
“Yes,” Kayla seconded.
“No,” Stella disagreed. “What you need to do is run with it. Talk about how loud the kids are. Tell him about the math lessons you’re teaching. Go all in.”
“It’s August. The kids aren’t in school,” Kayla said.
“What do I know about kids?” Stella corrected her words when Eliza glared at her. “Okay, that’s not true. I don’t need my own kids. Being Auntie Stella has been enough for me. When Eliza tells me they’re back in school, I believe her.”
“Especially since my two can feed and take care of themselves. School starts soon. We’re all on-call together that week so we can be there for ‘First day of school’ photos.”
“See, Queen of the OR board and the schedule,” Stella said. “I love the first day of school photos. Especially since you let me take Scott shopping for ‘first day of high school/get your first girlfriend’ clothes.”
“He has his father’s good looks. He’ll be fine.”
“And he’s polite. Your kids are great,” Angela said. “I think Taussig loves being with them.”
“Yeah, I know. Olivia asked if Taussig can come to first grade with her. It’s a match made in heaven,” Elizabeth said.
“It makes Taussig happier. I didn’t know it was going to be this bad. I’ve got coverage, but I appreciate it when you guys take the dog sometimes when I’m on call.”
“We will take the dog anytime you want a date,” Kayla volunteered. As usual, she didn’t mention Steadman.
“I’ll think about it. If it happens, I’ll let you know.”
She googled the name of another musical to find a song to send to Michael. She knew better. She did. She needed to stop this.
But she couldn’t.
Angela: Wicked. Dancing Through Life.






Chapter 10
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August rolled by, and the medical students were fortunate to have Dr. Kayla Varma as their pulmonary attending. She was strict, but fair. Raj was in awe and fear of her; so much so that he said nothing about Dr. Steadman the whole month. Not that Steadman came by again, as they stayed mostly on the eleventh floor in patient pulmonology service with a once-daily department head visit to the ICU.
Michael personally appreciated this rotation far more than he had nephrology. Blood gases were extremely useful in patient care. They told a physician how much carbon dioxide was building up in the blood or if they had some other poisoning. It showed where the body was in its acid/base balance. A perfect pH of 7.4 meant the patient was normal, 7.2 meant suffocation, and 6.8 meant death. It didn’t matter if someone drank alkaline water or not—the balance was based on lungs and kidneys, nothing else.
And Dr. Varma made sure her students knew blood gases backward and forward. She started with the easy blood gas of a drowning patient. Then she advanced to an elderly man with emphysema on dialysis who tried to kill himself by taking a bottle of aspirin washed down with a fifth of methanol.
It was less painful than renal for sure, and Michael still got texts here and there from Angela, which meant it was possible to resuscitate that relationship, too.
However, all of that was forgotten when one night late in the rotation, Michael was woken up in the call room by his pager.
911 ER. High-rise fire.

Around him, the other fifteen beds had medical students’ heads popping up. Their pagers were going off and there was only one explanation.
He spoke out to calm their confusion, “It’s a mass casualty incident. They need us in the ER now to be extra hands. Meet me at the stairs. The elevators will be in use.”
While the rest of the students rolled off their bunks, he ran down the hall, knocking on the door of the other med student call room. He could hear the pagers of the few residents in the lounge alarming down their hallway.
The residents would be useful since they could write orders. The medical students would have a very different function tonight.
In front of the doors to the stairs, the other medical students milled in confusion because no one wanted to lead the charge.
Michael wove his way through and announced, “Listen. We’re not going to be called upon to do meds or procedures. They’ll need us for CPR and holding pressure. We’ll be hands, not calling the shots.”
He could see different feelings in his classmates—some of them eager, some of them frightened. They had spent two years discussing medicine in the theoretical sense, and now they were going to see if they had what it took to rule the world.
It was almost cute, even naïve. He was almost a decade older than them, and he had seen the world. They hadn’t. At least not the way he had. “Eyes forward, never back. Let’s go!”
They arrived to an ER in chaos. Every single bed was filled with burned people. Trauma 1, 2, 3, and 4 were full. Between the screams of patients, there was a rumble of the firefighters and EMTs trying to give sign-out. The babble of voices included ‘crush injuries, jumped off a balcony, smoke inhalation, full-thickness burns.’
There were firefighters stripped down to uniform tops in every trauma bay, delivering more patients via ambulance.
“Out of the way!” a female surgeon swept by with her own resident team in tow, heading toward the trauma rooms.
One of the medical students moved to follow him, but glanced back at Michael. “If you’re on her service, go. Everyone else, report to the charge nurse,” Michael ordered the group.
The charge nurse was running back and forth between patients before returning to her desk. She stopped to count the medical students. “Organize yourselves into your services. I don’t have full control of your assignments, but you’re more helpful if you’re on your own service.”
Since the medical students knew who was on each service, they split up—surgery, internal medicine, neurology, psych. The charge nurse must have been feeling funny because she sent the remaining surgery and psychiatry students into the trauma bays to do CPR.
The six members of internal medicine were sent to monitor beds of six people suffering from smoke inhalation. Dr. Varma popped out of the trauma bays to instruct them herself. She gave them a clipboard which listed the smoke inhalation treatment protocol. They were told to check everybody’s mouth once an hour to look for airway swelling. Each patient was to remain on continuous nasal oxygen, and they were to get someone if they saw any significant desaturations. He could see more patients being brought in as others moved out of the ED. It made sense because MetroGen was the only Level 1 trauma in Cleveland. The ER walked the tightrope between what was needed regularly and what was needed to expand in emergencies like this.
Some of his fellow students looked annoyed at their job when there were much cooler things going on in the emergency room. The psych team was doing chest compressions, and the IM team was watching patients, whose job was mostly ‘stay alive and breathe.’
The charge nurse came by and claimed two of the other students and two of the patients. She asked, “Anything happening with these guys so far? They were in the first load of patients. The fire is still out of control somewhere, and we’re going to have more soon. We’re moving the stable ones to cardiology’s chest pain observation unit.”
Twenty minutes later, an ER resident instructed two of the students and the other four patients to move to the observation unit. He was left with one other student, and four more patients were rolled into their empty spots.
This group was much sicker, actively coughing and more smoke-stained. The nurses and residents hadn’t reached this group yet, so they would need the smoke inhalation protocol and exam. The other medical student, Carrie, didn’t know how to set up the oxygen, but Michael did. He tasked Carrie with getting their names and ages while he fitted a cannula to each patient.
With no one available to give instructions, Michael went down the line checking lungs and using an otoscope to shine in their mouths. Carrie, fortunately, did know how to use the pulse ox.
He got to the last patient in the group, a 60-year-old man, and checked in his mouth. The man’s lips and tongue were covered with ash. The back of his throat was swollen.
“Shit,” Michael murmured. He pulled the non-rebreather face mask off the wall and placed over the man’s mouth.
“Carrie, we need a resident or an attending. Right now. Go get someone. Anyone.”
Carrie glanced around helplessly. Behind them, the charge nurse was holding pressure on someone’s bleeding wound. The ortho residents were reducing dislocated shoulders while the surgery and ER residents frantically used the ultrasound to scan people’s abdomens for crush injuries.
“I don’t know any of them. I’m on endocrine—diabetes. I can check a glucose.”
“Then find a cap gas machine for a capillary gas right now. He has an unstable airway,” Michael called out, instructing her to get an idea of how bad this guy’s lungs were by how much carbon dioxide he had in his blood. His pulse ox was falling below 90 percent.He ran toward the trauma bays and dodged out of the way of the same female surgeon, who was still shouting orders. “Lock and load, Killer! No time for slowpokes!”
The surgery team passed him on a run, pushing a gurney at high speed toward the elevators.
Trauma 1 had staff in there, but no Dr. Varma. Michael called out the only names he knew, “Dr. Doyle!” No one moved. “Dr. Carver!”
Bizarrely, one of the firefighters standing next to the trauma bay answered, “Yes? Student—”
“Student-Doctor Harper. We’ve got a guy with an unstable airway. He has oral edema and ash in his mouth. His pulse ox is bad; we’re getting a blood gas right now. We need help.”
“We? They left med students in charge of an unstable airway?” The firefighter/doctor, or whatever he was, chased Michael back to Curtain 13.
Carrie had managed to do a cap gas and was even more scared. “He’s confused now.”
Michael grabbed the printed receipt size paper to evaluate the numbers. Dr. Varma’s training was paying off. “He’s in severe respiratory acidosis.” Michael handed the small piece of paper to Doctor-Firefighter Carver. “He’s going to suffocate unless we secure his airway.”
“What do we do now?” the firefighter asked Michael in the same calm tone his attendings used during rounds.
“He needs intubation, but not by us. With the airway swelling, we need more help.”
“You’re right,” the firefighter said, and indicated Carrie. “Get a nurse. Have her pull a fiber-optic laryngoscope, etomidate, succinylcholine, and albuterol. Tell her Dr. Carver needs to prepare for a rapid sequence intubation. Harper, I need you to go into Trauma 2 and get me Dr. Kayla Varma. You know who she is?”
“Yes, I’m on her service.”
“Tell her if she doesn’t come now, Dr. Carver is going to trach a patient with a ballpoint pen.” This crazy White firefighter seemed to be channeling some type of unholy fire. He couldn’t mean he was going to create an airway by cutting a hole in the guy’s neck. Michael wondered whether this was regular or whether this guy was flat-out insane.
However, He-Carver seemed to know that what he was doing, and the patient’s life was on the line, so Michael went on a run to Trauma 2. “Dr. Varma! We need you right now in Curtain 13.”
Dr. Varma finished reading someone’s blood gas. “This one seems stable. What’s happening in Curtain 13? I thought you were observing stable patients.”
“They got moved. Some sicker ones are here, and one has severe respiratory acidosis with an unstable airway. I’ve got Carver, a firefighter or something. He says he’s going to trach our patient with a pen if you don’t come.”
Dr. Varma practically dropped her paperwork into the hands of a waiting ER resident. “He better not. Jacob is preparing for intubation?”
“He called for rapid sequence intubation kits and a fiberoptic scope.” Michael hoped Firefighter-Doctor Carver was also ‘Jacob.’
“At least he’s not going off the reservation again.” She walked rapidly to Curtain 3.
“Ta-da, everything already laid out. Miss me?” He-Carver joked.
“You’re not even a doctor here anymore,” she retorted, her voice harsh. “At least you got the right meds. You know how pissed your wife would be if you did a trach right now? Plastics would kill you four times over, and not just for messing up his neck.” Varma gave some orders and readied the fiberoptic scope. It was Carver who actually pushed the meds for her, putting the poor guy to sleep and keeping him from moving.
With efficiency that Michael could only envy, she focused her attention on the digital video screen and slid a 7.0 ET tube into his mouth and down his trachea, protecting his airway. She instructed the nursing staff to bag him.
Michael and Carrie were allowed to listen to both lungs while the nursing staff put on the carbon dioxide monitor to confirm tube placement. “Good breath sounds on both sides. Capnography indicates exhaled carbon dioxide,” Michael said.
“We’re going to need another vent.” Varma touched base with the charge nurse. “How many surgeries went upstairs?”
The charge nurse, a Filipino woman who couldn’t have been more than thirty, amazed Michael with her ability to monitor the comings and goings of the entire ER. “All elective cases are canceled. We have three trauma OR’s going. The most unstable was Dr. Kandal’s splenic laceration. I don’t think there is anyone else—though Trauma 4 may still pull through.”
“We’ll need at least three vents in the SICU and three more in MICU. I don’t think cardio is going to have any luck in Trauma 4.”
“Kandal just took Battalion Chief McClunis up to the OR. Which one?” Firefighter Carver asked and pulled out a pad to take notes.
Varma tapped a few screens. “OR 10. I should warn you; your wife’s in Trauma 4. Are you staying or leaving?”
“Leaving,” he said. “I’m here for the battalion chief.”
“Then you’d better leave before she sees you,” Varma warned him icily. “How many more patients do you think we have coming?”
Carver shook his head. “The Fire Chief ordered a full building evac. We’ve got everybody out who can be saved.”
“Fine. Now scram before you drive too far out of your lane, again.” Dr. Varma acknowledged Michael, “Harper, you did well.”
“Yes,” a voice behind Michael agreed, and Dr. Manika Gupta-Carver had arrived. “He recognized when he was beyond his skill set and called for help because medicine’s a team sport.”
“He got me to help him,” Doctor-Firefighter Carver said.
“No, the ‘help’ was the pulmonary critical care attending who intubated the patient. Not you. You are a firefighter, and you have no business in MY ER unless you’re dropping off a patient or if you have a set of holes in you.”
“Dammit, Manika. Fire Chief Baker sent me here to stabilize Battalion Chief McClunis.”
“And you did. Either go up to the sixth floor OR waiting room or get back to Firehouse 15.”
“I have no idea where my ambulance is.”
“Then walk,’ his wife said archly.
Firefighter Carver looked at Dr. Varma for support and was greeted with a cold glare. They both seemed almost unreasonably annoyed by his presence.
Confronted with two angry Indian women, Jacob Carver decided to make a tactical retreat. “My apologies, Chief Gupta-Carver and Dr. Varma. I’ll take the visitor elevators to the OR waiting room.” He left as fast as he could.
A wordless conversation was going on between the two attendings. Michael wondered if this was a good time for the medical student to become invisible and fade out of existence. Carrie had already made herself scarce. Smart girl. There was some morass of history that he had stumbled into, and he didn’t want to earn their ire.
“Kayla. I’m sorry. It’s that—”
“Manika, it’s not me who needs the apology. It’s never been,” Kayla said shortly, “Steadman’s not on call tonight, so it shouldn’t get ugly in the waiting room.”
“Small victories.” Dr. Gupta-Carver composed herself before addressing Michael, “Who are you again?”
“Michael Harper, ma’am,” he answered, “Third-year medical student.”
“Good job,” she said, “You rallied the medical students. I’ve heard your name a couple of times tonight. I wish you were one of my residents. Good initiative. It’s okay to ask for help and be part of the team.”
“Thank you, ma’am.”
“Things are settling down here. My residents can handle these guys.” She gestured to the ER, which had somehow started to empty while this small drama played out at Curtain 3. “Why don’t you gather the rest of the medical students?” She handed Michael a key and several meal cards. “I take it this isn’t your first mass casualty incident.”
“No, it isn’t,” Michael didn’t offer to elaborate.
“Usually wouldn’t ask this, but I’m shorthanded. Here’s the key to the ER conference room. Get everybody to breakfast and let them vent in there. I’ll be doing it with my team in an hour or two. If I had a resident to spare, I’d have the resident lead it, but I think you’re more mature than most of my residents, anyway.”
“I try to be, ma’am.” He accepted the pile of meal cards.
“Good.” She smiled slightly. “I can’t say this enough, but you saved that guy’s life. Good job.”
Now that he had a purpose, Michael went to the charge nurse and asked for the medical students to report to the front desk. After three hours in the ER, they were much worse for wear. Some of their eyes were red-rimmed; the surgical and psych teams were covered with blood. Michael made an executive decision.
“Everybody’s going to the conference room over here for breakfast.” He pointed to the bloodied group. “Surgery, take psych to the sixth-floor locker room for new scrubs. I’m getting breakfast for the whole team. We’ll wait for you. Everyone will hang out till you get there. Go ahead and sit in the groups you worked with tonight.” He gave the key to Carrie.
He stole an empty equipment cart from the supply hallway and took the meal cards down to the cafeteria. The door was locked, but he made his saddest face, which convinced the workers to let him in early. He collected cartons of milk, mini boxed cereals, bowls, spoons, four dozen bagels, and a four pots of freshly brewed coffee.
Muted conversation greeted him in the conference room, and relief was evident when he stood at the head of the long conference table. “Hi, as many of you know, I’m Michael Harper. You know me as ‘The Old Guy.’ That incident we went through was rough. Raise your hand if today is the first time you saw someone die.”
Almost everyone’s hand except Michael’s went up. “Rough, isn’t it? I remember the first time I was doing CPR a few years ago and knew I couldn’t save the patient. That’s one of the reasons I’m here today, ten years older than you. ER Chief Gupta-Carver said we need a vent session. There are no attendings here, no one to hear or judge you about how you felt. I don’t judge. Let me tell you, seeing my patients die scared the hell out of me; I’ll never forget it.”
Slowly and almost timidly, each pocket of students started to talk. A significant number of the medical students had been put to do CPR on the crush victims, and many of them hadn’t made it. Another group had been on observations, but their assignment had been stroke service in neurology. They hadn’t lost any patients in the ER but had three strokes that hadn’t made it yesterday.
There was a certain catharsis in being able to say out loud how scared and how powerless they were. It was good for everyone. Despite the grimness of the situation, Michael smiled. He remembered his defining moment, and, for some of his fellow students, that would be today.
Unlike him, they had someone to help them through it. Because being alone was fucking awful.
Josh was right. No man is an island, but we’re all under siege. 
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She hated it. There was nothing she could have done, but it didn’t make it easier.
“Fuck. Fuck. Fuck,” she swore under her breath. She was the cardiologist; she wasn’t allowed to lose her professional demeanor. Even if she wanted to go break something. “Time of death 5:22 am.”
Doyle, the ER doctor next to her, asked, “Need to punch something?”
“Could I?”
“There’s a sort of gym room with a heavy bag. It’s on the second floor near interventional radiology. We used to call it the love triangle gym. Not that I would know,” he added quickly. “Please don’t break your hand. I think we’re running out of splinting materials.”
A nurse waved him down. “We need you to check on a splint.”
“MetroGen calls. Turn left by IR and it will be the sixth door. Code is 1803.” He walked to the right.
Angela went left and saw Stella and the young, hot, neurosurgery attending in Curtain 6. In true surgeon fashion, they were flirting over a man’s scalp laceration and repeated neurological assessments.
She shook her head. Stella sure did like boys. Good thing Doyle had turned right, not left. Maybe Angela needed to avoid the love triangle gym. Doyle would need it if Stella was going to create a love square.
Rhombus? Parallelogram? Tetrahedron?
First-year cardiology fellows didn’t have time for bullshit like that. They needed to prep for the scheduled caths tomorrow—technically today, even if she was supposed to leave by 1200.
After an hour, she fell asleep sitting at her desk, looking at a cath report. Someone knocked on her office door.
“You look like shit, Sleeping Beauty,” Elizabeth said not unkindly with Stella right behind her.
“Thanks.” They must have entered through the back since at 0700 the clinic doors were locked.
“Someone needs to tell you. Elective surgeries, including caths, are canceled, so you don’t have to be cooped up in this closet. I spent three hours repairing a splenic laceration, and I am done. Do what I did. Sign out your patients, go home, and get some sleep. Do something fun. Take accountant guy out.”
“I don’t know about that. We’re texting, but that doesn’t mean he wants to see me again after that date.”
“Texting means he’s still interested. If he wanted to ghost, he would have,” Stella explained. “Do it. Spend your post-call anywhere but MetroGen. Ideally in bed with him.”
“Thanks,” Angela yawned. “You ladies are the best.”
She was reeling, and her front desk clerk, Emma, helped her friends usher her out the door.
On her way home, she sent a text message. It was a terrible idea since she was a horrible lying person, but she needed a little sunshine after a bleak night.
Angela: Got a free afternoon. Want to do something?

She didn’t hear anything back till after she’d walked Taussig. The answer came while she ate her cold Panera, half asleep.
Michael: Sure. I have the best Cleveland idea.

Angela: Hope so. Looking forward. Hints?

Michael: Wear some good shoes. It’s perfect for you.

She settled into bed for her post-call nap and tried to guess the destination. Romantic meal at the park? Skinny dipping? Heavy petting? Anything that didn’t involve dying people or MetroGen sounded amazing.




Chapter 11
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“Why are we setting up for a photoshoot with the fire department?” Raj asked the nearest pediatric resident, Dr. Morgan. They were part of a group sent from the third floor outpatient peds clinic to pick up supplies.
She fluffed her blonde hair with a wide grin. “Pediatrics is being featured on a new fire department joint venture with the city and MetroGen.” Morgan might have seemed nice, but she hadn’t allowed them to examine patients alone in the outpatient peds clinic for their first three days in September.
“‘MetroGeneral welcomes Cuyahoga Combined Fire Department,’” Nora read the banner she was carrying. “The suburbs and city fire departments combined like three years ago. I guess this is the next step.”
“Great, isn’t it?” Morgan took the banner and slid an infant isolette to them. “I’m getting the Neonatology Chief for the photo op. He can’t wait.” She gave Nora a pile of baby blankets.
“Of course he can’t,” Raj said under his breath. They had been on outpatient peds for a week. It was the opposite of inpatient internal medicine. No one even drew labs or interpreted electrolytes. Everything was about making everyone happy and healthy. The most intense procedure they had done so far was removing a bead from the nose of a four-year-old. Raj was particularly disgruntled because the parents had applauded wildly and taken a photo of the resident, their son, and the retrieved bead like they had climbed Everest.
Michael didn’t mind too much. They were on their two months of outpatient pediatrics and then family medicine. They only took one call per month with the delivery team in this block since family med admitted directly to OB, Peds, or Internal Medicine. If they wanted to take inpatient call with peds later, they could sign up during fourth year.
Minimal call was great, and Michael was willing to push one of the empty infant isolettes if he didn’t have to take call. Or worry about potassium.
Or his recent less than perfect date with Angela at the end of pulm.
“I don’t mind being equipment wranglers while firefighters and some doctors take photos. Can you believe they put a live human in this tiny box?” Nora tapped on the thick plastic of the isolette. NICU isolettes were large plastic boxes on wheels that kept babies warm in the NICU. This one was empty without monitors or IV poles. Michael wondered if they were going to use a real or fake baby for the photos.
That made Raj grumble, “I mind! We’re interrupting our education for this? Are we doing it here because of the dogs? Why are there so many dogs here? It’s like dog decorations everywhere. This is a hospital, not a petting zoo.”
He wasn’t lying. Their path to the clinic was decorated with wall-to-wall dogs. The shelves had stuffed dogs, fake fire hydrants, paw print wallpaper. Their brief visits to the peds floors had shown a similar theme.
“It’s because it’s Cleveland,” Nora was exacerbated. She looked at the flyer she had for the event. “Or ‘Cuyahoga Combined.’”
“What does that have to do with dogs?” Raj sulked. “They picked ‘dogs’ but not ‘dawgs’ from the Cleveland Browns.” He referred to the Dawg Pound of Cleveland Brown fans, usually colored brown and orange, which did not resemble the cartoonish dogs adorning the hallways.
Nora was getting annoyed. “It’s because this is the retirement home of Balto, the snow dog.”
“I saw that movie!” Michael kept guiding the isolette down the hallway.
“What?” Raj asked.
“In the 1920s, a sled-dog team with Balto in the lead saved Nome Alaska from diphtheria. The dogs retired to the Metroparks Zoo, and it’s a Cleve… er… Cuyahoga Combined city mascot,” Nora said.
“Dogs are not dignified in the calling of medicine. And… these people are way too happy.” Raj didn’t seem to be willing to let it go.
“You’re only mad because of the bead in the nose. And a baby threw up on you.” Michael tried to cut the tension between his teammates.
“And I got peed on in a well check,” Raj complained. “My resident—she didn’t seem to care. I’m telling you, these people are crazily happy.”
“What do you mean by ‘these people?’ Are you trying not to use ‘ladies?’” Nora growled.
“I am not, but I can do the math. Twenty-four of the thirty pediatric interns are women. And they’re the happiest, smiliest, most overprotective women I’ve ever met. They get angry about smoking and vaccine refusal. That’s it. Nothing else bothers them. No wonder Navarro told us you can wear a funny tie and get into pediatrics.”
“Yes, it’s a funny tie group,” said a voice even harsher than Nora’s. A senior pediatric resident had come up beside them without their knowledge. “Anything else you want to say before you jump on your sword for this photo session?”
“I’m sorry, ma’am,” Michael said. The resident wore a type of bandanna headband and scrubs. Her arms were full of stuffed dogs, her stethoscope had a monkey attached to it, and her badge read ‘Dr. Molla.’
Nora must have recognized her because she blocked Raj partially from view. “I’m sorry about that. Kids aren’t his thing.”
“I can tell. He whined when he got peed on. He’s perfect for this photo shoot,” the resident responded. “Are one of you on delivery call tonight?”
Raj slowly raised his hand. “Me.”
“Of course it would be.” Dr. Molla eyed Raj with distaste. “One whole call this month. Must be tough.”
For once, Raj kept his mouth shut.
“I’m supposed to orient you after clinic today because I’m the night delivery resident. If I hear anything stupid from you before tomorrow, I will harm you,” Molla warned him.
“He won’t be dumb. He promises.” Nora poked Raj with her foot. He didn’t twitch. “See, silent as the shul during Neilah.”
Dr. Molla smiled at Nora. “I hope he similarly repents. Photo time.” She snagged the isolette and dropped the dogs in Michael’s hands.
“Do they know each other?” Raj whispered, following them back down to the waiting room where the cameras were parked.
“Who cares? Say nothing and do nothing if you know what’s good for you.” The women were talking in some code that neither of them understood.
Before more could be said, the older blonde woman acting as the fire department’s PR lead snagged Michael for pictures. He understood that as a Black male medical student; he was a unicorn. He got it.
Unlike Raj, he was professional enough not to roll his eyes when he and the single African American female firefighter were posed together holding patients who had volunteered. To complete the diversity trifecta, the PR lady added a Latina female firefighter, too.
Most of Michael’s smiles were robotic since he was aware of Dr. Molla dissecting Raj’s movements the whole time. Raj might have finally overstepped his bounds with his smart mouth and appeared to want to be anywhere else, but he had nowhere to run or hide.
As he watched the silent exchanges between the resident and Raj, Michael was dimly aware of what was being said. The Fire Chief and the neonatologist were discussing the massive FEMA grant the department had procured. It was going to be used to enhance communication between multiple city institutions, including MetroGen.
The announcement that some of the money would be spent on a new hyperbaric chamber for internal medicine should have made Raj excited. His exuberance was most likely tempered by the possibility of their peds resident murdering him if he showed the wrong emotion.
After another ten or fifteen minutes, they did a group shot with everyone mixed together. Michael and the African American lady firefighter were posed again, holding a Hispanic toddler.
“Okay, say ‘Cuyahoga Combined loves MetroGeneral,” the PR woman instructed.
Everyone gave their attempt at their least forced smile. It was a relief to go to the clinic and discuss the pooping habits of newborn infants and whether or not little Jimmy was going to go to college based on his two-year-old growth curve. They worked steadily until their last patient at 1830.
As expected, Dr. Molla arrived to orient the three of them. “Let’s get this out of the way.”
She took them to the elevator and instead of taking them to the fifth floor OB/NICU, she picked floor eight. “I know you think peds is some sort of weird hippie Nirvana of happy people. That’s because most of our patients actually get better. Kids are super resilient; they heal, unlike adults who get bypasses for a four-hundred-pound man’s fourth heart attack and Big Mac addiction. That’s using a bucket brigade on the Titanic.”
The elevator doors opened, and they got out
“All you have to do is vaccinate them, feed them, send them to school, and the kids will probably be all right. The stuff we can’t fix like autism and ADHD, we’re still pretty good at controlling and supporting them. We do pretty well, most of the time,” the resident said.
“Most of the time?” Raj echoed.
“Follow me.” Dr. Molla didn’t bother to answer Raj’s question.
Passing most of the peds floor, which was decorated with dogs and rainbows, they went toward the west side of the hospital, working their way to the edge. Dr. Molla badged them through the locked door, and they entered a new unit none of them had been on before. It was shift change, so all the doors were closed as the nurses met for their evening sign-out.
“This is the Progressive Care Unit. It’s for kids who are too sick to ever go home. Not so sick to be in the ICU, but not safe to leave.” Molla pulled a clipboard off the central conference room door. “Let’s see what we have today. All my old favorites.” She shoved the clipboard at Raj. “See those rooms with the blue ribbons on them. Those are five cystic fibrosis patients with almost no lung function. They live here on oxygen and will die without lung transplants. Sadly, only one will get the transplant in time and has a 50 percent chance of survival. Their parents come to visit every day and are surprised they’re still alive.
“Still alive?” Michael asked.
“Only because we keep them apart. Twenty years ago, CF patients got infected with the bacteria Burkholderia Cepacia. It killed almost everyone. If we let them see each other, they can spread it. That’s why they make stupid movies like Five Feet Apart. My patients don’t sneak out and play in the snow.”
She took the clipboard from Raj. “This kid stopped his heart by snorting cocaine. He was 16. His brain function is near non-existent, and he has a trach in his neck to keep him on a ventilator. Two doors down, there’s a 17-year-old who did the same with heroin. Neither of them is going to wake up. It’s been about six months for them.”
Raj’s color had faded away. Michael didn’t like the brutal terms she was using, but he couldn’t say they didn’t deserve this. Nora, however, was fascinated.
“Six months is nothing. This ten-year-old was born at 23 weeks. He had a major brain bleed, is minimally conscious, and has constant seizures. His parents left him here two years ago.” They peeked through the door to see a child surrounded completely by wires, monitors, and suction equipment.
For the third time since starting third year, Michael moved the dial on ‘most awful thing’ to living attached to machines since birth in the pediatric progressive care unit.
Molla finished her loop and replaced the clipboard. “Now, Mr. Internal Medicine, do you have any questions?”
“I do not,” Raj stated.
“I know I’m coming down hard on you,” Molla badged back out of the unit. “It’s not all your fault. I know I’m cranky. Last month, a medical student who wanted to be an ear, nose, and throat surgeon referred to me as a ‘nursery school teacher.’ I’m not. I’m a doctor, just like they are going to be. In Peds, most things can be happy because when things go right, they can go very right. When things go wrong, it will go so very wrong that it’s the stuff of horror movies. So, we’re not wimpy; we choose to live on the light side.”
Raj opened his mouth, likely to comment on how she’d gone full dark side, and then wisely reconsidered.
“Are you going to show us where we go for deliveries?” Nora said for him.
“Yes, that is next.” They rode the elevator down to the fifth floor. They passed into Labor and Delivery, and she took them to the L and D board. It was flashing with all sorts of mysterious OB codes—surely ‘G1P0 28+1, 90/5/0’ meant something. “This is going to be fun.”
Michael decided to speak for Raj also, “Do we want to know what that means?”
Molla took something out of her pocket. “This is my delivery card. It tells you about the gestational ages and anticipated weights and medications. You’re going to be up all night tonight. There are five preemies on the board, and all the moms are ruptured. They’re going to deliver, and you’re going to see what I mean. When you finish one delivery, we have to go to the next delivery and the one after that and the one after that. No matter how many of them die, you’ve got to move on and keep going because they won’t stop coming.”
Raj took the card with his nerveless fingers. “Thank you, ma’am.”
“Dr. Molla.” she smiled an almost shark-toothed grin. “You can share the card between the three of you.” She turned to Nora and said something in another language full of guttural sounds that Michael didn’t understand.
Nora answered her in the same language. Michael and Raj stood without a clue of what they were saying.
“Really?” Molla checked her watch and changed languages again. This one Michael successfully recognized as Russian.
That didn’t deter Nora, who answered easily in Russian, but now she was bright red.
“You speak Russian?” Raj mouthed.
“Of course she does,” Molla rolled her eyes. “Hebrew too. Good to see you, Nora. See you in three days. Shana Tova.”
“I promise to be there,” Nora vowed.
“Excellent, my husband can’t wait.” Molla waved goodbye to them.
“She has a husband?” Raj asked, walking with his team.
“Not you! Med student, the locker room is that way. Get some scrubs,” Molla commanded. He scurried off.
“That’s the most cynical resident I’ve met yet,” Michael said when they arrived at the elevator.
“We caught her on a bad day. Besides, she’s awesome,” Nora said.
“You two weren’t talking about Raj and I, were you?” Michael ventured. Molla and Nora hadn’t been focused on them, and Nora tried to avoid gossip. Still, he had to check.
“No,” Nora was red again. “She asked me if I liked OB in Hebrew. Then she invited me to lunch and dinner in Russian. She was making sure I was legit.”
“Legit?”
“Yeah, she moved here from Israel, but spends most of her time in the hospital. She asked me a couple of questions… it’s not important.” Nora shook her head. “I bet Raj is going to have an exciting night.”
Michael thought about that. Would Raj be beaten to a pulp by tomorrow? “Was she telling the truth, or was she trying to scare us?”
“Both. I think she was also trying to scare us by telling the truth,” Nora said. “And was teaching Raj to shut up.”
“If this doesn’t teach him to be quiet, I don’t know what will,” Michael agreed.




Chapter 12
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Fortunately for Raj, he survived the night on delivery call. He told Michael (and not Nora) that it was the worst experience ever. He went to ‘three dead baby deliveries’ and two deliveries of babies that weighed less than four pounds. Raj declared the experience the ‘most awful thing’ he’d ever seen in medicine so far.
With the delivery card in hand, Michael took his call later that week. For once, MetroGen was kind to him. Michael and his resident had a peaceful night without a single delivery, sleeping undisturbed in the call room down the hallway in Labor and Delivery.
Weirdly, Nora took a few days off and swapped calls with a different student, which wasn’t like her. That left Raj and Michael to their own devices, and they engaged in one of Raj’s favorite activities in the cafeteria over lunch—discussing the status of their absent team members.
Raj always had the goods. “I heard Clint has decided to take a gap year again.”
A ‘gap year’ meant to take a year off and then return as a member of the class below you. Most people who did that were having family illnesses, research projects, or academic failure. Clint seemed to have decided to skip school this year. He had taken a gap year between years one and two already. Michael hoped his parents were very patient.
“Another one? If he keeps delaying, will he get a residency? Isn’t his dad a millionaire?”
“His dad is an internet entrepreneur. They want their boy to get an MD behind his name. I don’t think getting a residency is a big deal because he can take over the company later,” Raj said.
“Interesting way to make your way in the world,” Michael didn’t understand the appeal of coasting along in life. Not anymore, at least. “You think about doing that?”
Raj choked on his soda, “You think living at home mooching off my parents is an option? Have you met my parents? Obviously, you haven’t because my mom pretends she doesn’t know I’m in the hospital. The second I step out she goes full helicopter mom.”
“Is that why you go to the library almost every night?”
“That and because I have no social life. I can’t imagine living with my mom. ‘Make me grandkids! Meet a nice Gujarati girl. Do you know your sister is getting two degrees? Eat, you look too skinny.’
“My parents don’t treat me like that.” Michael contemplated the pooled ketchup the cafeteria workers had poured all over his fries.
“That’s because you’re a certified grown-up as opposed to the rest of us. And what is your family like? You never talk about them.”
That was something Michael had no intention of addressing. “It’s just family. Two parents and me. They think grandkids will be put off until I finish medical school… So what you do think Nora is doing?”
This was an issue close to Raj’s heart. “She said it’s holidays, but I think she’s out cage fighting. Or maybe studying enough to kick our butts on this rotation. You open your envelope?” They’d gotten their internal med grades delivered via envelope yesterday.
“No,” Michael took it out of his white coat pocket. “Do I have to?”
“Yes. You know you passed. Otherwise, they’d have pulled you in for a MetroGen ‘motivational talk.’” Raj had gotten distinction—a top twenty-five percent grade. He’d told Michael immediately since he’d been the nearest warm body who wasn’t a peds resident. 
Michael would prefer not to know his results since he had struggled on his shelf exam. The test chok-full of scientific minutia and cardiac conduction electrolyte channels. It had very little to do with Michael’s actual strengths of evaluating and treating patients. Internal medicine had a bizarre obsession with the secret life of potassium ions for the most mysterious reasons.
“Rip off the Band-Aid and open it up,” Raj pestered him.
“Fine, I will.” Michael tore apart the envelope. The first paragraph discussed his barely passing score on the shelf. He had achieved greater than two-thirds of the questions correct, and therefore he had passed.
The next two paragraphs stated he’d performed adequately in nephrology. It recommended he continue to work and study the interpretation of electrolytes, specifically potassium, if he intended to go into nephrology.
Not going to happen.
The next paragraph grew more promising because Dr. Varma had written it. She praised his leadership and clinical initiative during the mass casualty incident. Numerous other services had been impressed with his skills and contacted her. She gave him her highest recommendation.
The final summary paragraph informed him he had passed his IM rotation without honors or distinction. Essentially, he proved to be a merely average medical student, per MetroGen’s exacting standards.
It closely mirrored his experience with Step 1, which had tested medical students’ understanding of basic clinical science. He’d passed easily but there’d been nothing stellar about it. He wasn’t close to perfect like the future neurosurgeons and radiologists, nor had he skated by at the edge of his teeth. Michael wasn’t a bad test taker. He was okay, but in medical school, one had to be spectacular.
“And?” Raj chomped at the bit.
“Of course, I passed,” Michael said at last
“Did it mention that mass casualty incident? I’ve heard you were legendary.”
“It said I did a good job on that,” Michael said. There was no point in lying because Raj would find out through some other means.
“Better you than me. I don’t like chaos. I like my patients one-on-one, and me to be in control of everything.”
“We know. I wonder how Nora did,” Michael thought out loud.
“We know she got honors because she memorizes everything—medicine, trivia, everything. I bet she can recite the test and tell you which questions should have been worded better,” Raj said.
“She is crazy smart, but I don’t think she loved internal medicine the way you did.”
“You definitely didn’t either. Could Peds be a better fit for you?” Raj wondered. “It’s not for me.”
“Kids are fun. They’re cute, but I don’t know if they’re my passion.” Thus far, children seemed too uncomplicated, Dr. Molla’s hell tour notwithstanding.
“Molla read me right. I’m channeling internal medicine. Possibly even nephrology. It’s tough to say after only one rotation. I’ll have plenty of time to pick a subspecialty. Any other thoughts?”
“I’m trying to keep an open mind. I’m probably not going to score high enough to try anything crazy like ENT or Derm.” There was no point in thinking otherwise. He could only keep going forward from this.
“At least you aren’t one of those people who fall in love with every rotation. Or the obnoxious ones who say they love every rotation—suck-ups,” Raj sniped.
“The worst type of date. The one that hangs on your every word and can’t make a decision for herself.” Michael felt a twinge of regret. He’d taken Angela to the Cleveland Metroparks Zoo last week, and it had been painfully stilted. He’d spent the date worrying about how young she was. She didn’t help by letting him make every decision—from what animals to see to what snacks to buy.
“Her?” Now Raj was very interested.
Michael didn’t quite get what Raj was hinting, “Her.”
“Really? Your type is ‘her?’”
“Are you trying to ask me if I’m gay?”
Raj turned crimson. “You’ve never dated anyone from class. You were so self-possessed that we wondered.”
“I’m nine years older than you. I’d hope at this point I have it together.”
“Very funny. Like it or not, on our first day of class you arrived with a button-down shirt, dress slacks, and a briefcase. You showed us up, teenagers to your James Bond. When you talk, people believe you. If I had been the person who tried to get everybody together for that mass casualty incident, they would have laughed at me or ignored me.”
Michael sighed, “It’s maturity. It’s aged, and it’s earned. I had a real job for my twenties. I didn’t spend that decade living in a dorm before I started medical school. You guys have lived in the womb of college your whole lives.”
“Is that why you never dated in our class? We weren’t mature enough?” Raj asked.
“We’re in different stages in our lives. That makes me sound ancient and stuffy,” Michael said. Still, it was true. His dates with Angela hadn’t been fair to her or him. The zoo had been painful, and Cherries had made him painfully aware of how young and innocent she was. The whole experience hadn’t been great for him either, since he’d been horny and horrified at the same time.
“Are you’re saying the forty-three-year-old nurse practitioner in our class might be more your style?”
“I guess,” Michael considered. “She’s married and has five kids, so I don’t think we’ll work out.” Not that the twelve years between himself and Angela could work either.
“I’m making so much money off of this.” Raj ate his wilted salad in triumph.
Michael raised an eyebrow.
“It’s a fact. There has been a pool running about what it was you were into. You come to study group occasionally, and you hang out, but no one ever was close to you.”
“There was a pool if I was gay or straight?”
“The pool was if there was any chance you’d date anyone in our class—he, she, or any combination.”
“As head of the Harper fact-finding committee, my type is blondes. That’s what I’m giving you,” Michael told him. Curvy, frustrating blondes who filled out wet black dresses in Lake Erie. Blondes whom he was never going to see again because the Zoo was the least sexy place in the city.
“Blondes? One of my cousins loves blondes too. Drove his mom nuts, and she was so glad when they broke up.” Raj kept explaining, “Our family wants Indian wives for us.”
“You did say there were a ton of Indian people in the hospital. There’s plenty in our classmates.”
“That would work if I wanted an Indian girl. It would be a lot easier, except I love redheads.” Raj checked both directions to make sure no actual redheads were nearby.
“Redheads?” Michael asked, thankful that Nora was not here for any of this conversation.
“Yeah. Redheads. I blame The Little Mermaid.”
Michael started coughing. “You watched The Little Mermaid and not Balto?”
“I have a little sister who loved that one. And you know how it is. Every time your parents tell you not to date someone, they seem even more exciting. I’m hoping that my sisters will find guys first, and I can bide my time to find a redhead.”
“How long do you think it will take?”
“Ideally, at least through fellowship. Redheads are pretty rare, and then I have to find one who likes short Indian guys.”
“Well, good luck on your quest.”
“It’s not happening now. Do you know what would happen if my mom believed I was interested in dating? My cousin, now that he’s single again, is being forced on eight hundred dates with eligible Indian women. He can run, but he can’t hide. Aunt Sonal is relentless.”
Michael felt a pang of sympathy for Raj’s harassed cousin. This is why he never shared his personal life, so no one could meddle. It was difficult enough to be a medical student and not contact the single person he’d seen as an outlet. Angela was tailored to his physical needs, except for their insurmountable age difference, which was most of the problem.
“That bad?”
“You have no idea.” He dropped his voice. “My sister Vandy is seeing a White guy too.”
“Why are you whispering? You said your parents won’t come near you in the hospital.”
“Good point. On the other hand, you never know who’s listening. That’s how I learn half the stuff I do. Medical students are practically part of the background scenery.”
“I can’t disagree with that.” Michael shrugged.
“You never can tell what you’ll learn. Like that you’re into blondes.” Raj inhaled the rest of his lunch with speed that ortho resident Dr. Navarro would have envied. “Good talk. Very enlightening. So glad Nora wasn’t here for it.”




Chapter 13
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Nora wasn’t out cage fighting. She was praying, and not at her regular synagogue. This time, just as Dr. Molla had requested, she went to the Sephardi synagogue.
Now there was a piece of information that Raj would be all over. Sephardic Jews were the Jews of Africa and the Middle East, expelled from Spain five hundred years ago. Most people, when imaging Jews, envision Ashkenazi Jews—the Jews of Eastern Europe. Sephardi Jews had a whole different set of prayers and traditions, rumored in Ashkenazi circles to be exuberant and loud.
Yet, could anything be louder than her mother’s histrionic whining each holiday about Nora’s single status? Probably not.
Ruth Borenstein had set Nora up in the past five years with every single eligible and ineligible, moderately religious Jewish male in Cuyahoga County. There was actually no one left.
“What did I do to deserve this? Mrs. Weiss and I are so unhappy. Our children are such disappointments,” Ruth had bemoaned to Nora’s father, Chaim, earlier this year.
First of all, Mrs. Weiss was in much worse straits then Ruth because Ruth already had five married children. Mrs. Weiss’s only child was a gay surgical resident. There was no Jewish wedding in his future. No matter how many times their parents suggested them as a match, Nora knew that wasn’t compatible.
Frankly, Nora was relieved to not be at her own table for lunch. Her mother would find some guy who was about fifty and single and think he was a great idea for her. In the secular world, being single at twenty-four was normal. But in Orthodox Jewish terms, being unmarried above the age of twenty meant the woman was a doomed old maid who should be happy to get anyone.
It was hard to enjoy the time of renewal and repentance for the new year when all one’s mother could do was whine about how her daughter ruined her life.
And this new year was shaping up to be awesome. Her call had been so exciting on labor and delivery. Working with the pediatrics team, Nora had started her new year off right—new lives, new possibilities.
The second hour of Rosh Hashana prayers ended, and the synagogue congregants were dismissed. Nora exited the women’s section and searched for a sign of her host. For most evening services, married women did not attend due to their children, but a single female guest would be expected to be escorted by another woman, typically the hostess.
She heard a voice warning children they were misbehaving. “Ze lo nahoon! Lo yelidem shahle!” Dr. Avigayil Molla had arrived with her four children tugging at her skirt. As Nora understood, Molla had moved to Ohio from Israel with three children and had a newborn during her first year of residency.
“There you are. Shana Tova!” Dr. Molla greeted her with the traditional Happy New Year greeting. “You’re coming by me for dinner, yes?”
That small grammar mistake belied Molla’s origins. Hebrew did not quite translate prepositions. “That’s why I’m here. Apples and honey at your table,” Nora referred to the traditional meal.
One of the four Molla children attempted to make a break for it, and his mother grabbed him by the collar. She effortlessly dodged her son’s hands, pulling at her headscarf. “I’m telling your father. Ahh, and here’s Uncle Barak now.”
Nora spun around to the aforementioned Uncle Barak, whom she assumed to be an elderly relative who would be eating with them for the holiday.
Wrong. The raven-haired, well-muscled man who had come from the sanctuary was not old at all. He was possibly a few years older than Nora and was keenly examining her with his dark brown eyes. As appropriate for the holiday, he wore the standard black suit with a white shirt, not different from her synagogue’s regular uniform.
“This is my brother Barak. He is studying here after some time in Israel.” The family resemblance in their faces was striking.
Barak’s eyes went from his sister to Nora, making Nora suspect this was being sprung on him as well. He took it with grace and inclined his head slightly. Contact between unmarried people of the opposite sex was not encouraged and definitely not encouraged in the middle of the synagogue. If he had done some overblown gesture like kissing her hand, it would have been viewed with the same shock as a woman making out with the priest on Christmas. 
At least that was what Nora imagined, since she’d never been in a church.
Still, he was examining her with an intensity that she rarely received. That dark gaze went from her feet to her sensible black and white dress, and then to her face before he gave her a small smile that sent shivers through her.
Avigayil was quite amused by this encounter. “Oh, and by the way, Dr. Feldsher is coming to have dinner with us too.
Nora had to give Molla credit for her machinations. It was no coincidence that Nora would be having lunch with Molla’s brother and the Chief of Obstetrics and Gynecology.
Happy New Year, indeed.




Chapter 14
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It was almost a relief that afternoon to get a page. Angela’s September rotation was echocardiogram reading. The typical echocardiogram was performed with ultrasound, looking at the heart from multiple angles. Most of them were scheduled with exercise stress tests or an occasional pregnant woman thrown in to get another opinion from OB on a fetal echo. She spent a lot of time in her office with the lights out, surrounded by glowing screens.
It was odd that she was paged. Echo typically wasn’t needed STAT and the inpatient fellow—Pegg today—was carrying the official ‘Bat’ phone. She dialed the number into her office phone. “This is Doctor Perkins cardiology. I’m returning a page.”
“Hi, it’s Dr. Doyle from the ER.” His voice bordered on too friendly. The tone of someone who was about to ask a favor.
“How can I help you today? Since I’m not on call for cardiology,” she pointedly reminded him. He was going to have to work for his favor. She would do it, obviously, because she’d take any excuse to escape ten hours of screens, even if sometimes she walked the laundry tunnels for variety.
But Doyle didn’t need to know that.
His voice hadn’t changed a jot, despite her warning. “I know. Could you consider stretching your legs and coming down to the ER? I have four EKGs that I would love for you to check out.”
“If you want an official cardiology consult, I believe Pegg is on call. Want his pager number?”
“Could I not call him?” Doyle said. “He would take hours to come down, and I need these patients to go. As soon as possible.”
“What’s the hurry? Put them in the ER’s cardiac observation unit.”
“Perkins, wasn’t I your friend and showed you where to find the punching bag?”
Angela propped her feet on her desk. The love triangle gym had been a very bare bones affair with weights, a treadmill, and a punching bag. “You didn’t show me. You told me where it was. And what was with the code?”
“It’s obviously the year Ohio became a state. Some people are proud of their history. Be a patriot,” Doyle’s Irish brogue slipped over those syllables. “Help out your fellow man.”
“Do you think I’m Stella Magi?”
“No, she’s shorter.” Even though she knew more than she wanted about his sex life, she was still impressed by this smooth-talking near stranger. The tales of his being a ladies’ man must be true if this was a sample.
“Marcus,” she deliberately called him by his first name. “If you want my help, you need to spit out what the problem is.”
“Fine. I have four firefighters who were exposed to Freon.”
“Call pulmonary. Freon isn’t a cardiac problem unless they’re near death or have pacemakers. I think you’d be admitting them if that were the case.”
“I already called pulmonary. Unfortunately, it’s a cardiac problem for me because one of those firefighters is married to one of the doctors here. You would have the gratitude of me and everyone in the emergency room if we could get them out of here before the Chief gets here for her shift.”
“You got a pen? You need to write yourself a note that says you owe me. By the end of the year, we’ll see how many favors you owe me. I’m starting a tally sheet. If I need a kidney, it’s mine. My kingdom for a horse.” Angela used a Shakespeare quote from Richard III.
“Will do. Parting is such sweet sorrow.” His brogue quoted the balcony scene of Romeo and Juliet.
“Too easy. ‘These violent delights have violent ends.’” If this smooth-talking ER doc thought he could out Romeo and Juliet her, he had nothing. Still, it was cheeky.
From their short meetings, she understood he was in his late forties. Stella was in her late thirties, Neuro guy seem to be similarly in his thirties, and she’d never met the ‘old ortho’ guy. Probably not in his twenties.
Being in one’s thirties did not mean things were better. Take, for example, her last date with Michael. As part of his promised continued tour of Cleveland, he’d taken her to the Cleveland Metroparks Zoo after that hellish apartment fire.
It was fine when it came to getting her mind out of MetroGen, but there were some obvious failings. First of all, a daytime date in public generally did not equate sexy time. He had been polite and chivalrous. He’d paid for her slushy and Dippin’ Dots.
Not exactly torrid.
Second, when she asked why he selected the Zoo, he told her it was because he wanted to help her familiarize herself with the zoo for future field trips.
It would have been a perfect date if she were the elementary school teacher. He’d obviously put some thought into it, and she didn’t have it in her to announce she was a doctor.
Because she would definitely sound callous if she instructed him to strip to keep her mind off her three fatalities overnight.
She had reached the point where she wanted to bang her head against the wall and give up. The first time at the Lake, there had been something there. It was different from what she’d had with Pravash, but somewhere in her pretending, they’d lost their chemistry. Her dogged pursuit of trying to recapture those moments with Michael was approaching idiotic.
However, she needed to get back on task. Michael problems were for ‘outside MetroGen.’
She had a favor to do.
All steel. Eyes forward, never back.

[image: image-placeholder]This time Kayla got the page. The ER asked Dr. Varma to check on some firefighters in the ED who had Freon exposure.
“These firefighters are killing me, or maybe killing themselves,” Kayla grumbled in the elevator.
The day shift charge nurse, Tyrese, greeted her. “I’m sorry to have paged you, Dr. Varma. It’s them again. I can’t send them away, but the rest of us would like the Chief to be in a good mood for the rest of shift.”
“Where is the Chief?” Kayla asked. The charts in her hand told her everything she needed to know. Jacob Carver was among the exposed firefighters.
“Her shift doesn’t start until 1800; she’s nights all month. So if you could get them examined and discharged within the hour, that would be really helpful.”
Doyle gave her the bullet. “These four have been exposed to Freon around 1000 today. It’s almost 1600 now, so we already got their chest x-rays. Their blood gases are fine.” He gave her four charts and pointed to a curtained wall of firefighters, including Jacob Carver.
Kayla sifted through the charts, and everything was in order. Doyle’s personal life resembled a car accident, but he was more than competent in the ER. “Why aren’t you discharging them? You already did the work-up.”
“Manika will rip out my heart if they leave without you laying hands on them. Her husband gets exposed to Freon and the head of pulmonology doesn’t see them? The cardiology fellow is checking their EKGs, too.”
Kayla cocked her head and quietly said, “You can’t do this every time he gets hurt. You can’t shortcut protocol and keep moving him to the front of the line.”
“Professional courtesy. Please?” Doyle’s green eyes blinked innocently.
“You mistook me for Magi. Fine. This once only.” Kayla opened up the curtain. According to the charts, she had Luna Rodriguez 30, Kevin Jones 29, Theodore Jefferson 34, and Jacob Carver 42.
She went down the line and listened to each set of lungs. “How did you get exposed to Freon and for how long?”
Rodriguez, the short brunette, answered her, “We were exposed to about ten minutes of Freon. It was presumed to be smoke, but we had minimal exposure because we were wearing our SCBA gear without the air on. Except the rookie here who didn’t have his sealed appropriately.” She glowered at Carver.
“It was a small mistake,” Carver disagreed.
“You tried to go to sleep in the middle of a scene!” Rodriguez hissed in an undertone.
“It was corner-cutting.” A tall, bald African American male came around the corner. His badge identified him as ‘Captain Williams.’ The four patients became significantly more tense with his appearance.
“We got new turnouts with the insignia change. They were slightly different, and it moved our SCBA valves around so we couldn’t figure out how to turn them on once we had gotten some Freon,” Luna tried to explain.
“That’s what the protocol is for. You’re supposed to check everything and enter every scene on air. You didn’t,” Williams said with vehemence.
“I’m sorry. You are?” Kayla asked. This captain was not helping with her exam.
“I’m their captain, Jacen Williams. This is about half of my A shift from Firehouse 15.”
“If it’s alright with you, can you please step out?” Kayla tried to ask in her nicest timbre.
“I’ve been told the ER already cleared them.” Williams crossed his arms over his chest, impatience in the foreboding lines of his body.
“The ER deferred to my expertise as the head of Pulmonary Critical Care. Are you their next of kin?”
“No, I am their captain. Their well-being is my job.”
“No, right now, their well-being is MY job. Unless you went to four years of medical school, did a three-year residency in internal medicine, and then three years of pulmonary critical fellowship, then your expertise isn’t necessary here. I am capable of determining if these Cleveland firefighters are fit for duty without your input.” She lifted her chin, daring him to challenge her.
“It’s the ‘Cuyahoga Combined Fire Department,’” the captain retorted. “Especially if that’s their excuse for failing to follow SCBA protocols.”
Rodriguez opened her mouth with a response, but Theodore, a blonde man, jumped in first. “You are absolutely correct, sir. I’m sure you’ll have us drill today with our new turnouts and equipment.”
“You can expect that. I want things done by the book. It prevents errors like this.” He spoke to Kayla, “My apologies. I did not mean to overstep. You are the physician, and I am at your service. I’ll be in the waiting room if and when they’re cleared.”
She waited for him to go and saw the four relax. “Your blood gases are fine. I’ll confirm none of you have pulmonary infiltrates, especially you, Carver, since your exposure was highest. Unless there is more information I need to know before discharge.”
The men looked at Rodriguez. “I’m their lieutenant,” she explained. “We were a little over-confident going in because the smoke wasn’t really visible. We didn’t know what we were dealing with until Carver tried to take a nap. By then we had some mild exposure that made it difficult to turn on our air.”
“Freon does lead to confusion, even in small doses,” Kayla informed them. “By the six-hour mark, we can typically tell if you have pulmonary issues. It is pretty rare.”
“Good to hear that,” Kevin, a muscular African American man, said heartily. “Sorry about Captain Angry. We should have warned he sneaks up to growl at us every fifteen minutes.”
“He’s making me miss Chief Baker,” Luna said. “I can’t believe Baker gave us this guy.”
“He does know a lot about firefighting and working with other units and departments.” Theo was obviously the conciliator. Carver wisely kept his mouth shut.
“Any of you smokers?”
Kevin started laughing too hard. “Very funny, Dr. Varma.”
She raised her eyebrows, giving him a doubtful look.
“It’s just that smoking starts fires… and it’s bad for your lungs… and…” Kevin started to stammer.
Lieutenant Rodriquez decided to rescue him. “Our previous captain outright forbid smoking. Which is quite ironic considering he had to retire due to emphysema from his two pack a day habit.”
“I expect your chest x-rays will be fine. Since my day is full of long-term smokers and lung cancer patients, you are the healthiest people I’ve seen this month.”
“We’re so healthy. Smoking doesn’t give you muscles like this.” Kevin—Mr. Jones—flexed a massive bicep, keeping his eyes on her face.
Kayla bit her lip. Was this firefighter hitting on her?
He waggled his eyebrows, so she assumed so.
Luna and Theo were rolling their eyes at his obvious interest. Carver seemed oblivious. “I’ll have the nurses bring you your discharge paperwork shortly.”
“Umm, can you not tell Manika? She’s under a lot of stress right now,” Carver requested.
That was even more annoying than the pushy captain. “Carver, that is a ‘you and her problem.’ Don’t involve everyone else. I won’t tell her myself, but if you think for a second the staff won’t tell her, then you’ve been away too long.” His face fell, but it was completely deserved. Jacob Carver insisted on trying to have it both ways.
“If you ever want to stop by the firehouse and yell at him too, we’re only four blocks away,” Kevin volunteered. He winked at her, and she felt her heart rate speed up.
“I’ll keep that in mind,” Kayla avoided stammering. He was flirting with her, which didn’t happen often. She needed to leave before she forgot she had a boyfriend.
Her bio dad had the same problem.
Even thinking of him was enough to darken her mood. She signed the charts and plopped into the doctor’s workroom in a huff, finding Angela there. “Why are you here?”
“Doyle called me to look at some EKGs. Four firefighters with Freon exposure. Does this happen a lot?” Angela held up one EKG. “This one says ‘Dr. Jacob Carver, 42.’ Is that right?”
“Yes, unfortunately. He used to be an ER doctor here before he quit and became a firefighter.” Kayla didn’t want to go into the myriad issues with Jacob Carver.
“He finished medical school, ER residency, and then quit to be a firefighter? At his age?” Angela pointed to his age listed on the EKG.
“It doesn’t make any sense to me either. His wife is the chief of ER, Manika Gupta-Carver.”
“Wait. They are… ‘pathological or crazy?’” Angela quoted from their first conversation from months ago.
“It’s a long story. A really long story.” Kayla flipped through the four normal x-rays. “I’m discharging them, unless you have an objection?”
Angela adjusted her too big scrubs. Kayla still didn’t get why she insisted on wearing XXL tops. “Nope, nothing of note. Back to Carver, I’m still blown away that anything would make him do that. I mean, if I somehow washed out of this program, I’d just work part-time in general internal medicine to pay off my loans and start my Etsy store.”
“What are you going to sell on Etsy?” Kayla asked while they stood up and went to the elevator, even though Kayla knew Angela preferred the stairs.
“Latin-a-day motivational calendars,” Angela said. “Start your day with the wisdom of the Romans. Aut vincere aut mori. Either to conquer or die.”
“I would sell balloon lungs to go with your calendar,” Kayla said. “Maybe make Latin balloon animals, too.”
“We could knit something to fit them in a bag and charge four times as much,” Angela considered.
“Do you knit?” Kayla pressed the elevator button.
The question was so absurd that they both couldn’t help but howl with laughter. “Yeah, in my free time. When I wasn’t in school, wasn’t doctoring, wasn’t on call, I had time to watch YouTube videos on that.” Angela laid the sarcasm on heavily.
“Too bad I didn’t do OB. They do a lot of waiting around, so I’d learn how to knit then,” Kayla considered her options.
“Yeah, lots of waiting followed by moments of total terror when the mom or the baby tries to die, if I recall,” Angela said, as neither Angela or Kayla had done an OB rotation since medical school.
“That’s why I didn’t do OB.”
“Too true. I hated OB,” Angela agreed as the doors opened.
“Hold the elevator!” A hand grabbed the door, and Stella shoved her way in. “Hey, ladies. What’s up?” Her color was relatively bright.
“Consult,” Angela responded, tapping the button for the third floor.
“She’s not on consults, though,” Stella remarked, still catching her breath.
“Both of us did a favor for Doyle.” Kayla had a suspicion about the cause of Stella’s red face. “If you were down here doing a favor for Doyle, I don’t want to hear it.”
“I don’t kiss and tell while at the hospital,” Stella said.
The elevator doors opened up and everyone stepped out. Angela glanced curiously at Stella. “I’m going back to echo. This isn’t the sixth floor.”
“I know it’s not. I thought you had a date last week. It’s time to do the post-mortem.”
Angela answered in a monotone, “It was fabulous. We went to the Zoo.”
“So he hasn’t put out yet?”
“Stella!” Kayla admonished her. “Can you not say the first thing that pops into your head?”
“Oh, don’t worry, I got this.” Stella pulled out her Bat phone and must have dialed Eliza. “Hey, Kandal, get your butt down to echo.” She listened to the response on the line. “I don’t care if the patient is dying. Let somebody else hold pressure. This is an emergency.”
“It’s not an emergency!” Angela tried to call over the phone.
“Get down here. Dating emergency. STAT!” Stella hung up the phone. “Kidding. Nobody’s dying. She’s between cases in the lounge. I love saying ‘STAT,’ even though no one in real hospitals do.”
“You’re killing me,” Kayla said. They threaded their way through the cardiology office and crowded into Angela’s mini-office where her sleeping cot was crammed in a corner.
The door burst open, and Eliza arrived out of breath. “What’s the emergency?”
“Angela is going to die of sex-deficiency. She needs some serious Vitamin D,” Stella announced. “He took her to the Zoo!”
“The Zoo?” Eliza was disappointed. Kayla privately agreed. Who took someone as sexy as Angela to the Zoo? “Did you break up?”
“You can’t break up if you aren’t going steady,” Angela said. “He still texts me sometimes.”
“Guys who still text are still interested. Maybe you aren’t giving off the right signals. I’ll keep you from making the same rookie mistakes.” Elizabeth thought for a minute. “Take him out dancing and get him drunk like in college.”
“I’m not in college,” Angela said.
“With the right makeup and slutty clothes, you can be whatever age you want.” Stella liked this plan.
“He thinks I’m a schoolteacher.”
“If you’re a schoolteacher, then you went to college. Channel that,” Eliza said.
“You need to be all over him like white on rice,” Stella suggested. She fluffed her hair in the reflection off Angela’s framed degrees. “You think neurosurgery will like my hair like this? He was attentive when I sewed that guy’s ear back on.”
“That sounds romantic…” Kayla did a double take. “I thought you and Doyle.”
“We aren’t exclusive. And Alex Casserty is sexy, so—”
“This is an Angela problem,” Kayla reminded her testily. “We all understand you get laid with whoever and whenever.”
“It’s called ‘playing the field,’” Stella said. “You should try it sometime.”
Unbidden, the smile of Firefighter Kevin crosser her mind, and Kayla started to blush. Things were less than amazing with Steadman.
No, she was not her father. “I’ll pass. Back to Angela,” Kayla reminded them.
“I don’t think it’s working. The first date was good. The last two haven’t been great. Or good,” Angela admitted.
“Don’t worry, Mama Kandal will give you some good advice. I won’t lead you astray.” Eliza thought for a minute. “I’ve got it. Three words that never fail to get a guy to make his move. ‘Drunk Rocky Horror Picture Show.’”
“That was five words,” Kayla said.
“Who cares? The three of us will tart you up so good no straight guy can say ‘no,’” Stella assured her.
Angela glanced at Kayla, who shrugged. Since Kayla’s relationship wasn’t exactly scorching, this advice was better than nothing.
It might have been wrong to keep pushing Angela at Accountant Guy, but fellowship could be crushing. Cardiology was asking more than they should have, and if Angela didn’t spend some time outside of the MetroGen, she’d burn out.
Burnout was bad. Look at He-Carver.
Look at Steadman…




Chapter 15
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Michael dressed carefully for a night out to the Rocky Horror Picture Show. He wore a white mesh shirt and low riding black jeans. There was nothing wrong with showing off his chest hair or abs since he was making sure to stay in shape, despite his hospital hours. He also had no desire to give off ‘the desperately trying to overcompensate’ masculine vibe.
His Uber driver took one glance at his outfit and collection of props before asking, “Rocky Horror?”
“Yep.” Michael entered Angela’s address.
“Lady or gent?”
“Lady. I’ll give you an extra tip if you don’t say anything when you see her.” Michael waved an extra five at the man behind the wheel. The driver probably assumed there was something wrong with Angela. Michael implied no such thing. He had a strong feeling that there would be so much right with her he’d embarrass himself by spouting some idiotic nonsense.
She did not disappoint. Her door swung wide, and all Michael could do was gape. Her blonde hair was covered with a black curly wig, and she’d painted her mouth with black lipstick. That wasn’t the crowning glory. Those perfect breasts were barely contained by a red bra under a half-unbuttoned shirt. Her plaid skirt stopped mid-thigh, and he could see the strip of skin where her thigh-highs ended, giving him a hint of a garter belt.
He was seized by the wild desire to toss the money at the Uber driver and then throw her on the floor so he could fall on top of her. That outfit begged to be torn to shreds while he stamped her whole body with his skin. His cock throbbed at the mere sight of her. He needed to hear her moans of pleasure calling his name…
“Michael?” Angela’s non-sexed voice was trying to get this attention.
He shook himself. “Sorry. My mind was… wandering. I like your outfit.” Love or hate was more appropriate. Loved it because it was sex on a stick. Hated it because she wasn’t naked. “Have you been to one of these before?”
“Not that I remember, but my friends helped me dress,” she said.
Those words brought him back to reality, despite the little wiggle she did to show off her skirt. Was she aware the Rocky Horror Picture Show was not a good movie? People attended for the experience of dressing up, throwing stuff at the screen while drunk, and then getting laid.
“Our chariot awaits.” He opened the door for her. She tipped her skirt slightly—it was very short, drawing his eyes back up her length of leg. Michael felt his blood pressure and heart rate increase again, and he desperately wanted to know if she was wearing a thong or not.
No, he did not. She was a kindergarten teacher, not a stripper. He decided at that point he was not going to be drinking much. Third-year had decreased his alcohol tolerance, and if he reached the fourth drink, odds were high that he’d give in to temptation and try to explore those mysteries.
Herein lay the problem. When he was at MetroGen, his brain was filled to the brim with medicine and patient problems. Most of his free time was spent studying. However, on the rare times when he wasn’t otherwise occupied, his mind spent its time imaging Angela naked.
Preferably on his lap, moaning his name
“What’s this?” she asked, holding up the roll of toilet paper from his bag.
“Props,” he said, shaking himself because otherwise he’d have sworn she had purred. It had to be his horny brain playing tricks on him.
“What kind of props?” She took out the newspaper; he’d needed to buy one since no one got a physical paper anymore. Worse, she fanned her cleavage with it. Little beads of sweat from the unseasonably humid late-September night were forming on the pale globes of her breasts, tempting him to wipe it off.
“During the Rocky Horror Picture Show, you do stuff at certain times. It makes sense when it happens.” Laying on top of her made sense. Even for a little while—five, ten minutes tops, though he wouldn’t blame the Uber driver for calling the cops.
“Oh, I didn’t know that.” Angela set down the newspaper.
Once again, there was plenty of cold water—too innocent for his taste. She didn’t have a clue what she was about to see. “You got your ID?” he asked. They hadn’t been carded at the lesbian bar, but he didn’t want to get arrested for bringing someone barely legal to Rocky Horror. She beamed and showed him a tiny black purse that had escaped his notice.
He kept his gaze on the bright lights of the Warehouse District washing over them through the car window. One aspect of the resurgence of Cleveland was the conversion of old warehouses into urban play spaces. Rocky Horror happened every couple weeks inside once such retrofitted warehouse/nightclub.
They made it in with minimal disruption. The bouncer didn’t ask Michael his preferred pronouns, but he did ask about their status. When Angela didn’t respond, Michael said, “She’s a virgin.” The bouncer drew a red ‘V’ on Angela’s forehead and gave Michael a big thumbs-up after Angela passed with shared masculine approval.
An unfamiliar hot jab of jealousy burned through Michael’s chest, which wasn’t possible. It had to be protectiveness, not jealousy. They were acquaintances on a fourth date; there was no reason to be territorial. More likely, he was protective of this sweet little sheep he had led willingly into a den of wolves.
Angela made a beeline for the bar while Michael found seating. The owners seemed to know what their patrons wanted—small benches built for two. She brought back a screwdriver for herself and two beers for him. That minx took a sip out of his, almost sucking on the bottle.
Michael gritted his teeth again. No. No. NO. Do not touch. Eyes forward.
Unconcerned, she plopped in the seat next to him. The lights dimmed, and the opening chorus of the soundtrack filled the club. Michael was acutely aware of all the couples around them cozying up. He kept shifting away from her. Angela wasn’t watching the screen, her attention was diverted to a couple three seats away who were climbing on top of each other.
He struggled to follow the plot and remembered the first couple of minutes needed rice for a wedding and then a newspaper to pantomime being caught in a rainstorm.
“Throw the rice.” Michael half unwillingly forced himself to pass her a handful of rice. Confusion crossed her face, and he was compelled to help her toss the rice in front of them. The newspaper scene was worse because he had to share the paper with her, bringing her even closer to him.
She tilted her face toward him, forehead ‘V’, crazy black wig and all. Michael was drawn to her, angling toward those black outlined lips. Having a single taste wouldn’t be too bad. She was twenty-two, not sixteen. There was no way she was an actual virgin.
Not dressed like that.
“Oh,” she suddenly jerked back. They had been hit with water from the patrons reenacting the rain.
Michael interpreted the interruption to be a cosmic message warning him off making a move. Rather than commit, he downed his two beers in rapid succession. The best thing to do was to still keep his hands to himself. No matter how raunchy the crowd was getting.
Her face fell. It didn’t matter that Michael’s brain kept cycling through the sexual positions he wished to try out on her. He’d never been into the virgin-whore complex, but he was getting the appeal right now. If he weren’t so certain about her age and inexperience, he’d have sworn she was trying to seduce him. That was impossible, and his ogling ventured into dirty old man territory. He needed to stop agreeing to dates with her if he couldn’t accept their ages made them incompatible.
Angela’s next actions only convinced him further. She got up right before the dinner party scene for a bathroom break and bought them more drinks. This time, she didn’t sit down next to him.
Instead, his sweet little date swallowed hers like a shot and gave him a third bottle of beer. When he extended his arms, she started twisting her hands through his shirt and playing with his belt. Angela’s hands were proportionately small and, unlike many of the other attendees, her nails were not painted black. Then she found something that required closer examination.
“What’s this?” Angela had found his tattoo on his left hip. She got on her knees, pulling his belt down and to the left.
All the blood fell out of his brain and sprinted to his cock. With her position, Michael was rock hard, and his focus narrowed down to her breath on his hip. The right thing to do was remove her from his skin and sit her somewhere at least ten feet away from him.
Or twenty. Or fifty. Or the next state because the rush of heat was broiling through him to the point that he could have ignited.
The wrong thing to do would be to ask her to open his belt and use those black lips on him. A blowjob mid-Rocky Horror was pretty much par for the course here, based on the frenzied fever pitch of the crowd as the movie neared its climax.
Of course, that wasn’t what she was doing. Angela studied the tattoo on his hip. She traced it with her fingers. “Finis vitae sed non amoris. ‘The end of life but not of love.’ Hurt?” she asked with her eyes gazing up into his.
Never had he been this close to the verge of pouncing on someone. The darkness of the club had dilated her eyes to the point that her irises were almost absent. He had a perfect view down her shirt. Those breasts needed his attention. They beckoned him, and he used his few unparalyzed brain cells to compute her last phrase.
“Hurt?” he repeated. Was she honestly asking him if his hard-on hurt so much that she needed to kiss and make it better? God yes, he hoped so.
“Your tattoo. Did getting it hurt? I don’t have any tattoos.” She ran her fingertips over it again, eliciting a small groan from Michael.
Innocent kindergarten teachers do not have tattoos. That was a given. Michael found it was difficult to remember the sting of the tattoo from years ago when his pain was currently directed elsewhere.
“It wasn’t great, but it wasn’t horrible, either.” He mentally congratulated himself on his ability to put a coherent sentence together under pressure like this.
His pulmonology attending had nothing on her for pimping. Angela, with her guileless movements, could make him forget every medical fact he’d ever known. She effortlessly and accidentally put him in his place.
Muscles tensed. He gripped her wrist to move it away from his waist. His inner mantra reminded him that as a grown-up, he was responsible for his own actions. Grown-ups do not have sex with drunk graduated-from-college-yesterday kindergarten teachers that were fifteen years younger than them.
The fact that she was dressed for it and might have been asking for it was irrelevant. He definitely would not have sex tonight. She might have been a consenting adult on a date with him, but with alcohol involved and her age… believing they were on the same footing would be a convenient, self-serving lie solely for his benefit.
“We need water.” He shot to his feet. Being a good guy could be a fucking drag. Not touching her or kissing her or exploring her or… he had to stop that line of thought now.
He returned with two bottles of water as the end credits rolled. People were standing to re-enact the last death scene. Michael got it. Drowning might be less painful than doing the right thing.
[image: image-placeholder]When they got in their return Uber, Angela was freaking confused. How had he not taken her up on what she was offering? Her mostly exposed chest couldn’t have been shrieking ‘get naked now’ any louder. Did she need to whip out that lipstick and write ‘kiss me’ on her chest? He’d blocked her every attempt to climb on him, caress him, molest him, strip him… How hard could it be for one straight woman to get one straight guy to consider having fun, non-committed sex with her?
Hell, there were people having sex in the bathroom—twice in three dates. The point of going to Rocky Horror was lowering one’s inhibitions. Any resident of New York City knew the extravaganza originated in New York and happened every weekend in Chelsea.
The night had started out well enough. Michael’s clothes showed off his flat abs with the perfect hint of his six-pack. It took good metabolism and tons of cardio to get such muscle definition. She would know since she couldn’t remember the last patient she’d seen who’d had it. Her average patient size was upward of three hundred pounds.
Every effort she made to touch him had no effect. It had taken her a lot of mental energy and a bottle of wine pre-gaming with Kayla and Elizabeth to get to this point. She and Pravash had dated for months before sleeping together. It was the complete opposite of what she wanted from Michael. For once, she was going to try to be fun and have some no-strings-attached sex with a hot guy. No commitment, no forever, merely what she hoped would be quality sex between consenting adults. There were condoms in her purse, and she was ready to go.
Those little touches she’d stolen, rubbing his tattoo, had left her screaming for more. There was an attraction between them, yet he hadn’t kissed her since the first date.
Desperate times called for desperate measures.
Once they were strapped in, Angela pretended to yawn, stretching her arms sinuously over her head. Through partially closed lashes, she could see Michael sit up straighter.
Time to up the ante. She unfastened three more buttons of her shirt, fully unveiling her bra, “Do you think it’s hot in here?”
“I—I do not. It is freezing in here. Very cold.” His eyes were unwillingly following her hand, sliding across the edges of her bra.
Of all the times she hadn’t wanted her chest to be center stage in the past, it was underperforming now. There was no way he could misinterpret this. She popped her thumb into her mouth and then ran it down her chest, smearing some black lipstick near the red lace. “Maybe I’m overheated.”
“Cold air could give you a chill. Maybe a fever from the weather.” Michael somehow managed to button her back up to the chin without contacting her skin.
Her estimation of his intelligence plummeted right there. Not only had he spouted inaccurate medical facts, but he was also covering her up more, not less.
Time to try a new tactic. Perhaps she was coming on too strong and should appear more vulnerable. “Thank you for taking care of me.” Their only good kiss had been under similar circumstances in Lake Erie. She tried to kiss his cheek.
He dodged her movement. “Driver, can you drop me off at my place first? I have work tomorrow.”
“On Sunday?” Angela called him out sweetly. That was an extremely lame excuse. It might have been worse than the one she’d used at Cherries.
“I’m… researching something for work.” He sat as far away as possible and changed the address with the driver.
Five minutes later, they stopped at a house on the West Side. She decided to try one more time. “I had a good time tonight.” This time she bent forward, fully aware it would test the strength of her shirt and, ideally, his resolve.
His eyes crossed, and he closed the distance between them. Angela’s smile was cut short because he said, “Your wig is falling off.” Michael fished it off her head and handed it back to her.
Angela couldn’t come up with anything to say with her skyrocketing level of frustration.
If that wasn’t bad enough, he jumped out of the car like it was going to explode. “Bye. I’ll call you later.” He hit the window with his hand, signaling the driver to go.
She banged her head against the seat. No freaking way had she spent one of her rare weekend nights off not getting sex. Somehow she had been run over by the least horny accountant on the planet. Or one who believed in the sanctity of marriage. Or one who didn’t put out on the fourth date. If she’d pulled this act on any of her ex’s friends in New York, they’d have had her on her back in the car, no questions asked.
The man didn’t even know she was a doctor. Her seductive teacher act had failed somehow. Stella had been insistent that with great boobs like that no man would say ‘no.’ And Stella was effortlessly dating three guys, despite her considerably smaller chest.
“I don’t know what’s wrong with him,” the Uber driver said, having witnessed the entire non-encounter. “If you need company tonight—”
“I appreciate the offer, but I’ll pass,” Angela said. This time she was sure she’d never hear from Michael again. Her friends were going to mock her badly for this when she went to get Taussig. At least she could hide in her office for the rest of the month.




Chapter 16
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Their October outpatient family medicine rotation was similar to peds with one major difference—almost no residents. They were matched with one of the family practitioners, Dr. Atwal. He’d let them start examining patients from their first day since he assumed they had learned something three months in. Rather than hover, as the peds doctors had, he let them interview and examine the patient alone for fifteen minutes and then report back to him. He ran a very efficient clinic, double-booked in ten-minute slots. His patients knew to come thirty minutes early for their vitals and medical student questions.
This was good because Michael would be busy and had no time to dwell on the end of his relationship with Angela. What the zoo disaster hadn’t ended, the Rocky Horror Picture certainly must have.
His first patient on his second day was a twenty-one-year-old woman who checked a chief complaint of ‘tired.’ That could mean so many things—depression, anxiety, hypothyroid, anemia, mono.
She handed Michael her intake form. As he skimmed it, his eyes were drawn to the box where she had first checked ‘married’ before crossing it out and circling ‘single.’
“Ms. Wickwire, I’m Student Doctor Michael Harper. I’m helping Dr. Atwal in the clinic today,” he said. “How have you been doing?”
For a second, she seemed like she wanted to correct him, but instead said, “Please call me Tiffany. Don’t use Ms. Wickwire.”
“Okay, Tiffany. What brings you in today?” He sat down on the rolling stool in the exam room.
“Tired,” she said. “I’ve been really tired.” He gave her a critical once over. While she was small with brown eyes and brown hair, her vitals indicated no weight changes in the past six months, and she didn’t appear emaciated. Her color was relatively good, so it didn’t look like liver failure or severe anemia. “Have you been sleeping okay?”
“I haven’t slept great for a few months.”
“Really? What’s been going on?”
“You know… things.”
He tried to give her a reassuring smile. Whatever was happening, the fact she had come to an appointment meant that she wanted to tell someone. He needed to let her decide how to share. “Things?”
Her face fell, “Things. Stuff. Things and stuff happened.” She started to crumble and then steeled herself. “My husband got deployed. Then he died.”
“I’m sorry.”
“It was a month ago. He was overseas—a Marine.”
The bottom dropped out of Michael’s stomach as everything in the room blurred and returned in sharp relief. It was practically a physical feeling—the ripping pain of loss. Getting that phone call from his parents to come home right away. The message that the field officer had come to their house. “My brother was an army ranger.”
“Was?” Tiffany’s voice shook slightly. They shared a look of understanding.
“IED.” How long had it been since Michael had said that out loud? Most days, he held it in, his own private scar. If he picked at it too much, it would bleed. How could he go forward if he kept looking back? “It was five years ago. They tell you time makes it easier, but I can’t say it does.”
“Nothing makes it easier. Unless—” Her hands went to her stomach.
“When is the last time you saw him?” Michael could see the hope in her eyes. Now he understood why she scheduled this appointment.
“Three months ago,” she said.
“Do you think you could be pregnant?” Michael asked. His brother Joshua had been single on his last trip over to Afghanistan.
“I want to be,” she said. “I wish I were. Because then part of him is still here. He didn’t have any brothers or sisters. His parents didn’t want him to enlist.”
“You want to find out if you’re pregnant?” Michael was pulling a urinalysis cup from the exam room cabinet.
“Yes,” she said. “I need to know.”
“Okay, after I examine you, you’ll take a pregnancy test before Dr. Atwal comes in. Try to remember when your last period was.”
“It was before he was deployed. Definitely three months ago.”
“Then a urine pregnancy should be accurate. Can you lay back for a second? Sometimes if you’re further along, we can feel it in your abdomen. Then I’ll check your heart,” Michael said, using his theoretical knowledge since he’d never examined a pregnant woman before. He palpated the four quadrants of her abdomen and didn’t feel a uterus rising toward her belly button. He could have sworn for a second that he felt the edge of her liver a few centimeters too low, but it could have been his imagination.
“Still okay for me to call you Tiffany? I’m going to listen to your heart now.” He put his stethoscope on her left chest and started listening. There were five points to hear different parts of the heart and two distinct heart sounds, typically called the ‘lub-dub.’ He had listened to plenty of hearts on internal med. Some even had valve replacements, but this was different.
Her heart was beating too fast. Michael glanced at the clock in the room, which had a second hand for precisely this reason. She had a run of 150 beats per minute, followed by the regular expected 70 beats per minute. “Did you feel anything different just then?”
“I was more tired for a second, but now I feel fine.”
Now Michael was not the best at cardiology, but he could take a pulse. He was sure that her heart rate had suddenly sped up. A brief check of her arms and legs didn’t show edema or anything related to heart failure. Was it his imagination?
However, he didn’t believe so. He had a vague memory of reading something about arrhythmia in pregnant women during internal medicine. Nora would certainly know.
“My nurse is going to do an EKG and then you can take your pregnancy test.” It might have been foolish, but the nursing staff obeyed his orders without question. That, at least, was reassuring.
Or maybe they were used to overzealous medical students.
Pregnancy tests take no more than five minutes to run because they’re almost the same as the drug store ones, except the hospital bought them in bulk. Since they measured b-hcg pretty reliably by eight weeks, Tiffany should have a clear and unquestionable test at three months.
Michael went outside to the hallway and watched Tiffany head to the restroom after her EKG. She turned in her urine sample and returned to her room. While he waited, an older Hispanic man with a cough passed Michael with Nora in tow. “See you later, Mr. Soto,” she said. “Don’t forget your inhaler.”
“Where is Dr. Atwal?” Michael asked.
“With Raj now. He let me give the discharge talk about COPD. This guy got emphysema from smoking, but the man would not stop talking about his niece. Apparently, he’s an ex-firefighter, and she’s now an officer.” She noticed Michael’s tight features. “What happened?”
“I need Dr. Atwal. I think my patient is pregnant, and there’s something wrong with her heart.”
That put Nora on instant alert. “What do you mean? How many weeks along?”
“I don’t know yet. Sounds like first trimester. She has an irregular rhythm.” The nurse handed him a red and white 12-lead EKG. Yes, he was awful at cardiology, but the EKG machine was programmed to detect abnormalities. It read ‘intermittent atrial flutter. Delta waves on the QRS complex,’ referring to the largest spike on the EKG with an abnormal shape.
“She has atrial flutter and Wolf-Parkinson-White,” Nora translated for him, peering over his shoulder at the EKG.
A different nurse handed him a lab slip that proclaimed Tiffany’s positive pregnancy results.
“Pregnant with WPW,” Michael said out loud. He had some memory of WPW being about an abnormal conduction system in the heart.
“That makes sense. Pregnancy often reveals previously unknown WPW,” Nora said.
Dr. Atwal and Raj came out of their exam room, and Michael was by his attending’s side. “Sir, I need to show you this. My patient, Tiffany Wickwire, 21, is pregnant with Wolf-Parkinson-White syndrome.”
“Really? You heard hoofbeats and found this zebra instead of a horse?” Atwal quoted the age-old suggestion for medical students to search for normal diseases, not exotic ones. “Did you get an EKG?”
Michael handed over Tiffany’s paperwork and watched Atwal’s skepticism drain away.
“I thought you couldn’t hear WPW. How did you know to get an EKG?” Nora, who actually remembered cardiology, asked.
“Her pulse went up to 150 and then back to 70 . . . she’s symptomatic, sir. She felt it. She doesn’t know what she’s feeling, but she felt it,” Michael told his attending.
Atwal said, “She needs to be seen by cardiology and admitted. Many people have silent WPW, but if it’s symptomatic…”
“Her heart rate will become unstable, and she could have sudden death,” Nora said. Michael would have been impressed by her knowledge if they weren’t discussing Tiffany’s potential death.
“We don’t know that yet. This is primary care. We identified a potentially dangerous abnormality and will refer her to the appropriate specialist for definitive diagnosis and treatment. How do you treat WPW?”
Raj raised his hand. “Radioablation. Cardiology zaps the section of the heart causing the abnormal signal.”
“Correct. Radioablation is performed under fluoroscopy, which is typically contraindicated while the patient is pregnant,” Atwal said.
“So it can be done after delivery?” Michael asked and then saw the tiredness in Atwal’s face. “Or she needs to be not pregnant anymore.”
“That’s between her, OB, and cardiology.” Atwal was thinking out loud. “Have you three done OB yet?”
“No,” Michael answered.
“This is the type of thing that could go to either service. Who’s admitting for OB?” Atwal asked.
“Feldsher,” Nora answered, surprising Raj for scooping him on the info. “I had lunch with her at Molla’s. She mentioned it.”
“Who’s on call for cardiology inpatient consults right now?” Atwal asked.
“That would be Pegg.” Raj knew that answer. Michael felt out of the loop for not having any extra contacts at the hospital.
“Damn it. That guy’s a blowhard. He’ll check her wallet before he checks her pulse. OB it is,” Atwal decided. “Here’s the plan. You take Ms. Wickwire directly to cardiology clinic. The other first-year fellow should be there. I’ve only heard good things about her. If she examines our patient, OB can admit her. Pegg will have to follow her as an inpatient consult. She’ll already have her EKG, echo, and initial cardiology visit completed first. He won’t be able to ignore her.”
“We should call cardiology clinic?” Raj inquired.
“No. You’re going to physically take her there yourselves. Take off that stupid short white coat,” Atwal instructed Michael. He gave Michael his long white coat. “Put this on.”
“I’m wearing your white coat?”
“Cover up your name badge—not that it’s much of a name badge anyway,” Atwal continued.
“You want me to pretend to be an attending?” Michael didn’t quite believe it.
“I said no such thing. This is a fashion consultation, and you look more professional at your age in a long white coat.” Their attending’s tone was dry. “You happen to be Harper of Family Medicine. Insist the patient be seen as a favor to you. Say that if they won’t, you need to discuss it with Collier and Marshall.” Atwal adjusted Michael’s name badge to be backward, hiding his not-quite-photo.
“Collier?” Michael had no idea who that was.
“He’s the head of cardiology,” Raj supplied. “Near seventy, very old school.”
“The two of you stand behind him and act like he’s your superior. I’ll handle Feldsher; you get her into cardiology.” Atwal gave their appearance a once over. “Act natural and don’t frighten the patient.”
Dr. Atwal popped into Tiffany’s room and listened to her heart briefly while making small talk. He then opened his folder of paperwork and said, “Ms. Wickwire, congratulations, you are pregnant.”
“Yes!” She did a small jig.
Ever the consummate professional, Atwal kept his feelings hidden. “We did notice a small abnormality on your EKG, so we are taking you to cardiology clinic now. After you see them, OB is going to keep you overnight for observation.”
“Thank you. Thank you!” Tiffany was so overjoyed that she didn’t ask if it was normal to get admitted to OB in the first trimester. She shook hands with the three medical students and Dr. Atwal.
“It’s nothing,” Atwal said. “Harper and his team will take you over.”
Michael led their ragtag group through the maze of clinics until they reached cardiology. The décor suddenly went up in price by at least $100,000. Compared to the clean but secondhand facilities of family medicine, cardiology had to be swimming in money. The cards clinic was redesigned with smooth lines, its own etched glass windows, and ‘reflection fountain.’ The chairs in the waiting room were large, leather, and expensive looking.
“May I help you?” A friendly woman behind the desk asked.
“This is Ms. Wickwire—symptomatic Wolf Parkinson White syndrome during pregnancy. She’s here for an EKG and echo before her admission to OB.” Michael was flanked by ‘his’ medical students with Tiffany at his elbow.
The woman tapped some keys on her computer. “I don’t see her on my schedule, Doctor—”
“Harper,” Michael supplied. “This is Student-Doctors Patel and Borenstein on their third-year rotation. We’re trying to demonstrate close collaboration between different departments. We would greatly appreciate it if Ms. Wickwire could have her EKG and echo today. Right now.”
“If she’s not on the schedule, she can’t be seen. If she were admitted to inpatient, she could be a consult with Dr. Pegg.”
“I thought you’d say that.” Michael leaned slightly onto the desk and gave her a winning smile as he checked her name tag. “Emma, I know you have a lot going on. And I know you’re under stress about running the schedule, but Collier and Marshall will expect this patient to be seen today. It’s one short add-on.”
“Let me see if I can get permission from the fellow in echo. Give me a couple minutes, Dr. Harper.”
“Absolutely. Do whatever you need to do. I can only imagine how frustrating some of your work can be, Emma. You are the front line of interfacing with needy doctors and frightened patients. I absolutely appreciate your efforts.”
“You have no idea.” Emma dialed a number on her desk phone. “This is Emma at the desk. We were wondering… we have a family practice physician from their clinic who was wondering if we could fit an extra new pregnant patient in. Yes… today… for EKG and echo.”
There was a pause. “Let me check.”
“The fellow wants to know what her clinical condition is and if she’s on any cardiac medication. How many weeks pregnant?”
“No medications, she is stable with mild intermittent atrial flutter at an estimated twelve weeks gestation.” Michael took the original EKG from his borrowed coat’s pocket. “Here is our initial EKG, if that helps, Emma.”
The receptionist relayed that information. “We’ll fit her in right now.” Emma dropped her voice. “You were right to come here. The fellow doesn’t have a scheduled clinic today, but she’s very nice and will occasionally make an exception like this. Don’t abuse it.” There was an edge of protectiveness in her voice.
“I understand.” Michael extended a hand to Tiffany. “This is where we leave you.”
“Thank you so much.” Tiffany threw her arms around Michael and gave him a big hug. He stood patiently and didn’t allow his demeanor to change. He’d never been hugged by a patient before.
“My pleasure,” Michael graciously nodded as Emma led Tiffany away. He had no idea what cardiology would decide to do with the arrhythmia that couldn’t be treated.




Chapter 17
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Angela added Family Medicine as another service who asked her for a ‘favor.’ Adding one more echo and EKG to her schedule wasn’t that big of a deal. This type of case typically resulted in her reassuring the patient. Primary care sometimes got over-excited when they found an abnormality.
At least a healthy person with a pregnancy would be a change. It shouldn’t add much of a burden since she was on call tonight anyway, romantic failure that she was.
Wolf-Parkinson-White was a relatively common cardiac issue for one in ten thousand people, where they had an extra electrical signal in their heart. It stayed dormant until something turned it on—medications, pregnancy. Even then, only rarely would it lead to ventricular fibrillation, tachycardia, or worse; torsades de pointes—all of which led to sudden death.
All those thoughts fled fifteen minutes later when her echo tech, Susan, entered her tiny office. Angela recognized Susan’s tells. She was bringing bad news.
There it was on the EKG—atrial flutter, signaling the potential of electrical current degrading into danger and death. Angela compared the original EKG and the new one that Susan had performed with the echo. Pretty much identical. Angela pulled out a pair of cardiac calipers to measure the PR interval (the little bump on the EKG) and then the QRS complex (the big spike). Sometimes the machine calculated wrongly.
Not this time. The PR interval was too short, and there was an extra up-slope called the ‘delta wave’ on the QRS complex. The atria were tensing at the wrong times, and the patient’s heart rate sped suddenly and unpredictably.
“Bad, right?” Susan said. Few people understood that a well-trained echo tech who had worked for two decades had cardiology knowledge rivaling the department heads’.
Angela held up both EKGs. “What’s going on in V6?” She traced the edge of the leads focused on the left ventricle.
“It didn’t look awful on echo,” Susan said. Angela called up the images on the computer screen. The left ventricle wall was slightly thickened. It could be normal or a sign that she was going into irregular rhythms so often that her heart was enlarging to keep up with the strain.
Angela contemplated the puzzle before her. If the patient, Tiffany Wickwire, was symptomatic, then she needed an ablation. But she couldn’t get an ablation.
This wasn’t going to be fun. “Send her in here. She’s twelve weeks pregnant?”
“She’s not sure. She found out she was pregnant an hour ago. OB is admitting her.” Susan left.
That was good. Still early enough to end things. It could have been worse.
A small grinning brunette came into Angela’s office and almost bounced into the visitor’s chair.
“Hello, Ms. Wickwire, I’m Dr. Perkins, cardiology. Let me take a quick listen to your heart, and then we can talk.” Ms. Wickwire complied, and Angela did a brief exam—no murmurs and her pulse was sitting at 70 beats per minute.
“Call me Tiffany. And I don’t understand why this is a big deal. I’m only feeling tired from the pregnancy.”
Angela sat down in the second visitor’s chair. “We’ve only just met, but are you having times where you suddenly feel dizzy or tired. Maybe it lasts for less than two minutes.”
“Yeah, but isn’t that normal?”
Angela showed Tiffany her EKG. “This is your heartbeat. EKGs measure the electrical signal of the heart. Yours shows the top of the heart, the atria, are squeezing much faster than the bottom of your heart, the ventricles. We call this Wolf-Parkinson-White.”
“I don’t understand what that means.”
“It means the top of your heart is beating too fast, and it’s trying to make the bottom of your heart beat too fast, which is extremely dangerous. Imagine you’re stopped at a light. Then the light blinks green and then red and then green. You get a car crash.
The excitement drained from Tiffany. “Am I about to die?”
“Probably not,” Angela said quickly. “Lots of people have this silently, and it gets picked up on a random EKG. Especially if it is treated, you should live a normal life.”
“Like put me on medicine and make it better?”
“In your situation, medicine might be a temporary patch. The real treatment would be to take you down to the cardiology electrophysiology suite and burn the bad signal out with you asleep for an hour.”
“Then let’s do that. Is it dangerous?”
Now she had to hear the ugly truth. “The procedure isn’t very dangerous to you. It is life-saving, actually, but it can’t be done while you are pregnant.”
She waited for Tiffany to absorb that. “I can’t… you mean… I can’t be pregnant if I don’t want to die. You are telling me that I need—”
Time to rip the band-aid off and give the bad news. Really bad news.
“Permanent treatment is ablation of the heart, so if we were going ahead, you would need a termination, because the radiation during the procedure would do unpredictable things to the pregnancy if it survived.”
“You’re asking me to have an abortion. Didn’t you say there were medications?”
“I said those may be temporary fixes. Wolf-Parkinson-White resists most medication, and many of our medications are not safe in pregnancy. Termination may be your safest path.” It was awful news to be sure.
“No. My husband died last month in the Marines. This is all I have left,” Tiffany said bluntly. “I’ll take my chances if that’s all you can offer.” She started to stand.
“Stop,” Angela said, wishing Family Medicine had passed that tidbit before this discussion. “I can only imagine how terrible this has to be. We’re your doctors. I can’t make you do anything. I do have to give your options—including the risks and benefits of each one. No one can force you to have a termination.”
“And you won’t try?”
“If you don’t want that, then we’ll have to do medical treatment with close monitoring. That’s why you’re getting admitted—to see if the medicine works, see another cardiologist for a second opinion, and decide what you want.”
“There is no decision. I don’t have anything else.” Tiffany’s eyes filled with tears. “I won’t change my mind.”
Angela got up and hugged her. She might have met this woman five minutes ago, but she’d given her life-altering news. “Then I’ll support it. We’ll start you on medications and see what happens. Is there someone else I can call to be with you upstairs?”
Tiffany wiped her eyes on the edge of Angela’s white coat. “Sorry. No. My parents died a few years ago. And his parents… they washed their hands of me at the funeral last month.” Tiffany took a slow breath. “So, you’ll take care of me no matter what I pick?”
“I will take care of you because that’s my job as your doctor.” She pointed around her. “This cardiology clinic is financed by people who gained too much weight and smoked a lot. I tell them to quit smoking. I tell them to take their cholesterol meds. When they come in with a heart attack, I don’t say ‘told you so, not my problem.’”
Tiffany looked young and scared for a couple of seconds. “I don’t want to die. But I don’t want the baby to die either. I’d never be able to live knowing that I did this to him.”
“You have some time to decide. Not too much time, but definitely at least forty-eight hours.” Angela said the next words carefully. “While termination is the safest for your symptomatic WPW, many women have it silently through their pregnancy and deliver safely. They get their ablation afterward.”
She held up a hand before Tiffany could speak. “A few women will go into have cardiac arrest, which loses the mom and the baby. Pregnancy puts a lot of stress on the heart, so you’d be watched closely by cardiology. All sorts of bad and unpredictable things could happen.”
“Or none of them.” Tiffany lifted her tear-stained face. “As my doctor, what do you think I should do? My husband is dead. This baby is a miracle. What would you do?”
Angela snorted before answering, “It doesn’t matter what I would do. It matters what you would do. I’ll be your doctor, and I will support you in whatever decision you make. You’re the only one who can make these choices. You can hear what your options are, what your chances are, but you are the one who has to finally pick. None of us can make that choice for you, no matter how we feel.”
“Thank you,” Tiffany said.
Susan came back in quietly with an admission band. “The transport team is here to take her.”
Tiffany gave Angela one more hug. “Thank you, Dr. Perkins. Thank you for listening.”
“Good luck. We’ll make sure that you have our office number to see you after discharge.” Tiffany went to the door and the waiting gurney. The orderlies loaded her onto the gurney, covered her up with blankets, and carried her away.
When she was gone, Angela sighed. Maybe she needed to reconsider her favor policy while on call. There was no mistaking it; this was a bad situation. Maybe she could ask about treatment suggestions at the department meeting tomorrow.
Call didn’t start until 1900. Pegg would see Ms. Wickwire upstairs and probably do zilch. Angela added sotalol to the admission orders to be sure she got something. Flecainide was the next option, but it had some possible injury potential to the fetus.
And she may need it in reserve. There were twenty-seven more weeks of pregnancy.
[image: image-placeholder]Clinic had ended for the day around five, and everyone was packing up. Raj asked, “So, ‘Dr. Harper
Family Medicine,’ are you leaving too?”
“Student-Doctor Harper is going to check on Ms. Wickwire upstairs,” Michael said.
“Glad to see it didn’t go to your head, Dr. Harper,” Raj joked as Michael collected his things.
He made his way up the stairs to OB on the fifth floor. The physician team was in a C-section, but the nurses directed him down to her room when he ran into a doctor exiting.
“Med student?” the man asked. He was shorter than Michael and younger, a White guy with a beard. The doctor wore glasses and had a rounding of his belly, proof of snacking and lack of exercise. His badge and white coat embroidery read ‘Dr. Bradley Pegg. Interventional Cardiology.’
“Yes, sir,” Michael answered, observing this doctor’s level of self-importance.
His next words didn’t improve Michael’s opinion. “You go tell your attending that I’m signing off on this case. The initial medications seem fine. If she insists on killing herself to have this baby, that’s her problem, not mine. I still recommend termination.”
“I will pass on the report, sir.” Michael masked his internal fury. The cardiology fellow in the clinic must have written the original meds. That meant Pegg’s only contribution was trumpeting his opinion loud and clear.
Dr. Pegg didn’t even acknowledge Michael’s response. He walked by Michael like he was a pair of scrubs stuck on a blow-up doll. He hadn’t even confirmed that Michael was on OB, let alone checked his name.
Pegg’s plan of doing nothing was not worth interrupting a C-section. Michael was more concerned about where that left Tiffany.
Michael knocked on the door and re-introduced himself. “Student-Doctor Harper. Ms. Wickwire? May I come in?”
Sobs greeted him, so he decided to go in without an invitation.
“I hate that guy. Hate him,” she cried.
“He seems like a real…” Michael had to stop himself before he gave a description that included four-letter words and settled on, “…he lacks compassion.”
“He’s a real asshole,” Tiffany said. More tears were falling down her cheeks. “He told me that the only thing I should do is terminate the pregnancy. There’s nothing else he could do. And that if I was dumb enough to go forward with having the baby, I might as well die now and save him the trouble.”
“He said that?”
“Not exactly. He said that my Wolf-Parkinson-White would get worse as my pregnancy continued. The wisest and only course was termination, so they could do an ablation on my heart. He didn’t ask why I wanted the baby so much, even though everyone else has. I’ve been here for six hours, and I’ve seen social worker, family advocacy, legal, grief counseling, and hospice services.”
“Forget about Pegg. Forget about the counselors. Forget about their recommendations. What do you think?” Michael urged.
“I think my husband wanted to be alive with a family.” She swiped her face with the back of her hand. “I hate this. I was happy, and now I’m sad.”
The monitor started buzzing in a most interesting fashion. The cardiac telemetry showed runs of atrial flutter again.
“Can you please take a couple of deep breaths? Nothing is going to happen at this moment. Nothing. I hate to tell you to calm down, but if you don’t, there’s going to be about twenty people in this room with a crash cart.”
“Okay.” Tiffany took some slow breaths. The alarms stopped. “Brett, my husband, wanted a family. I’m not going to sacrifice what’s left of him for me. It’s the only part I have left. His family disowned him for marrying me and joining the military. They told him I was a piece of trash who was with him for a free ride.”
Michael stayed quiet for a moment. He remembered his own arguments with his brother Joshua over his re-enlistment. “That was then. They may feel differently now that he’s gone. People change sometimes.”
“Not them. They told me to go to hell at the funeral. They were his ‘real family,’ and I was a dumb slut.” Tiffany waved her hand in agitation. Her heart rate started to pick up again.
“So, it’s just you?”
“Me and lemon-lime here. They said I’m between twelve or thirteen weeks, the size or a lemon or lime.” She gently patted her belly. “Just the two of us.”
“Then that’s it. No one can make you do anything. You can see a different cardiologist who will help keep your heart going. Then OB will deliver you when it’s time. No one can make you do something you don’t want to do.” Michael knew he was overstepping his bounds here. He had no idea how effective medical treatment was without ablation, but a doctor couldn’t force a procedure on a patient without some type of court order—which would never happen in Ohio.
Tiffany nodded, “Thank you. That’s exactly what the first cardiologist downstairs said.”
“She probably has office hours,” Michael said. “Most of the fellows do. Want me to ask your OB team to arrange that?”
“Can you? Everyone else has been beyond nice, but I don’t want to call anyone in here. They already send someone in to help me to the bathroom.”
“No problem.” Michael wished her good luck. His night on call had familiarized him with the OB work room’s location. Someone opened the door on his knock, and it seemed they were back from the C-section. He saw Dr. Akimova first, who appeared to be trying to place him. Her attempt would probably fail unless she recalled karaoke from weeks ago.
“Sorry, Student-Doctor Harper, Family Medicine. Tiffany Wickwire was my patient—observation for WPW. I have messages from Tiffany and her cardiology consult, Dr. Pegg. I was following up, and both of them left messages for you.”
The other OB attending, Feldsher, rolled her eyes. “Of course, that arrogant cardiology fellow didn’t even check to make sure you were on OB, did he?”
“He told me to report back to my attending that the medication she’s on is fine, and he still recommends termination. Tiffany, however, has requested her future cardiology follow-ups be with not him. Ever.”
Dr. Akimova spoke with a mild Russian accent. “He’s such a winner. We will see to it when she gets discharged tomorrow. ‘Cardiology follow-ups with not Pegg.’” She wrote that on the whiteboard next to Tiffany’s room number.
Michael took his leave. While he walked to his car, he stopped to stare at the sky. Today had been a difficult day, but he couldn’t let it touch him. MetroGen didn’t own his decisions or thoughts. They didn’t own what he felt or his brother Joshua.
In over three months, Michael had done exactly two worthwhile things. First, he’d helped make medical students useful during a mass casualty incident, and second, he’d impersonated an attending to get a patient treated the way she needed. The rest of the time, he contributed almost nothing. He understood he was supposed to be learning, but being completely useless and ignored was not learning, not helping anyone.
There was that kernel of resentment again. That ember that Dr. Navarro had recognized as a possible problem. The hospital was full of hypocrites obsessed with their own power. Pegg was a pissant asshole with so little vision that it was a miracle he hadn’t crashed into a wall. Atwal was fortunately more flexible, because he’d bent the rules to fight for his patient. The two different treatments Michael got on the same patient on the same day only reinforced his observations.
Still, at least he’d done his best for Tiffany.
Even if his best was passing her off onto someone else and making sure Pegg never went near her again.
Eyes forward, never back. Nothing else to do.




Chapter 18
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Angela spent the night doing caths, and she couldn’t stop yawning during the department meeting. Most of her educational lectures occurred randomly throughout the week based on her attendings’ personal schedules. But not this one. They had a monthly 0700 whole department meeting with the eight fellows and the two department chairs, Marshall and Collier.
The purpose of this meeting was to discuss patients they found particularly interesting. She listened to an hour-long discussion of different patients with complex problems like radiation damage and heart transplants.
At the end, they asked the fellows if they had any patients they wanted to ask about. Angela had never requested anything before.
This time she raised her hand, “I have a 21-year-old white female with symptomatic WPW, and she’s pregnant. Here’s her EKG.” She passed around copies.
Pegg spoke up first, “I saw this patient on consult. She’s about twelve weeks pregnant. I told her the safest thing to do was termination since we can’t ablate her or use most of our meds while she’s pregnant. She’s symptomatic so she could die suddenly.”
“She wants to have the baby. She’s aware she could have a fatal arrhythmia. I put on her sotalol with flecainide as my backup. Do we have anything else?” Angela asked.
The higher-ups exchanged glances. Collier took a tone that he thought was kind. “Most of the meds we have will worsen her WPW. The others are teratogenic. Even adenosine, which only lasts 30 seconds, can throw her into V-fib.”
“Sorry, there isn’t anything more. Hopefully, she’ll come to her senses and change her mind. If it gets much worse, no one survives. It’s hard to come back from sudden death,” Marshall said with finality. “Since that’s a dead end, we’ll see everyone at next month’s conference. Pegg, why don’t you bring me the latest stats on our cholesterol monitoring research project?”
Thus ended the conference, with Pegg kissing up and Angela getting dismissed. Angela was too exhausted to get angry. She went back to her office and called Kayla, “Hey, I’m post-call. Can we do coffee?”
Kayla fully understood what type of night Angela had because MICU received the sickest cardiac patients after Angela cathed them. “Sounds good. Please change into new scrubs. You had blood on your last set when you dropped off that patient at 0200.”
“Crap, I went to the department meeting and didn’t even notice.” Angela saw the blood was on her pants, not her shirt. Still, she needed a new pair. “Meet you downstairs at 0830? You gonna bring Steadman?”
“Very funny. If you asked that, you must need a black coffee,” Kayla responded. Steadman would be in surgery, and it was apparent to everyone that Kayla tried to keep her hospital dating out of the hospital.
“How strong do they make it? Can I order atomic coffee? Atomic coffee sounds good,” Angela said.
“If you give yourself palpitations, you have easy access to an EKG machine. See you at 0830.”
Angela trudged to the cath lab to get new scrubs. What a crappy night.
All steel. Eyes forward, never back. She was too tired to think in Latin.
[image: image-placeholder]Family medicine clinic started at 0830 every morning, and the three medical students decided that having a morning coffee together was a good idea. According to Nora, coffee was one of the rare things she could get kosher, so Raj and Michael agreed.
Nora had been quite busy last night. “I printed out three Up-To-Date articles about supraventricular arrhythmias in pregnancy. Here are articles on different safe medications and limitations of AV node inhibitors in WPW.” She stacked piles of paperwork into Michael’s arms as they made their way to the front of the coffee cart line. There were a few doctors in scrubs ahead of them, which made him guess it had been a busy night somewhere since this was when the overnight shifts from the ICU signed out.
“That is a lot of research on a patient that isn’t even ours anymore.” Michael glanced down at the pile and miscalculated the movement of the line. Two female physicians turned around with their coffee, and Michael collided with one of them.
The doctor bounced off him, spilling coffee everywhere. He saw he had narrowly missed Dr. Varma but had knocked down her companion.
“I am so sorry, ma’am,” Michael apologized for the deluge of coffee and medical articles all over the fallen doctor.
Then he looked down at his victim.
Not possible.
Angela.
In green scrubs and a long white coat.
She stared at him. He stared at her, unable to comprehend the words emblazoned on her stained white coat—words so similar to those he had seen last night. ‘Dr. Angela Perkins, Interventional Cardiology.’
That was not a kindergarten teacher. That was a highly trained medical professional.
Neither of them moved, stunned into frozen silence. Nora took action. “We’re sorry, Doctor. Old man Harper here. Raj, napkins.” He scrambled to follow her order.
“I’m fine,” Dr. Angela Perkins sounded dazed. Michael tried to give her a hand up, and she recoiled with the same disdain one would give a tarantula.
“I’m sorry,” Michael mumbled, unsure of what to do or say upon discovering the identity of his recent date.
“Angela, are you okay?” Dr. Varma asked Dr. Perkins.
“I’m fine.” Dr. Perkins stood up and read his badge in an unfamiliar tone. “Thank you, Medical-Student Harper, for your offer of assistance. Mistakes happen.” She blanked her shock from her features and addressed the rest of his team, taking their proffered napkins. “Thank you, Patel and Borenstein.”
“At least let us buy you new coffee,” Raj offered quickly.
“It was quite the jolt as it was. I’ll go get new scrubs. I’m post-call so I’ll be off tonight.” Dr. Perkins looked anywhere but at Michael.
“We’re outpatient family med. We don’t get off until six or seven,” Michael answered. That was obviously a message for him.
“She wasn’t talking to you,” Nora said. “We’re sorry, ma’am. We’ll get out of your way and very sorry about your clothes.” She signaled Raj, who grabbed the papers off the floor and helped propel Michael down the hallway.
Michael had no choice but to go.
[image: image-placeholder]Angela somehow made her excuses to Kayla and escaped to cardiology clinic. She wanted to believe she was having a post-call sleep deprivation related hallucination.
Or a concussion. Or an aneurysm. Or a dissociative fugue.
Otherwise, she would have to accept that her noncommittal accountant date was wandering the hospital dressed as a medical student.
Michael had to be a common name.
She staggered back to her desk in a daze. She flung open the bottom drawer and frantically searched for that pile of papers relating to the medical students that she had so thoughtlessly buried. Flipping through the pictures, she didn’t see him. His face was nowhere to be found.
She must have hallucinated him post-call.
Then she went by last name. Michael Harper.
Oh no.
He was one of the people whose picture had been way overexposed and practically invisible. Only the barest shape of his face remained, practically featureless, but he had been there all along.
As had she.
Angela buried her face in her hands. What the hell was she going to do?
She was totally screwed. By the simple act of dating a medical student, even unknowingly, she could have torpedoed her career. The cardiology department treated her badly as it was.
There was no mutually assured destruction in this; she would be the one who paid the most. She had made herself indispensable to the ER, Pulmonary, and the ICU. She logged in more hours and did more procedures than Pegg, but it wouldn’t matter. MetroGen had no qualms about expelling her from the program while giving Michael, at best, a slap on the wrist.
There was only one thing to do. She and Michael had to agree to erase this from existence.
Otherwise she could lose everything—her fellowship, her future.
Like it or not, she did have to see him one more time. She had to make sure they were both on the same page on this.
Clasping her hands under her chin, she took a calming breath. She’d been so busy trying to prove to herself that she was the opposite of the girl whose fiancé dropped her over medicine, she’d never considered Michael was anything but a cute guy with whom to pass some sexy time. That seemed quite the oversimplification if he had left some type of job to become a medical student this late in life. There had to be some internal drive pushing him along.
Hopefully, it would be enough to convince him to bury their dates in the past.
A: My place 1900

M: K

Chewing on her lip, she recited the internal manta in Latin, having been unaware of the ticking time bomb the entire time
Non progredi est regredi. To not go forward is to go backward.




Chapter 19
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As Michael drove to her house after clinic, he realized a couple things. Angela lived within walking distance of the hospital. He had never thought about how the medical students referred to this area as 'Doctor Row.' Even more, during all their dates, she had never let him in her house. They had always met at outside on her steps.
He knocked on her door, checking over his shoulder. Internally, he laughed at the absurdity of it all. Did they think that the FBI or hospital security was going to hunt them down? These first three months of third-year had taught him that no one cared what medical students were doing. Medical students were mostly invisible, until they suddenly weren't—like today. 
Angela opened the door the minimum amount to allow him entrance. Gone was the white coat and scrubs from this morning. In their place she wore tap pants, a ratty NYU med school sweater, and a thoroughly displeased expression. Michael still wore his shirt and tie from clinic, having left the despised short white coat in his car.
Her rowhouse contained a spacious living room, a combined kitchen-dining room, loft over the garage, and a hallway to what he expected to be a two bedroom. It was exactly the type of place a fellow would get—close to the hospital with good amenities. 
From the books on her bookshelf, the jig would have been up in thirty seconds if he'd ever been inside before. The average kindergarten teacher's home library did not include Principles of Interventional Cardiology, Mary Fontana's Pathophysiology of Heart Disease, Cardiac Pharmacology, the Collected Works of Shakespeare, Classic Thought on Medicine, and Virgil’s Aeneid. 
Or one orange dog gnawing on five heart-shaped chew toys.
They stood on either side of the room staring at each other. Finally, they had genuine emotion between the two of them. Her blue eyes blazed with barely restrained fury.
“Why is the dog named Taussig?” he asked, unable to come up with anything more intelligent to say.
“You don't know?” Angela—Dr. Perkins—sounded disappointed. She used the same tone his attendings used when a student failed to know a basic medical fact. 
“Nothing comes to mind. Is there a muscle or something named after that?”
“The first female cardiologist was Helen Taussig. The Blalock-Thomas-Taussig shunt for blue babies with heart disease? It's even a movie.”
“So, I guess this confirms you're not a kindergarten teacher,” he said ruefully. It was ridiculous. How had he thought that THIS woman was anything that simple.
“I never said I was. You're the one who made that assumption,” she retorted, crossing her hands over her chest.
“Which you let go on long enough. You talked about orientation, you talked about elementary school,” he pointed out, trying to stay calm. 
“I had orientation. I'm a first-year interventional cardiology fellow. I moved here from New York in June. I had to learn the computer system, the hospital, the EMR. Everything. Didn't you?” Her voice was different than it had been in the past. He couldn't quite place the difference. Not yet. 
“You made me think you were nothing like this.” He indicated the nearby books, fighting the need to accuse her, fairly or not, of being a liar.
“Gonna call me a dumb blonde? Because blondes can't read?”
“You deliberately misled me!” Michael shot back.
“Oh, now you want to argue about semantics? You weren't exactly in a hurry to tell me that you were medical student. You expected me to believe you left our Rocky Horror date for a work project?” Those words stung, particularly considering how he'd felt at the time.
“I left because the right thing to do was to not have sex with a twenty-two-year-old kindergarten teacher in the back of an Uber,” he spit out with growing vehemence.
Angela started laughing without humor. “Did you think I was a virgin, too?”
“The thought did cross my mind,” he admitted. 
“This is rich. Here I was thinking there was something wrong with me because my plan to have fun outside of the hospital kept failing. How little did I know that my 'sex with cute guy' plan was getting stymied because he thought I was a virginal kindergarten teacher.”
That tongue lashing did make him flinch. He had made appalling inferences. However, her premise for pursuing him had been suspect. “Are you saying I was a project? Part of a plan?”
She gave him an incredulous scowl. “Yes, my poorly thought-out plan to seduce you. I have to survive four years of cardiology fellowship, and I thought there was nothing wrong with having a MetroGen-free fling.”
Michael turned that over in his mind. Now he understood the difference between Teacher Angela and Doctor Angela. She was infinitely more intelligent and quick-witted than he had given her credit for. “Those dates, the messages, and I never really met you, did I?”
“And I never met you.” She took a step toward him, fixing her bright blue eyes on him with accusation. “People don't have degrees in financial management and wake up one day and say 'hey, I should be a doctor.' No one volunteers to become a third-year med student at the bottom of the scut pile unless they have strong reasons. So, I wasn't the only one who didn't tell the whole truth. Why were you with me?”
The truth practically spewed out of him—the anger, bitterness, and resentment he tried to contain every day with a smooth smile and professional front. “Because the MetroGen's a fucking drag. You weren't the only one who wanted to have fun. The nice schoolteacher was a good distraction. Gave me an oasis from the insanity of being the most useless person in the hospital.”
There it was. The truth. He was tired of being worthless in the eyes of the hospital, being told at every turn that the will of the attending and the hospital mattered more than him, more than the patients. Telling someone was cathartic—someone who seemed to understand exactly what it meant. 
Even if that someone was a liar.
“Finally, authenticity from you. If we're going to be real, put it all on the table. Me first. I am a twenty-nine-year-old internal medicine doctor. My cardiology fellowship is a teaching position of instructor at the Cleveland College of Medicine. It makes me your teacher and superior.”
“In the spirit of honesty, I’ve lived in Cleveland my whole life. That was true. I have a degree in financial management, which is not the same as being an accountant, which I never said I was anyway. I took the MCAT a few years ago and am a third-year medical student at the Cleveland College of Medicine. I'm thirty-four as of August, which makes me at least five years your senior and five years your subordinate,” he growled, somehow mere feet away from her. 
“At least I know you can do math since you didn't know how to examine an ankle.”
“I hadn't started rotations then. If you're asking for a clinical exam, I'm more than happy to show you my skills.” Now he was becoming someone he didn’t like. He was responding in a completely different way than he had to Teacher Angela. She was getting under his skin. “I'm sorry. I can see where that might have convinced you I wasn't a medical student. The same way I should have noticed when you translated that Latin on my hip or when you could quote John Donne.”
Her cheeks reddened slightly as he reminded her of her less than subtle attempts to open his belt. “I guess we're even on who lied to whom. And we can't go backward in time unless you find a way to break the space time continuum.”
“Barring a time machine, what do you think we should do now?” He was about two feet away from her, close enough to see each strand of her straight blonde hair, carelessly pulled back with a simple hair tie.
“The safest thing to do is pretend this never happened. We don't know each other. Both of us can walk away. ‘Eyes forward, never back.’” She raised her chin to fix her eyes on his from her position almost a foot below him.
“You're right; we never happened. You weren't my supervisor. I'll just make sure I don't take any cardiology electives next year. This shouldn't be a problem. You won't get thrown out of your program, and I won't get disciplined.”
“Simple as that. No reason to take make this more complicated that it already is.” She pinned him with a glare. “Can you keep it to yourself? I'm the one taking the bigger risk here. Can I trust you to keep your side of this?
“If that weren't the case, I would have taken what you were offering at Rocky Horror,” he said tersely. He was deliberately baiting her, but there was a growing lump of resentment in his chest he struggled to control as she forced him to defend himself.
She opted not to give him the satisfaction, “Fine. Now we're strangers. Shake and get out of my house.” She offered a handshake that was practically dripping with ire.
“Fine. Strangers,” he agreed, and they shook—the first contact between Student-Doctor Harper and Doctor Perkins
A single tendril of her messy hair fell into her eyes, and he instinctively whisked it to the side. Somehow his hand was cupping her defiant chin, and her body was tight against his. He could feel the strength in her, that challenge that made her magnificent. He could see her standing up to anyone who crossed her, refusing to back down, an Amazon at five feet with perfect, plush curves.
There was a noise in his head, a hum of warning that his control was being stretched to the breaking point. That he'd been pushed past the limit and lightning was about to strike.
Finally, there were no thoughts and no words—only action. Both of his hands grabbed her shoulders and hauled her to him. He crossed their twelve inches of height difference and gave her a burning kiss.
Angela didn't resist in the slightest. She opened her mouth, sliding her tongue into his. Her hands tore off his tie, pulling him close. He couldn't remember when anything had tasted quite this good. She'd been attractive before, but now it was something else—unexpected, powerful, and needy.
The tension they had barely scratched on their dates had fully exploded in a visceral and elemental way. The playacting was over, and this was who they truly were with each other—scorching, passionate.
As wrong as it was, after everything they had said, Michael wasn't going to stop. He wanted her and was going to have her. It wouldn't end until she was naked on her back after he'd feasted on those breasts he'd spent too much time envisioning bare.
Tomorrow they could care, but tonight he wasn't interested in being nice.




Chapter 20
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“This is wrong,” she stated, as if she could deny how good it felt for his body to press hers against the wall. She ripped at the buttons on his sensible shirt.
“Absolutely wrong,” he agreed. He dropped his shirt on the floor, revealing dark tan skin and the defined lines of his six-pack.
“We should know better,” she protested, but clutched him even closer. The logic that usually ruled her was abandoned. Neither of them had realized they were doing this dance, but it was going to come to a climax now. The day at the lake had been an appetizer. 
He paused; his fingers twisted in the shoulder strap of her bra through her sweater’s wide neckline. “Is this what we want?”
She held her breath for a second, swallowing the sound of his voice between her lips. The world had abruptly gone topsy turvy, backward. Reason had given way to the demands of her racing heart.
No time for eloquence. No time for Latin or Shakespeare.
“Yes, screw it.” She pulled his mouth back down to hers.
They staggered down the hallway to her bedroom, never more than an inch apart. No time to second guess, only time to ride the wave. Her pants and underwear disappeared past the door, and she couldn’t explain how he’d shimmied out of his without taking his hands off her sweater.
It didn’t matter because she shoved him onto the bed. Michael willingly fell and stared at her climbing on top of him, still dressed in her sweater and bra. Her gaze traveled down the muscles of his chest, past his happy trail and tattoo to the hard-on that was saluting her. With his size and girth, she knew there would be no disappointment this time.
She bent down over him, kissing him fiercely. Never had she been this out of control before. She wanted to crawl inside of him, let him drag her over the edge. Angela had been the meanest, cringiest, most frustrated, worst version of herself, and still Michael lay before her, a willing sacrifice.
“Angela,” he groaned as she butted her hips against his, smearing his cock with the moisture that had been building between her thighs. 
“Pick up the pace,” she ordered and reached into the top drawer of her bedside table for the condoms she’d bought for their last date. Tossing the sweater over her head, she lay on top of him wearing nothing but her sensible flesh-colored bra.
If she’d had any doubts about his desires, the way his eyes glazed over convinced her. “Take it off,” he whispered, his hand ineffectually picking at the shoulder strap of her bra. Michael’s face was pinched with strain. 
“No,” she heard her voice say. Power flooded through her, skyrocketing her heartrate and flushing her skin. He was at her mercy. No one had ever given her the opportunity to take what she wanted, how she wanted it. She tore the wrapper apart and sheathed it over his flared head.
Later they could explore, but not now. Now she wanted him inside—to be filled up so full that she didn’t think, didn’t plan, didn’t care. MetroGen could burn down for all the fucks she gave.
Before she made the final descent, she stopped. He wasn’t moving; he hadn’t touched her since landing on her bed. His eyes were glittering dark, his hands clutched on the sheets.
What was he waiting for?
Her.
He was waiting for her. She was going to be the one who made the final decision. Nothing had happened yet that they couldn’t take back. What was a little stripping between friends or strangers or acquaintances or whatever they were.
Last chance to back off.
Or she could take it, own it.
Sumus quod sumus. We are what we are.
Angela positioned herself above him and slowly sank down over his erect member. Her eyes closed briefly, catching her breath and letting him feel her inch by inch. It had been way too long, over six months since she had been stretched.
Glancing down, she saw he was exerting iron control by trying not to move against her. He was letting her call the shots, run the game. She shifted her hips to rise and fall against him. It felt amazing. A moan escaped her as her body accommodated him in its best way. Angela rode him faster; the tension growing inside of her.
She had never done this before, not like this—never been this close with almost no foreplay. There was no scenario in the past where she’d gone from screaming to screwing in less than ten minutes. The harder she galloped on his hips, the more her body wanted to go over the edge. Her nerve endings were on fire from the heat between her legs to her breasts to her fingertips as she used his body like her own life-sized sex toy.
Yet she couldn’t quite get there. She had reached that place of frustration, hovering at the edge of orgasm. That point where she was ready to claw at her own skin, unable to cross over.
Then it happened. Michael raised a hand to rub his fingers across her swollen clit, and she crested into a boiling wave of sensation. Everything contracted, and she flung her head back. Moving at last, Michael thrust up against her, riding each of the spasms, supporting her shaking hips.
When her mind went back into her body, he was still hard inside of her, trying to hold onto control if his face was anything to go by. His good work deserved a reward. She was still panting as she leaned forward, breast to chest, and whispered into his ear, “Come. You want to.” She didn’t recognize her own breathy voice, but it had an effect on him.
Two seconds later Michael swept her onto her back and was driving into her wildly. His gaze was fixed on her face, one hand on her shoulder, the other one lifting her ass to push himself in deeper. However far he’d been inside before was nothing compared to this.
“Angela,” he seemed to be forcing the words out. Michael dropped kisses on her face, neck, and chest while he pumped harder. To Angela’s utter astonishment, she unexpectedly peaked a second time, and her body convulsed on its own volition, drawing another scream from her. He never slackened his pace, accelerating through each spasm and spreading her thighs wider. Held open, pliable in supplication, she willingly received everything he gave her.
He smashed his mouth down on hers; his tongue mimicking his hips. He impaled her one more time and finally let go.
Rather than just collapsing on top of her, Michael carefully braced his arms, holding himself over her with his eyes closed, panting. Their bodies slowly relaxed, not yet detached from each other. He opened his eyes and brushed some of her hair out of her eyes.
For a couple of seconds, they stared at each other. They had done that, lost total control. After everything they had said to each other about the inherent dangers of this, in less than fifteen minutes, they were thoroughly, wonderfully, blazingly screwed.
“You okay?” he asked, almost quietly. Something had changed about his voice. Gone was the anger of earlier and the near patronizing edge she had gotten on dates. This must be how Michael actually sounded, a light baritone with shades of bass.
“Yes, though I don’t know what happened,” Angela snickered. “So much for not taking more risks.” Michael chose to climb off her and toss the condom in the bedside wastebasket.
Taussig, forgotten up until now, peeked her head over the edge of the bed. The dog certainly had noticed this was not normal Angela behavior.
It was a nice interruption for her to restate that last part before Michael took things the wrong way.
Angela said, placing her hand on his arm where he lay beside her. “But I’m not sorry. Not at all.”
He exhaled, “Me neither. And in our new spirit of honesty, I want to do it again. And again after that. Slow it down. Do what I’ve been thinking about since Rocky Horror Picture Show… Okay, that’s a lie,” he amended, “Since we kissed at the Lake, and then the red dress at Cherries. I took you to the zoo because it was a place I was sure I could keep my hands to myself.”
Like Caesar crossing the Rubicon, the die was cast. Quid pro quoalea iacta est.
Angela took a slow deep breath and sat up. “Then let’s do it.”
He startled, “’Do it?’ Over and over again?”
“This is the best I’ve felt since I moved here. I didn’t think about MetroGen, my department, or anything else except us. Did you… don’t you…” Now she hesitated. Maybe this was something he did all the time? This might be his regular stress relief.
He dropped a kiss on her palm. “Yes. I say ‘yes.’ This is way better than anything I’ve done all third-year. Or second-year. Or first-year.”
“I’m not pressuring you with my superior position?” It was practically unbelievable that she had to confirm she had his consent.
He scoffed, “If I’d met you at a bar two years ago, MetroGen wouldn’t have a problem. Because I’m a medical student, apparently I lose my agency and you’re taking advantage of me? Nubile young me, five years older than you.” He rolled back on top of her and nuzzled her ear, letting her revel in his warmth and the sexy forbidden promise in his next words. “I want you. I don’t care what the hospital says we can or can’t do together. MetroGen gets a big enough part of me, and I sure as fuck am not going give it a say in the bedroom too.”
So there they had it, mutually assured defiance. And they were going to have a lot of inappropriate noisy, dirty, orgasm screaming sex. No expectations, only shared pleasure.
She gave him a quick kiss, more relaxed than she’d been in months. “Now that we plotted against the Powers That Be, what things did you want to do to me?”
“Too many things. Let’s start with this one.” Michael unsnapped the back of her bra. Unthinkingly, she caught the front, holding her breasts, unrestrained and heavy.
‘I want to see them,” he explained. He gently pulled the bra away but still she sat, hands clutching each of the large globes. Her whole life those breasts had been her gift and her curse.
He walked his fingers across her collarbone and conversationally revealed, “If you pressed me a little bit further at Rocky Horror, I’m not sure I could have told you ‘no.’ I wanted to know how they tasted. If you had come to the door without a bra, I’d have had you on the floor in the entryway. Let me see.”
The seductive words rolled over her, awakening the warmth between her legs all over again. While she longed to raise her arms, she had liked being the one calling the plays. “I want to see you first. Get off the bed.”
Michael considered her request. His pupils dilated to the point that she hoped no one turned on a light. He stepped back onto the floor so she could see him fully. She’d been so busy thinking about how things felt that she hadn’t had time to admire the fine specimen of a man she’d claimed.
It was no exaggeration to say that he was damn fine. As she’d observed before, he took care of himself. He had to do more than cardio alone because the muscles of his shoulders, his chest, and his abs were much too defined. He had to lift weights or do push-ups to be that cut. When he saw her admiration, he tucked his hands behind his head and tensed his abs. There was no finer example of rectus abdominis and external obliques, highlighted perfectly by the tattoo on his left hip.
She was going to have to kiss that tattoo, learn its texture, and then maybe lick his hard cock. Twist her fingers in his lower curls, darker than the ones on his head.
“Do you need me to spin?” he said, smiling because it was all in good, unclean fun.
She kept her hands clasped on her chest. “Absolutely. Why don’t you shake it, too.” There was something to ordering a man around in the bedroom.
“I want to shake you. Shake you up. Shake you all over.” Michael slowly moseyed in a circle, swinging his hips. He was muscular without being too bulky, with powerful thighs and hamstrings circumscribed to the degree that she could name each muscle: rectus femoris, vastus lateralis, gluteus maximus, gracilis, biceps femoris. Damn, testosterone did so much amazing stuff to muscles. She felt almost disproportionate in comparison.
“Good?” he asked, idly stroking his own length, eyes keenly fixed on her protecting hands. “I believe it’s my turn.”
A deal was a deal. Angela wiggled off the bed to stand next to him. She lifted her hands and put them behind her head. Her breasts swung free, and she waited for his response.
Michael gasped, staring at her in a way that made her blush ever darker. Her nipples were already peaked with arousal, making her wish she could cover back up again. The feminist side of her knew it was sad that she viewed her own arousal as almost obscene.
He must have noticed her trepidation. Michael carefully stepped next to her and traced a finger over the upper slopes. Her bra had left red lines as it fought its regular battle at decreasing the visibility of her chest. “What happened here? Does it hurt?”
“No. Not much. I get taken more seriously when they’re flattened,” she admitted her daily attempts to conform to the expectations of the hospital. The infuriating, frustrating expectations of MetroGen.
“I promise to take anything seriously that you say right now.” Checking with her for permission, Michael bent forward and ran his tongue over the red lines. She shivered at the sensation. It was heavenly to be free of her bindings.
“Michael. I—” she didn’t know what to say. Ask him to heal years of hiding and hating her body? She gritted her teeth. He would only know what she brought into the bedroom. “Be a good boy and kiss them to make them all better.”
“Yes, ma’am.” She’d have thought he was joking, except his eyes were worshipful. He reached down with both hands; his fingers coming to rest on her aching tips. “Need to palpate the area first.”
His thumbs and forefingers pinched each nipple gently, tugging them. Her pink buds swelled and tightened under his ministrations, sending shocks down her torso to her moist cleft. Angela couldn’t help her moan, “More.” She guided his head down to where his hands were wreaking havoc.
Michael’s eyes flickered up to hers, full of mischief and amusement. “Since you asked…” He dropped his lips down to one nipple and traced the straining tip with his tongue. Once the teasing had her purring in pleasure, he sucking it into his warm mouth. She couldn’t help but press herself into the source of her bliss.
He gave similar treatment to the other side, smiling into her skin with each of her whimpers. After he’d suckled each side till she was reeling, he stopped. “It’s a crime to cover these. You deserve to be indulged, pleasured, licked. If you ask, I’ll do it anywhere, anytime.”
Those words made her dizzy. Belatedly, she recognized that she had somehow selected a virile, confident male as her partner. Subordinate though he was to her at work, he was her equal or possibly superior here. He’d followed her orders because he wanted to please her and wanted her full-fledged enthusiastic cooperation. Michael seemed completely comfortable with his own sexual needs and would take initiative on his own terms.
He directed her wobbling limbs onto the bed, sitting her on the edge before retreating. He stood, escorted Taussig to the door, and closed the dog outside the bedroom. He examined Angela’s heaving chest with ruched peaks at maximum stiffness, courtesy of his ministrations.
For a couple seconds, he merely looked at her, unashamed of the precum forming on the tip of his shaft.
“Did you get bored?” Angela still wondered where this siren voice was coming from.
He laughed, a deep sound that reverberated through the room, and knelt next to the bed, tossing another condom by her pillow. “I have to question your clinical judgment if you thought that was bored. My sympathetic nervous system is pulsating with adrenaline.” He tickled the side of her breasts, deliberately avoiding the centers.
Angela grabbed his wrists and dragged him onto the bed. “Oh, talk nerdy to me, med student.”
“Well, I’m not the best at cardiology, so you’ll have to warn me if I make you vasovagal.”
“You think you can make me pass out. Show me what you’ve got. I’ll tell you how you’re doing.” She wrapped her arms around his shoulders. 
“All right,” Michael said mischievously and gave her a slow kiss on the mouth, his tongue coaxing her open. “What’s yours doing now?”
“Beating at a regular sinus rhythm of 80.” His body felt good, his hard-on trapped between their bodies.
He groaned and kissed his way down her chest. This time, when he got there, he sucked a nipple in his mouth, nipping it with his teeth. He released her, letting her hiss in frustration. “And now?”
“Closer, sinus tach. Heart rate increasing to 130.” Angela roughly fisted his dick, giving him the chance to growl at her.
He pressed her down into the covers, looming over her, amusement and need chasing each other across his face. “If I do this?” Michael inserted one finger into her channel and used the back of his hand to subtly stimulate her clit. He dropped his mouth down to her other nipple, flicking that turgid tip as well.
“Got a PAC.” She bucked against his hand while referring to a premature atrial contraction. He added a second and a third, dancing back and forth in her sodden slit with a steady rhythm. “Premature ventricular contraction.”
“Hmm, made your heart skip a beat? I think I can do better than that.” Michael murmured and used his left thumb to brush her clit, eliciting more moans.
Angela ran her hands over his neck and across his shoulders, the words stumbling out of her with difficulty. “Is that a promise?”
“As serious as a heart attack.” He ducked his head lower and started using his mouth to slurp up her secretions. He gave particular attention to her hooded bundle of nerves that had never felt this sensitive before. 
She swore and grabbed onto his short, wavy curls. “Okay, I’m in V-tach now. I either need a shock or some epi.” He crawled back up her body, his cock sliding up her thighs. She parted her legs and tried to drag him down toward her hips.
He held still, seeming to admire the flush down her body and the way she was almost thrashing against him. “Where were you when I took my shelf exam?” he said idly, ripping open the condom package and putting it on “Let’s go with the epi injection.”
“I’m feeling faint. Hurry up before you lose me.” This time when she clutched at him, he followed her down. Both of them sighed when he bottomed out, buried deep inside her.
Michael set the pace this time, keeping a steady rhythm. It was no mystery how turned on she was, and he’d figured out that she liked hearing his voice. He brought his mouth close to her ear, punctuating each word with a thrust. “Need CPR or mouth-to-mouth?”
She made an appreciative noise. “Whatever you want. Michael. Harder. I need—”
He didn’t listen to what she thought she needed because he gave her what she needed. Michael tweaked her nipples and then her clit. When she mewed, he flicked her clit a few more times, triggering an orgasm that left her breathless. He followed her over less than three minutes later, finishing off with a shout of his own.
He moved to the side right away, and she got out of bed. To his questioning glance, she said, “Bathroom and Taussig.” She bundled on a bathrobe to let Taussig out the front door and catch some much-needed moments alone to gather her thoughts away from his distracting presence.
She should have been upset. This was totally out of character for her. It was everything she’d said she wouldn’t do. MetroGen could make her pay for this.
And yet, for the first time in months, she felt good. Incredible honestly. So what was the point of ruining this? They obviously had serious chemistry, and in other circumstances this would have been hitting the jackpot.
Besides, she couldn’t make herself feel regret over finally having great sex.
When she came back, he’d already gathered his clothes and slipped on his boxer briefs. “I can leave now if you want.”
Now he showed uncertainty?
Time to fix that.
“Why? Planning on going home to study? It’s only eight o’clock. Haven’t you learned to steal sleep when you can?” She rummaged through her dresser and put on a much-loved, long, red t-shirt.
“You make a compelling argument, Dr. Perkins,” he said.
She flipped back the covers and made space for him, “If we sleep now, you can leave early if you want. Unless you want to wear scrubs tomorrow morning.”
“Not on family med,” he laughed a little. “And Raj will notice if I wear the same thing twice in a row. I can leave at five or so. Clinic doesn’t start till 0830.”
“First echo is scheduled for 0800, so I can be in by 0830.” She got in bed with him, snuggling against him, her shoulder tucked against his.
They lay there for a few seconds. Michael was the one who broke the silence, “So that makes us…”
“That makes us two people going to sleep,” she answered. “Two people who can figure out all the other stuff later.”
“After our talk about how risky this is, you want to figure this out later?”
She yawned. “Pretty much. I was doomed and didn’t know it from the day you ran me over. MetroGen will still be there tomorrow. We did what we did already… and if I’m doomed, might as well keep doing it.”
His breath huffed over her hair, and he gave her tresses a soft kiss. “Me too. Only forward.”
Non progredi est regredi.
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Chapter 21
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Nothing says ‘I didn’t have inappropriate sex last night’ like meeting some girlfriends for a cup of coffee at the MetroGen coffee cart and not being able to stop smiling.
“Did you find some fun after yesterday?” Elizabeth asked.
“What? No. No fun,” Angela said quickly, smoothing out her dress. She straightened her long white lab coat. No need to remember her terrible, horrible, no-good-very-bad call day had been topped off by discovering the man she’d been dating was secretly a medical student yesterday morning.
And then made wonderful by welcoming him into her bed last night.
“Someone help you flip your mattress?” Stella scrunched up her face with a sip of her coffee. “Coffee’s awful today.”
“Seems fine to me.” Angela took a big drink. For once, she’d picked pick decaf today, which meant she was drinking the old grounds because nobody drank the decaf, especially not in the hospital
“I don’t remember the last time I had a post-call nap that good,” Eliza said.
“Yes. It was the best sleep I’ve had in months.” Technically, that wasn’t a falsehood. She and Michael Harper had sex four times. Twice before they fell asleep, and twice in the middle of the night. He’d packed up and left for his place before dawn. Unlike Angela, who snuggled back under the covers in a post-sex haze.
“I know who didn’t get any sleep last night,” Elizabeth turned to her sister Kayla. “Why do you make him come to our house? He has his own penthouse apartment by Tower City.”
Kayla studied her coffee rather than meet her sister’s eyes. “If I spend the night at his place, he’ll think I want to move in. He’s always asking if I want to drop off my toothbrush.”
“Because toothbrush is the sign of commitment?” Angela asked. “Aren’t you supposed to replace one every three months or something?” The way Michael had performed last night, she would let him have a toothbrush if he was willing to come over regularly. “It’s a toothbrush, not a ring.”
“Every other month is good,” Stella dropped her coffee in a hallway trashcan. “What? I’m a dentist, too.”
“It’s a toothbrush. It’s not permanent. Even when your stuff is there, I can tell you, it’s not permanent,” Angela said. She couldn’t help but play with her hair. For once she’d left it down rather than tied up in a severe knot. 
“Interesting,” Elizabeth said with curiously. Angela realized she’d never told Stella or Elizabeth much about Pravash. “What do you mean ‘when your stuff is there?’”
“I was engaged. It didn’t work out because I was moving away for my fellowship, and he might have told me that I was too boring to marry.” Her ex had also told her she was boring in bed.
“Boring? Because you save lives or because he was blind to a body like yours?” Stella pointed to Angela’s rather generous assets hidden by her loose-fitting clothes.
“He compared sex to spending time with a Golden Girl. I should have abandoned my career to be his full-time,” Angela shrugged, still not tasting the coffee. It was possible Michael-sex had pumped her endorphins up so high she was impervious to disgusting coffee.
“This is a hepatology conference conversation,” Elizabeth said. In doctor slang, hepatology stood for the liver, which mean going to a bar. “Anybody on call tonight? No. Good,”
“It is time we showed Angela Throcky’s,” Stella said. “I’ve heard the drinks aren’t watered down too much. I can’t personally attest to that.”
“Okay, say 1900?” Kayla suggested.
“No problem. I’m gonna let Scott babysit Olivia,” Elizabeth said.
“He’s going to babysit? On a school night?” Angela was surprised.
“He loves babysitting. He orders pizza for his sister. It’s the only night they get pizza.”
“Except the nights when the three of us are on call. They get pizza then too,” Kayla, always logical, reminded her.
“Wait till you have a fourteen-year-old and a seven-year-old.” Elizabeth whined. 
“I don’t see that happening—not me or Stella,” Kayla said firmly.
“You sure Dr. Steadman isn’t ready for marriage?” Stella said archly.
“And we’ve run out of hallway,” Kayla said. “I believe you two are due for post op clinics, and Angela has a cardiology consult with me. Right now.”
“Yes, yes, I do,” Angela said. “Which I need to go to now. In the elevator. With you. Now,” Angela added as Kayla was frantically making motions with her hands toward the elevator. “Alone.”
They ditched their friends on the first floor, and Kayla punched the button for the fourth floor ICU and another sequence to prevent them from getting interrupted. Most elevators don’t have overrides like this, but hospitals did.
“Why do we need to be alone? I’m on echo. Pegg’s doing consults,” Angela said in reference to the asshole of the other cardiology fellow.
“Because Steadman’s waiting for me in the ICU so I need a buffer. And also, you have hickeys on your neck.”
Angela’s hand automatically felt around the neckline of her large black dress. Hadn’t Michael been careful, or had she encouraged him to not be careful?
Kayla crossed her arms over her scrubs and hit ‘hold’ on the elevator. “The correct answer is “I don’t have hickeys because I didn’t have sex. Also, I didn’t just lie to all of my closest girlfriends about getting sleep.’”
“I did sleep great.” Angela was trapped. “After the great sex, okay? There.” She reminded herself that her dress was a large knit turtleneck to keep her warm during an Ohio October and mask her curvy figure underneath.
“Was it Accountant Guy? I don’t even know his name.”
“Yes, it was Accountant Guy.” Angela was not going to divulge his name. Kayla actually paid attention to the names of the medical students. 
Kayla still wanted an explanation. “I thought you weren’t a pathological liar. I’m pretty sure that Angela usually would have told me if she was going on a date with him since I helped her pick out her clothes twice.”
“It was a spur-of-the-moment thing. Complete spur of the moment.” There were many things from that visit that were spur-of-the-moment. Like the thing they did with the ice cream at 2 a.m. Michael turned out to be quite inventive.
“I can’t believe you did something spur-of-the-moment. Especially with him, who you thought you would never see again.” Kayla led her out the door through the maze of the ICU and toward her office. “Does he know you’re a doctor? And are you going to see him again?”
“We cleared all that up, and I might see him again,” Angela excused herself for stretching the truth.
“’Might see him again?’ Fine. Now I feel like Stella,” Kayla said. Stella was always overly interested in everyone’s sex and dating lives. Kayla was not prepared to experience the same.
“It was one guy, one time. Not three,” Angela said.
“Yeah, not sure how Stella thinks they aren’t gonna start talking to each other. MetroGen is big, but not that big.”
“See. Keeping it close to the vest is better. Doesn’t mess with your career.” They passed the glass doors of the ICU and into Kayla’s office. Angela chose not to point out how Kayla never called Steadman by his first name and had peeked around the corner to make sure he wasn’t in sight.
“Exactly.” Kayla sat down and handed Angela a chart.
“Wait, you want me to see a patient? I’m reading echos downstairs. Call Pegg.” Angela took the chart.
“I’ll call him, and he’ll show up, eventually. I don’t want to bother the cards team in the Cardiac-ICU, and since you were here, can you review this med regimen? I’d rather get it done now than wait for him. You’ll give me you full attention at least. Assuming your head isn’t in the clouds from good sex.”
“It was sex, Kayla. My brain works fine.” Angela started skimming the chart.
“Good. You’re still a first-year fellow and, for all that you are awesome, don’t let the personal stuff get in the way,” Kayla warned.
“I get it. I have a career with goals. Whatever I do with Accountant Guy will be on my terms.”
“You want me to keep it on the DL for now?” Kayla used the slang for ‘down low’ which sounded a little odd coming from someone as dignified as Kayla.
“Could you? I love your family, but Stella and Elizabeth can be—”
“Less than discrete.” Kayla nodded. “Especially once the booze starts flowing for Elizabeth. Don’t want it to be bar talk at Throcky’s today.”
“Exactly,” Angela agreed and wondered if this applied to Kayla’s relationship with Steadman.
[image: image-placeholder]“Look what the cat dragged in,” Michael teased Raj Patel who arrived in scrubs to family practice clinic. He’d been a little preoccupied yesterday and had forgotten that Raj had call last night on the pediatric delivery team. Raj loved delivery call.
Raj glared at him tiredly, “Oh, you think you’re funny now.”
“What happened?” Nora asked curiously.
“They made me hold the babies,” Raj whined. “The gooey slimy babies. Those bundles of joy. Five families wanted photos taken with each member of their delivery team.”
Michael started cracking up. “Give up internal med and go into peds. That’s great.”
“I want my patients to talk and tell me their problems. Instead, I had patients crying, staring, and then people cooing at them. That is not a patient. That is a puppy.”
“Tell me you didn’t say that to any of the parents,” Michael hoped. 
“I did not. I thought it very loudly in my head,” Raj stated.
“You’re in a good mood,” Nora observed, “Unlike Mr. Doesn’t Like Babies here. Have a good night?”
“Pretty good. “
For a couple of seconds, he pretended to check his notes, and he was back at Angela’s apartment.
After the first two rounds, Michael fell asleep in her bed and woke up when his stomach rumbled. He’d been so nervous he’d forgotten to eat dinner.
Angela shifted slightly in bed. She was just so fine. As she instinctively burrowed against him, he was tempted to wake her up for round three. Deliberately disrupting her sleep was not the polite thing to do, because she actually was essential to MetroGen. She must have plenty of horrible call nights and needed her sleep.
He searched around for his pants and found them discarded in the hallway. Taussig perked up when she saw him. She successfully identified that he was not Angela and went back to sleep.
Michael checked the refrigerator to find orange juice and almost nothing. Angela was either eating hospital food or was never home long enough to cook. The freezer did have a container of untouched vanilla ice cream. There had been some chocolate sauce in the fridge, too. Next, he tried rummaging through her cupboards for something that wasn’t dessert. Her pantry contained two packages of ramen and a trove of bottled water.
Jackpot. Roasted almonds behind the bottled water.
Hopefully, she wouldn’t find this super creepy. There were no dishes in the sink, so he found a spoon and ice cream scoop. All he needed was a bowl—found—and now for the feast.
Once he served all that up, a noise made him turn around. He reconsidered his previous thoughts. Ice cream was nice, but Angela was the feast.
“Hungry?” She wore a long, red t-shirt that barely covered the tops of her thighs. Her straight blonde hair, which his hands had so recently touched, was tousled. Michael had seen some very expensive lingerie, yet her stretched out t-shirt, practically transparent against the plump red tips of her breasts, was hotter than anything else he could imagine.
“Sorry.” He popped the spoon out of his mouth. “I didn’t eat after clinic yesterday. Doesn’t look like you ate either.” He indicated her almost empty refrigerator.
“There’s a Panera on the walk between here and the hospital. I pick up a full meal every two days and split it in half when I’m home. This means you didn’t go through my trash.”
“Sorry,” he repeated. “I didn’t want to wake you to find food.”
“It’s okay. I don’t think you robbed me yet, and I know where you live. Or where you work at least.” She stood next to him, evaluating the nutritional content of his selection. “Least you’re getting some healthy fats from those almonds. Sorry about the limited choices.”
He took another spoonful. “I like the vanilla. It’s my favorite flavor.”
“It is?” she asked.
“Yeah. Some people like chocolate. Some people like vanilla. I think that vanilla can mix really well with the right type of chocolate.”
Now that made Angela blink. She didn’t appear to believe she was hearing him right.
Maybe he needed to be a more explicit. He got another spoonful, this one vanilla ice cream topped with chocolate sauce. “Now that you know what I like.” He offered her the spoon. She leaned forward, her hair brushing against his arm and took the proffered sweet.
“I—” she said. “I bought do the ice cream because it was the cheapest. There was a sale. I may prefer chocolate, but it matters most if it is sweet.”
She had a tiny bit of chocolate stuck in the corner of her mouth. Of course, the right thing to do was to tell her. The better thing to do was to lick it off. Angela purred when he did it, stretching under his hands that started playing with her t-shirt.
“I could use more sweet.” Michael licked the left side of her neck, causing her to shiver with the cold-warm combination. It was enough to make both of them pant. “Could you use some too?”
The kiss she gave him was answer enough. Within seconds, he lifted her onto the table and continued to taste her mouth. Angela braced herself on her hands to meet him, measure for measure.
“How much do you like this shirt?” he rasped against her bared shoulder.
“This shirt?
“I’m about to rip it apart if you don’t stop me. In three, two, one…” Seizing both edges of the collar with his hand, he rent it open, freeing her heavy breasts. He took a couple of moments to admire them before grabbing the spoon again. This time the ice cream didn’t go in either of their mouths, it went down her chest and either side coming to rest on the peaks of each nipple.
When he bent forward to lick it, she placed her hands on his shoulders, urging him closer.
“Fuck,” she swore softly. His mouth was fastened on one tip, alternating between small bites and suction. She gripped his shoulders tighter and arched back to offer him more access.
“So sweet,” he mumbled, moving to the other side. His cock also agreed about how delicious her chest was and all he could imagine right now joining with her again. Then he remembered, “Shit, condoms.”
“Bedroom,” Angela murmured, still reaching for him.
“Bedroom,” he agreed. They took the ice cream with them. For the next thirty minutes they had very sticky, very sweet, very dirty sex in her bed. Michael used the ice cream to excellent effect on her chest and between her legs. He sucked on her with her enthusiastic encouragement, leaving her tender in a few interesting places. Angela gave as good as she got with her mouth on his cock.
Then, of course, they had to retire to the shower to clean up.
[image: image-placeholder]“Earth to Michael,” Nora’s voice broke into his reverie. “Clinic.”
“Yes, absolutely.” He agreed. They had a whole morning of family med patients to get through before lunch.
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At the first-floor hospital cafeteria, the med student team had unexpected visitors. A second-year general surgery resident and the familiar blunt ortho resident, Jon Navarro, sat at their table. Nora already had her kosher lunch set out while Michael and Raj went through the line for burgers, fries, and ‘salad.’
“Hi, I’m Judah Weiss, second year Gen Surg,” the small, light-brown-haired man introduced himself. “This is Jon Navarro, fifth-year Ortho.”
“Jon gave us our hospital tour,” Michael said and remembered the last time he’d seen Weiss. “I saw you in the ER during the mass casualty incident.”
“I was doing general surgery inpatient. There were some wicked crush injuries. Not that I get to do much except watch Dr. Kandal,” Weiss said.
“That’s not true,” Navarro said, “You got to hold her retractor, Killer. I’m got to do the real work on the firefighter’s leg.” He plopped down by Michael.
Raj, who was never one to miss increasing his personal knowledge, asked, “Killer?’”
“It’s my nickname. During my fourth-year sub-I, I dropped a scalpel into the body cavity and severed an artery. Kandal named me ‘Killer.’” The ‘sub-I’ Weiss mentioned stood for a fourth-year rotation that gave the student a chance to act like an intern—or whatever passed for someone who wasn’t allowed to write their own orders.
Nora said, “You didn’t tell me about that.”
Judah shrugged, “I like it better than my old one, ‘18-gauge.’ She used that one first when she found out I did a live transfusion in the ER during third year.”
“18-gauge. Ouch,” Raj said because an 18-gauge was a pretty large-bore needle when most blood draws are smaller needles like a 22-gauge.
“She did let you pick which nickname you wanted—Killer, O-neg, or 18-gauge.” Jon rubbed Judah’s shoulder. Nora looked at their linked hands. “How long have you two been together—I mean—your mom won’t say…”
“I wish my mom would stop telling the entire synagogue my business. Yes, I’m gay. It sucks for her.”
Nora blushed, “You still live with her, so I thought she’d—”
“I do, but she pretends Jon doesn’t exist. I don’t see why she’s upset, really. She’s desperate for me to date anyone. You’d think Jon would be a plus.”
“How do you and Nora know each other?” Raj asked, excited to get a kernel of knowledge about Nora who avoided sharing her personal life.
“Hebrew school,” Nora and Judah said simultaneously.
She shrugged. “Judah was a few years ahead of me, but we saw each other around. Our parents even considered matching us.”
“The two of you?” Raj almost spit out a mouthful of his grilled chicken.
“It was never an option, don’t worry,” Judah said. “Nora here stayed religious. I didn’t. I was a social reject who was way too much into World of Warcraft to be interested in studying Torah all the time.”
“Not everyone studies Torah all that time,” Nora said. “People do get other jobs.”
“It wasn’t the life of me then and now even less.” Judith smiled shyly at Jon. “Especially now.”
“We’ve been together a year,” Jon decided to answer. “My parents have known I wasn’t into girls for pretty much forever. They were more upset he was Jewish since we were Catholic, but they came around.”
Raj was doing a calculation in his head. “So, you two didn’t meet while you were a third-year resident and a fourth-year med student. It was last year when you were an intern and a fourth year.”
Judah flushed. “He saw me, but I had a girlfriend at the time. Or at least I was seeing a girl.”
“Your mom pushed you?” Nora asked, full of sympathy.
“Gotta give her credit for trying. When he rotated through surgery, I could tell he was interested in other extracurriculars. But since dating med students is a no-no once you have an MD after your name, I waited till he got his MD.”
Michael couldn’t help asking a question, “So inter-department dating is okay? I don’t mean because you’re guys.”
“Oh yeah,” Jon said, “Dating in between departments is not really a problem. Happens constantly. The attendings date each other, the residents and fellows date each other, the med students date each other.”
“The med students who are dating in different classes have to make sure they get married before the older one’s internship starts.” Judah pointed out. “Then you can’t be on the same service.”
“That sounds so simple,” Raj said.
“Yeah, we filled out a piece of paper. Now we can’t be on the same case together or the same rotation. It’s not a big deal since Ortho and Gen Surg don’t overlap much.” Jon explained.
“Then how is it you two are here today?” Raj always needed clarifications.
“We’re in different post-op clinics. We tried to match our schedules so we have light months together.” Jon snagged Judah’s apple. “As much as I miss cutting, it is nice to have lunch.”
“Instead of eating protein bars with cheese sticks,” Judah agreed. “He’s matching into fellowship soon, so he gets a lot more free time than I do.”
“If you want really messy inter-department dating, you should see what a total disaster area things were down in Emergency Medicine,” Navarro said while shoving the apple into his mouth.
Judah nodded. “Yep.”
Raj seemed quite excited. “Were you there with what happened between the Carver’s in the ER? The original thing. Not the most recent stuff? I need to know.”
“Do we need to know?” Nora suggested, less than thrilled with the direction of the conversation.
“Yes,” Raj said, “I know you do the whole no gossip thing, but if you don’t know who works with who, you’re totally gonna step in it by mistake. That’s how come you need to be in the know.”
“Or you could just act like an adult and be above it all,” Nora tried to get Michael on her side, “Right?”
Now Michael was torn. He was an adult. He had adult experience, but he needed this information as well on any relationships that did or didn’t work in the hospital. “I’ve been down in the ER, and I worked with both Carvers. I felt like everybody else knew what was going on but me. It’s a weird spot.”
“That must have been insane,” Jon said. His enthusiasm was now making Judah look uncomfortable. “It all started with a baby—”
“A baby?” Nora asked, unable to contain herself. She loved all things OB.
“Yeah, it was the most insane thing. Judah was there.”
“I didn’t do much. I was a third-year med student, and I was not allowed to hold any sharp objects at the time.”
“Okay, so Mr./Dr. Carver, the ER doc, who is married to the chief of ER Mrs./Dr. Gupta-Carver, shows up with a bunch of car accident victims and the firefighters. He was driving a pregnant ER attending, Steadman, to work and got blindsided by a drunk driver. He delivered the babies in the ambulance.”
“Babies?” Raj asked eagerly.
“That sounds terrible.” Nora said.
“It was twins. Damnedest thing,” Navarro explained, “You see, he did a C-section in the ambulance because she was abrupting. If he’d waited, they’d have been doing a perimortem C-section.”
“What’s a perimortem C-section?” Michael asked.
“You do the C-section when the mom is dead. You have under five minutes to get the baby out,” Nora said.
“Or the kid’s a vegetable. You’ve got to have balls to do it,” Navarro added.
“Or be crazy,” Judah said.
“Steadman was married to the plastics big-wig, Steadman. She lost half her blood volume because the abruption ripped the placenta off the uterus. Only one of the babies made it,” Judah said. “I was the first live blood donor.”
“As I heard it, OB rushed She-Steadman up to the OR, and the Carver’s get into it. They’re screaming at each other in the ER. She’s pissed because he hasn’t done a C-section since he spent a year doing medical missions in Africa. She’s yelling at him for being reckless and careless. That he could have killed Steadman and killed the baby. Then he yells back at her that he’s doing his job.”
“She suspended him for months. Right there, her own husband,” Judah said.
“He came back afterward,” Jon went on. “There were tons of rumors about him acting strangely and aggressively. Suddenly everyone hears he quit and joined the fire academy.”
“Sounds like the fire department is doing pretty well there now,” Nora said. “The new Cuyahoga Combined thing and doubling the class size.”
“Oh, yeah. I saw the news,” John said. “They got that huge grant for new firehouses, dispatch center, and coordination with ER is way better. That new paramedic program it is totally sweet. I’ve spent a few weeks teaching them to decompress compartment syndrome and in-field amputations.”
“That is insane. I don’t mean the amputations. Well, okay, in-field amputations are insane, but I mean quitting being an ER doc to be a firefighter,” Raj sputtered.
“I don’t know why a raven is like a writing desk or why he was crazy enough to quit,” Navarro quoted the Mad Hatter from Alice in Wonderland.
“He must have lost a good $200,000 per year, and it’s super dangerous.” Raj couldn’t follow the logic.
“It’s not that dangerous. They’re far more likely to die of cardiac death than smoke inhalation,” Nora disagreed. She seemed to be particularly interested in firefighting today, which wasn’t like her.
“Don’t tell Chief Gupta-Carver it’s not dangerous. Rumor is the staff of the ED knows Firefighter Carver’s shift schedule and avoids her on those days,” Navarro warned them.
“This explains their argument during the mass casualty event,” Michael admitted.
“Yep, so dysfunction is thy name, ER,” Navarro said.
“Thanks for that. My parents always said the ER is the beating heart of the hospital. And the fire department is the blood going in,” Raj said, finishing his grilled chicken sandwich.
“I think it’s the surgery department, but you decide,” Weiss said.
“If the ER is the beating heart, it’s a pretty sick one. It must be having a heart attack or something. Not that I would know. I knew all that stuff for Step 2 before matching. Give me a broken bone and a hammer, and I’ll fix it.” He whacked Raj on the shoulder, and then Judah whacked Jon’s hand.
“Excuse my meathead boyfriend. Glazier is right, you guys are Neanderthals with saws,” Judah said. Glazier was the division head of Ortho. His pager beeped. “Kandal. Our first patient arrived at clinic for their post-op wound check. Ten minutes per patient, in and out.”
“Unless it’s infected, in which case it’s a much cooler trip to the OR.” Navarro’s grin was near feral.
“I hope it’s open and close. She doesn’t trust me for the stuff in the middle. Her senior residents though—”
“And derm is here today. They are so pretty,” Navarro fake leered.
“They are,” Judah said. “Kandal is a big proponent for multidisciplinary care. Dermatology sends a resident down to her clinics to advise us on improving scar healing.” The surgeons left for the third floor.
“Are you going to eat that?” Raj asked Michael, who hadn’t bothered to eat half of his lunch.
Michael nudged his fries. In a feat of culinary brilliance, they were both slightly burnt and raw, which was pretty much par for the course in MetroGen’s cafeteria. “All yours.” Raj definitely ate fries significantly less sexually than Angela had on their second date.
“We should probably get to clinic too,” Nora said, and began cleaning up.
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Fortunately, there were fewer echoes today, or it was possible Angela had an amazing amount of energy. Either way, the four lady doctors made it to the bar by 1900.
As her friends had suggested, Throcky’s Corner was a big watering hole for the hospital staff. The name and unassuming frontage implied a crappy dive bar. But inside it was huge and ultra-modern, fully embracing the hospital décor. It was OR grey with dark blue and scrub green accents everywhere. There were signs flashing ‘STAT, DOA, MVA’ all over and reminders not to wear your hospital ID inside the bar. Patrons could sit at the bar, tables, or off to the side lounging areas with more muted lighting.
Angela started smiling when she got her menu with the ladies at one of the lounge areas. The drinks were measured in ‘cc,’ a standard measurement of medications.
Someone had gotten creative with the naming. The Bloody Mary came in single unit, IV wide open, and full blood volume. The Taxidermy Consult involved Bacardi 151 rum, and they did sell the famous Hemingway’s Death in the Afternoon as Dead On Arrival. She opted for a ‘Code Blue’ martini.
Stella was not having the same type of day as Angela. “You know, I have days like this when I want to drink.”
“Yes, but you don’t,” Elizabeth got a Cough Syrup; glass of red wine. “Drunk you is an alcoholic who makes awful choices.”
“Is it better to not find out how awful?” Angela could only imagine how bad drunk Stella was if sober Stella was happily dating three different doctors simultaneously.
Stella shrugged her shoulders. “You might as well tell her, Eliza. Better to hear it from us and not from someone else. But can you do the short version this time? It’s the best.”
“Okay, short version coming up. Stella is from Boston and went to MIT for college and Harvard for medical school.”
“Go Beavers!” yelled Stella.
Eliza continued, “She went to Tufts Hospital for residency. She had to take a year off between med school and ENT residency to get sober. Then she took two years in the middle of ENT residency to do research, get her dentistry degree, and get sober.”
“I published three papers then, and I still got two million dollars in grants for my program.”
“You got sloshed so bad you and your drunk boyfriend crashed into a police car,” Elizabeth said.
“He was driving, not me.”
“You threw up on your department chair during your graduation.”
“In my defense, they didn’t store the crab properly, which led to my food poisoning.”
“You also tried to kiss him in front of his wife.” Kayla had finished her Scalpel (Screwdriver).
Stella gave her a glower. “Okay, I admit it happened, but it made sense at the time. He had been flirting with me for a year.”
Eliza took back over. “Tufts encouraged her to leave Boston… and the East Coast. My husband pulled a couple of strings for his second cousin. MetroGen loved the idea of its own Harvard-trained MD, DDS, ENT surgeon. She stayed sober, and here we are today.”
Four plastic syringes were set in front of them. “These are from the gentleman and lady over there. Four Painkillers,” the bartender said, unconcerned he had given them a tray with 45 ml syringes.
They peeked backward and got a wave from a table occupied by a dark-haired younger man and a little older woman. Angela didn’t know the guy, but she recognized the woman as the Russian Dr. Akimova from OB.
Kayla elbowed Elizabeth. “I don’t think these are for me.” Angela held one of the syringes up curiously.
“It’s a shot of vodka,” Stella said. “It might be for me. I think she and I kissed once at an event last year.”
“You did?” Kayla seemed shocked.
“Kissing is kissing. Sometimes I want to try new things. It’s not like we had sex. Get your mind out of the gutter.”
“Why would she think about you in the gutter?” Elizabeth demonstrated, taking the shot by depressing the plunger into her mouth. “Self-control is not your strong suit.”
“Don’t give me bullshit like that. I heard you were the town bicycle before you met Scott,” Stella bit back. “Doesn’t this bar bring back memories?”
“Don’t be mean.” Kayla automatically came to her sister’s aid and took her own shot.
“It’s fine. Angie should hear this anyway,” Elizabeth went back to drinking her wine. “My mom had died, and I was new to the city as an OB intern. My OB mentor, Dr. Leslie, took me here a few times. I was sad, lonely, and I amused myself by picking up guys here and taking them back to my row-house.”
“This is where it gets good,” Stella proclaimed.
“With Dr. Leslie’s blessing, I put my application in for general surgery and got a bit too sloshed. The one time I forgot to confirm he was in play… well, it was my mentor’s newly divorced husband, the head of cardiothoracic surgery, Scott Kandal. Not my best moment.”
Angela knew the story of her past relationship had been exciting, but Elizabeth didn’t seem this type now. “You slept with an attending as an intern?”
“I was in my twenties. Not in my thirties when I knew better. I’m forty-five now. I don’t have random sex with people anymore.”
“You don’t have sex with anyone, and I think you’re worse off for it,” Stella said.
“I don’t see why you’re so worried about it,” Elizabeth challenged. “Trouble in harem paradise?”
“The problem with dating three guys is you usually need to narrow it down to one. I broke up with two of them.”
“Let me guess, one-legged surgeon is the winner?” Kayla said.
“The internal medicine docs are so smart,” Stella quipped, brushing her dark black hair off her forehead. “Yes, Alex Cassetty is the winner. He outdated, outlasted, outfucked the other two.” She smiled largely. “I guess it isn’t too bad of a day.”
“I’m sure you made that decision yesterday.” Elizabeth quipped.
“Last week, so what? I told the other two today. They weren’t too broken up about it.” Stella drank a Dr. Pepper (the actual drink).
“At least she’s made a choice,” Angela said with more force than she’d intended. Kayla and Elizabeth both sat up taller.
“Take another shot and let them have it!” Stella urged on.
“Stella, you’re playing with fire already, so it’s better to hold it in right now. Don’t even try to hit on Akimova. But, Elizabeth, you’ve got a cute derm resident who sent you a drink. Go talk to him. You can’t keep your eyes off him anyway, and he’s trying to catch your eye crazy hard. The best that can happen is that it works out, and you end up filling out the dating a resident form. The worst that can happen is you don’t end up dating… well, he could report you for sexual harassment and you’d still have to fill out the form, but my point is the same.”
“All true.” Kayla raised the last syringe.
“I’m not done yet,” Angela said. “What’s going on with you and Steadman? Are you even a couple? When you figure it out, let us all know.”
“Now that was a PIMPed slap down by cardiology,” Elizabeth said, using the term for ‘put in my place.’ Angela worried she’d overstepped, but Elizabeth started laughing. “We deserved that.”
“I like your plans better than Kayla’s. Her plan is always to go home and watch Firefly reruns with Elizabeth’s kids. All great ways to avoid commitment with Steadman,” Stella said. “And it’s been three years since Elizabeth has had sex, so she needs to see Derm-boy to make sure the wheels haven’t fallen off the car.”
“I’ll talk to him.” Eliza declared, “If Kayla calls Steadman by his first name.”
Everyone waited. Kayla sighed, “Okay. I’m not ready to commit to Daniel. I said it. I want him to back off.”
Angela finished her Code Blue. “I feel my job here is done. I had a nice day today, and I think I’m going to leave the drama to you three.” She headed out the door, which happily declared ‘metabolize to freedom before driving—i.e., ‘sober up.’ A quick check over her shoulder confirmed Elizabeth was sitting at the table with the Russian sibs.
She left the bar, debating the merits of calling or not calling Michael. Being with him felt good, and they weren’t hurting anyone. She wasn’t overseeing his education in any way. There wasn’t a reason that they shouldn’t see each other than that losing her fellowship thing. It wasn’t like it violated the Hippocratic oath.
And in two years, when he wasn’t a medical student, it would suddenly be okay.
Straightening her shoulders, she decided to live a little and called him. “Hey, it’s me.”
“I wasn’t sure I was going to hear from you,” he said.
“You want to come over for dinner? I’ll splurge and get double Panera dinners.”
“Double? Usually I like to pay but, you’re the big shot, so why not? You do know that I will eat the entire dinner, not half like you do.” Angela was impressed. He’d listened to her talk before having sex with her.
Rare.
“I’ll let you. I’ll even get a soup. Anything I need to know about things you do or don’t like?”
“Surprise me,” he said. “I don’t have any food allergies, and my parents taught me to never refuse food from a pretty lady. Unless she lived in a gingerbread house.”
“I don’t think they serve gingerbread cookies in October. Got it. See you in an hour.”
“You want to meet there?” he suggested. He was on family medicine this month, so his clinic had likely ended a few hours ago.
“No, I’ll do it myself. 2000?” Angela answered quickly. A secret assignation with her sexy medical student would be considerably less secret if they met at a restaurant close to the hospital. Her row-house was a safer bet. Especially if it was after dark.
At the Panera counter, she ended up having another internal debate. Usually, she’d use the takeout menu for her usual grilled chicken and vegetable soup in two halves. After much thought, she decided to get him the full version of her dinner.
What would be the appropriate meal for propositioning someone for regular sex? Cookie or no cookie? Would receiving a cookie be taken as a sign of immense affection?
Eventually she decided to buy a white chocolate macadamia cookie for him and a chocolate chocolate-chip cookie for herself.
She walked home, changed out of her work clothes, and put on her favorite ratty college sweater. Taussig was happy to see her, and they went for walk in the autumn leaves. It was a nice crisp day.
There was nothing to do now but wait and contemplate her sins and what her relationship meant with Michael. She put out plates and tried not to over-analyze if plates versus wrappers meant commitment.
She tried reading her Complete Works of Shakespeare but decided to stop when she started reading the prophecies of doom in Macbeth. He proved the problem with knowing the future only made you orchestrate your own downfall.
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Michael must have been equally cautious because he parked in the back and walked around the row of houses in a T-shirt and jeans. No evidence of his association with MetroGen was visible when he rang her doorbell.
“Come on in.” She opened it just far enough to let him in before shutting it firmly. She twisted her hands in her sweater and moved toward her table. “Why don’t we eat and then we can talk.”
“That works. My mother says my table manners are awful anyway.” He sat across from her, ignoring her skittish behavior. Then he smiled at her and she found herself smiling back.
“She does? My mother would always tell me to eat like a lady. And to watch out for carbs.”
“I think you’re great the way you are. You can eat my carbs too if you want them.” He placed a napkin in his lap and used his spoon to eat his soup without slurping.
“I thought you said your mother set your table manners were awful.”
“Yeah, my dad had her teach me. He said his sons couldn’t act like wild animals.”
“Sons?”
“Yeah, two boys,” He answered quickly. “You?”
“Sister and a brother. I’m in the middle.”
“I see.” When she didn’t volunteer additional information, they resumed eating in silence.
The air was heavy with the necessary conversation looming, and Angela had to keep from shredding her napkin. It was a relief to finish the meal and put the cookies on the table.
“You didn’t have to get dessert.”
She took her chocolate chip cookie but only played with it. “How much do you like cookies? Take this cookie. It’s vanilla… like you said you wanted. People react differently to cookies. Some people eat one cookie and say ‘that’s it.’ Some people eat a cookie today and plan on eating one every day till they finish the pack. Other people eat all the cookies right away and may go buy new cookies somewhere else. Are you the type who eats one cookie and is over it?”
“You want to know how I feel about my control and longevity of vanilla cookies?”
“I want to know, if you don’t eat the cookies now, do you believe they will be stale soon?”
Michael didn’t touch his cookie. “Do you want to say that again without the cookies?”
She didn’t exactly meet his eyes. Despite her bravado with her friends, she wasn’t ready to put it into words. “You see this vanilla cookie? It’s a hard-working cookie. I paid for this cookie. If I eat the cookie, it’s my cookie. But I bought this other cookie that I didn’t need and probably shouldn’t have. . . Then I took a bite out of the cookie, and I liked it a lot. It was delicious. The question is—should I keep eating the cookie? Is it a good idea and this cookie will make me happy? Or will this cookie give me diabetes or a heart attack?”
“I know I’m a beginner, but I’m fairly certain that is not how you get to diabetes.” He had an inscrutable look on his face.
“Diabetes comes from too many cookies. I… I don’t know what I want to say here.” Angela had never made a proposition to a guy in her life. She’d dated, been engaged, but she’d never suggested something along the lines of sex and seeing each other simply because they enjoyed how it felt. No plan for the future, nothing but indulging their baser instincts.
“Then let me talk. I’ll skip the cookies. I liked last night. And this morning. And the shower.”
“Me too. I didn’t expect it to be so strong.” Her word choice didn’t even begin to cover it. If he simply asked her, she’d capitulate on the spot.
“Especially since ours first dates could have gone better,” Michael agreed.
“It’s probably because you weren’t… we weren’t being ourselves. It was nice to be myself. To not pretend.”
“God knows I spend my day pretending I have any answers. I have to reassure patients, often when I’m not sure,” Michael said.
“I—I’m not ready for a relationship or anything. But I liked being with you, and you liked being with me. Can we just be together for now? Unless there’s someone else.” Angela started mangling her napkin despite her best efforts.
“You’re asking if I’m dating anyone else?” Michael halted her motion by taking hold of her wrist. His eyes held hers.
She blushed. “Yeah, I am. Because I liked it enough to do it again, and I’d like to keep doing it as long as it works for both of us. Even with the hiding, it’s the least stressed I’ve been for months.”
“Our sexy time is stress relief for you?” Michael stated, rubbing her wrist.
“Sort of. I didn’t realize how much I needed sex until…”
“Until you jumped on the nearest willing medical student?” He seemed to be teasing.
“Pretty much. I know it’s bad of me, but I… I’m happy to welcome you here whenever you want stress relief too.” He was still holding onto her wrist.
“We wouldn’t be dating. It would be a little scheduled stress relief.”
“God, I am a terrible person. I want sex with you, but I can’t have you in MetroGen’s eyes, so that leaves sneaking around.”
“We both have plenty of practice at that.” Michael corrected his words quickly before she fully understood them. “I’m referring to our little contest to keep our jobs out of the picture. I assume that’s why you never let me inside your house. Not many kindergarten teachers have a great love of Histopathology of Heart Disease.”
“That and keeping you from meeting Dr. Nadia Akimova at Cherries.”
He laughed, a sound that warmed her, and released her arm. “That’s hilarious. I was worried she’d tell you I was a medical student while you worried she’d tell me you were a doctor.”
“Guilty as charged. We are still going to have to be super careful. Pretty much every single one of my neighbors is a resident of a fellow. It would only take one person to put two and two together. I’d get fired and blacklisted from applying for other fellowships. You might get a reprimand and encouraged to match for a residency not at MetroGen.”
“The MetroGen hammer does hit you harder. So you want me to sneak over here?” Michael sounded like he was contemplating the possibilities.
“Or at the hospital.” Her words were very quiet.
Now she had his attention. “You were talking about minimizing risk.”
“The risk of exposure is almost the same here or there. I spend half my time there, and there are places in the hospital that no one will find us if we pick the right time and place.”
“You? You want to break the rules that much?”
She shrugged. “Once you’ve broken a rule once… or four times… they won’t care how often it was broken or where.”
“Don’t you think it would be safer to go to my place?” he said. “I have a house twenty minutes away on the West side.” Angela blanched. “What?”
“I have Taussig here and a lot of hospital of responsibilities. I can’t afford to get distracted.” The idea of going into his space was terrifying. She wasn’t on the market for that kind of relationship. Not now. She’d thought a man’s dream relationship would be loose emotional commitment and ready sex.
“It’s not distracting for me to sneak around with you?”
“This is different. I’m on call every four nights. You’re on call how many times this month?”
“Once,” he admitted.
“And you aren’t even crucial to hospital. They let you sleep through calls. I don’t get that luxury. If you want to see me with any regularity, here or the hospital will be it.”
Michael could have been offended by her telling him she was more important than he was. Once again, he impressed her by weighing her words carefully. “You aren’t going to suggest no kissing on the mouth next?”
Good man, inserting a small amount of humor at this moment. “This isn’t TV. Working with the call schedule at the hospital or my closer place is logical. Unless you have a pet at home.”
“Nope. How do you imagine the meeting at MetroGen is going to work?” Michael asked for permission.
“The perfect meet up time is 0500 somewhere when I’m post call.” Angela knew she was blushing even more.
“0500?”
“There’s that dead space when you’re on call—usually from 0500 to 0600. The night shift nurses are finishing their work waiting for the day shift. The labs aren’t processed yet, and it’s too soon for the medical students to do their pre-rounding.”
“I thought you told me that we’re supposed to sleep when we can?”
Her eyelids fluttered. This was the first time ever a man had questioned the wisdom of missing some sleep for sex. “I’m the one who’s trading sleep. Too early for you to get laid?”
“That was a dumb question. I will show up early to clinic if it means sex. I could even study afterward. Where would we meet?”
“The subbasement laundry tunnels. The service elevators go down there, but not the patient elevators.”
“I’ve heard of the tunnels. And no med student in his right mind is going to skip sleep to hang out in the laundry tunnels unless there’s something amazing down there.”
“Do you think there will be?” Angela asked.
“Yes,” he answered, gaze roaming her body. Angela controlled her urge to climb on his lap.
“We need a safe way to communicate. I can’t exactly send you a sex page, and cell phones aren’t reliable.”
“I’ve been warned,” he agreed.
“There’s a bulletin board next to the service elevator behind the main atrium. On the third floor by the cardiology offices, I can put a Post-it note on the bulletin board. I don’t think anybody will wander around at five a.m. to remove blank Post-its from the bulletin board.”
“You’ve thought about this a lot. Have you done this before?” he asked.
“No, but a great many people have snuck around. It’s best to keep it without a paper or electronic trail.” Time to not be embarrassed. If she was going to do this, she was going to do it. “Speaking of trails, can you be responsible for condoms and clean up? I can’t keep a few trojans in my white coat.”
“You want to use condoms?” he asked carefully.
“Of course, condoms. Are you’re saying we’re exclusive?” Angela worried how much her experience showed.
He drank his water with good humor. “In this setup, I don’t see how I couldn’t be exclusive. Unless you think medical students have a ton of free time to have sex with nurses. If you need me to get tested, I will. Student health will be discreet.”
Now the wheels were turning in Angela’s mind. Her over commitment from the cookie question had led to a lot of commitment. On the other hand, a little front-end work seemed like it would make things easier. “I think I’ll be able to get tested, no questions asked, and get depo—assuming we both want to be exclusive for now. After all, it’s a matter of trust.”
“It’s always a matter of trust,” Michael said, gazing into her eyes. There was a warmth in the yearning Angela had to break away from. He was right. They weren’t necessarily looking for anything long-term, but they were planning this exclusive secret affair. They would be relying solely on trust.
She took a slow breath and picked up her cookie. “I’m in. Dessert now or later?”
Michael reached out to take her hand. “Later. I think I was promised a bite out of a cookie. Or the whole cookie.
She froze for a second at his touch. She was torn between taking him up on his offer and uncertainty. For all their talking about having lighthearted hot, dirty sex, it was no small thing for her.
He carefully threaded his fingers into hers. “When I’m with someone, I want to have a good time, but I want her to have even a better time. So, I think we should talk about what we both want out of this, sexually.”
“Planning is always good. What do we need to cover next?”
“Let’s deal with consent now. Both of us agree if I come over here or see you in the laundry tunnels, it’s because we both want to… know each other carnally.” He waved his hand over her body, which he had enjoyed carnally four times the night before.
“I thought we covered that. Hospital sex is going to be fast, but here is a different story.”
“How do you feel about morning sex?” His blunt request surprised her, and he scooted his chair next to hers.
“Morning sex?” Angela’s tongue went numb. She and Pravash had not resembled this in the slightest. It had taken months to decide to sleep together, partially because he finished his MBA at the same time she started her third year rotations. Two years later they’d grown so far part that sex was so rare, morning sex wasn’t even on the table. “I don’t think I have a stance on it.”
“I like morning sex,” Michael told her. “When I wake up with your body pressed against mine, I’m going to want to start rubbing your nipples.” His hand traveled up to her chest, caressing her peaks. “I’ll play with them, making sure they get hard and pebbled. If I’m in your bed, I expect you are naked, anyway.”
“Naked,” she agreed as her skin caught fire. She stared at his fingers dancing across her sweater.
“The next thing I’m going to do is start licking them. Then I’ll start feeling how wet I’m making you. How do you feel about waking up to me tasting your curls? Or waking up with my cock sliding into you?”
She couldn’t believe it. He was seducing her with the fantasy of sex they never even had. Her body very much wanted to give him whatever he asked for. “I guess that sounds like a plan. Logical.”
Michael pulled her toward him, sitting her on his lap, letting her feel how hard he was. “You’re allowed to say ‘no’ at any point. But I would love to wake you up with an orgasm or two.”
Now she felt daring. “Would you enjoy one or two for me as well?”
“I consent. If you want to wake me up with a blowjob or more, I consider it the best start of the morning. I’m easy that way. I want to make sure you feel good the whole time.”
“How about if I’m naked, it’s free game up until your cock’s inside of me?” Angela said. “If I don’t think I’m going to want anything in the morning, I’ll put something on.
Michael licked his lips. “You’re saying you’ll sleep in my arms hot and naked?”
“Or you’ll sleep in my arms hot and naked? Some negative labs, one depo shot, and we’re free to indulge as we want.”
Michael was now staring at her with such hunger it made her shiver. “What if I want to indulge now? Use your body so well it makes you want to scream and beg for more.”
This was dangerous in so many ways. She could easily become addicted to being the object of his affection. Especially if that person was the last one she was supposed to be with. But desire continued to overpower logic.
Dulce periculum. Danger is sweet.
“Not if I use your body first.” Angela rolled up her shirt and dropped it on the floor, letting Michael stare at the lacy pink bralette that barely contained her chest. He was up on his feet in a second, everything else forgotten. “There’s more,” she offered.
“More?” Michael struggle to say. She guessed the blood was rapidly leaving his brain and moving lower. “If you’d conducted this negotiation wearing that, I’d have agreed to anything.” He palmed one of her breasts through the fabric. “Though I don’t think you’ll be wearing this long.”
“Then I guess it’s not more but less.” She stepped out of her pants revealing a matching spray of lace which didn’t deserve the name thong.
“Angela.” He said harshly, tearing off his shirt. The kissing started hot and heavy. She knew with one hundred percent certainty that this might be the best idea ever.
An even better idea was making up for her inexperience now. His eyes grew darker with arousal when she shucked his pants downward. She knelt on the floor and used her mouth to make sure he was happy he came by for negotiations.




Chapter 25
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Angela’s next day on call had a rocky start before she reached MetroGen on Monday. Her Sunday had been blissful, as Michael had graced her bed till the late evening.
Now she’d carefully collected her bag and was getting out the door around 0810 when she ran into her Neighbor, Firefighter Lady With-Forgotten-Last-Name leaving her house.
Honestly, Angela only remembered she was a firefighter because her shirt read ‘CCFD.’ Firefighter Lady always had a gigantic smile, and today was no different.
As usual, she stopped to say something friendly. Or less friendly today. “Hey, umm, you should put a turtleneck on under your top.”
“A turtleneck?” Angela said dumbly. She was in scrubs for her echo day followed by what she anticipated to be a busy night doing caths.
“Yeah, sorry, since I don’t know you that well, but you’ve got marks.” Firefight Lady indicated her own chest, which was covered by a cotton T-shirt reading Firehouse 15, “But you must have had a nice weekend with him… or her?”
“Him.” Angela could feel the redness in her skin. Firefighter lady was about six inches taller than Angela, so if she could see love bites on her chest, so could everyone else. Michael had been too enthusiastic this weekend. “So, umm, thanks.”
“No problem. Better a weird neighbor like me tell you than you end up at work like that,” Firefighter Lady said generously. Angela retreated with embarrassment for A) not remembering her name and B) needing to find a turtleneck to cover the V in her scrub top.
By 0820, Angela was on her way and got a text message from Kayla.
Kayla: Labs negative. Lunch time rendezvous at your office?
Kayla’s super-secret code meant she was going to give Angela a depo shot. It was an open secret among doctors that you weren’t supposed to treat yourself and the computer kept track of who opened your chart. Instead, friends treated friends. Kayla wrote Angela a paper slip for her labs, drew them, and then Angela dropped them off at the lab. The labs arrived in Kayla’s inbox without her writing more notes, and Angela filled a paper script for her depo shot, which resided in her desk drawer at the moment.
She hit the doors by 830 and found her first echo wasn’t scheduled until 930. What a bonus.
Might as well recheck the laundry tunnels.
Angela took the staff elevators down to the laundry sublevel where the little robot drones were hard at work. The robots happily rolled large carts of laundry beneath the hospital to the laundry room.
To her surprise, she wasn’t the only living, breathing human in the plain industrial corridor.
“Hello,” whispered Michael from a shadowed corner. “They have quite the system here.”
Angela carefully checked both ways for other visitors. None. “Yes, they do. I take my walks down here. If one bumps into you, it beeps and goes around you.”
Michael took her hand and led her into a darkened corner by a clean laundry cart. “My first patient no showed, so I said I was grabbing coffee. I couldn’t resist checking it out. Here a good spot?” He picked her up effortlessly and set her on the cart.
She should have been protesting, but she wasn’t. Angela bounced on it conspiratorially. “Kinda hard.”
He examined the laundry bins until he found a clean one and took out a towel. He lifted her up with one hand and scooted it under her bottom. “Better?”
“Very inventive,” she said appreciatively, shifting herself again.
“I’m a great improviser.”
“I hope so.” She beckoned him forward, and he settled his head between her thighs. “Down boy.”
“Even if I bring you a present from the student health center?” He held out a set of test results. “All clean like the good boy I am. I kept the voluminous handout on STD’s. I can read you the finer points of the side effects of tertiary syphilis.” He fiddled with the ties on her scrub pants.
She skimmed the results—no gonorrhea, chlamydia, HIV, or syphilis for Michael Garrett Harper, age 34. “My doctor said my labs were clean. I’m getting my depo shot today.”
“This is good news.” Michael nuzzled her thigh through her pants. “I should get going. Coffee can’t take too long. We’re both on call tonight?” He flipped her legs over his shoulders, spreading her open despite her clothed state.
“Yep,” Angela tried to contain how her body was reacting to his proximity. He’d given her boob hickeys, and she still wanted more of the same. “Which means tomorrow—”
“We can see how strong the laundry cart is.” Michael slowly withdrew. “Or start smaller because a trip to the urology clinic for a broken penis isn’t keeping a low profile.”
Her pager beeped. She silenced it, and both of them held their breath for a few seconds, waiting to hear if it brought an audience. No new sounds beyond the hum of the laundry robots.
It was a text page from her echo tech Marian.
First patient checked in.
“Duty calls,” she said, knowing this might have been her last pager free time of the day.
“I’ll see you tomorrow morning. What color post-it?”
“Green. Hope I see you there.”
[image: image-placeholder]Dr. Atwal didn’t mind Michael wasn’t quite on time, particularly because Michael brought coffee for Raj, Nora, and Dr. Atwal.
They ate lunch without their surgeon friends again. Nora told them that Mr. Soto came back from last week and wanted some paperwork to return to work.
“I thought you said he was a retired firefighter. You can retire from the fire department and go back to work?” Raj wondered.
“No, he wants to work for amazon. His FEV1 isn’t amazing, but he was applying for a job as shift overseer. He doesn’t have the lung capacity for anything active,” Nora said. “As proud as he is of his niece, I think he’s bored at home.”
Though it was only tangentially related to his current life, Michael was thinking on that. Was Angela doing things with him to do something? He suspected she had never taken a lover before and knew he was being a selfish to do so. He sensed she had significantly less experience than him and struggled with her past experiences. Hence her wanting the relationship to be on her terms.
Part of him understood. She had more to lose in this than he did, and he had been in multiple long and short-term relationships prior to her. He’d had no problem having a few six months or more relationships in college, two girlfriends of two years after graduation, and multiple dates before his most recent ex, Teresa. She’d dropped Michael as fast as possible after he quit his finance job and began studying for medical school.
She hadn’t even pretended to understand what he had been through. The women after her had all been short term as Michael became more and more guarded about the prying questions. ‘Why did you quit your job? How much money do you think you can make?’
As far as Michael was concerned, he didn’t need to make money. He had retirement savings and owned a house. He used his other savings to pay for medical school. His reasons were his own, and Angela hadn’t asked about them either.
The rest of the day went by quickly as the three medical students got the rhythm of the clinic. Dr. Atwal seemed to have an uncanny sense of which patients needed more time versus less time. He didn’t get frustrated or scattered when he deviated from his schedule, which was rare.
He asked one of Dr. Atwal’s nurses about it. She answered him with good humor, “He knows his patients. He sets the schedule personally.”
Michael should have thought of that. Many people thought family medicine was for doctors who had less than stellar scores. Not smart enough to be radiologists or surgeons. However, to individually know each of his patients meant a lot. Dr. Atwal could accurately predict who wanted a short strep test versus the person who came in for high blood pressure but actually needed to discuss their crippling anxiety. It was a gift to the patient.
He was still considering it when Raj handed him the delivery card.
“Best of luck,” Raj aimed for encouragement.
“My first night wasn’t bad,” Michael said. Michael’s September shift had been a full night’s sleep while Raj’s first night had been hellish, possibly worsened by the pediatric resident whom he had angered. Raj hadn’t had a good second night either, but it was most likely because he disliked pediatrics.
“You’re in for it tonight,” Nora had the computer on.
“Is it because Molla is on again?” Raj asked.
Nora gave him a dirty look and tapped on the screen displaying the Labor and Delivery board. “No, it’s because the board is full of preterm babies. Lots of them are ruptured.” Despite her irritation with Raj, her voice caught with excitement. Nora loved OB and couldn’t wait for their rotations in January and February.
“You make it sound like fun,” Raj said bitterly.
“It’s fun for an OB, not fun for the patient or the baby,” Michael observed. It was a bizarre dichotomy. To be a medical student, one needed to see a wide variety of illness, which is what fascinated Nora. However, those wide variety of illness had to happen to live human beings. OB and pediatrics would be using their skills that they had trained for in full force, and they should be proud of their accomplishments.
But it didn’t mean others wouldn’t be suffering greatly.
“Yes, use the delivery card,” Raj gave him Dr. Molla’s laminated cards. “Make copies in case they get splattered with blood again. Molla made me sterilize them three times when I was on with her. She’s mean.”
“She’s not mean. She doesn’t take your crap,” Nora said with vehemence.
“Okay, kids!” Michael interrupted. “I’m good. Got the cards. I will copy them if I need to.”




Chapter 26
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He didn’t have to worry that Dr. Molla was going to ream him out since he got to hang out with Dr. Morgan instead. They met on the fourth-floor labor and delivery unit; both of them in scrubs, ready for delivery action.
She was much friendlier and sunnier than Dr. Molla had been. “Hey, good to see you. You have Avigayil’s delivery cards? Amazing, she’s from Israel and hard-boiled. Things might move fast, so follow me.” She displayed the L and D board. “We have a ruptured 26-weeker, a 30-weeker, and a 24-weeker.” She tied her black hair up in a bun and secured it under a scrub cap covered in numerous Elsas from Frozen.
Her mood changed significantly ten minutes later when they got called to one of the three delivery ORs. Dr. Verona was waiting for them. “We deliver these in the OR for safety. More control because we want to intubate and give surfactant in less than ten minutes from birth. Delivery cards at end of the warmer.”
Michael sterilized the cards and flipped them to the page that said 25-26-weekers. “Estimated weight 1 kilo and will need a 2.5 ET tube.” That meant they expected the baby to weigh around two and half pounds, and they would need a tiny breathing tube.
A blur of this tiny pinkish blob of human life landed on the infant warmer minutes later. Michael assisted in wrapping the baby in a plastic sheath resembling an open-ended gallon-sized Ziplock bag. The respiratory therapist had a breathing machine already on the baby’s mouth.
“Miller 0,” Dr. Morgan was grasping the metal scope. She placed it into the baby’s mouth, tilting its head backward. “I can’t see the vocal cords! Do I need a 00?”
“How’s our heart rate?” Verona asked, unfazed.
The respiratory therapist gave a thumbs-up. “Starting to fall from 100. Apgar 6.” Michael glanced up at the large poster behind the isolette showing the flow chart of neonatal resuscitation steps. Heart rates below 60 required CPR.
Verona was calm. He placed two fingers on the baby’s neck. “How about now? Can you see them?”
Morgan refocused through her safety glasses. “I see them. 2.5.”
Her attending passed her the endotracheal tube. Michael watched, fascinated, since adults used tubes around 7.0, the thickness of a medium size marker. A 2.5 was similar to using a coffee stirrer. Morgan placed the tiny tube down the laryngoscope, ideally passing though the baby’s vocal cords into the trachea to breath for it. “I’m in. Confirm placement.”
“Prepare the surf,” Verona said. “Harper, listen to both sides.”
The respiratory therapist placed the breathing device on the tube and breathed for the patient. Michael went to place his stethoscope on the chest and stopped. The diaphragm of his stethoscope was larger than the baby’s chest.
Verona shook his head and passed his tiny neonatologist stethoscope to Michael. “Use mine.”
Michael listened to both sides. “Breath sounds on both sides… I think.”
The neonatologist wisely took his stethoscope back and rechecked Michael’s work. “Okay, secure the tube, and surf down the tube.” Respiratory taped the tube around the lip, calling out 7 centimeters at the lip, which matched Michael’s card. The nurse gave a clear whitish fluid to Dr. Morgan who used a syringe to administer into the tube. Respiratory therapy replaced the breathing apparatus, and they waited a few seconds.
“Alright, Harper, tell me what’s surfactant and what it does,” Verona asked.
Michael had to think for a second. He was in the middle of his first micro preemie resuscitation, and the attending was pimping him right now. “Surface tension. It fixes… it decreases the surface tension in the lung. Babies at this age don’t make any, so we need it for air to cross from the lung into blood.” He had studied this in preparation for his upcoming shelf exam.
“Good. Apgar 7,” Verona said conversationally as they watched the oxygen saturation slowly climb from the 70’s into the mid 80’s. “What is most surfactant made from?”
It was hard to think since Michael was in his first rodeo. Verona was nonchalant, as if this were so simple. Then again, for him, this was an everyday occurrence, essentially a walk in the park for him. “I don’t know.”
“Ground up cow and pig lung,” Morgan answered for him. “What minute are we at?”
That was directed at RT. “Almost to 7,” she responded, pulling the clear isolette to the warmer, the same isolettes Michael had posed with for photos last month. 
“Harper, if you could grab the chart, let’s lock and load,” Verona requested.
It was absurd to say ‘lock and load’ about a two pound baby wrapped in saran wrap moving into a clear box. On the other hand, it was a baby born three months too early. Crazy.
“Good boy,” Verona said to the infant. Only then did Michael compute the gender of the baby. The neonatologist had a few words with the new parents. The shell-shocked dad, wearing the OR white ‘bunny suit’ over his street clothes, snapped a few cell phone photos.
Michael remembered to grab his delivery cards, wiping off the blood with a sterilized wipe. They walked down the hallway with the plastic transport isolette. He and Morgan pushed while respiratory therapy kept breathing for the patient. Verona trailed behind them, issuing rapid-fire orders to what Michael assumed was the receiving team.
Morgan confirmed his suspicions. “The NICU residents will take over here. He’ll oversee the admission and come back over if we need help. He should be here for the 24-weeker.”
They entered the two sets of double doors into the NICU, which Michael had only seen from the outside. A space-aged-looking set of clear boxes and machines breathing for similarly tiny infants. They rolled their way to an empty bed space with a small baby-sized ventilator.
The NICU residents were waiting for them. Morgan gave sign-out, repeating instructions Verona had already given. “I need you guys to place umbilical lines, get a chest x-ray, initial labs. Pace yourselves because you got a couple more like this schedule tonight. Not including what is going to walk in off the street.
The two residents and the fourth-year medical student exchanged long-suffering glances. “Got it. Try to keep us updated.”
“What are umbilical lines?” Michael asked when they walked back to L and D. Verona stayed behind to supervise.
“The umbilical cord has one vein and two arteries in it. You can place a really big IV down it. You can’t easily get an IV and their arm or leg, so we put in umbilical lines. We’ll get better access later if they live.”
“You think the baby’s going to make it?”
“There’s ‘making it’ and ‘making it.’ Baby had steroids first, so it improves his chances. But he’s still a 26-weeker and a White boy. They do the worst.”
“So it’s a bad time to be White?” Michael said.
“It’s going to be a long road for this one. There’s solid chance of a brain bleed. Or his intestines might get infected and get cut out. We can almost never save anything under 23-weeks. Just too small and their lungs aren’t there. You’ll see.” She visibly forced herself back into her regular smiling self. “Okay. One down. More to go. We should eat now. Before it gets bad.”
They never got to eat because the 24 and 30-weekers went in rapid succession. Michael became more familiar with APGAR scoring, the 10 points covering infant’s appearance, pulse, grimace, activity, and respiration. A 21-weeker did walk in off the street, and they weren’t called to that delivery. Verona came by and quietly entered the room without them.
“We aren’t going in?” Michael stopped by the door.
“No. He’s going to confirm its too small to survive. If we had three or four more weeks, we might have had a chance. He’ll measure its foot and give it back to them. He needs us to run to other deliveries,” Morgan explained. They stood quietly outside the door and watched the nurses come by with a black bow to affix to the door.
“You guys do this every day?” Michael asked. The room was ominously quiet, even from outside the door. 
“Not every day. Just once every fourth night if you’re on service. The neonatologist is on call once a week.”
The night had no desire to end because the hits kept coming.
After another 30-weeker delivered at 0200, Verona was his regular self while Morgan and Michael were obviously dragging. “Aren’t you glad Molla gave you her cards?”
“Yes. She warned us it could be hard.”
“Last day on call, isn’t it? Of two in two months?” Verona remained chatty.
“I know, med students are wimps. My first night wasn’t so busy,” Michael admitted.
“Don’t worry. It’s always darkest before dawn.” Verona checked his watch, “Which would be in five hours.”
“Is that your version of encouragement, sir?” his resident said, wearily.
“Only way to get through nights like this. Part doctor, part priest. ‘Down once more.’”
It took a few seconds for Michael to understand the reference. “Phantom of the Opera this late at night?” Michael said.
“Finally, someone gets me,” Verona showed some humor. “You youngins don’t know the classics.”
Considering Dr. Morgan was a second-year, probably twenty-seven years old, she wouldn’t get it. Michael’s dad had forced Joshua and Michael to listen to the strains of Andrew Lloyd Webber wherever he drove. Joshua had blown up Michael’s phone with messages years ago when Norm Lewis was cast as the first Black Phantom.
Verona didn’t get to say more because his bat phone rang and the overhead speaker blared.
“Code blue Bed 17.”
“It’s the 26-weeker. Hold the fort,” Verona yelled and sprinted back to the NICU.
His trail of dust had barely died down when another alarm went off. “C-section STAT.” A gurney with a pregnant woman was rolled by down the opposite hallway with a line of nurses, both OB residents, and the MFM attending, Akimova, close on their heels.
They galloped to the OR, masking and gloving. This C-section was very different because the staff moved like a hive of bees in all directions at a frantic pace. The incision had already been done, and the mother was under general anesthesia now.
“What’s going on?” Morgan asked, a hint of panic in her voice. Michael set the cards back on the isolette.
“She’s abrupting!” Dr. Akimova yelled.
The charge nurse filled in the info. “It’s a 34-week abruption. They just got here. Should be a girl.”
Without having done OB, the only thing Michael knew about abruptions was that they were very bad—bad enough for someone to try a C-section in an ambulance.
Eyes forward, never back.
“Aww, fu—” Morgan was becoming someone else through the night. “3.5 ET tube, and crash line kits, now! Get me epi doses.”
Michael was reciting the epi dose when the respiratory therapy grabbed his wrist. “Do you know how to do infant CPR?” For the first time, RT was rattled.
“Yes. Circle the chest or two fingers?” Michael tried to remember the first thing to do in any code was to take your own pulse.
“Two fingers on the chest. We need the access. That’s going to be your job. When she tells you to start, start. When she tells you to stop, stop. You don’t do anything else,” RT commanded him.
They didn’t have any more time for instructions because there was the baby, blue and silent—much larger than any of the others he’d seen today. Morgan immediately intubated, visualizing the airway without difficulty.
Morgan was pressured now. RT handed her the ET tube without an order. “Come on. Come on… I’m in. Get me the Neo puff.” Michael knew what that was now—it was the breathing machine RT had been using all night.
“I’m confirming placement,” RT said. “I’ve got breath sounds, but no pulse.” Her fingers were on the umbilical cord, barely clamped off.
“Start CPR,” Morgan ordered Michael, who immediately began to press two fingers into the baby’s chest at a rate higher than 100 times per minute. “Give me the epi now. We’re putting it down the ET tube.”
Michael could barely spare a glance at the nurses and OB still moving frantically, scooping blood out of the abdomen. He had a vague idea of what was going on, but his sphere of knowledge narrowed down to his job of acting as the baby’s heart. The flimsy chest was so flexible, and he had to take care to let it recoil. Was he breaking ribs?
“Open the line kit,” Morgan ordered. RT was pouring epinephrine down the endotracheal tube. “Hold compressions. Check a pulse. Hold on to the umbilical cord, tell me if you feel anything.”
Michael moved down to the cord. “I don’t feel anything.” The umbilical cord was warm, gooey, and definitely not pulsating.
RT shoved his hand out of the way. “I agree, no pulse. Resume compressions,” she ordered and went back to breathing for the baby.
Michael restarted. Dr. Morgan opened the large IV kit. “Tie off the cord at the base. Get me a pulse ox on the baby and saline flushes for when I push the epi.” The fear in her eyes was reflected through her protective eye shield when she spoke to Michael. “You’re going to have to stop compressions for me to put this in. Pass me everything when I tell you. Don’t ask questions. Scalpel.”
Morgan gripped the umbilical cord by the clamp and sawed off the top. It didn’t bleed because it was tied off at the bottom. She threaded the IV into the largest opening in the cord, which Michael guessed was the umbilical vein. “Saline flush.”
Michael handed one over, rechecking his cards, which told him they had poured 3 ml of epi down the ET tube, and they would be needing 0.5 ml now.
Morgan pushed the saline down the catheter and said, “It’s flushing. Give me the epi now. Pull me 30 ml of normal saline. Recheck the pulse.”
“Nothing,” Michael said.
Her hand joined his. “No pulse.”
“Resume compressions. I need the saline slow push.” One of the nurses stepped up to enact the order. “Get me Verona now,” Morgan called. Michael started compressions again, a sinking feeling lodged in his chest. He’d never seen panic like this, not even during the mass casualty incident. Everyone was doing their job, but the terror on their faces.
The nurse on the phone said, “Dr. Verona is running a code in NICU. Orders?”
Morgan looked at the clock. “How many minutes?”
The nurse holding the medication clipboard said, “We’re at eight minutes.”
“How many minutes since the epi? One down the ET tube and one down the line?”
“Almost two minutes.”
“We can push another round of epi,” Morgan said, gathering her emotions back down. “Follow the protocol. It’s probably hypovolemia from blood loss. Could it be a pneumothorax?”
RT shook her head. “I’ve got breath sounds on both sides. Recheck.” Morgan did so herself.
“Damn, breath sounds on both sides.” Morgan instructed them to push more epi. “Switch out for compressions.”
Michael stepped back and repeated, “Hypovolemia?”
Morgan took a second to make sure the mom was still intubated. “The placenta ripped off the uterine wall. No placenta means no blood to baby.”
“Transfuse?” Michael suggested because that’s what you’d consider in adults.
“Not without a heartbeat. She was probably down before we started.” She ordered a third and fourth round of epi with saline bolus chasers. The CPR continued, but the minutes ticked by without a pulse.
The phone rang, and the charge nurse announced, “It’s Dr. Verona. We’re putting him on speakerphone.”
At this point, Michael had switched back in to do more CPR.
“Tell me what’s going on, Morgan.”
“This mama abrupted.” She turned to Akimova, who gave her a quick thumbs-up before returning to her sewing, “The mom stabilized, but the 34-weeker is down now twenty minutes. We did five rounds of epi, four via crash line. We never got a heartbeat.”
They could hear the slow exhalation over the phone. “You gotta call it, Morgan. She’s been down too long. You’re not getting her. You never had her.”
Morgan swore under her breath, a string of expletives Michael had not expected out of this pediatrician. “Yes, sir. I understand.”
“Sorry, Morgan. Wish I could be there.”
She hung up the phone, and Morgan looked at her crew. “All right. Just so everyone’s clear. The baby never had a heartbeat. We’re at Apgars of 0, 0, 0, 0, and 0 at 20 minutes. We’ve five rounds of CPR with epi. Dr. Verona says it’s time to stop. I’m going to do a final survey, and I’m going to call it. What religion is this family?”
“Christian,” the anesthesiologist said from her spot at the head of the bed.
“Okay. Hold compressions. Stop the Neo puff. Any one able to say a prayer?” Morgan sounded defeated.
Michael closed his eyes for half a second, wondering if the baby was being greeted by his brother, Josh, at this moment when the spirit moved from one side to the other.
One of the nurses who wore a crucifix stepped up and said the Lord’s prayer. RT set down the Neo puff and started peeling off the monitors. The charge nurse checked for a pulse.
The room was quiet except for the small beeps of the mom’s monitors.
“Dr. Morgan,” the charge nurse said urgently.
“Yes, Sharon,” Morgan sounded exhausted.
“I have a pulse.”
“What?”
“Yes, I have a pulse. Right now. It’s increasing. I’m over 60… It’s over 100.”
Morgan swallowed hard to collect herself and ordered quietly. “Resume respiratory support. Call the NICU back.” She didn’t request CPR because, according to the protocol, no compressions with a heart rate over 100.
Verona answered, “Is it done?”
“Sir, we have a pulse now.”
Her superior didn’t say anything for a while. “You have a pulse. How many weeks is this baby?”
“34.” There was a new look in Morgan’s eyes. Michael could swear it was resignation.
The phone line communicated dead air for a few more beats. Finally, Verona spoke, “Do not warm the baby. Meet us at the NICU for the cooling protocol.”
No one was very happy as they rushed the infant to the NICU. The nurses were at a different bed space, piling ice packs and other unidentifiable equipment. Verona was there, standing with his exhausted NICU residents. Michael couldn’t even follow the orders in his exhaustion. It sounded like they were talking about making the baby cold.
“Back to L and D,” Morgan told him, almost forcing herself to take steps forward.
“They’re cooling her?” Michael asked.
“Yes. Cooling her may save her brain.”
“Does that work?”
“Better than the snowball in hell,” Morgan said. “This might be the greatest miracle ever where the baby comes back from the dead or she might be an organ donor. This could be my best night of residency or my worst.”
Michael wondered what he could say, so he picked something. “I don’t know anything about babies or the NICU. But I can read. You did everything on that chart. Not one person in the OR argued with you or had another suggestion. If I know nurses, they tell you when they think you suck.”
Morgan sighed. “You’re right. This is how it goes sometimes. Why don’t you catch some sleep or something. I’ll guard the board.”
Michael could have used the sleep, or maybe—he checked the clock. It was almost 0400. He could check for a post-it note soon. Was Angela having a better night?




Chapter 27
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It was one of those rare nights when Angela was a white cloud.
A white cloud is a night or series of nights where the doctor is both lucky and good. Every patient who came in either was not super sick or if they were sick, you save them. A black cloud is when every single patient of the night shows up and dies. The patient comes into the ER for a toenail infection and they have a heart attack and die.
But not tonight. Angela was an unstoppable cardiac force today.
After her first patient didn’t show, she read a few more echos,  got her depo shot, and noticed she had two clinic appointments. During echo, she had her half day weekly clinic, but someone had thoughtfully cleared her schedule for part of the afternoon to give the results of echos in person.
The first one was with Tiffany Wickwire, who was glowing.
“I’ve got ultrasound pictures. I’m about four months along!” she trumpeted, handing Angela a set of grainy ultrasound pictures. “My chromosome testing came back, and it’s a healthy girl!”
“Congratulations,” Angela said sincerely. OB had run some basic genetic testing, but hadn’t gone as far as doing a full gene panel on the mother. For a little symptomatic WPW, it made sense. “Any more dizzy spells?”
“Not one,” Tiffany said. “I think my nausea is getting better too. I started to put some weight back on.”
Angela examined Tiffany’s hands and ankles. No evidence of edema, holding extra fluid, indicating heart failure. “Good to hear.”
“So what do I do now?”
“Now we wait. I’ll see you every two to three weeks. I’m going to order you a Holter monitor to see if you are having more events than you feel.” Things could easily change as the baby grows during the second and third trimesters.
“A Holter monitor?”
“Yeah, a heartbeat monitor. You’ll wear it for a weekend. Act like you aren’t wearing it. I want you to exercise too and record when you do it. Stress could make your heart do weird things, so I want to know now.”
“Makes sense.”
She sent Tiffany on her way. The second physical patient was a young man recovering from myocarditis. His heart muscle had failed six months ago due to a viral infection. It was rare, yet devastating, to a thirty-three-year-old man who found himself unable to walk up a set of stairs.
“Mr. Douglas Jackson,” Angela started.
“It’s Doug. If it’s bad news, I don’t want to hear it,” he interrupted her. “I’ve taken those medicines for months and didn’t do anything more strenuous than a walk in the park. My poor wife—I haven’t…”
“I’m here with your latest echo report.” Angela showed him an ultrasound image of the heart on-screen. “Here you were in May this year. Your ejection fraction was down to twenty percent, which is heart failure.” Even an untrained eye could see the sluggish beating of the walls of the left ventricle, the primary pump of the heart.
“Yes, I thought I had a cold,” Doug said quickly.
“Viral cardiomyopathy is weird like that,” she agreed. “Here is your heart today. Your ejection is normal at sixty percent.” The new picture showed a much stronger heart.
“You’re shitting me!” He jumped up and gave her a hug. “I’m normal!”
“Yes. Umm, Mr. Jackson… Doug!”
“I’m sorry, ma’am. But I’m really psyched.” He did a spin and a small dance around the room. “I can jog again. No, I can sprint. I can swim. And my wife, I can finally f—”
“Yes, you may sleep with your wife. In the biblical sense. We’ll finish weaning off your digoxin and halve your beta blocker dose.”
“I’m not off them?”
“You will be in a few weeks. We’re going to put you in our cardiac rehab program to build up your exercise tolerance.”
“So, you’re sending me to therapy?”
“Think of it is physical therapy,” Angela elaborated, “We use it for people recovering from heart attacks and after transplants. The heart needs to get used to working harder again, so we ease into exercise. Especially since you’ve been on prolonged limited activity and are… deconditioned.”
“Is that a nice way of saying I’m flabby?” he said with good humor.
“I assume you would prefer when you reacquaint yourself with your wife you wouldn’t want to be winded during it.”
He regarded his body, which was admittedly less fit than he had been months ago. “Wouldn’t want to embarrass myself either.”
Angela didn’t bat an eye. “This is a common concern after your type of event. I’ve heard worse. Once you feel more confident, things generally improve. Fear of dying if your heart rate increases doesn’t keep any organ in the mood.”
He blushed, understanding what she had alluded to. “So, I’m not alone?”
“No, beta blockers keep your blood pressure and heart rate from increasing so many men complain they can’t hold an erection.”
Doug was relieved. “I thought there was something wrong… or more wrong than things already were.”
“Give yourself and cardiac rehab time. You’re young; you have good cholesterol. You can get back in shape again. It will take some time to get used to the idea.”
“Thank you, Dr. Perkins. I appreciate it. I needed someone to tell me. The other doctors, they didn’t ask me about that part of my life. It was weighing on me.”
“Any time,” Angela paused, “Mr. Jackson, a word of warning, though. Give things time the normal way. And if you want to ask about getting Viagra, we can talk about that at your next appointment in November. Nothing before then.”
He laughed, “You do know guys.”
She likely didn’t know guys. The Michael thing had her stumbling around in the dark.
They shook hands, and Angela went back to reading echos.
One of the third-year cardiology fellows signed out the STEMI pager and a list of consults she might get overnight. It was nice to see someone who wasn’t Pegg.
The ER started calling her at 2000. Their hands were full with transferring a plethora of pregnant women up to labor and delivery.
“Thank goodness you’re here,” the charge nurse said. He handed Angela six EKGs to interpret. “None of them are having heart attacks.”
Angela got out her calipers to measure cardiac intervals. On the second one, she paused. This EKG had an extra wave which singled possible hypokalemia, “Who’s on tonight?”
“It’s supposed to be Elmwood, but it got so busy that Gupta-Carver came in early. She’s not supposed to be on till eleven.” The nurse whispered, “She’s touchy tonight.”
A busy ER meant a lot of things. When doctors started juggling too many patients, they stopped thinking and survived by reacting. It happened to everybody. Unfortunately, while the patient got adequate quick care, they didn’t get the time for outstanding care. They weren’t necessarily being harmed, but the doctors didn’t have the time or energy to think through the next step. They missed the forest for the trees.
“Get me the resident on this case right now, please.”
“Got him,” The nurse snatched the scrubs of a second year ER resident, Dr. Zachary Newport.
“Dr. Perkins, is something wrong?” He noticed the EKG paper in her hand. “Is it about my patient with hypokalemia?” He asked quickly, running his hands through his strangely silver hair and checking his watch. “I have three other patients.”
“Yes, that’s why I called you over here.” She pointed to the paper. “It says you did this because her mood medicine is making her dizzy. She’s 28. How big is she?”
“I don’t know, less than one Denny’s unit,” he said slightly impatiently, interested in being elsewhere. Every state had its different vernacular on how to discuss the weight of different patients. Usually, a unit stood for two hundred pounds. There were Texas units, Bronx units, Nashville Units, Hollywood Units, Big Mac Units.
“What mood med is she on?”
“Ummm. Wellbutrin I think. She said she’s trying to quit smoking.” He rechecked his patient list. “She’s about finished with her potassium infusion and saline bolus. We’ll tell her to eat more bananas and see her PCP. Treated and streeted.” He used the ER adage.
“Did you check her hands and teeth?”
“Her hands and teeth?” He didn’t have a clue what she was asking.
She felt a sliver of pity for him. Second year residents were shouldering a lot of responsibility and hadn’t adjusted to the idea that the buck would someday soon stop with him. “You should get a female resident to talk to her again, and plan on calling psych.”
“You want me to do what?”
Angela pointed at the extra wave on the EKG. “You need to figure out if she’s bulimic or not. Vomiting gets rid of positive electrolytes like potassium. She’s the right age, and she has a history of depression.” The most famous case of hypokalemia leading to cardiovascular collapse was Terry Schiavo and the legal storm that followed it.
“Why Psych? Evidence-based medicine says one percent of all women her age have bulimia, That’s about ten thousand women in Cleveland alone. Even more are depressed. That’s not a psych emergency.”
“If she’s vomiting on Wellbutrin, she could have a seizure. And pick a female resident because if she doesn’t like her body, she’ll minimize it to you. Make sure it’s someone with good people skills.”
He rocked back on his heels, cockiness fading with her implication that he wasn’t showing good people skills. “Okay, we actually have a psych resident doing an ER shift here today, Willow Shaw.”
“She might be in the room for a while. So I hope you’re completely prepared to cover her patients.”
Now Newport was almost panicked. Dr. Gupta-Carver must have been in a bad mood, which explained a lot of his attitude. “I’m not allowed to do any of that without an attending’s permission.”
“It depends on who’s the advocate. Come with me.” She crossed the floor of ER, dodging fast-moving nurses and techs. There was a crowd running in and out of Trauma 1.
“Shocking again,” Dr. Manika Gupta-Carver was running a code. “Full 360. Everybody clear.” The defibrillator pads were attached to the chest of an Asian male in his late fifties. The heart monitor read ventricular fibrillation where the ventricles of the heart were twitching and not squeezing. Unlike idiots on TV shocking asystole uselessly, a shock could reset the electrical conduction.
Gupta-Carver noticed the newcomers. “Perkins, you come to help out?”
“I’m here for somebody else, and you’re back in sinus,” Angela waver hand at the resumption of sinus rhythm after the shock.
“Not for long,” Gupta-Carver grumbled. “We’ve already done three rounds of epi. Keeps going back into v-fib.” 
“Loading with some amiodarone,” Angela recommended. “High dose. If we can control the rate, might get a better handle.”
“Cardiology has spoken,” Dr. Carver said. “Man reportedly has no cardiac history and normal cholesterol.”
“Got a tox screen too?”
“Pending,” the nurse at the bedside said.
“I won’t be shocked if it’s something like hydrocarbons, gasoline, oil, something. Makes the heart muscle extra touchy.”
“Won’t show up on a tox screen,” Gupta-Carver said. “We’ll just hydrate him and support him. If you’re not here to help with codes, why are you down here?”
“Your hypokalemic patient. I’m worried about her psych history and med combo. Heard you might have a psychiatry resident who took a wrong turn from the fourteenth floor and was slumming it for a month in the ER. I was going to ask if you wanted to have them pinch-hit for now. Patient’s on Wellbutrin, and she may be bulimic.”
Gupta-Carver got the message much faster than Newport had. It would be more than bad if the patient gave herself a seizure or arrested because no one put the pieces together.
“Psych. Yeah, we’ve got an intern. Dr. Willow Shaw,” Gupta-Carver remembered.
“The assessment may take time, and she already has a full slate of patients,” Angela kept her tone as bland as possible. Angela was not a member of the ER, so she certainly could not order Gupta-Carver to do anything. However, it was in Gupta-Carver’s best interest to move the meat as best she could, or there would be a patient back up.
The psych resident would earn her keep by preventing the patient from being an immovable rock in the ER as some psych patients tended to become. If they needed admission for psych issues and no beds were available on the fourteenth floor inpatient psych unit or elsewhere, they could be hanging out in the ER with a sitter for days.
“Newport, you take over her patients.” Gupta-Carver was decisive.
Shaw was more than happy to sign out her two pelvic exams and vomiting fourteen-year-old to Newport in exchange for a different challenge.
Two hours later, Angela got a call from Gupta-Carver.
“Perkins, good catch. We’re admitting her to general medicine as observation for her hypokalemia, and psych agreed to consult and help plan her discharge in the morning. And we have at least one STEMI en route.”
The warning was much appreciated. The first STEMI had a small to medium blockage in the circumflex artery, and she had easily popped a stent in. For once, Marshall, one of the division heads, was supervising her. He actually commented on her smooth technique. She did well on the second and third STEMI too.
The fourth STEMI was technically more challenging. Marshall was observing her with growing doubt, but Angela wasn’t going to let his attitude affect her. “Here we go. I’m making the incision for the catheter in the right femoral artery. Heparin is in. Ready to proceed with the cath.”
“You may proceed,” Marshall said. He was nearing seventy and seemed content to be reconsidering his decision to let her drive despite his visible misgivings. She ignored it and inserted the JL4 over the guide wire.
“Okay, in position, left side now injecting dye.” She stomped on the foot pedal, injecting the dye into the left, coronary arteries. She and Marshall both looked at the screen above the patient on the bed. “Looks like a 70 percent occlusion. We’ll need a stent. Let’s change to right side. I want a JR4.”
She threaded up the JR4 to see the right coronary and stopped. It was only fifty percent occluded.
“We need to stent the LAD on the left,” Marshall said. “What are you going to do here, Angela?”
That was frustrating. He barely knew her and decided to call her by her first name.
She had to consider her words carefully on this one. He was in the most danger from the seventy percent occlusion in the Widow-maker, but the fifty percent blockage could still be causing problems. There was a lot of debate about whether or not it was appropriate to put stents in patients with no symptoms. Technically, they should be monitored after the original stent and possibly go back in for a second procedure. Or third or fourth as an interventional cardiologist could stent an almost infinite number of times. It became questionable for exactly that reason; they would keep making money off a procedure that wasn’t benefiting the patient.
However, the other options included waiting for another heart attack where the doctor who hadn’t intervened might have to defend their action in a court of law.
Of course, the smaller blockage could remain asymptomatic the whole time, and the patient never needed to be subjected to these repeated invasive procedures.
She needed to make a decision. Non progredi est regredi—always forward.
“I want to stent both.”
“Both?”
“Yes, with a left anterior descending obstruction leading to this heart attack, it’s going to mask any smaller deficiencies. We should stent them both and have him come back in for an exercise stress test. Based on those results, we can do a possible diagnostic cath in a few weeks.”
“You’ll put a stent in the blockage that might not cause symptoms?”
“Might as well make sure we’re thorough. Cardiothoracic surgery can wait to get their hands on this one.” Angela said, sweetening the pot by keeping the patient on cardiology’s turf.
“Excellent choice,” Jim quietly mouthed. She noticed Marshall preferred the cath staff to be seen and not heard.
Marshall liked the reminder that he would get paid for this procedure and not cardiothoracic, “Okay, go ahead.”
“I need two Synergy drug-eluting stents.” The stent was an interesting thing. It had the appearance of a smaller than normal ballpoint pen spring. It was vastly different from the pen because it had a tiny balloon inside which would push the blockage out of the way when Angela deployed it.
“LAD first.” They watched the shadow of the stent come off the wire and into the blockage. She carefully adjusted her movements to line it up. “I believe it’s in position, sir.”
“I agree,” Marshall said. “You may inflate.”
“Inflating stent.”
“See if you can do stent number two faster. You seem to have the hang of it.”
“Absolutely, sir.” Angela pretended to agree, intending to be equally methodical. If a doctor was threading metal through someone’s heart, the doc had better not speed up to impress her boss. If she tried to move too fast, she could perforate the artery, and that would definitely bring cardiothoracic surgery.
This time though, she moved it directly into position without wasting seconds asking him his opinion on its position, only permission to proceed. “Ready to inflate?”
“Looks good to me.”
Angela inflated the stent and started pulling out the wires and catheters. She closed off entrance site. “Let’s take him to recovery. He can join the rest of our own happy crew laying flat for a few hours.”
“Excellent work, Perkins,” Marshall said, and Angela allowed herself a small smile under her mask. This is why she had become a doctor, to save lives.
She felt like a freaking rockstar. She’d even gotten some praise from someone who was undoubtedly wishing that she were a guy.
And then an on-call miracle occurred. Marshall said, “I’m reading a manuscript, so if you want to go get some coffee or something. I’ll monitor the patients.” He paused. “I do like my coffee with two sugars.”
Maybe it wasn’t a miracle. Or maybe he also would ask stupid Pegg to get his coffee, too.
Jim helped her get her lead apron off. He whispered. “Grab coffee from the Keurig, and I’ll give him a cup in thirty minutes. We stole a set of disposable cups from the coffee cart because the coffee cart doesn’t open until 0600.”
All very true since it was almost 0500 according to her watch. If Jim was handling the coffee, she would have free time.
“You have my pager and my phone. Page me in case I’m somewhere where there’s no good signal.”
She made three cups of coffee. She handed one to Jim and took the other two with her. Time to share some coffee.
Angela rode the utility elevator near the atrium, stopping at the first-floor bulletin board. The hallway was empty since the front doors were locked. Cradling two coffee cups in the crook of her elbow, she slapped a green post-it in the bottom corner of the bulletin board next to the reminder about prostate checks.
Two more floors down, she walked down to yesterday’s shadowed corner and waited. Even though she hadn’t slept, she was full of energy. Luctor et emergo. I struggle and emerge as a white cloud.
She needed an outlet.
Michael came around the corner, ready to greet her, but she didn’t wait. She pressed her lover hard against the wall, swooping her mouth in for a kiss. He responded immediately, opening his mouth and pulling her closer. She broke the kiss and shoved her hands in the space between the scrub top and pants. Her busy fingers untied the drawstring of his pants.
She was going to share her white cloud sparkle with him. “Angela…” he didn’t get an opportunity to finish when she dropped to her knees.
Wasting no time as she peeled his pants and underwear down. She skipped his tattoo and ran her tongue over his cock. Michael might have been shell-shocked, but his dick started stirring to life. It took only a few more strokes before he was hard enough to fit into her mouth. She ran her fingers down both sides of his sac, tugging gently. Angela opened her mouth and slid his whole length inside before focusing her attention on the sensitive tip.
He made some type of noise that probably didn’t count as English. Eventually, he rested his hands on her tied back hair and repeated what she assumed to be her name.
Personally, she was having a great time. Today she was a powerful, invincible, unstoppable sex goddess/healer who was going to blow his mind.
“Angela,” Michael’s voice was harsh, fighting to stop bucking against her mouth. His composure was undone, face pinched with coiled tension. Any verbal skills he had had long since left. She kept moving, sucking on him harder, moving faster, letting his hand wreak havoc in her hair. “I can’t. I… If you don’t want me to… you have to…”
Her reply was gripping his hips tighter and applying more suction. It took less than a minute for him to finish.
For the first time in her life, Angela swallowed.
He rested his head against the wall as if his brain had exploded. Not literally, since that type of thing could occur in the hospital. At least he was speechless and unable to form a sentence.
Sex-goddess Angela carefully rolled his clothes back up and gave him the—what she hoped to be—smirk of a sex goddess. “How was your night?”
“I…” He blinked a couple of times. “I honestly do not remember anything else that happened in the past twenty-four hours except these last five minutes. Everything else is gone. You took it; two years of medical school in one snap.”
She laughed throatily. Was that even her own voice? “Hope it won’t affect rounds too much.“ She got up and handed him a coffee.
“And you brought me coffee? This is a time where I should buy you coffee. Or a car, or a country. Or return the favor while you drink the coffee.”
She snorted. “Third degree coffee burns aren’t super sexy. Nonetheless, I’ll consider it prepayment for later.”
“Later?” He checked his watch. “We still have a little time. I could… I could put you on that laundry cart and…” one of his hands skimmed down her chest toward her crotch.
“Later,” she batted his hand away. “You can come by tonight for a nightcap.”
“I can do that. Though the nightcap won’t have caffeine.” He tried a sip of his coffee. “What is it?”
“Your favorite—cream, sugar, vanilla.”
Michael twirled his fingers through her mussed hair and leaned forward to lick her ear. “Are you sure? I’m more than happy to eat your sugar cookie now.”
“That does sound delicious, but I can’t. I have four patients lying flat recovering from femoral caths in the cath lab. Four heart attacks and four percutaneous interventions.”
“Four people had heart attacks? How terrible.”
“When I’m on call, that’s what I do. Nighttime cath call. And yeah, it’s freaking amazing. Me, the guide wire, the catheter. Even better was I did it in front of one of the division heads.” Angela couldn’t quite explain the rush.
“I still find it weird that to do something cool, something awful has to happen to another person.”
She shrugged, savoring some coffee. “I heard kindergarten teachers are sweet and uncomplicated.”
“I’m sorry now,” he laughed and drank some of his coffee. “It was an honest mistake. Besides, if you can do that on your knees, you’re a very naughty kindergarten teacher. Might need to take you over my leg and spank you.”
Her pager beeped with a five-minute reminder. “Sorry. I’ve got to go back to the cath lab and make sure none of them died. They shouldn’t though, because I am excellent at what I do.” She pressed a quick kiss on his cheek and went out to the elevator. Taking no chances, he walked the opposite direction toward a different elevator bank to avoiding even sharing an elevator.
No precaution was too small when taking a risk this big.
Big risk, big reward. And she got her reward that evening.
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October passed quickly in some ways. Nora dragged them outside to eat in a weird outdoor booth and had yet another mysterious conversation with another Jewish doctor. Whatever they were talking about led Judah Weiss to drag his jaw off the floor. She had more frequent absences than expected, but Atwal never said a word.


It wasn’t that the students didn’t see each other often enough. With minimal call, they had plenty of time to retreat to the medical student library. Whatever was going on with Nora, she kept it out of the study group. Even Raj was at his wits end in trying to call out her mysterious behaviors.
Angela remained on her echocardiogram rotation, still taking call every fourth night. As fun as it was to sex it up in the laundry tunnels, they found it was easier for him to sleep over, sneak out the back of her garage, and arrive separately to their respective clinics. Most of the time there would be no post-it note waiting for him. They drove her that hard. She was busy saving lives as an integral member of the hospital, unlike some people
The last day of Family medicine was Halloween. Atwal declared it would be Harry Potter Day because he didn’t want to have to judge their level of professionalism.
“That’s your costume?” Raj asked Nora, who hadn’t dressed up. She was in her regular black dress with short white coat.
“I’m Jewish. I don’t do Halloween.” She took a green and black scarf out of her pocket and wrapped it around the top of her head. “There. I’m a member of Slytherin.”
“Raj, stop talking,” Michael intervened. How could Raj have the inability to notice Nora was actually being flexible?
Atwal arrived dressed as the Indian version of Professor Dumbledore. The size of his white beard required him to fish around beneath it for his stethoscope.
They saw the usual slate of patients. Michael ended up seeing Mr. Soto, whom Nora had seen earlier in the month. He was a retired fire captain with COPD and emphysema.
Soto came directly from Pulmonology and brought a fresh set of pulmonary function tests, PFTs. Michael, having been quizzed endlessly on PFTs, could tell at a glance the numbers were abysmal. The emphysema had destroyed a significant amount of lung tissue, preventing Mr. Soto from absorbing air, and the COPD trapped unused air in his lungs, giving him a barrel chest as his body slowly suffocated.
“How much worse is it? I don’t want to wait for the pulmonologist. She’s a nice lady, but I can’t wait.” Soto, a Puerto Rican man in his sixties, seemed agitated.
Atwal draped his beard over his shoulder to keep it off the PFT print out. “Despite all of your medications, you’ve had a mild decrease in lung function. Probably not enough for you to even notice.”
“I’m not getting better?”
“Did you stop smoking?” Atwal asked.
“I’m down a lot.”
“When you retired last year, you were smoking two packs a day.” Atwal wasn’t going gentle on this guy today.
“It didn’t seem like it would matter when my lungs killed me back then. But I’m down to a pack a week, and I haven’t had any this week.”
“Not one?” His doctor said doubtfully.
“Not a one. My lady friend doesn’t like them,” Soto admitted.
This time Atwal smiled, or Michael assumed he smiled under the beard. “Good for her, and good for you.”
“I’m not going to die if I do it, right?”
Michael also assumed ‘doing it’ meant getting laid.
Dr. Atwal’s poker face was amazing. “It’s pretty unlikely to kill you, even though your last cholesterol could have been better. Maybe it’s not the time to try out the sex swing or upside down suspended from the ceiling. No asphyxiation play either, please.”
For a couple of seconds, Michael just imagined this scene. His middle-aged Indian doctor giving sex advice to the retired Puerto Rican man with Michael, the African American medical student, sitting nearby eating popcorn. No wonder Soto had traded off Nora this time.
“So my lungs aren’t better, but I can get laid,” Soto confirmed. “Silver lining there, I guess.”
When Mr. Soto left, Michael decided to venture a question. “Do people usually die during sex?”
“Occasionally, if you take enough cocaine.” Atwal rearranged his beard. “Most people have the heart attacks while snow shoveling. Or they have them in the middle of the night while they’re sleeping. We don’t know why. Dying during sex is more of a TV problem.”
“How did his COPD get so bad? He’s pretty young for this bad, even with smoking.” Michael had been shocked at how poor Soto’s PFTs looked.
“His eighty-pack a year habit combined with the regular chemical exposure on the job is a lethal combination. Only recently have fire departments figured out the importance of preventing job related exposures. The firefighters in New York are still figuring out everything that they got into after the towers came down. How old were you then?”
“I was in high school. My older brother joined up as soon as he could.”
“I was a senior resident at the Bronx.” They shared a moment of understanding. That put Atwal in his fifties and nearby the Towers. Unlike Nora and Raj, Michael was old enough to remember.
“So, your brother…” Atwal ventured.
“Yeah, army ranger.” Michael didn’t volunteer any more information. “Is that our last patient of the morning?”
“Yes,” Atwal might have been ready to say more, but, unlike Raj, he could read his medical students.
One of the nurses, dressed as Professor McGonagall, ducked into the hallways. “You guys need to come to the front desk now. Good thing, not an emergency.”
They clomped over to the front desk and a smiling Tiffany Wickwire greeted them with a massive smile and a huge number of cupcakes.
“Dr. Atwal. Dr. Harper!” She wore a black T-shirt with the words ‘Magnum Opus’ on it and had four arms sticking out of the sides. “I reached my second trimester!”
Michael scanned her outfit again, trying to figure out what it was. Finally, he placed it. “Charlotte’s Web.”
“Yes, I’m a spider. Four for my arms and legs. Four for the baby! Cardiology didn’t quite get it, but too bad,” she exclaimed and hefted a box of confectioneries, each bearing a frosted smiling black spider.
Michael did a quick count. “You brought us five dozen cupcakes.”
“I already gave five dozen cupcakes to cardiology, and I dropped more off at OB.” Her enthusiasm was infectious. Despite her circumstances and potentially devastating diagnosis, she was going to celebrate every possible milestone.
“I’m happy things are going well for you,” Atwal congratulated her.
“Happy Halloween!” She pranced out of their office with her extra legs bouncing along.
“What are we going to do with sixty cupcakes?” Michael asked since they only had three medical students, two family practice doctors, and ten other staff in clinic today.
“We could share them with some of the other clinics,” Raj suggested.
“Good idea. Don’t go to cardio. Sounds like they have plenty,” Atwal said.
Raj took two dozen cupcakes and headed out the door. He came back ten minutes later with a smile that rivaled Tiffany’s.
“Okay, Gryffindor, spill. I’m guessing you didn’t see Dr. Molla in peds,” Michael observed suspiciously.
“Nope, the peds residents invited us to the party.”
“What party?” Michael asked.
“The annual Throcky’s Corner Halloween masquerade. It’s for residents and up. No medical students allowed. We have to go,” Raj said.
“I thought we were studying for the shelf tonight,” Nora reminded them. “We’re also not residents, and I don’t do Halloween.”
“What if we got out of work early today, studied first, and then went to the party? All we need to do is get the secret password to get in.” Raj’s excitement was not tempered one bit.
“There’s a password?” Michael asked.
“Of course, there’s a password. They don’t want medical student riff-raff showing up.”
“You are medical student riff-raff,” Nora commented. “And if pediatrics really wanted you to come, they’d have told you the password.”
“As long as you don’t sleep with any doctors, it’s not an issue. This is a MetroGen tradition. The party is for doctors, and the medical students always try to sneak in. We need some good costumes and the password. Then we’re golden.”
“I’m not going, and I’m not helping,” Nora said.
“Fine,” Raj said. “Sexy Halloween ladies aren’t your style anyway… What are we gonna do? Ask Judah Weiss? Want to fake being an attending again?”
“I draw the line at faking it when it’s not for a patient,” Michael said. “I might have a contact who can help us. You convince Atwal to let us out early.”
“I’m on it.” Raj went back to their attending.
Michael walked out of the family practice clinic and rode the elevator down to the atrium. He grabbed a nearby corner and sent a text to Angela. Personal cell phones worked better in the atrium than anywhere else. If he were lucky, Angela would eventually respond.
M: Halloween party tonight. I’ll be masked. Need the password.
Atwal was friendly enough to give them the entire afternoon off. Raj was practically vibrating with the possibility that he could make it to the secret party.
“Chill out,” Nora said for the eighth time in the library when Raj asked Michael for the password. “You’d think you’ve never waited for anything before.”
“I know you don’t do Halloween, but Halloween is the day the ladies get mostly naked and shake it. You are missing out.”
“I don’t think so,” Nora said.
Michael’s phone binged. “Here it is.”
A: Horriderma
Michael laughed, “Yep, I don’t think anyone would have guessed that one.” A horriderma was a surgery that discovered something terrible inside their patient’s body and closed up without doing anything.
“Yes! WE got it!” Raj pumped his fists.
“Calm down,” Michael said. “We need costumes and masks, unless we want to get caught.”
“True, and no sex with anyone we meet there. Maybe some making out… heavy petting?”
“I’m done,” Nora grabbed her books. “We have shelf exams tomorrow. You may not care about your grades, but I do.”
“Hmm, she’s extra touchy today,” Raj said. “I have a good idea on the costumes.”
“Fine, but I’m with Nora on this,” Michael said. As much as he wondered how Angela would feel on a dance floor, he had plenty of opportunity to see her better than mostly naked. “I need to pass the shelf.”
“Please. Please. Please. Come with me. We meet at the med student apartments, change there, and drive separately. You can leave whenever you think it is late enough. Please. I need this.”
“This time. You had better have a good costume plan.”
“I have a great one. Don’t worry.” Raj bent down over his study guide before popping his head up. “Who sent you the password?”
“Classified.” Michael picked up his books. “You are officially on Time Out until the party.” He took himself to another study room and forced his brain back to peds and family med.
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“You three are the worst friends, ever,” Angela couldn’t believe she was doing this.
“It’s a Halloween party. Naked is the way to go.” Stella said.
“Not this naked,” Angela protested. She was wearing a gold bikini and a mask. “Why do I have to be Princess Leah?”
“Because you have the biggest boobs,” Eliza answered simply. The four of them had agreed to pregame at Angela’s house while dressing in their costumes. Stella had been in charge of selecting the theme, which was their first mistake.
Kayla passed around shots. “I love this idea.” Of course she did, because Stella had picked the dancers from Jabba’s palace in Return of the Jedi. Kayla got to be the one with the red hair, scales, and the sleeveless jumpsuit. Stella and Eliza were dressed as the green and blue Twilek dancers with the tentacles for hair.
That left Angela in the near-naked golden bikini and brown cinnamon bun wig. “This isn’t me.”
“Your curves are kicking, so it’s time you got some back. Take your shot.” Stella handed Angela another shot.
Tossing it back, Angela hoped Michael was going to make this worth her while. Taussig watched the entire proceeding with confusion before getting closed in the bedroom when they left.
Stella, as usual, was the designated driver, and with nowhere to keep her cell phone, Angela left it at home. She did safety pin her house key into her bikini.
The rules of the Halloween party were simple. A person had the password to get in, and everyone wore a mask. It was a well-known fact there would be many people sneaking in, so it was best to keep their identities under wraps.
Angela wondered how many unknowing masked hookups occurred. Probably best not to ask, which was the point.
The bouncer took one look at them and immediately let them enter as soon as Stella said the password. Three shots didn’t take the chill out of them for the walk from the hospital garage to the party.
Throcky’s Corner had gone full Halloween mega party. The walls were covered with massive spiderwebs reflecting the black lights over the darkened dance floor, which was one pile of writhing, dancing costumes. Most of the scantily clad ones were female, but a few brave men were in shorts and masks.
Alex Cassidy wore a half mask, half terminator costume, and an unhesitating determination to collect Stella. He was noticeable for his interesting limp. Derm resident who still didn’t have a real name met Eliza, and Steadman claimed Kayla. The man had taken the time to dress up as a Jedi, so at least it was something.
The drinks had relaxed Kayla, so she seemed much calmer about being seen in public with him. She also made no moves toward the dance floor. She shrugged at Angela. “Sorry, the outfit’s a lie. I don’t dance.”
“Does she dance?” a male voice asked. A tall man in a blue power ranger costume was giving her a head-to-toe survey.
“Find out.” Kayla pushed Angela toward the man. “It’s not cheating on your non-dating to have a dance.”
The way the man was examining her breasts made her fairly certain he was more than happy to do more than dance with her. He’d probably be disappointed because once she found Michael, all bets were off.
However, since she didn’t have a reason to refuse, she followed him onto the dance floor, taking comfort in that she was receiving a lot of appreciative looks. Few people had any idea of her shape, so it was unlikely anyone would know her identity. She had no trouble identifying Bradley Pegg dressed as a Teenage Mutant Ninja Turtle, acting overly handsy with a zombie stripper.
As a precaution, she eased the blue power ranger to a different section of the dance floor past the free jungle juice station. Despite the flashlights and the smoke machine, she wasn’t going to take a chance Pegg got close to her.
Unexpectedly, before dancing, the power ranger leaned forward and half-shouted over the music, “Doctor or teacher?”
Relief suffused her chest. Ideally, this meant she didn’t have far to search for her sexy forbidden medical student, and his costume was a perfect disguise. “Sumus quod sumus. We are what we are.”
“Finis vitae sed non amoris. The end of life but not of love.” Having confirmed his identity by reciting his tattoo, Angela didn’t hesitate to enfold herself in his arms. He reached for her, and she unhesitatingly came to him.
The strains of I’m Too Sexy by Right Said Fred queued up, and he began to move with the music.
Angela’s jaw dropped because Michael could dance. Not sway to the music, but dance for real, effortlessly moving with the throbbing beat. His hands were on her hips, gliding her against him, and she felt him harden.
As the drinks continued to kick in, Angela went with it. As unfeminist as it sounded, the idea of having near sex with a hot stranger on the dance floor and riding him home did something for her. He wasn’t exactly a stranger, but the mask made him anonymous.
A moan, hidden by the sounds of the party around them, slipped out of her mouth when she ground her butt on his hard-on.
“Not so fast, Princess,” he said. “I came with Raj. He’s a black power ranger around here somewhere.”
“Are you going home with him tonight?” She circled her hips slowly. The press of bodies kept the room warm to stifling. She was getting wet and not just from sweat.
He hooked his arm around her waist from behind, pressing his full length against her as he danced smoothly. “We drove separately. But we can’t be too—fuck, girl!” he exclaimed loudly because Angela palmed his cock when she reached between them.
She didn’t need to be worried about being obvious. Between the darkness and the bodies moving at a fever pitch around them, she could have mounted him, and no one would have batted an eye.
Except maybe Kayla. Stella would have cheered her on.
Releasing him, she put her hands around his back and let the pulsating music guide her hips. “Let’s stay an hour.”
“Great plan.” He thrust his hips sinuously, pulling her close.
“How did you know it was me? Between the mask and the wig?” she said into his ear.
This time he made her moan by sneaking one of his hands up and pinching her nipple. “I know your body. Think this would fool me?”
He must have been tired of playing because he pushed one of his legs between hers and grabbed her ass, lifting her and grinding her against his thigh. He bounced her in perfect time with the music, putting pressure on her naughty spots.
“Forty-five minutes.” Angela tucked her head against his shoulder and tried not to have a public orgasm. “Then we’ll meet at the bar by the door and leave.”
They lasted eight songs. To keep from being overly suspicious to her friends or Raj, they only did four dances together. He’d go dance with other people between times with her, and she danced with a shirtless male hula dancer for cover.
It was ridiculous, but Angela found herself on the sidelines for one last dance with gritted teeth. Other women had noticed that Michael was dynamite on the dance floor. His current partner, dressed as a sexy nun, was all over him. The Naughty Nun kept trying to guide his hands to her breasts and ass, and Michael kept kindly resisting.
Jealousy was a bitter pill, which Angela had no right to even swallow. He wasn’t her boyfriend. And her having angry, uncharitable thoughts about the sluttiness of the other woman was also ridiculous. Angela had been trying to have sex with Michael on the dance floor, so why should she judge any other woman? No one had any idea of anything about him beyond his outer shape.
Rather than watch, she needed to make her excuses to her friends. They could meet at the bar by the door as planned. Stella was easy to find, dancing on a table with Casserty holding her hand from the floor. Elizabeth and Derm Resident had disappeared. Kayla, still refusing to dance, was making out on one of the couches with Steadman.
Angela hesitated for a second. This was the first time she’d even seen Kayla do anything physical with her boyfriend. It was usually not cool to interrupt a friend during moments like this.
Who was she kidding? Stella would have totally tapped her on the shoulder or more to get her attention if she’d been making out with a dude.
She popped down right next to Kayla. The motion was enough to pull the couple apart.
Steadman’s face showed annoyance. Kayla, turning to Angela, seemed more relieved. 
Rather than have to explain herself, Angela pantomimed tapping her imaginary watch, put her hands together, laid her head on them, pretending to sleep and waved goodbye.
Steadman brightened considerably. Kayla mimed driving a car with a questioning look. Angela shook her head. She used two fingers to pretend to walk. Kayla shivered, and Angela shrugged.
With that, she got up and headed to the designated bar meeting zone.
Drunk Teenage Mutant Not-Ninja Pegg took notice.
“Want a drink?” He sidled over to Angela.
“I’m okay,” Angela answered. Pegg was doing that ‘too close drunk guy’ octopus hand thing. And he didn’t seem to know it was her.
Fabulous.
“Come on, baby. Have a drink,” he persisted, “You know you want it.”
“I’m good, thank you.” Angela wanted to keep conversation at a minimum. Best not to make a scene with a pompous ass dressed as a turtle.
“It’s just a little sip. With tits and ass like yours, you could use some action. You’re made for it. Don’t be such a bitch over a friendly drink.” He crowded her further and reached a hand down toward her butt.
A blue form interceded. “I need another beer,” Michael waved to the bartender and casually put his arm around Angela’s shoulders. He retrieved a ten from his pocket and set it on the table. When the bartender set it down, he indicated her rejected classmate, “Sorry, Leonardo. Better luck next time. Drown your sorrows.”
The mask made it difficult to judge Pegg’s facial expression, but his body language deflated somewhat.
Angela couldn’t escape fast enough. When she got outside, she remembered why they’d carpooled here. It was eight blocks in forty-degree weather in a golden bikini. The three shots she’d had pre-gaming had definitely burned themselves off right now.
“I’m parked at the Panera. You don’t have to walk the eight blocks,” Michael assured her. “You okay with that guy?”
“Yeah, drunks are drunk.” Angela stretched the truth on that one. It wouldn’t be fair to Michael to tell him about Pegg. Why look for trouble when they had plenty of their own?
Besides, she’d been hit on plenty of times at Pravash’s work functions. Tits and ass were her fault, right?
Then again, her body was already primed to have dirty sex with Michael who had shown a great deal of interest in her tits and ass, so the admiration really depended on if it was wanted or not.
Right now, she was a rocket waiting to explode.
She kept her hands on her knees though. Her track record with his car hadn’t gone well in the past. The last time she’d tried anything, she’d ended up alone in her Uber.
He parked in the driveway behind her garage. They entered the side door, went through the garage, down the hallway, and into the kitchen dining room. She kept her hand curled in his gloved one.
It was sex time!
She started to direct him to the master when he said, “Hang on a second. Taussig closed in the bedroom?”
“Yeah.”
“Good. Let’s do something first.” Before she had a chance to protest, he propped her on the table and untied her bikini top. Her breasts sprang free; their tips already pink and pointed. Not letting her capture him, he took a long step backward. He pulled off the helmet and stared at her for a couple of seconds.
If anything, her nipples tightened further. His eyes weren’t as good as his hands, but his intensity made it a close second. “And?” she said.
“This is every teenage boy’s fantasy from the first time you watch Return of the Jedi. Princess Leia with the bikini top off.” Removing his gloves, he stalked toward her and instructed, “Brace yourself with your hands and lean back.”
She did, and his brown eyes darkened further. Was he going to just stand there? Would he see if he could give her an orgasm by the way his eyes watched her hotly.
“Michael?” her panting sex kitten voice begged. Her breasts and her clit were almost vibrating with unmet need.
“Don’t move. I’m going to enjoy this, and so will you,” he said, his mouth a few millimeters from the tip of her breast. Her nipples strained, practically reaching for him.
He gave her what she craved and made love to her breasts. He suckled each tip slowly, catching a nipple between his teeth and running his tongue over the crest. Then he placed one hand on her back to support her and the other one between her legs. Sliding under the wet fabric of her bikini bottoms, he began to gently tease her clit.
It was crucial that he was holding her upright because she was trying to jump off of the table. Each swipe of his tongue sent lightning to her core. She needed… she wanted…
There was no time in the past where she had ever felt this desirable and dirty—the bad girl she’d never been. Bad girls sneak medical students into secret Halloween parties and let them finger bang them in costume while savoring her naked breasts.
He was very, very, very good at this, and she was…
Her orgasm snapped over her, and she screamed. He never stopped the motion of his mouth now on her left breast, and he thrust his fingers inside of her, elevating the spasms in her channel.
At some point, the spasms stopped, and Angela dumbly gazed at him with wide eyes. He deliberately licked the juices off the fingers on his right hand. The hand he’d used to bring her to ecstasy. Then he kissed her, letting her taste her own want.
“That was your teenage fantasy?” she mumbled.
“That and using the slave collar during a blowjob,” he admitted.
“Slave collar, huh? You want me to make it a reality?” She used her chin to point toward his cock, which was saluting her through the lycra of his bodysuit.
He kissed her again, pulling her this time till he lifted her up onto his thighs. “I think I’ll settle for taking you from behind with my hand wrapped in your hair—your real hair. That’s probably the next step in fantasy.”
“You have rather remarkable Star Wars fantasies,” Angela observed. Kayla would find this exciting for sure, but Angela wasn’t going to share this. Not when she wanted to enjoy every drop of pleasure he would give her.
“Every guy did at my age. If any guy ever claimed they didn’t imagine doing the dirty with Princess Leia—liars. And I won’t lie to you.”
“Good. Michael!” she squeaked as he spun her around into his arms and carried her to into the bedroom. Taussig bounded out, heading to her bowl and ignoring her mistress and regular partner.
“I’m going to need this out of my system if I’m going to take my shelf exam tomorrow,” he said.
“Carry on.” She was in no mood to protest. Michael proved himself to be exactly everything he had promised.
And he made it to his shelf exam the following morning on time.
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The family medicine and pediatrics exams were somewhat easier because they’d started with internal medicine. The peds exam actually focused on treatments rather than esoteric questions about potassium.
However, if Michael found it easy, so did almost everyone else. Nora almost certainly crushed it. Angela, back when she’d taken these, must have killed them. People didn’t get into cardiology without stellar scores on everything. Sure, she had to do her internal medicine residency for three years after medical school, but they still expected her to be a high achiever.
It was for the best he hadn’t known she was the cardiology fellow when he met her. His rock-bottom score on the cardiology section of his exam was bad enough. From his perspective, it was less important to know about the magnesium potassium channel than identifying a heart attack on EKG.
It wasn’t something he was going to admit to Angela. Or Dr. Perkins, cardiology fellow.
Neurology was interesting to Michael in a way that internal medicine was not. They were on stroke service. There were two types of strokes: ischemic and hemorrhagic. Ischemic, which meant no blood flowed to the brain, was typically caused by a small clot. If caught early, an ischemic stroke could be treated medically with something called tPA. Tissue plasminogen activator could bust clots. If not given early, the section of the brain without blood would die and the damage would be permanent. The bigger clots could be removed surgically in the event the patient didn’t die.
Smaller clots weren’t surgical candidates. The tPA, which was amazing, could completely reverse the deficits by dissolving the clot.
It was amazing, unless they gave it to a patient who ended up bleeding to death, even though that risk was low.
Every morning, they saw the post-stroke patients in the Neuro-ICU and then transitioned them onto the regular floor in the stroke recovery unit. They followed a similar schedule to internal medicine, arriving at 0600 to preround and leaving by 1700.
They were a week into November doing rounds, as Dr. Lopez was checking one of the stroke patients. Neurologists might have been one of the few physicians who carried the ‘black bag’ of Marcus Welby. She would get her massive reflex hammer and hit all sorts of tendons to elicit reflexes, since the reflex signal traveled from knee to spine and back to the knee.
Reflexes that kicked the hammer out of the unsuspecting medical students’ hands were called ‘brisk.’ It led to the question if that was brisk, what was out of control? Lightning? Charged?
Lamely, they used a scale of 0 being none and 4+ being ‘very brisk.’
Dr. Lopez, having successfully dodged getting kicked in the teeth by testing the patellar reflex, said. “Thank you, Mr. Mayfield. We’re continuing to monitor your recovery progress. Any questions?”
Mr. Mayfeld struggled to speak, only three short words came out. He waved his arms in frustration and knocked his breakfast off his tray table. A cute, young, red-haired nurse ran in and bent over to collect the objects off the floor.
“Medical students, can anyone explain the difference between Wernicke’s and Broca’s area?” Lopez’s glance fell on Raj, who had stooped to help the nurse pick up the papers.
It was a testament to Michael’s level of satisfaction with Angela that he barely spared a thought to how this particular nurse was relatively shapely and wore a low-cut navy-blue scrub top. It wasn’t low when she was standing, but when bent over, bystanders got an eyeful.
Uncharacteristically, Raj opened his mouth and nothing emerged. Michael suspected his attention was split between the question and the nurse’s cleavage.
“Broca’s area is the frontal lobe of the dominant hemisphere in front of the ear. It generates expressive speech. Wernicke’s area is the dominant temporal lobe and receives language. In a stroke like Mr. Mayfields’s, he understands what you say, but he cannot speak. If it had been a stroke at Wernicke’s, then he would speak in long sentences of gibberish because he can speak but not understand how to put together a sentence,” Nora responded.
“What about written expression?” Lopez continued.
“People with Broca’s aphasia,” Nora used the word ‘aphasia, which meant inability to speak, “cannot write much beyond simple sentences.”
“Patel, do you agree?” Lopez asked Raj.
Poor Raj was having trouble generating more than a simple sentence. “…Yes… I agree.”
“How about blood supply?” Lopez asked.
Raj seemed nearly collapsing as he took Lopez’s question about blood flow the wrong way. “It… umm…”
“Broca’s and Wernke’s area have blood supply from the middle cerebral artery,” Michael said, casually hauling Raj off the floor. This was not Raj’s best performance.
“Why do left-handed people do better?” Lopez continued the questioning.
“Because left-handed people have more co-dominance in their cerebral hemispheres,” Nora said, ignoring her two male counterparts. “Right-handed people are almost exclusively left hemisphere dominant.”
“What if you have a stroke at the level of basilar artery?”
“That would be locked-in syndrome. Paralysis of all major muscles except the eyes,” Michael said, smoothly, surprising himself, and Nora, and Raj. As long as the neurology attending asked big picture syndrome questions, Michael did well. The second he asked something like naming the location of the nucleus accumbens in the basal forebrain rostral to the preoptic area of the hypothalamus… Michael was screwed.
Or Michael’s regular dose of excellent screwing improved his ability to study. He was back on the call schedule every fourth night. As luck would have it, Angela’s call days immediately followed his. That put them at two nights in a row where they couldn’t sleep together, but it did offer more hospital encounter chances.
Frankly, nothing picked up his post call morning more than 0500 making out by the laundry carts. He would definitely sacrifice thirty minutes of sleep before rounding if he spent that time securing his next encounter with Angela.
Nor did he mind arriving early on his days to see how her call night went. Despite their bravado, she was often exhausted, and kisses and coffee tended to revive her. Sometimes he’d simply hold her, letting her doze in his arms, similar to how they occasionally woke up together.
And yes, the hypothalamus was under the brain and regulated body temperature, hunger, and sexual drive, so the nucleus accumbens seemed to be controlling Raj and Michael right now…
The stroke pager went off, and the resident, fully aware of how painful this ‘teaching’ session had been, was glad to do anything else. “Game time. ER needs us. Stairs or elevator?” the neurology resident asked.
“Stairs,” Nora volunteered, full of useful knowledge. “Increased athletic activity per lifetime decreases chance of dementia.”
“Right you are,” the resident said.
“I’ll finish the next two patients and take the elevator,” Dr. Lopez said, “Patel, take the stairs a few more times in case this is early onset dementia. Harper, don’t let him calculate the tPA.”
Every time the stroke pager went off, they ran down the stairs to the ER STAT—not that any self-respecting medical student would use STAT in a sentence. The ER tried to identify the strokes en route from the ambulance and do a preliminary workup as soon as the patient hit the doors.
The neuro team’s job was quite straight forward—they’d use the LA Prehospital Stroke Screen to agree if it might be a stroke. The Screen contained three yes/no questions—smile, grip, and arm strength. The patient was typically moved to CT to determine the type of stroke and if it needed tPA or neurosurgery.
There was a rotating group of neurosurgeons they became familiar with. Alex Casserty, the one with the leg amputation, was by far the nicest. Dr. Lopez liked to hover around the fourth floor OR during the surgeries and tended to run patient rounds while waiting for the patient to go from the OR to the ICU.
That meant the medical students ended up with long stretches of doing nothing, interspersed with sprints to the ER.
Raj quickly declared he would never be a neurosurgeon after they waited an extra hour for what had been a short procedure. He also said his new goal on the rotation was to find out the cause of Dr. Casserty’s missing leg. He was leaning toward car accident victim.
However, everything changed when they saw the CT images.
“Mother of God,” Michael said, staring at the CT. “That’s not a stroke.”
The resident’s mouth was tight. “You’re right. It’s not a stroke. What do you see here, Patel?” She pointed at the left frontal lobe.
“That’s a tumor,” Raj said. “It’s a heterogeneous mass with blood and edema surrounding it.”
“Bornstein, want to take a guess at what this is?” the resident asked.
Nora stared at it for a few moments. “It’s a glioblastoma multiforme—huge, aggressive, and lethal.”
“You’re very right. That is almost certainly death.”
Glioblastoma multiforme was an incurable. No one survived. Even treatment with radiation and surgery was essentially useless because it always came back. Nobody beat this. Survival rate was worse than that of pancreatic cancer. 
“We don’t tell them, do we?” Michael said out loud.
“We don’t. Not until we’re certain. Neurosurgery is going to remove it, and pathology will confirm it. But you cannot tell someone what you don’t know,” the resident said.
“Even if we suspect,” Michael said. Here was the part he hated. To hold back information from patients often seemed closer to betrayal.
“Very few things are one hundred percent. We could find out this is an abnormal presentation of a benign tumor. People don’t appreciate being told they’re going to die and then told they’re going to live. No reason to be frightened before you know the truth. It won’t change what we’re going to do next, anyway.”
Michael traced his finger over the ugly mass pressing on the brain function of this man. Neurologists admired the brain for its symmetry and its organization. This, however, was a tangled mess of chaos and destruction sitting on one of the most delicate pieces of computer hardware in existence. “You don’t know, but you think,” he tried to keep the accusation out of his tone.
“Yes, but I think. I’m ninety-seven percent certain that’s what we’ll find, but the three percent of me hopes there’ll be a surprise—a miracle.”
Dr. Lopez came down with the same silent neutral expression on her face. The family had been called as the patient went up to MRI before neurosurgery. The neuro team’s job was to get a history to help determine how long the tumor had been present.
“Is he having a stroke?” his mother asked.
“He is not having a stroke,” Lopez said.
“Oh, thank God in heaven,” the mother said, relief crossing her features.
It would be short-lived. “The CT is abnormal. It appears to be some type of growth inside of the brain.”
Her relief was replaced by fear in one word. “Cancer?”
“We actually cannot tell yet. We’re getting an MRI, and then we would like permission to perform emergency neurosurgery to take out the growth and figure out what it is.”
The family didn’t move for a couple of seconds as they absorbed the news. The father spoke slowly, “Does he have cancer?”
“We don’t know. Something is pushing on the frontal lobe of his brain. The frontal lobe makes you think, makes you talk, makes you who you are. It started pressing on the motor cortex further back in the brain, which is why it looked like he was having a stroke. This is important. Did you notice any changes in his behavior, headaches, anything?”
“He was acting different. He broke up with his long-term girlfriend. He’d get a headache here and there, but he was having trouble at work. He was stressed,” the mother said.
“How so?” the neurologist asked with a dash of sympathy, yet still firm enough to keep them from spiraling downward.
“He said his boss was on his case a lot. Then he broke up with his girlfriend of two years because it wasn’t working for him. We thought he was dating and sowing some wild oats.”
“How long would you say this has been going on?”
“Maybe three to four months. I can’t tell you an exact date.” She buried her face in her hands. “I didn’t realize that he was sick.”
“This can be very subtle, especially if there’s other explanations. Not everyone who has a breakup needs brain surgery.”
“He started talking weirdly about two weeks ago. He seemed interested in dating multiple girls and made lot of sexist comments. I told him if he kept it up he’d die alone,” his mother said, horrified.
Dr. Lopez didn’t even wince. “Don’t think like that. We’re going to get you some answers, and we needed this information to know the timeframe we are working with. Neurosurgery is going to come and consent you for his emergency surgery.”
“He can’t consent for himself?” the mother asked.
“I can’t tell you how much he understands right now. We need it to be you, his parent, who is his next of kin.”
“Absolutely,” the father said. “We’ll do anything to save him.”
“I’ll let them know you’re ready.”
They passed Dr. Casserty in the radiology reading room, reviewing the scan with his residents. The good-natured chit-chat noticeably absent. He listened carefully to Dr. Lopez report with an air of resignation.
The surgical team headed over to the family room, and Lopez and her resident went to document notes. The med students stood together staring at the computerized image of the head CT.
“Baruch dayan ha’emet,” Nora prayed quietly.
“Baruch dayan ha’emet,” Michael echoed.
The busy ER behind them seemed extra quiet today.
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Veteran’s Day rolled in with a rare Ohio blizzard. Michael was post call. It had been a slow call, most likely because of the snow, which he watched fall from the thirteenth floor student-resident lounge. The snow fell harder and harder with increasing wind, which was enough to let future patients reconsider calling 911 until later in the morning.
By 0500, he didn’t put a post-it out for Angela because they were fielding pages and phone calls from everyone on neurology services. Dr. Lopez was snowed in  her neighborhood, the other residents couldn’t get to the hospital, and Raj reported via text that med student apartment doors were frozen closed. Worse, since it was a federal holiday, most of the government staff, including many of the snowplow workers from ODOT were off.
More surprising, Angela herself appeared at 0600 in the lounge with Dr. Kayla Varma.
Varma, who had obviously slept in her call room, had an announcement. “We are going to limited staff on emergency weather protocols. We are still in Level 2 Snow Emergency, but I expect a Level 3 to be called in the next few hours.” She meant the citywide snow emergency orders from the Mayor’s office.
Level 1 was normal snow, Level 2 was avoid travel, Level 3 was everyone stay home except emergency vehicles.
One of the internal medicine residents raised their hand. “Three quarters of my medical students can’t reach the hospital. Only two of the incoming six residents on general medicine made it in.”
“It’s not going to get better. We can expect a few stragglers coming in. Our overnight nurses are finishing their twelve hours and are bunking in the hospital supply closets for now. Dr. Perkins from cardiology is going to be the lead of the floor teams for internal medicine. Not one of the chief residents could make it in.” Since there were almost a hundred internal medicine residents and a scant twenty were present, that wasn’t good news. “I want the most senior resident on each department to figure out how to divide their services. You may be working as a single resident on some of the services for now.”
“What about the medical students?” Another resident asked.
“Student-doctor Harper?” Varma requested. “Can you please organize the medicals students?”
“Yes, ma’am,” Michael’s answer was immediate.
“Okay, get to work. Hopefully, the snow will keep everyone home. And don’t say the ‘Q word,’” Varma said in parting.
“‘Q word?’ Does she mean ‘quiet?’” one of the medical students said.
Everyone groaned. A long unproven medical truism was when the term ‘quiet’ was used, then things were a hundred percent guaranteed to go to hell. A bus would plow into the hospital. Or a mass shooter. Or a massive blackout destroying all the hospital generators. Or a cyber attack.
Michael decided he needed to treat this problem as triage. He separated everyone into their services and got a head count. They had the overnight representatives from surgery, psych, neurology, internal medicine. OB, the peds delivery team, and the ICU students were asleep on their own floors. He had about thirty post call students and five newcomers that had braved the storm from Doctor Row to arrive.
His new plan was to keep each student on their own service if possible. Some services like psych, he moved to cover holes in internal medicine and surgery. Even though they were pushing the call teams past their twenty-four hour and thirty hour time limits, they didn’t have a choice. Besides, most of them had no way to get home if they wanted to leave.
There were only three neurology medical students on call. Michael needed to figure out how to divide the pagers. Four pagers, three students. General neurology, stroke, seizure, and oncology.
“I can take a pager,” someone who came through the lounge door at 0630 said. He was grateful to see Nora breeze in dressed like she was a Sherpa. The only visible patch of skin showing was her mouth, bright pink from the cold.
“How did you get here? You live in University Heights!”
“Snowmobile. A very slow, tense snowmobile ride over ten miles.” She swayed slightly.
“Ten miles?! What time did you start?” Michael was incredulous. No one in their right mind snowmobiled to the hospital in the middle of a blizzard.
“Don’t ask. I wasn’t even the driver who has to go BACK.” She started to unwind her numerous scarfs.
“I’m happy you’re here. You sure you’re up to this?” he asked, handing her the stroke pager and keeping general neurology for himself.
“Would you ask Raj the same question?”
“Yes, if he were crazy enough to come here by snowmobile.”
“He’s from Charlottesville; they don’t use snowmobiles.” She took the stroke pager from him.
Everyone went to round. There weren’t any new admissions so far, so Michael didn’t have to stress himself much on the general neuro service. They couldn’t discharge anyone either, since no one could leave. He prayed for quiet, but had the feeling they were doomed.
Then around 1200, he got a page to come down to the ER right away for Trauma 1. He saw three other medical students check their pagers, and then he got a separate 911 page. 
Mass casualty event.
Without orders from Michael this time, the medical students took the stairs, now more experienced than they had been back in August.
The ER was overfilled with elderly arriving in the rooms, curtains, and the hallways. He directed the arriving medical students to the charge nurse to divide them for all hands on deck. The same Filipino charge nurse directed the medical students like an air traffic controller.
He was stopped outside of Trauma 1 by Dr. Navarro. “Are you neuro today? We don’t need you to do anything right now. The patient is going up for ORIF and we’d like neuro to help monitor post op.” ORIF mean open reduction and internal fixation, which was used when orthopedic surgery had to use metal hardware to reconstruct a bad fracture.
“It’s pretty chaotic, so I’d better at least lay eyes on him to find him later,” Michael hedged
“Suit yourself,” Navarro said. “Jacen Williams, 42, firefighter, spent several hours in a crashed firetruck with no heat. They’re warming him right now from his hypothermia, and we’re figuring out how many screws and rods we need to fix his mashed tib-fib. He’s got pelvic and rib fractures too, but his FAST scan and CT are negative. Glazier wanted to take him right up, but the ER went to hell and it’s a cluster, so he might be down here longer.”
“What happened?” Michael asked, indicating the large numbers of elderly sick patients.
Navarro shrugged. “Fire in a nursing home, I think. Glad it’s not my problem. Internal medicine is getting slammed.”
Michael turned around and see Angela’s familiar figure filling out admission orders on a man in his eighties. She had a computer on wheels next to her and a stack of ten charts. Another person angrily stomped through the ER, still in their snow gear. Whatever the City had done to get the roads open to the hospital must have allowed more travel.
It was the other first-year cardiology fellow, Bradley Pegg. Tool, ass-kisser, and all-around selfish lowlife, as far as Michael was concerned.
Pegg surveyed the scene before zeroing in on Angela. It wasn’t rocket science to notice the patient wasn’t even on a cardiac monitor, which meant it wasn’t a critical cardiac patient. He grabbed her shoulder and pulled her away from the patient to a side equipment cubby. “What are you doing?” he demanded.
“The ER is overwhelmed, and I’m here to help with admissions.”
“Those are internal medicine patients who are currently ER patients. You’re cardiology.”
“Internal medicine got paged for twenty admissions, and three quarters of the house residents are MIA with the storm. They need the help. I’m helping.”
“Internal medicine can help itself. You’re a cardiology fellow. That’s what we’re here training for,” Pegg said arrogantly.
“Cardiology is internal medicine. I’m fairly certain I’m board certified in internal medicine and that getting these patients seen and upstairs on their medications is going to keep them from having heart attacks. Otherwise, there will be fourteen STEMIs for the on-call fellow, which would be me tonight.”
“You should wait until they are actually cardiology patients. Every time you play Girl Scout, it encourages the other services to use us for other work. I came here to learn cardiology, not geriatrics.”
“Not when ICU asked me to take point on Internal Medicine. Since all the elective procedures are canceled, including the caths you’re late for, why don’t you help out?”
“I don’t need to help out. You volunteered for this and made it your job, which is outside of your actual rotation,” Pegg admonished her haughtily.
“Then let me do my job.” Angela tried to leave, and Pegg blocked her with his body.
“Is there a problem here?” Both cardiologists faced Michael, who had removed his short medical student white coat and tucked his ID badge into his pocket.
“I was having a word with the other fellow,” Pegg said, “And you are?”
“Harper, neurology.” Michael took a couple steps forward, using his superior height to glower at Pegg. “I didn’t mind that I got called down to see somebody’s injury before they go into surgery. Next, we’re helping with the wave of nursing home patients. It’s the middle of a blizzard, and we have limited staff. Why wouldn’t we expect everyone to pitch in?”
“I wasn’t saying—” Pegg was hunting for a way to escape.
“Good, I would hope you weren’t saying anything,” Michael said. “Dr. Varma wouldn’t appreciate finding these patients in the ICU because Dr. Perkins wasn’t interested in helping. She is the team lead for general internal medicine during today’s mass casualty incident. We already have a full load of strokes, and some of these guys are probably going to throw a clot if they’re not on appropriate meds. So, do you have any further business here in the ER, Bradley?” Michael dismissively glanced at Pegg’s badge, deliberately using his first name.
Pegg couldn’t see Michael’s badge, which identified him as a medical student. “My apologies, Dr. Harper.”
“Much appreciated. I was on my way over to speak with Dr. Gupta-Carver. It was good to see you, Bradley. Keep up the good work, Perkins.”
Michael pretended to meander to the charge desk, keeping his awareness on Pegg. The man didn’t look like he was going to try to push Angela again. One thing that Michael disliked was bullies. He’d seen Pegg’s type before in middle management, the ones who thought they were kings of their little kingdoms. No wonder Angela needed an outlet after dealing with assholes like that all day.
Once he was sure that Pegg had left, he collected his white coat, but found his path now blocked by Angela. “Harper, a word, please.”
She walked briskly down the back hallway, testing doors marked Nutrition and Supplies before ducking into the unlocked laundry room. He followed her in, and she closed the door, resting her back against it since it didn’t latch. “What did you think you were doing back there?”
“Helping out. I had a consult. I wasn’t lying. Some firefighter has an injury ortho wants neuro to check on post-op. Then I saw Pegg and… you were there.” He gestured, unable to understand why she was so unhappy he’d stood up for her.
“Do you believe defending me is going to make things better for me? That I had to have a man come help me?”
Not the greeting he’d expected. “I don’t like assholes like that throwing their weight around.”
“Inside these walls, you and I are not a thing. I’m the fellow, and you’re the medical student. You can’t try to protect me from day-to-day parts of my job. You wouldn’t have done that for anyone else.”
Michael folded his arms across his chest. “I would have done it for anyone else, especially now.”
“What does that mean? ‘Now’ because of me? Of us?”
“Now, because I’ve been here for about six months and figured out everybody is posturing. Medical students get treated like crap because everyone expects that. Fellows and attendings act like they own the world. Medically, they know more, but it doesn’t make my moral compass less valid. Pegg was lording over you because he could. Well, I’m older than him, bigger than him, and have seen a hell of a lot more of the world than him. And I’m not going to let him treat you or anyone else that way.”
“But you ARE a medical student. What if he figured out who you were?”
“Then a medical student who wasn’t on his service had the balls to stand up to him. Other than giving him his first heart attack and maybe shrinking his package, what’s he going to do? Call me out? Pistols at dawn?” Michael recognized Pegg as the type that could be easily cowed.
“He could have connected us.”
He shook his head. “You said it yourself. I AM a medical student and beneath his notice. He didn’t connect that I wasn’t an attending, even though he saw me on OB for the WPW patient, Tiffany Wickwire. When I wear the white coat, I become invisible, and when I take it off, I’m an attending. It’s not just him. Even your secretary believed I was an attending with Tiffany, so we have nothing to worry about.”
“That was you?” Angela must have heard about Tiffany’s dislike for Pegg and the medical student who had diagnosed her pregnancy.
“Yeah. I’m older than all of the residents and fellows and a third of the attendings. Nobody questions an attending who shows up in person to get a STAT cardiology visit.”
“You still need to let me handle my own problems. I’ve got to work with him for another three years.”
Michael sighed, “You’re right. I should let you fight your own battles.”
“Thank you,” she said. “And I know you have a good heart and—”
“And other things?” he said. He took her hand and kissed it.
“And other things,” she agreed, warming slightly. “It just can’t be here.”
He slid closer and whispered, “Then how about Rocky Horror Picture show on our next Friday night off?”
“You’re crazy if you think we’re going to stay warm in this weather,” Angela voiced in an undertone, bracing herself on the door.
“I promise to keep you warm.” He whispered into her ear, letting his body press against hers. It had been almost two days since they’d blown off steam together.
She caught her breath. “Fine, we’ll make it happen, but I’ve got to get back. Don’t you have work to do?”
“If you do your job, the patients probably won’t stroke out. I’m fairly certain avoiding a-fib will mean less strokes.” Michael backed up.
“Is that all you really know about strokes and the heart?” Angela opened the door, and they stepped into the hallway.
“I’ve only been on neurology for a week and a half, yet I am an excellent bullshitter. And Pegg doesn’t have enough testosterone to call my bluff.”
“I would totally call you out if you tried to pull that on me,” she warned him.
“Try me next Friday,” he said, successfully keeping his hands to himself now that they were in public.
“You better make our night off worth my while.” She walked in the opposite direction to avoid being seen with him.
Michael took the normal way back to Trauma 1 and found the patient he was supposed to be consulting on—a bald African American male, Jacen Williams, according to his chart. He had warming blankets and warmed nasal saline for rewarming running through two IVs. Michael felt bad for having to uncover his leg.
The leg was in an external fixator to straighten the bone because he had a tibia and fibula fracture which had broken both bones in his shin. Michael got out his reflex hammer, flipped it over, and ran it over the sole of his foot. The toes immediately reacted by twitching. This told him the sensory and motor nerves were intact—good news for the patient. He wasn’t exactly sure what role neurology would play in this guy’s care, but a consult was a consult.
“Dre?” The man shifted in bed. “Dre, is that you?”
Michael didn’t see anyone else in the room. “Dre isn’t here. I’m Michael, and you’re at the hospital.”
“I need my wife. Dre, is she here? They were doing CPR last time I saw her. Did they bring her back?” Mr. Williams called out.
“Let me check. I will get an update on your wife,” Michael suspecting he would be able to do no such thing. If this man had been in a crashed firetruck, it was pretty unlikely his wife was getting CPR. Williams was obviously confused about time or place.
He went back to the charge nurse who had resumed her post at the desk. “I saw Mr. Williams in Trauma 1. He asked me about his wife.”
“His wife died several years ago. His head CT was clear, so Dr. Yates thinks he has a minor concussion and confusion from the cold.” There was commotion in the main ER hallway. “Oh no! Plastics is here!”
She sprinted away, and Michael stared as a confrontation occurred between two firefighters and Dr. Steadman. It made sense since one of the firefighters in question was Firefighter-Doctor Carver. Judging by how the argument grew to include a paramedic and the charge nurse dragging Carver away, he could have made out with Angela, and it would have been unlikely to cause a stir.
The plastic surgeon stomped off in one direction with the staff scrambling to get out of his way.
Dr. Navarro popped in to move Mr. Williams, which Michael opted to follow rather than risk another minute in the same place as Angela. If Pegg showed back up, Michael admitted he might not be able to be discrete.
It was better not to think about how much rage he’d felt over a woman who wasn’t actually his girlfriend.
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Rocky Horror Picture Show this time was different. First of all, there was snow on the ground as opposed to last time when it had been insanely hot. Second, he wouldn’t be going home alone with a hard-on because Angela had clearly dressed with the express purpose of making him salivate. This time she’d found a red wig to match her red bra. She wore a pair of black knitted thigh-highs, red bra, and a button-down dress-shirt with a shorter than normal skirt. A final touch of black lipstick with a black dog-collar completed the ensemble.
She let him in and closed the door behind him.
“See something you like?” She swished her hips a little. The skirt barely reached her thigh-highs, and Michael considered the option of skipping Rocky Horror completely. Worse, she’d left a few buttons open, which he assumed was to display those perfect breasts he needed to bury his face in.
“Yes, could we stay here? Let me examine you more closely.” Michael tugged the loop of the dog collar.
“No, I skipped dinner for this date. They rescheduled all my echo patients from Veteran’s Day, so this is my only chance to go out. And I’m not a virgin this time.”
“You are not,” Michael said. Staying in seemed to be an even better idea now.
“Some of the important parts better not freeze off,” she said. He wasn’t the only one salivating because she was looking him up and down. His black running tights and red muscle shirt had a similar effect on her. Angela still kept her distance, noting the change in his breathing.
“I promise we’ll find a way to keep warm.” He produced an extra-large flask of vodka and a blanket from his bag.
“No props today?” she asked.
“Not today. I hope my hands are too busy keeping you warm,” he answered. Angela placed her hand on his thigh, and he realized she was even more playful than usual tonight, which left a wide range of avenues to explore.
“Here comes our Uber.” She placed her hand in his and went down the front stoop. It was dark enough that the neighbors would have difficulty seeing much of anything.
He held the door for her, getting into the Uber. This time, instead of sitting as far away as possible from her, he pulled her into his lap. Their Uber driver chose not to say anything and kept himself facing forward. “Rocky Horror tonight?”
“Yep,” Michael said, working his way up her tights. He murmured into the side of her neck, “Janet, you have been a bad girl. I can’t believe I ever thought you were twenty and innocent.”
“You have no idea how bad.” She guided his hand higher and grinned when he froze.
There was nothing beneath that little skirt.
Or at least nothing except short curls and a weeping slit.
“Commando?” he said in wonder.
“Commando,” she confirmed, grinding against his hand.
“This is going to be a very long movie.” He let her go and drank out of the vodka bottle flask. He handed it over to her, and she did the same.
This time when they took a bench, Angela sat on his lap with the blanket covering them from chest to knees. That minx kept sneaking touches in between sips of vodka, and he couldn’t help kneading her nipples into hard points.
“Enjoying the show?” She wiggled her derriere across his crotch, letting her skirt ride up so her bare skin was caressed by his erection.
“You have no idea,” he professed under strain. She widened her legs to let him tap her clit, and the keen she made in the back of her throat almost made him come right there.
“Michael,” she purred, “How much do you like this movie?” Her bottom, pressed against his cock, felt too heavenly.
“What movie?”
“Can we leave now?” Her sultry suggestion sounded amazing.
“Great idea.” Sloshed Angela was quite horny, but if she hadn’t eaten, they were running the risk that she could pass out. “Let me get some food in you because I have plans for you tonight.”
“You aren’t the only one.” She winked at him.
With twenty minutes to go, they were outside calling an Uber. He’d bundled the blanket around her, lest she get arrested for public indecency. Though he had to stand close behind her or else he might have gotten arrested for a loaded and concealed weapon.
No, his running tights concealed nothing.
They tumbled into the backseat and the Uber driver, long experienced with Rocky Horror antics, started driving.
“Where are we going?” Angela skimmed his chest before coming up with the flask.
“The North Star Cafe.” He grabbed the flask back, took a swig, and closed it. Her eyes were slightly droopy, so a little time without alcohol might go a long way.
It didn’t make her less horny. “Do they serve sausage there?”
“Even better. The Light Speed Cake Tour.”
“How is that better than sausage?” She dropped the blanket and climbed onto his lap.
“Some might say it’s better than sex.” Angela’s lips were inches from his, and his dick throbbed with the need to be inside her.
“Let’s test that hypothesis.” Her black-coated lips mashed into his, and she bounced up and down on his erection, causing shocks of pleasure and pain.
The driver cleared his throat, and Michael had to disentangle her from his lap. “After the cake.”
“If you insist.” Angela pouted.
“I insist,” said the driver.
“I’ll make her behave,” Michael promised and went back to kissing her. They made out like the horny teenagers they weren’t. With Angela acting more daring than usual, he kept her arms pinned behind her back, or they’d risk getting blackballed by Uber.
“We’re here,” the driver announced, coming to a screeching stop. He couldn’t throw them out quickly enough before peeling away.
North Star Cafe was an insane celebration of sci-fi. Multiple signs greeted the scum and villainy. Their host was dressed as a green space alien, including makeup.
They passed another couple on their way to the booth, a blonde man a few years older than himself with a younger African American woman. Unlike Angela and Michael, they were dressed normally and didn’t seem to be drinking. They were also midway through the Light Speed Cake Tour.
Once again, Michael maneuvered his body around Angela’s to keep his raging hard-on from blinding people.
The host, not fooled in the slightest, said, “Rocky Horror? What will it be? Alternate Timeline Pancakes or Light Speed Cake Tour?”
“Cake Tour.” Michael slid into the booth, and Angela followed him.
They hadn’t had time to do more than that because their host dropped off a tray of cake samples and glasses of water. He efficiently set out their plates and tableware before hightailing it.
Angela wasn’t going to make this easy.
“I like this one.” She swiped some of the whipped cream off of one of the cakes and was sucking on her finger. Her hand was busy under the table petting the slippery surface of his tights, teasing his cock. Her eyebrows raised suggestively, and Michael bit his tongue.
“Don’t get us thrown out of here.”
“I won’t. I’ve always been good. I’m still good. The worst thing I ever did was pretend to be a teacher.” She set his hand on her bare thigh, reminding him of what she hadn’t worn.
“I’d believe it more if you kept your hands to yourself.”
“Being good and loving sex are two different things. I wish my ex could see this.” She used her other hand to eat a forkful of cake.
“What?” Michael didn’t expect to hear about it. They rarely discussed the past.
“No, I mean my ex wouldn’t believe this—me all sexy-slutty with you. He thought I was boring.”
“You? Boring?” Michael nibbled a piece of cake since his appetite wasn’t for cake.
“Yeah. Too busy thinking about other people’s hearts and not caring about his. Do you want to talk about something other than work?”
“Do you want to talk about work?”
“No. You know my work. You know that I rock it.”
“I’ve only ever heard good things about you. Even when I didn’t know you was you.”
“See, all day at the hospital I’m good. I am as constant as the North Star.” Rather than taking a bite out of the cake after quoting Shakespeare, Angela decided to take a bite out of his neck. She felt so good, Michael had trouble reminding himself to stop her.
He wasn’t the only one in trouble. In the other booth, the woman got up, bent over, and picked something up off the floor. Michael couldn’t see much from his vantage point, but her date was getting an eyeful. The other man abruptly stood, tossing money on the table. For half a second, he and Michael’s eyes met. There was a moment of shared understanding before their own partners took their attention back.
“Can we just go?” Angela asked.
“Now?” He was having difficulty thinking straight since she fondled his tights again.
“Bait the hook well; this fish will bite. Much Ado About the Nothing,” she purred.
“So sexy, talking drunk and nerdy to me.” He redirected her hands to his shoulders and pulled her close. Their breathing mingled as Michael wished he’d thought ahead to bring cash and not a credit card. Throwing cash on the table and dragging Angela to her place sounded amazing. “Waiter?”
They didn’t get the actual waitress who was dressed in a Star Trek uniform. The host arrived at light speed with an entire takeout box set up. Obviously wishing them gone, he boxed up their food and whipped out a portable credit card machine.
“I’ll take that,” the host put their card in as Michael called an Uber. “And please don’t have sex in my parking lot.”
“Of course not,” Angela said in her most prim voice. Michael gritted his teeth because the wait to process the payment gave her more chances to stroke his leg under the table.
Their Uber was parked outside and up to no good. The driver had his cell phone up with the video camera on. Michael hustled Angela into the car and caught sight of what the Uber driver had been filming. That other couple was in a red Jeep getting busy. He got a glimpse of a mostly naked woman and banged on the driver’s glass, disrupting him.
“Delete that, or you’re getting one star,” Michael warned. Angela was oblivious and busy pulling him into the car. Michael punched the driver’s seat. The man turned off his phone and started driving.
Michael would have said more, but his non-girlfriend was climbing on him, a tumble of warm curves and skin in a package he needed to unwrap. He was near his limit because a man can only be pushed so far.
For a few wild seconds when she palmed his cock, he contemplated paying the Uber driver not to watch him get a hand-job in the back.
Then again this was the same guy who he’d caught filming the other couple. So definitely no wild sex in the back of the Uber.
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The second they got out of the Uber—it was a different story.
“Eeekk!” Angela shrieked as Michael swung her up in his arms and carried her up the front steps. He unbuttoned her shirt and pressed kisses onto her bare shoulder while she struggled to unlock the door.
Once they made it through the door, he set her down and stepped away. He adopted his most severe expression. “You, Ms. Angela Perkins, have been a very naughty girl. You’re not a virgin anymore, so get on your knees.”
With an impish smile, she knelt and waited.
Michael sighed slowly. This was the beauty of having a stable partner. She trusted him and was willing to let him direct her however he preferred, and he didn’t even need a condom.
No pauses, simply pleasure.
He pointed at her wig, blouse, bra, and skirt. “Off.”
Obediently, she removed the items and waited again, wearing nothing but her thigh highs and the dog collar.
It was possible he could come from looking at her alone.
But there was a better way. He rolled down his tights and underwear, finally freeing the hard-on that had been tormenting him since he picked her up. He hooked a finger on the collar, nudging her forward.
Angela came more than willingly. She placed her hands on his hips, covering the tattoo on his left. Her heavenly mouth opened and took him in. He kept his hands on her collar, both guiding and following her motions as she slid her lips back and forth on his cock. They’d snuck blowjobs in often enough in the tunnels that she knew how he liked it—occasional deep throating with focus on the tip.
She slowed, and Michael startled. Those big, blue, hungry eyes held his before he tightened his grip, bringing her forward. She started for a few seconds, only to stop again.
Then it clicked. She was going to let him take complete control of this. She’d serve her master… exactly as he’d mentioned in the Princess Leia fantasy.
It felt so good, wrapping one hand in her hair and the other directing the motion of her neck with the dog collar. She pulled harder with her mouth, not even gagging when she took the full length.
He was going to die, right there, with a busty almost naked blonde giving him a hummer. His hips were jerking in tandem with her.
The ceiling dropped—or the floor—and his eyes saw white because there was that snap of heat and ecstasy. Still clamped onto his cock, she drank him down.
Michael had a few seconds of unseeing, a total loss of orientation. Thoughts gone. Memory gone.
She retreated and stood, raining kisses on his abs and chest as high as she could reach, only to his collarbone. “Did I live up to the fantasy?”
Now was not the time to lie. Or ever. “It was better.”
“Good.” Angela was using her sultry ‘need to have sex with me’ voice.
“Taussig here?” Michael asked. She was ball of unfulfilled lust who needed immediate sensual, serious attention.
“No.”
“Good,” he picked her up, flinging her over his shoulder and slapping her naked derriere, the way he had on Halloween. “Better she doesn’t see what you’re about to submit to.”
There were plenty of very enjoyable ways to live out a fantasy.
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Sleepily, she glanced down and had barely enough time to compute that Michael was making good on one of his promises. He was waking her up by eating her out. His mouth was working the moist crevice between her legs.
There wasn’t time to think more because a quick orgasm washed over her.
Before she had finished, he was behind her, hard-on pressing into her back. “Can I?” He licked the side of her neck, asking for her consent.
“Please,” she moaned, letting him sheath himself inside of her. He fit perfectly as usual, and that little orgasm was barely a taste of how good he could make her feel.
And, as usual, he did not disappoint.
He kissed her shoulder when they were done, and Angela lazed her head on his chest. This was too warm and comfortable. She had the day off, and it was tempting to stay in bed and do all of that again. She crept one hand around his neck.
Even though she was supposed to keep her focus, this was decadent. She could keep those warning thoughts quiet and enjoy the good fortune of finding Michael. He respected her job, wanted her sexually, and made her purr. The fact that he was a great person as well as being a medical student tipped the scale in his favor.
Even if this wasn’t a relationship beyond sex. Even if they ran the ever-present risk of discovery. Even if they’d have to go their separate ways.
She quashed those thoughts again. Not now.
“What are you thinking?” she whispered.
“The big questions. When can we do this again?”
“I have to check the calendar,” she said. “Between call and the holiday, I have to sometimes take care of my own dog. Poor Taussig probably forgot she lives here.”
“Ahh, the drunk chaos Muppet of last night is gone, and the order Muppet of internal medicine is back.”
“How did we get to Muppets?” She turned to face him.
“Order and chaos Muppets. You didn’t take those quizzes in college? Half of the Muppets believe in order and the other half thrive in chaos. They’re made to complement each other. Bert is order; Ernie is chaos,” he said like this was truly a thing.
“This sounds like a strongly vetted scientific study. Can’t it be the normal Type A and B personalities?”
He continued on, “So, you, an Order Muppet, are a rule-following planner. Give you a few drinks on Halloween or last night, and your inner Chaos Muppet comes out to break every rule.”
“That sounds like a help self-help book. Cry Havoc and let slip the Chaos Muppets of war. Besides, I’m breaking plenty of rules sober.” She placed a hand on his shoulder since he was the rule she kept breaking.
“But you’re very, very, very careful about when you do. So, it’s still controlled order Muppet.”
“So has the bi-chromatic order versus chaos Muppets led you to any conclusions in the real world, guru of Muppets?”
“My med student team is a great example. Nora is definitely an order Muppet. I think she wants to go into OB, which I don’t get because there’s plenty of chaos there.”
“Wait till you do the rotation. You understand why order might win out,” Angela told him.
“Nephrology was definitely full of order Muppets. Raj, I would label an order Muppet, but lately I’ve been seeing a lot more chaos from him.”
“What kind of Muppet are you?”
“Chaos.” He gave her a long lingering kiss and placed her hand on his tattoo. “Total chaos.”
“That means you’re going to go into ER. Or psych. You could do surgery because I know a very loud, talkative, chaos Muppet.” Angela didn’t name any names, better to keep things compartmentalized. Kayla was a full order Muppet, and Stella was chaos for sure. Eliza had to be what happened to a chaos Muppet when it grew up.
“In which case, would you like some chaos in you right now?” He started kissing his way across her chest, and his phone started ringing. “Voicemail?” he suggested, letting it ring.
Angela’s phone beeped a couple of times. “I’d better check that. It could be the hospital.” She wasn’t on call, but she’d been pretty liberal with her personal cell phone number with the cardiology staff. 
And her consults. And the ER. And the ICU.
They both fumbled through their piles of discarded clothing, successfully locating their separate phones.
Angela’s was a text message from Kayla. It was a reminder that their invitation was open for an after-Thanksgiving Thanksgiving Dinner on the upcoming Friday. Their entire clan had opted to take call on Thursday and have a free weekend instead.
That didn’t count for Angela, who got to work on Thursday and Saturday. Other people with seniority got the holidays off. They didn’t care if it was Thanksgiving and her thirtieth birthday.
Her mother was resigned to another year of Angela’s holiday absence. She’d already sent more bottled water—so Angela didn’t get poisoned—and a massive crockpot—so Angela could make her own Thanksgiving turkey.
Sadly, between MetroGen, her call schedule, and Michael, she’d practically forgotten about her birthday. Now would be a good time to mention it, since he was working the same schedule this weekend. His medical student team had done their own switches. “What are you doing on Black Friday?”
He had an odd look on his face when he set down his phone. “Going to my parents’ in Columbus.”
“Oh.” Now she was an idiot. Not everyone became a creepy hermit like she did.
“You’re not going to see yours?”
“No. They’re too far away. We’ll probably video call on Friday,” Angela said.
“That’s too bad. I try to make it to my parents’ place for as many holidays as I can. Who knows if that will be possible during residency.”
Angela suppressed her disappointment. She had no right to feel this way. It was her fault that she assumed she’d be spending time with him on Friday. Black Friday wasn’t a real holiday, and it would be the day after her birthday.
“It’s only for the day. They gave us short shifts for the weekend. I’m on Saturday too and off Sunday before we switch to psych on Monday.”
“Lucky you. I’ll be on inpatient cardiology again for this long stretch.” He still didn’t sound quite like himself. “Did you get a message?”
“That voicemail. Yeah, I’ve been getting what I thought was spam lately, but this time there was a real person. They said they were from the Cleveland Magazine calling because they thought I’d be a great candidate for one of the New year’s hottest bachelors.”
Disappointment was replaced by new and unfamiliar jealousy, which was not constructive. “You sure it’s a scam? You’re pretty hot.”
“They probably want me to pay for a spot.”
“Don’t let me stop you.” She hoped she sounded sincere.
His tone turned serious. “Angela, I don’t need to advertise when I want to date.” He took her hand. “You think that I’ll find someone better than you because I paid to put my photo in a magazine?”
Words tumbled out of her mouth. “I don’t… I don’t want to hold you back.”
“When I want to leave, I will tell you.”
“It might make things easier if people thought you were single,” Angela ventured, trying to pretend she was cool with the idea.
“Why would anyone believe I wasn’t single? Am I single?” He cupped her chin with his eyes bright.
“Not exactly.” She hedged and needed to redirect the conversation away from this uncomfortable territory. “I don’t really want to share you, but I don’t own you.”
He dialed down the intensity. “I had a good time owning you last night. That collar.”
“Hey, it was your fantasy!”
“And it was better than I imagined, so let me try it a few more times.” He pinned her to the bed and began kissing her again. Further discussion about Thanksgiving or magazine shoots became unnecessary.
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Angela’s birthday and Thanksgiving morning started out deceptively quiet. The hospital was full of the usual cold and flu season, but elective procedures, such as echos, were closed, and inpatient consults were low.
Things would change after Thanksgiving when people decided to stop ignoring the chest pain that plagued them through their turkey. However, that was a problem for Pegg on Friday.
She’d signed off a chart on the ninth floor mid-morning and waited by the elevators to go back to her clinic.
The doors opened, and she was surprised to see its sole occupant was Michael.
She pressed three and saw Michael glance up at the ceiling’s security cameras.
“Doctor,” he said suddenly, “I don’t suppose you have a suggestion on where to get coffee other than the cafeteria today. The coffee cart is closed for the holiday.”
“Try the resident lounge.”
“I did, but they’re always out of cream and sugar. And I love a couple shots of vanilla to get me through the day.”
His eyes gleamed with mischief as he had fit quite a few double entendres in there.
“Try a clinic then. Several have Keurigs.” Angela willed herself to not come any closer. His fake show of medical student subservience was undone by the wicked temptation under his words.
He made a show of reading her white coat. “I don’t suppose cardiology has one because I could use a cup of the good stuff.”
“Isn’t it a little late in the day for coffee?” She got off the elevator on the third floor.
He joined her. “It’s never too late to get lucky. I don’t suppose you’d let me into cardiology to have a taste. The clinic is probably locked, and I’m the poor, sad medical student stuck working on Thanksgiving.”
She started down the hallways. This was a definite rule violation. Still, it wasn’t as risky as it seemed. Cardiology clinic was closed, which basically guaranteed zero people would be inside.
And it was a rite of passage for medical students to sneak as much food as possible. As a medical student or resident, she wouldn’t have had a second thought about treating herself to some of the best coffee in the hospital on a holiday.
Provided that she wasn’t actually considering having sex along with this coffee.
“I’ll badge you in. Just this once because it’s my birthday,” she added.
“Your birthday?”
“I turn the big three-oh today.”
He smiled the secret smile that never failed to turn her bones to water. “Then you deserve more than coffee, Dr. Perkins.”
They entered the side door, and she did her best to maintain the appearance of propriety. She was a fellow helping a medical student get a cup of coffee.
They walked down the dark hallway and she could sense him behind her, slightly too close than was appropriate. “Our break room is this way.”
“I always wondered what cardiology was doing down here. I’ve never been on this side.”
“Mostly it’s echoes and EKGs,” she pointed at four exam rooms. “The interventional stuff is in the OR suite on the other second floor.”
“Ahh, where the magic happens.” He followed her into the break room, lounging against the table, facing the door.
“How do you like it?” Angela could sense him watching her.
“A little sugar, a dash of vanilla, lots of milk, and a kiss from the birthday girl.” He stepped up next to her, letting his warmth radiate toward her.
“That’s not included. Just coffee.” Angela told her body not to give in.
“I guess I’ll take the coffee and a tour of the cardio office. It’s for my own education.”
“Your education?” she said dumbly.
He plucked the coffee out of her hand and went back to the hallway. “I could use education. Show me how the echo works.”
“I don’t have any patients. The clinic is closed.”
“Then practice on me.” He took off his shirt and flopped onto the bed next to the echo machine. “You know you’re curious.”
“I am not,” she denied, even though she was definitely curious. About the way that his pants were tenting.
He pointed at the machine. “You want to know how good my heart is. How much I can take. What’s my ejaculation fraction?”
“Ejection fraction,” she corrected him.
“Oh, my mistake. Take out the probe and use it on me.”
If she thought she was horny before, she’d thought wrong. She locked the door and turned on the machine while he made himself comfortable.
“What am I naming you today? You have to have a name.”
“Go with George Balanchine.”
She put in the information. “Who’s George Balanchine?”
He laughed. “Famous ballet choreographer. Stars and Stripes Forever. The Firebird. A Midsummer Night’s Dream.”
“The course of true love n’er runs smooth. Balanchine. Interesting choice.” With the machine on, she squeezed some ultrasound gel on his chest. “It’s going to be a little bit sticky.”
“I hope so,” he said.
“Behave,” she warned him. “Ballet?”
“Yes, ballet. I danced for eighteen years. That is cold.” The last part referred to the ultrasound gel.
“I lasted about six months.” She slowly guided the probe up his well-defined abs to near his chest. “Your vena cava and right atrium appear normal.”
“Thank God. Why did you quit?”
“I was ten, and suddenly I grew boobs. Even at that age, I knew professional ballerinas were flat, so it was a lost cause. Then I was going to be a classical scholar, but that was also in low demand, so I picked doctor.”
“Quite the insightful ten-year-old. What are we looking at now?”
“Your right ventricle. No heart failure.” She clicked a few pictures. “How did you get into ballet?”
“My dad loved theater—musicals, plays, ballet. The opportunity to buy tickets to Playhouse Square and watch world class dancers. The minute I turned four, I was in tights at my first class.”
“And that was enough to keep you in?” This explained their original long-running set of text messages.
“In the beginning, until I discovered boobs.”
His last sentence made her hand tremble, taking an image of his left ventricle. “Boobs.”
“Yep, one day girls were these boxy shaped icky creatures, and over summer break after sixth grade they came back with boobs. I wasn’t going anywhere.” He watched her quite hotly. “I got flack in high school until the other guys saw what I got to do with my partners. Dancing is the only socially acceptable way to have sex with your clothes on.”
“Like the Halloween party.” Angela took photos of his left ventricle. “Your left heart seems perfectly healthy. Though your heart rate is increasing, and your ejection fraction is climbing with exertion.”
“I’m exerting for sure. The blood must be going elsewhere. Need to check?” He traced his hand up her left arm. “You weren’t going to tell me about your birthday?”
“I was going to, and then I forgot.”
“You forgot?”
“Yes, I forgot. Every time we’re together, I forget about important stuff. Like that we aren’t supposed to see each other here.”
“We aren’t seeing each other. You’re teaching a medical student cardiology.”
“Alone, with his shirt off.” Her body primed itself for sex, which usually occurred when his shirt was off.
“Do you usually need a chaperon? Can you do an echo with a shirt on?”
“No, but…” She closed her eyes for a second. “I’m an order Muppet. You are introducing chaos into my ordered world of cardiology. See this. This is your heart—a perfect pump. It’s organized, it has a cycle, physics, and math that determines the volume of ejection working against your peripheral vascular resistance. It only stops moving in death. It is nothing but order.”
He put both of his hands over hers. “It’s not just a pump.”
“Yes, it is. And your pump is in excellent shape from years of dancing and jogging. I bet if you weren’t turned on, you’d be pretty close to bradycardic.”
“The heart is life. It’s the holder of the soul. It’s the keeper of dreams and the place inside yourself where you talk to the angels.” His voice held such reverence that she almost kissed him.
The dim light of the echo machine threw his features into partial shadows, and they were both breathing heavily. She burned, pined, and perished all in that one second—or whatever it was Shakespeare said she did.
“Angels?”
“You’re an angel to all those people you save. Each one owes their heart to you.” He raised her hand to his lips, still holding the ultrasound probe, and kissed her hand. “I’m sorry I didn’t get you anything for your birthday.”
“It’s okay. Taussig will be happy to see me. I won’t be alone.”
“What if, when I get off, I stop by before I drive to Columbus?”
“You don’t have to do that.” She tried to deny the racing of her own heart at his suggestion.
“I’ll dance for you. Nice and slow. Take my time with you.” He leaned in, and she knew they were not discussing dancing.
“I’d like that. To see you. For my birthday.” She’d gone breathy and was leaning into kiss him.
And her pager went off.
“Crap.” She stepped away to turn the lights back on and read the page. “They need me in the ER. Hydrocarbon exposure.”
“Go then.” Michael didn’t question her. “I’ll stop by tomorrow morning before ten. Otherwise, if something happens, catch up Sunday?”
“Sounds good. Sorry. I have to go.” Angela fled out the back, leaving Michael shirtless to clean up.
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With MetroGen short staffed for the holiday, Kayla had been expecting some less than kosher consults from the ER. She had not expected to arrive at the same time as Angela for a fullscale decontamination.
The charge nurse, Mariana, was passing out extra gowns and gloves. “Good to see you. Dr. Varma, take Curtain 10, and Dr. Perkins, Trauma 3 please. We have hazardous material exposures on an entire company of firefighters and two kids. Kids climbed into a gasoline tanker. PICU is here for the kids. Yates and Gupta-Carver are in Trauma 3… start with these two, who got the next highest exposure.”
Dr. Yates came out of Trauma 3’s doors. “We’re having an arrhythmia. Dr. Perkins, could you?” The light-haired ER attending whisked Angela away before Kayla could act.
That wasn’t normal. Why hadn’t Kayla been called to see the sickest patient?
Kayla headed over to Curtain 10 and found two African American firefighters, a woman, and a man. She recognized the man, Kevin Jones, from a visit a few months ago from a Freon exposure. They were dressed in hospital gowns and still stank of gasoline, despite their clothes having been confiscated.
“Hello, I’m Dr. Varma from Pulmonary,” Kayla introduced herself.
“Any chance you brought more clothes?” the woman said, uncomfortable without her bra.
“We’ll get you some extra stuff,” Kayla told the woman, Erin Hudgens, per her chart. Erin was six inches taller than Kayla and built like a basketball player. Kayla reviewed their chart and took a brief history. Erin and Kevin had shared a tank of compressed air while rescuing the children and another firefighter.
She listened to Erin’s lungs through the open back of her gown. Then she noticed a wide array of bruises up and down Erin’s back. “Are these injuries from the exposure?”
“No,” Erin said quickly. “They’re not.”
“She means those are sex injuries from her boyfriend, Han Solo,” Kevin helpfully supplied.
Erin ignored him. “Am I okay?”
“Your lungs sound good. We’ll need to keep you down here for a few hours for observation on monitors, but I doubt we’ll have to worry about pulmonary edema.” She turned her attention to Kevin. “I need you to take a deep breath.”
He whipped off his gown, revealing a pair of scrub pants and a wide expanse of muscles. Kayla dropped her pen and stood blinking for a few seconds.
This man was muscles piled on muscles. He had a black tattoo on his right bicep and some type of song lyrics etched on his left ribs.
He caught her interest. “Not used to them sitting up and talking to you?”
“What?” Kayla stammered. Had he just asked her about sex? She scrambled to pick up her pen, which had landed by his foot.
“You’re ICU, right? It says so on your white coat,” he pointed to the embroidery which said ‘Division of Pulmonary and Critical Care.’ Kayla’s traitorous eyes crossed following the movement of his bicep under his dark skin.
Damn.
No.
“Oh, yeah,” she said. “I knew that. That’s true, most of my patients are nothing like this.” She put her stethoscope over his left chest, telling herself not to trace the tattoo.
“It’s because of my sense of humor, isn’t it? None of your patients in the ICU have my sense of humor.”
“About three-quarters of them are intubated, so they talk less.” Kayla was not going to say how she hadn’t examined anyone as muscular as him since the last time he was in the ER. Most of her patients were horribly sick or dying. She didn’t get much of an opportunity to examine physique like this.
“So you don’t have time to examine healthy bodies. Nobody up close?” He put a hand on top of hers, moving it to the next auscultation point since she hadn’t done so. Of course, he knew where she should listen to next.
“He’s trying to ask you if you have a boyfriend or if you’re married,” Erin cut in as Kayla felt herself turning a burning crimson.
“Hey,” Kevin protested. “I didn’t say that. She said that.”
“I’m seeing someone, and I’d say twenty-nine is a little young for me.”
The two firefighters glanced at each other in confusion. Erin spoke first, “I’m twenty-eight, and Kevin isn’t twenty-nine.”
“I’m a turning thirty-two next month,” Kevin stated.
“Your electronic medical record says you are.” Kayla tapped on his hospital bracelet. which displayed Kevin Jones, 29 with his birth date. “Also, here.” She showed him the insurance cover sheet.
He stole her pen, brushing her fingers, and examined the paper. “It’s got my home number and address, but wrong social and wrong birthday.” He started circling things on the insurance sheet.
“This is the second time I’m seeing you. Why didn’t you say anything the first time?”
“I had Freon exposure. I wasn’t paying attention. And we had the captain breathing down our necks.” He flexed his arms again, drawing her eyes back to the tattoo on his right arm. It was some kind of Chinese or Japanese glyph.
“We’re going to have to get somebody on this. Figure out who this other Kevin Jones is and how much of your information has been overwritten. You said this was your phone number?”
“Yep, I’ll write it extra big for you in case you need it. You’re allowed to call me anytime you want, at any hour.”
Kayla was having a hard time finding her tongue because her brain decided she should imagine an after-hours house call with a naked, buff firefighter…
No. No. No.
Steadman had nothing like that. He was attentive, sometimes a little dismissive of her needs, but he was good. She was being disloyal if she couldn’t stop drooling over some random firefighter she’d known for about ten minutes.
“Now that we’ve figured that out, when can we leave?” Erin broke in. She stepped between Kayla and Kevin. “Can you not hit on our doctor? Put your gown back on.”
“I was being friendly,” Kevin protested, but covered those mesmerizing muscles back up.
“Right.” Erin seemed to have witnessed this type of thing in the past. “So, only a few hours of observation? Good,” Erin said, “Are we borrowing scrubs or something?”
“Yeah, charge nurse is bringing them over while you wait.” Kayla tried to step back as the ever-efficient charge nurse arrived with scrubs for the patients.
“Yates wants you in Trauma 3,” the charge nurse started passing out the clothes but had an unhappy expression for some reason. Kayla headed toward Trauma 3.
“Dr. Varma?” the firefighter called back.
“Kev—Mr. Jones, yes?”
“I’ll be waiting for your call.”
All thoughts of sexy Kevin disappeared because when she entered Trauma 3, it took Kayla one heartbeat to figure out the problem.
Jacob Carver was the patient.
***
Angela could feel the weight of the ER resting on her shoulders. It sucked to work on her birthday for Thanksgiving, but some people were definitely having a worse day than her.
As evidenced by the critical patient she’d been called down to the ER to stabilize.
“Full cardiac monitors for at least a day. He could go into V-fib, so I want him in the ICU or one of our cards units. Aggressive fluid resuscitation with at least two saline boluses wide open,” she ordered.
“We’ve got the second bolus running right now,” Dr. Ryan Yates confirmed, rechecking the breathing on the partially conscious form of Firefighter Jacob Carver. He’d inhaled a significant amount of gasoline vapor, which made his heart muscle particularly unpredictable.
Kayla entered silently and began listening to his lungs.
Angela hoped she could hear anything because Chief Manika Gupta-Carver was midway through a meltdown. “What did you think you were doing! You climbed into an open gas tank without protective gear!”
“There were kids in the tank,” Jacob mumbled.
“You were overcome yourself! Your team had to rescue you!” Gupta-Carver’s voice rose in volume. “You know what it’s like to hear that over the radio? Dispatch called me and told me my husband was on the brink of death for being an idiot. AGAIN!”
“Manika!” He tried to sit up, but Dr. Yates and Kayla restrained him.
“I’ve had just about enough of this!” Dr. Gupta-Carver screamed. “Are you a doctor or a paramedic or a firefighter? Do you have a death wish? Do I need to admit you to a white padded room and put you on suicide precautions?”
“Can we talk about this at home?” he pleaded sleepily. Angela felt bad for him. Joining the fire department was an odd choice for an actual doctor, but it didn’t explain why everyone’s emotions were running this high. Carver knew he was in trouble and was too out of it to do anything about it, much less offer an explanation.
“Fine. We can talk about it at home. Whenever you feel like coming home. Cuz I’m home alone. No family. No husband. No babies. And it’s amazing.” Her voice was dripping with sarcasm.
“That is not my fault!” He batted at the hands holding him down. The charge nurse and two other nurses ran in behind him to help.
“Not your fault? Well, you certainly weren’t helping. I worry every day the next body that comes in is going to be yours. I waited my whole life for you, and this is how you’re going to spend it!” Gupta-Carver burst into tears, and the charge nurse abandoned the patient to hug her chief.
Yates, a younger attending she’d only met a few times, kept his cool and worked with the charge nurse to guide the distraught ER chief out of Trauma 3. The entire ER staff had witnessed the scene. Now everyone suddenly studiously went back to their jobs, pretending nothing had happened.
Angela closed the glass door, blocking out prying eyes. Yates spoke to Kayla, “Do you have free space in the ICU? Preferably space nowhere near any plastics patients.”
“No problem. That shouldn’t be an issue.” Kayla went to the computer. “It’s his holiday weekend with his daughter so he won’t be within ten miles of MetroGen till Monday.”
Angela cocked her head. What did Jacob Carver have to do with Daniel Steadman? She’d assumed that the issue was mostly that he was married to the Chief, but maybe she was wrong.
“Good. And, Perkins, can you—” Yates started.
“Do you a favor and stay close by tonight?” Angela guessed, accompanying it with an eye roll. “Take a number. At this rate, I’m going to own one kidney from each ER attending by May.”
“Then let’s rack him and stack him,” Yates said, acknowledging the position in which Carver had placed the ER. “Every minute he’s here, the harder it gets.”
Angela wasn’t sure she’d ever seen nursing staff move that fast before, because within minutes Carver was ready for transport to the ICU. Two nurses, three techs, Kayla, and Angela accompanied Carver toward what would be a very full elevator.
The first set of doors opened and two people got on—the neurology resident and one very particular—and very gorgeous—medical student who had his shirt back on.
In the press of people, Angela stumbled, and Michael caught her around the waist. His hands lingered on her curves for less than a second. Their eyes held for an equally quick second before returning to a completely professional façade.
She refrained from licking her lips and blocked out the knowledge she’d be seeing him dancing in at her place tomorrow—preferably naked.
While the staff settled Carver into his new ICU bed, Kayla took Angela aside. “Thank you for agreeing to monitor him.”
“Does everyone hate him that much? Do I need to worry that someone is going to do him in?”
“No. He’s just divisive. And after what went down in the ER, I don’t want trouble. You are as neutral as they get. You haven’t been here long enough to have a major beef with anybody.”
“Kayla, what did he do? I can’t pretend he didn’t do something. Everyone seems to know about it except me.”
“I want to tell you, but I can’t. If you had asked anyone else, they would have given you an earful. But not me. I’m actually not allowed to tell you. Please, Angela.”
Angela peeked her eyes through the glass door at the man dozing in a non-rebreather oxygen mask. “I’ll do it. Have the nurses set up a computer in the room so I can do as much electronically with my other patients as possible.”
“You’re the best. You sure you’re not going to come join us for After Thanksgiving tomorrow?”
“No, I have plans.”
“You do?” Kayla examined Angela for hickeys, which she wasn’t going to find since she and Michael hadn’t been together since Veteran’s Day last week. “Meeting Accountant Guy’s family?”
“No. We’re not in that kind of relationship. He’s strictly my stress relief,” Angela said, ignoring how her heart had swelled when he’d called her an angel.
“I see,” Kayla said and did not comment on the topic further. “Thank you.”
“Warn the staff that he’s having intermittent runs of V-tach so try not to upset him.”
“Will do.”
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Sometime after midnight, Angela was dozing on a cot in the ICU when she heard Jacob Carver sit up and call for “Manika.”
She came to the head of the bed. “Are you okay?”
Carver turned to look at her in his nasal cannula. “Jessica? Is that you? What are you doing here?”
“It’s Dr. Perkins from cardiology. You’re in the ICU at MetroGen. You climbed in a gasoline tanker for two kids.”
“Did the twins make it? Both of them?” he asked.
Angela checked which meds were running and didn’t see anything that would cause this type of confusion. “There weren’t any twins. It was two elementary school kids. And I heard they are fine, getting watched in the PICU.”
“Oh. That’s good.” Carver closed his eyes for a second. “I’m not altered. I was confused for a second. Two kids had gone missing after Thanksgiving. Hudgens and I were searching the train yard. I didn’t climb in. I fell in.”
“You fell in?”
“Yes, because I stupidly didn’t take into account the gasoline vapors would displace the air over the tank.” Carver sounded like a doctor now. “It was nice of them to tell the ER I heroically climbed in.”
“You made a mistake. A rookie mistake.” Angela remembered this was his rookie year.
“It was my own goddamn fault. I was too preoccupied that I didn’t think. I was so focused on making up for my sins. Do you know that it’s been almost three years to the day?”
“Three years to what?” Angela asked.
He took her in. “You don’t know me, do you? No one has told you what I did? How new are you?”
“I’ve been here for five months, and I’m the first-year cardiology fellow. I don’t have time to listen to ER gossip. All I know about you is that you are an ex-ER doctor who is married to the ER Chief and strangely in a second career as a firefighter. Also that everyone in the ER and plastic surgery department doesn’t like you. And also possibly the ICU.”
“That makes sense, considering.”
“Considering what?”
“I killed Daniel Steadman’s son.”
Angela stopped breathing. She couldn’t have heard that correctly. “You killed his son? Misdiagnosed him? I assume you didn’t actually kill him on purpose.”
“Oh, what I did was on purpose, and if you ask Daniel, I’m a murderer. If you ask his ex-wife, Jessica, I’m a saint.” He sighed wearily. “I performed an emergency C-section in the back of an ambulance on Jessica Steadman who was pregnant with twins almost exactly three years ago today. Is it still Thanksgiving?”
“It’s after midnight, so no.”
“Exactly three years ago today, I started a war.”
“A war?” Angela would have been tempted to tell him he was being overly dramatic if she hadn’t seen it with her own eyes.
“Jessica was my favorite, you see. This cute blonde with a great attitude, she was a third year ER attending. I’d nurtured her along as my protégé, like my own daughter. I was an usher in her wedding. When she got pregnant, the ER doctors agreed to chauffeur her to and from work, just in case there was an emergency.”
“I guess there was an emergency,” Angela observed.
“I was the driver and a drunk driver hit us from the side. He died on impact, and Jessica abrupted. Once we got her out of the car, I did a C-section in the back of the ambulance.”
“Just like that?”
“No, it wasn’t just like that. Jessica and I had talked about it beforehand. We were ER doctors. You name a more and more outlandish scenario and how you would handle it. How to deliver her at home. Or in a veterinarian’s office or during a zombie invasion. She was always clear that in the event of an abruption, I was to immediately deliver the babies via C-section. We didn’t think it would actually happen, yet there we were. What would you have done? Who would you have saved?”
“I have no idea. I don’t think I’ve ever had to make a choice like that,” Angela admitted.
“It wasn’t my choice; it was Jessica’s. Right before she lost consciousness, she begged me to do the C-section.” He rubbed a hand over his eyes. “I’d first assisted with C-sections during mission trips, done a few in less-than-ideal situations, and I’d studied as a joke. But when she asked me as I watched her bleed out… it’s a totally different beast.”
“But you did it anyway?” Angela was transfixed by the story, as insane as it was. She could already see where this was going.
“Yes, I did it. Jessica lived. The girl lived. The boy didn’t. Jessica supported me from the second she woke back up. Daniel did not. Manika did not.”
“Hence the war… and the fire department.”
“That came later. I couldn’t go back to the ER. I tried, but I didn’t work anymore. I thought that if I were closer to the action, I could do more.”
“How’s that working for you?” Angela adjusted a lead on his chest since his heart rate had picked up and was dropping an occasional beat. Not enough to be in V-tach anymore, but still not quite stable.
“Great. Daniel wishes I were dead. My team had to save me from myself. Manika is mad enough that you’re at my bedside, not her, in the ICU. We’re also infertile, so I think an asteroid should hit next.”
“Don’t forget Steadman’s girlfriend appointed me babysitter because I didn’t know what you did.”
His eyes narrowed. “Are you being funny? Internal medicine has a sense of humor? Since when?”
“I’m telling you to shut down your pity party. You’re a doctor or a firefighter or whatever. You made a tough call, and there’s nothing you can do now except go forward. Eyes forward, never back. You’re too busy dwelling on the past to see the future.” She tapped on the monitor, enlarging the occasional abnormal wave. “See what it’s done to you?”
“That’s not fair.”
“Before you climbed onto the gas tank, were you thinking about securing your scene, or were you distracted by the third anniversary of failing Daniel Steadman?”
“I failed Jessica.”
“Did you? You said she supported you. Of all the people who were hurt in this, she’s the one who has the most direct injury. No one has warned me about her,” Angela pointed out.
“Jessica doesn’t hate me. She’s actually pretty happy to be alive.”
“Then accept the actual situation. Forget about what happened three years ago. Forget Daniel Steadman. The one relationship you are responsible for now is with your wife. Stop climbing into gas tanks and work on the baby thing instead. If IVF fails, adopt for the love of God. Faber est quisque fortunae suae. Each man makes his own fortune.” Angela let loose, probably on account of the late hour.
“You sure you aren’t psych, not cards?” He said, crestfallen.
“Definitely not. I just spent the first hour of my thirties consoling a dumbass who can’t pick a career, tried to off himself, and might be off’ed by half the staff in the hospital.”
“Oh, and that sucks.”
“No kidding. Can you go back to sleep without any runs of V-tac?”
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Thanksgiving passed primarily uneventfully on the neurology service. Other than a mid-day stroke eval which turned out to be gas from a yam and marshmallow dish, he wasn’t too busy. He and the only neuro resident on the stroke team even got to attend the hospital’s version of Thanksgiving for the staff, complete with lukewarm turkey and dry stuffing.
Getting sleep became a priority instead if he wanted to be in his top form meeting Angela. By his estimation, he’d sign out around 0800, meet Angela by 0900, and after an hour or so, drive the three hours to Buckeye Lake, eat with his parents, and drive three hours back.
Since he’d promised Angela a good time, his intent had been to sleep in as long as possible before showering.
He did not expect the 0445 page. He left his call room and tried to call it back from the resident lounge.
The phone number didn’t go anywhere, but Raj was sitting in a darkened corner. “Michael, I need to talk to you.”
“Raj?” Michael said. “You aren’t taking sign out for another two hours.”
“I’m not here because the patients. I’m here because I think I’m sick.”
Michael hesitated. “You’re sick? We haven’t had anybody with anything highly infectious.”
“Keep your voice down. Come with me. Somewhere more private.” Raj led him down the stairs to the wing where they were building the hyperbaric medicine chamber.
“Okay,” Michael said, entering the dark wing. “This is pretty strange, Raj.”
Raj checked all directions in the corridor as if he expected someone to be spying on them. “I’m dying.”
“You’re what?”
“I’m dying.”
“We’re all dying, because omnes una manet nox. One night awaits us all,” Michael said, having spent too much time listening to Angela wax poetic in Latin.
“No, I think I have a brain tumor.”
“You’re like twenty-three. You don’t have a brain tumor.”
“I’m twenty-five, and you saw that guy with the glioblastoma multiforme. He thought he had his whole life ahead of him.”
“GBM is super rare.”
“You don’t understand, Michael. I’m—I’m losing weight, and my clothes don’t fit anymore.”
“You’re a medical student. You think you have tuberculosis, too?”
“I might. We are seeing a lot of sick people. You know you can get brain abscesses from tuberculosis.” Raj sounded terrified.
“Yes, I did take the internal medicine shelf. Why aren’t you telling Nora this? She’s better than I am.”
“She’ll tell me it’s in my head. She’s going to say that we’re going into psych next month, and I’ll feel better. But I have actual physical changes. My shoes don’t fit anymore. My arms and legs hurt.”
“I still don’t see why you believe this is a brain tumor.”
Raj turned beet red. “I’m having thoughts.”
“Thoughts?”
“Yes, thoughts. Aberrant, abnormal thoughts,” Raj dropped his voice.
“Like ‘my TV is talking to me and I need to wear a tinfoil hat’ thoughts?”
“No, not that kind of thoughts,” Raj whispered. “Sexual thoughts.”
“So, you need a girlfriend. And I don’t know that much about your personal life. I assume you’ve had sex before.”
“It could be neuro-syphilis. The incubation period can be over a year, which is how long it’s been since I had sex. I’m a short Indian guy; we go years without sex regularly. I’m a sex camel with neuro-syphilis.”
“I don’t see how being a horny twenty-five-year-old guy is TB, GBM, or syphilis. You think about sex. So what?”
“You don’t get it. I think about sex all of the time. Constantly. With every woman that I see.”
“You’re horny. So?” Michael thought about Angela constantly. He had been planning on doing birthday striptease.
“Remember how I told you about my younger sister dating a White guy? She’s having sex—a lot of it. Like footprints on the ceiling sex.”
“Okay,” Michael said, confused about this non sequitur. “She’s an adult, right?”
“Yes, but she’s still my little sister and that guy she gave her a bunch of hickeys. I should’ve been mad or worried, but was I? Nope. I started lying to my parents for her so she can have her secret sex. Worse, I’m not sorry. I’m jealous.”
“Oh. Because you want to have sex with your sister? Or because you want to have sex with her boyfriend?” Michael said. It was possible Raj did have a brain tumor if he was considering sex with his sister.
“Of the guy. I want to be him—getting laid regularly by someone who is NOT my sister. I need pussy so badly.” He slapped his hand over his mouth. “See? That’s not how I talk.” 
“I guess the non-existent brain tumor didn’t change your sexual orientation or give you Game of Thrones tendencies.”
Raj waved his arms in exacerbation. “No, you don’t understand. I want to have sex with every woman I see. That’s one of the problems with the pediatric rotation. There were so many women there. It was constant. I had trouble paying attention because I kept thinking about sex. Even Molla, that mean resident. I couldn’t stop. “
“You had sex thoughts about the mean resident? The one who yelled at you and told you she hated your guts? The married one from Israel with four kids?”
“Yes, the mean one. I actually wanted her to yell at me so she would keep talking to me. She’s not even my type. It got worse on neurology. Remember the redheaded nurse?”
“When you stared at the nurse’s breasts instead of answering Lopez’s questions?”
Raj started pacing in the dark confines. “These thoughts are constant and intrusive. I’m supposed to be studying or paying attention to lab work and suddenly I notice a nurse. She’s cute and young, and I’ll start wondering about what she looks like without her scrubs.”
“Okay. Okay, I got it. I don’t want to hear what you think about Nora right now, either.”
“Then I find myself compelled to do things. Not only do I keep trying to talk to them, but I’ve been buying them coffee.”
“You’ve been talking to the redheaded nurse and buying her coffee?” Michael wondered when Raj had found time to do that. Then again, Raj clearly wasn’t sneaking around with a curvy cardiologist.
“No, I bought the entire floor coffee for the red-headed nurse. And also the peds nurses. You see, I can’t look like a creep.”
“Let me get this straight. You’re a medical student who lives at the hospital. You’re losing weight, and you haven’t gotten laid lately and having a lot of sex thoughts. Ergo, you have a brain tumor.”
“It might not be a brain tumor. I could have early onset Huntington’s disease, and I’m going to lose the totality of my executive function. If it’s not neuro-syphilis or TB, it could be a parasitic infection of the brain or heavy metal poisoning from my family visits to India as a child.”
“You’re reading too much into this.”
“It could be a pituitary adenoma. Michael, I eat everything in sight without gaining weight.  Not only have I lost weight, I think I’m growing.”
“You’re not growing.”
“Michael, help me, please. I just need to know. These are real things.”
“Why are you telling me? You should see a doctor. A real doctor. Heck, your parents are doctors.”
“Yes. ‘Mom and Dad, I’m preoccupied with thoughts of sex for my sister, the nurses, the residents, and the attendings.’ Or maybe I should tell one of my mentors. ‘Dr. Atwal, I go home and jerk off to your nurses.’”
“I got it. Please stop.” Michael didn’t need to hear more. “What do you want me to do?”
“I need you to draw some labs and get me checked out. Under the radar,” Raj declared.
“We need someone to sign off on this. We can’t write orders on our own.”
“Yeah, I thought of that already. I know just who to go to,” Raj sounded more confident now.
On the fifth floor, they caught Jon Navarro alone in the OR locker room. He listened to their explanation with disbelief. “You’re joking.”
“Nope, not joking,” Raj said. 
“You know this is complete bullshit,” Navarro said, “You’re perfectly fine.”
“Raj thinks he’s dying,” Michael decided to be supportive.
“Pretty healthy for someone who’s dying,” Navarro said. “Aren’t you guys supposed to be on vacation?”
“No, Nora is the one who got the time off for Thanksgiving,” Michael said. “Raj believes he has cancer. Or acromegaly or something.”
“Or something?”
“It could be lupus. I made a list,” Raj took out six pages of handwritten notes.
“He also might be hallucinating and having abnormal thought patterns, so we were looking for someone to work him up,” Michael added.
Navarro rolled his eyes. “You do understand that I’m an orthopedic surgeon. We don’t do workups for medical problems. We consult internal medicine for this. Or, in your case, psych. See me when you break a bone.”
Michael decided to use every medical student’s go-to explanation. If it worked on Angela, there was a solid chance it would work here, “Dr. Navarro, we would appreciate it if you would humor us this one time. Medical Student Patel truly believes he is ill, and it would be an excellent learning experience for us, even if he is not.”
“Yes, please,” Raj said.
“As a bonus, we will see if we can get Nora’s mom to say something to Judah’s Mom to get off your back.” Michael upped the ante.
“You’re much better at negotiation than the average medical student,” Navarro said. “Deal. Start the physical exam.”
“The physical exam?” Michael repeated.
“Yes, Patel, get naked, and your friend here is going to give you an entire physical exam. Everything. You want my help, right?”
“Yes,” Raj admitted slowly. “You might need help with interpreting the labs. Pick someone smart and discrete. Like that woman cardiology fellow.”
Michael controlled his facial expression. They had no idea how discrete Angela was.
“Just for suggesting that, I’m going to get a PSA, too. Make sure you don’t have prostate cancer. Got to be thorough. Guess we’d better get a testicular ultrasound,” Navarro suggested brightly.
“I think we can skip that. Let’s check the PSA first,” Michael countered, realizing that Navarro meant a complete physical exam.
Navarro gave a set of gloves to Michael. “Going to have to check the prostate and rectal exam. He’s no different than any other patient.”
Raj glanced helplessly at Michael, and then he nodded. “Do your worst.”
“You’re five months into your third year of rotations. You better be better than your worst. Remember, ‘half a doctor near is better than a whole doctor far away,’” Navarro quoted a German proverb. He escorted them into one of the pre-op exam rooms, got out a medical journal, and started reading to pass the time while the exam began.
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After Angela’s motivational speech to Carver, the gods of the pager decided to take revenge on her. She spent the rest of the night in and out of the ICU, as those ‘waiting out my chest pain at home’ came earlier than she’d hoped. She ended up doing three diagnostic caths, none of which required stenting, fortunately.
Four more consults came in right before sign-out, and she felt more than a schadenfreude to pass them off on Pegg.
He hadn’t been happy, but it wasn’t like she wouldn’t be back tomorrow, so he could deal with it.
Fortunately for her, Panera did not have a Black Friday sale going on, so she was in and out with her regular order and another grilled chicken for Michael. She toyed with the idea of jokingly getting him a turkey breast sandwich.
Instead, she bought some strong espresso for him. The Internet informed her Buckeye Lake was three hours away, so he could probably use the jolt.
Taussig was happy to see her, having been dropped off this morning by the dog crazy Kandal children. 
As ever, completely impervious to Angela’s exhaustion, Taussig was having a great time frolicking in the snow.
They’ve been outside a good forty-five minutes, and Angela noted Michael had not appeared. Her phone told her it was after 10:00.
She was tempted to text him, but what would she say?
“You said you’d try to see me and you didn’t. You couldn’t fit me in after working as a med student all night. I found your heart being the soul ultrasound talk very seductive, and I do not accept a lame excuse like seeing your parents for the holiday as a reason to not show up and strip at my house.”
Sincerely your-not-girlfriend Angela Perkins?
Her stream of consciousness internal monologue was interrupted by a man getting out of an SUV.
Actually, see she didn’t actually see him get out, but his footsteps in the snow indicated he had before she pegged him in the shoulder with the tennis ball.
He was bare headed with grayish-blond hair. Wearing a leather jacket and gloves, he gave off the air of someone whom the cold didn’t bother.
She couldn’t guess his shape, but his face suggested leanness and about a decade older than her or so. He had a pair of gentle baby-blue eyes that women probably found adorable.
“Yours, ma’am?” the man asked, handing her the ball back.
“It’s Taussig’s… The dog’s. I’m Angela,” she supplied.
“What an interesting name for a dog.”
“It’s a long story.” She yawned. “Sorry, thirty-hour call.”
“I know the feeling, Doctor,” he said.
Angela became guarded. She didn’t recall anyone who resembled him at the hospital. Maybe he was in a different department she never saw. Ideally not pediatrics or family medicine, in which case he would definitely recognize Michael if he showed up. And she’d be screwed. “Do you work at the hospital?”
“No. I’m visiting a friend.”
“Is this friend the Brown-haired Firefighter Lady or the Bearded Neurology Resident?” Angela asked.
“Brown-haired firefighter lady?”
“Yeah, it’s that awkward thing where you forget somebody’s name and you can’t ask them,” Angela admitted, feeling safer since he didn’t work at MetroGen.
“I see.” His voice sounded like he did not see.
“You’ve been sitting there for a while. Does she know you're visiting?” Angela asked, since she had noticed his SUV parked on the street for a while.
“We usually meet after ten. I guess something came up.”
“And she forgot how to text? Are you good friends?” Angela asked the relatively personal question to a virtual stranger, echoing her own problem of the morning.
He opened his mouth and closed it again. “It’s complicated.”
She laughed bitterly and threw the ball. “I get it.”
He was rechecking his watch when a red Jeep parked in front of the SUV. Brown-haired Firefighter Lady arrived.
“There she is.” Angela automatically walked toward her neighbor’s house and immediately regretted drawing more attention to herself. The firefighter carried groceries and a rather unhappy expression. If looks could kill, Angela was in serious danger.
When he volunteered to help with the groceries, Firefighter Lady called him honey—i.e., stay the hell away from my complicated relationship/boyfriend.
He didn’t seem to care in the slightest because he touched his woman with a great deal of familiarity, the type of thing you did with your significant other in public. Not the medical student-lover/stress relief that Angela was not supposed to be developing feelings for.
“I’ll leave you ‘friends’ to it,” Angela observed and went to her door, closing it firmly behind her.
She leaned her back against the door as her eyes burned. Her life was too full for a real boyfriend. Michael was an opportunity, not a boyfriend. She couldn’t be jealous, or lonely, or put out because he didn’t make it this morning.
Checking her phone again showed her zero new text messages.
This was a whole new level of pathetic.
Taussig whined, reminding Angela to towel her off. If she didn’t deal with Taussig now, she’d be sharing her day off with a wet, smelly dog.
Angela had shed her coat and was collecting towels when there was a knock at her front door.
Maybe Michael had made it. If it was him, she could take back her cranky thoughts.
“Michael? I thought if you stopped by, you’d pick the back… oh, it’s you.” Angela stopped when she saw it was her neighbor’s sort-of-complicated boyfriend.
“This may seem like a weird request, but do you have a crockpot or roasting pan?”
“Why? Do I look like I cook?” she stared at him for a second and was unable to stop a grumble from coming out.
“Not sure, but, as a doctor, you’re probably organized enough to own one.”
“True. Hang on.” She closed the door and searched for the new crockpot. She was angry at herself for being disappointed that Michael hadn’t come and jealous that her neighbor was going to be spending her After Thanksgiving not alone. “My mom gave me a ten-quarter, imagining I have time to cook. Bye. Don’t come back.”
With that, she closed the door again and sat down on her floor, almost in physical pain.
Non progredi est regredi. To not go forward is to go backward.
It was amazing how the mix of exhaustion, loneliness and disappointment could break her down this far. After one month on in patient consults, she was on the verge of crying. Maybe she should take Kayla up on the offer for dinner.
Or would Steadman be there with his daughter, and Angela would be tempted to ask what the hell was going on?
That wasn’t solving a problem, and he wouldn’t owe Angela an explanation for being nosy.
The real way forward was to sleep. If she didn’t get rested now, Saturday call would be hell. She’d feel better after a few hours of sleep.
Or so she told herself.
And she definitely didn’t care when she eventually got a text from Michael.
M: Sorry, complicated patient. CU Sunday?
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Sleep had done wonders for Angela’s mood. She had a plan to see Michael on Sunday, which sounded great so much that she didn’t mind a pointless consult from Ortho when she arrived Saturday.
“Sorry about that. She’s getting in for knee replacement Monday, and her blood pressure was uncomfortably high. My attending wanted me to consult you,” the Ortho resident said.
“Me?” she asked. “And not internal medicine?”
“It’s the start of the flu season, and the best way to describe them would be ‘stressed.’”
Angela barked with laughter. It was possible that she wasn’t fully restored. “Yeah, the flu and respiratory illnesses are pretty big.” The census had taken over other floors and endocrine was pitching in too. Jacob Carver had moved a step down and required less babysitting now. “She was having hypertensive urgency.”
“So, she’s fine?”
“Turns out she didn’t take her meds for a few days. She was worried about the surgery and wanted to have a good time on Thanksgiving, I don’t think we need to do an echo, but it’s good to keep an eye on her kidney function just in case. She’s in the pre-diabetic range. Hopefully, this knee replacement gets her off the couch and onto the treadmill.”
“Yeah,” Navarro nodded, “Thanks for helping us out.”
“Medicine is a team sport.”
That was his turn to laugh. “Trust me, surgery is not.”
“Al contraire,” Angela retorted, glancing at his badge, “Jon, you say that out loud and your surgical tech will stab you in the hand. Might even take off one of your fingers. As good as you think you are, I don’t think even your best attending can fix that.”
Navarro flexed his right hand. “You’re mean. I like that.”
“I’m not mean. I’m pragmatic. Just because ‘she be but little, she is fierce.’”
“‘The lady doth protest too much, me thinks,’” he quoted back at her.
“Hold back on the Shakespeare or your boyfriend is going to think you’re hitting on me.”
“How did you know about him?” Navarro asked.
“Your dating Judah Weiss. Elizabeth Kandal is a good friend. So, I have it confirmed that surgery is a team sport. Why are you still here? You’re a surgeon; you’re supposed to be off cutting things.”
“I need a favor,” Navarro tried to smile innocently and failed.
“Oh really? I thought I just did you a favor.”
“I need a favor because I did a favor for someone. There’s this medical student on neurology who has a medical concern.”
“Medical student on neurology?” Angela tried to keep her emotions from showing.
“Yeah, he thinks he has a brain tumor. Another medical student helped him draw his blood, and I signed off on the orders. Thing is, I might have overextended my medical knowledge. I helped order stuff that I haven’t touched since med school, or ever. I need someone who actually knows things. I don’t think there’s anything wrong, but I can’t say I’m really sure what a testosterone level in a 25-year-old male should be.”
She raised an eyebrow. “Is he transitioning?”
“The medical student told me to find someone smart and discrete. Please?” Navarro tried to butter her up.
“All right, show me the patient’s labs. You know, I keep a list, and I check it twice.”
He pulled up the chart of Raj Patel. He had a note written in about bone pain and many labs. It looked exactly like the type of thing to medical students who are insistent on checking every possible differential diagnosis. They had liver function, thyroid function, parathyroid function, hormones, diabetes, lupus inflammatory markers, bacterial culture, urine evaluation, pituitary, growth hormone, cortisol levels. And the all-important cancer factors.
She reviewed the eight pages of notes and checked out his physical exam documentation. “This is really extensive. I didn’t know Ortho would even check his scrotum for hernias.”
“I didn’t do it. I made his friend, the other medical student, do it.”
Angela couldn’t help herself. Tears of laughter started to form in her eyes. So this was the ‘complicated’ patient Michael must have stayed late for yesterday. “That explains this note. I don’t usually see a differential diagnosis more than two pages long. Your attending signed off on this?”
“It’s Ortho. Do you think we read the notes? As long as the extremities are working, and they have a heartbeat, we’re good. Does this mean the kid’s fine?”
“Yes. I pronounce he’s not having a heart attack any day soon, and his blood pressure is fine. He has no evidence of cancer or inflammatory process.” She pointed at the vitals. “Notice the height. He says he’s grown two inches in six months.”
“Acromegaly? I’ve never seen that before.”
“No.” She wrote down her diagnosis on a Post-it note and handed it to him. “Do a bone age.”
Navarro examined her diagnosis. “This is possible? And he thought he was dying?”
“Fere libenter homines, id quod volunt, credunt. People always believe what they want to believe. You already got your two favors today. You’re asking for three. Shoo!”
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Raj appeared to be sweating heavily on their walk to the surgical floor. “Are you okay?” Michael questioned.
“Yeah, I’m fine. Okay, I’ve been checking my labs constantly,” Raj admitted. “I’ve been so worried. I was relieved when they shut down the exits for an hour when a newborn went missing.”
“Did they find the baby?”
“Yeah, the baby was fine. But I was locked in the resident lounge, and it let me look at my labs. They seem normal.”
“So why you so worried?”
“Navarro paged us to radiology. Maybe he feels there’s a study we haven’t done.”
“We didn’t get a PET scan. That’s true,” Michael said. “I thought you would be less worried about the brain tumor thing since your head CT was normal.”
“We should have done a CT angiogram. Make sure my blood flow was good. I bet there’s a section of my brain dying, and we couldn’t see it. Or I should have gotten an MRI.”
“Calm down,” Michael said. Someone had to keep a cool head, and it wasn’t going to be Raj in this.
They found Navarro in the X-ray section of radiology. He instructed Raj to put his hand on the table, put on some lead, and had the tech snap a picture.
He beckoned the medical students to meet him in the viewing booth.
“I have your diagnosis,” Navarro said. “It explains your symptoms. I can also tell you it is going to kill you.”
“What?” Michael said sharply as Raj paled beneath his tan.
“He’s going through puberty. You’re going to die of old age, which is a natural consequence of growing up.” He pointed to the x-ray. “This is a bone age. You have the bones of a sixteen-year-old boy. Your growth plates are still open.”
“You’re joking?” Michael said for Raj, who was still gaping.
“I am not. There’s no abnormalities to find because it is normal. You are simply a VERY late bloomer.”
Raj stared blankly at the electronic image of his wrist. “So, I’m not dying?”
“That’s a philosophical question that I personally would choose not to answer. If you want to talk about it, please do so with psych.”
“He’s good, and we’re on psych next week,” Michael answered, since Raj had not yet recovered.
“This also explains the clumsiness. If you’re growing rapidly, your muscles and coordination typically don’t keep up as well.” Navarro found the entire thing very amusing.
“What would you suggest he do for that?” Michael embraced his familiar role of older brother.
“I usually tell my teenagers to practice fine motor skills. Because you’re going to be holding a scalpel in a couple months, so I would start doing something that helps strengthen his hand and wrist muscles.”
“I have a green belt in jiu-jitsu.” Raj finally contributed something.
“Jiujitsu?”
“Yeah, I went to the University of Philadelphia, and I took some classes. I was going through a rebellious phase.”
“Jiu-jitsu?” Navarro re-examined Raj’s face. “I don’t see a broken nose or cauliflower ears like most of my mixed martial arts patients.”
“I was the geek with the headgear on. If my parents found out, I’d have had to deal with daily bitching.” Raj slapped his hand over his mouth. “Shit!”
“Now you’re worried you're gonna be in trouble because you swore in front of me?” Navarro was having trouble containing his laughter.
“It’s because it worsens his open mouth and insert foot problem,” Michael patted Raj’s shoulder.
“Whatever you do, please don’t get anything broken. Your surgery rotation is going to be shit out of luck if you break an arm,” Navarro warned him.
Raj picked up the printout of his labs. “You interpreted these labs yourself? You understood how to calculate the normal levels for ANA and fecal calprotectin. Did you find someone?”
“Are you implying Ortho doctors are stupid?”
Michael stepped on Raj’s foot, knowing Raj would be tempted to state the affirmative. Michael said, “Why would we imply Ortho forgets basic lab interpretation? Especially after you’ve done us such a great favor and made sure Raj is not about to die.”
“See, he’s a good negotiator. He put me down while pretending not to put me down. You just put me down to my face,” Navarro said to Raj.
“Damn it… I’m sorry, Dr. Navarro,” Raj corrected himself again.
“That’s all right. Glazier calls us a group of uncontrolled Neanderthals for a reason. Neanderthals with saws, actually. I couldn’t interpret any of those labs. I did what you suggested and talked to the smartest person I could find in internal med.”
“As long as it wasn’t my mom, I’ll take it,” Raj said. “Was it the cardiology fellow like I asked? The woman, not the guy with a chip on his shoulder that no one likes.”
“Yeah, it was Perkins. Besides, I wouldn’t know your mom on sight. There’s like forty Patel’s in internal medicine alone.”
“So true,” Raj said.
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“You stay right here.” Michael instructed Angela, who obediently sat on the couch with Taussig. They both successfully finished their Saturday call and had arrived at her row-house at the appointed time on Sunday.
Michael appeared, ready to make good on his promise to dance for her.
He turned on Shaking Hands by Nickelback and started to move. Angela’s jaw dropped because scrubs had never looked naughty.
The man moved perfectly with the music, hitting every deep throb on the song. Angela hadn’t been aware that socks and shoes could be removed sexily, but Michael managed. He sauntered around her living room, teasing her with sliding his shirt up and down, revealing edges of smooth skin. Once his shirt was off, he came by and helped her take hers off, still on beat.
His smile was wicked, because he caressed her nipples through her work bra while continuing the dance. He helped her stand up and whisked away her scrub bottoms without slowing. Then he backed away and went back to dancing.
“Oh my God,” Angela mumbled as light played across his tight abs and chest. He kept his eyes on her face, making every second clear this was about her.
The music changed to Spare a Horse, Ride a Cowboy, and he untied his loose scrub pants. Thrusting and wiggling, he let the pants fall.
He didn’t have underwear on and had a brought a massive erection. Unbothered, he grabbed his shaft and jerked his hips in time with the music.
Angela squirmed from her spot on the couch, wet and panting. When he beckoned toward her, she was on her feet immediately. He shaped her body with his hands, tweaking her hard tips, using the music to strip her out of her underwear.
He continued to dance, still staring at her. She lifted her breasts, unsure of what to do next, but game for anything he wanted.
“Wrap your legs around me,” he told her. She obeyed as he guided her legs into position.
That wasn’t the only thing that went into position, because he entered her too.
They both moaned with the pleasure of it. Michael was fully committed to the music because he carried her to the wall and fucked her in time with the beat.
It didn’t take long until she came around him, and he followed her.
Angela said after her body stopped shaking. “That was amazing.”
“I hoped so.” Michael detached her and swung her into his arms. “Sorry I couldn’t make it on Friday. Something came up.”
“Raj, right?”
“Yeah.” He carried her to her bed and set her on the covers. “He sprung it on me Friday morning, and I couldn’t tell him to deal with his own problems because I needed to do a striptease for the cardiology fellow.”
“Probably better that you didn’t… you didn’t suggest me to Navarro, did you?” Angela asked, hesitantly, since they were on the topic.
“No. I have never initiated any conversation about you.”
“What does that mean? We bent the rules for that echo.” Angela couldn’t help the worry creeping through her words.
“Excuse me for wanting to steal a minute with you in a locked clinic, which is safer than sneaking into the laundry tunnels for blow jobs.”
“We’ve pushed it twice in one month. The last thing we need is for you to bring more attention to me.”
“You certainly have a sense of timing.” Michael reminded her they had literally just had sex. “If you must know, people are talking about you because you are way easier to work with than Bradley Pegg. Everybody knows the female cardiology fellow is sharp as a razor, and she’ll pitch in and help. So I’d be hard pressed to not hear about it these days.”
“As far as the hospital is concerned, we haven’t met. Officially, our paths have crossed zero times. Your attending sent one patient to cardiology clinic once. Your name isn’t even on her chart. And then you interfered on Veteran’s Day and then Thanksgiving… you need to be more cautious. Especially around Pegg.” She didn’t even want to mention the Halloween minor confrontation with Pegg.
“I told you I was sorry about that. It wasn’t about you. Pegg was being an ass. He’s such a jerk I’m surprised no one has shoved his pager up where sun doesn’t shine yet.”
That made Angela crack up, tossing her head. “Oh, I shouldn’t be laughing, but everything you said is true. He’s such an arrogant prig.”
“So it shouldn’t be a shock that Navarro asked a cardiologist about some labs. Especially since Raj ended up having nothing.”
“Nothing except really late puberty,” Angela pointed out. “You did a really thorough exam.”
“Yeah, the rectal exam was awkward for both of us. And trust me, I toned down some of what he had been saying about his symptoms.”
“Yeah, it went on and on. What on Earth does ‘aberrant thoughts’ mean?”
Michael kissed her bare shoulder. “He’s thinking about sex. A lot of that sex. Constantly about sex.”
“Do you suffer from the same disorder?”
“Only when I’m around a certain beautiful cardiologist whom I don’t actually know in real life.” He turned her toward him for a kiss.
Somehow, Michael had turned an argument on its head. She kissed him back and admitted, “I don’t know what to do. I like being with you. I like you more than I should if I’m willing to risk my fellowship for you. I want to have my cake and eat it too.”
“See, that wasn’t so hard.” He fiddled with her hair. “I like you too, and it does bother me that I can’t see you for real at MetroGen, but it probably has more to do with me hating MetroGen’s big brother than dissatisfaction with you. What if I do the magazine?”
“How did they pick you? Not that you aren’t definitely one of most eligible bachelors in Cleveland.” Despite her protests moments ago, the green-eyed monster reared its head. This was another reminder that they weren’t expected to be permanent.
“I think it was the photo shoot back in September.”
“What photo shoot?”
“MetroGen has an alliance with the Fire Department. My team got used in the photo-op in September. I got a call from a very persistent woman from FD who said the lead bachelor would be the Fire Chief, but they were aiming for healthcare, industry, business options. Will that help?”
“I guess. I don’t want to lose my stress relief buddy to a torrent of women who notice how attractive you are.”
“I don’t want to either, but it doesn’t even come out till January.” His eyes pierced hers.
The unspoken question lingered in the air. Would they still be together in January? How long could they keep this up?
Before Angela could answer, there was a noise on the floor. Taussig poked her head up and passed them a ball.
“Naked stress relief time is over.” Angela giggled. “Want to come with me to Edgewood Beach Park? No one will recognize us there because no one is crazy enough to hang out on the beach in this weather.”
“You twisted my arm. I’d love to come. We might even see surfers.”
“Sure we will.” Angela still had her doubts about the existence of Lake Erie surfers. However, it was a great way to push away the future for another day.
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Psychiatry on the fourteenth floor was different than Michael’s other rotations. They didn’t wake up the patients and examine them. They spent the first part of the morning reviewing the night’s event with the nurses and meeting with the resident. Then they rounded with the attending by visiting each room, if they weren’t interrupted for an emergency psych consult in the ER.
Their assigned section was for severe depression, bipolar, and anxiety. These fifteen patients were not considered particularly dangerous, though they did have their own suicide prevention room. The sections closed to the medical students housed the paranoid schizophrenics.
The first day of psych warned Michael that he was not going to be a psychiatrist and there was a level of discretion that went above and beyond most medical floors.
Dr. Knox, their attending, showed them the chart of one ‘Kim Kardashian.’ Whoever she was, she had to be very special. “If any of you say a word about this patient, you will fail this rotation, and I will make sure you are expelled from medical school.”
There were two people in the room. Michael immediately recognized the visitor as Firefighter-Doctor Jacob Carver. Silent and motionless in the bed, lay the head of the ER, Dr. Manika Gupta-Carver
They listened with hushed voices as Jacob explained what happened. He’d been discharged from the hospital, and she didn’t answer her phone. A teammate picked him up and dropped him off at home. He found his wife in bed. She wasn’t responding to visual stimuli or tactile stimuli. She did withdraw to pain.
He’d called 911 and the EMS team had carried her down the stairs and taken her to her own ER. Jacob’s voice shook. “They the drug tested her. Nothing. Head CT. Nothing. She’s peed on herself. She’s not eating. Not drinking. It’s like she’s not there anymore.”
Dr. Knox lifted one of her arms and let it fall. “We believe your wife is demonstrating depression with psychotic features. I see someone gave her Haldol in the ER.”
“This is my fault. Our IVF failed, and she wanted me to quit firefighting. I tried to get her to understand I’m living my dream now, but she only saw the times I was in danger. Or a patient in the ER.”
“How many times were you a patient in the ER?” Raj asked. Their new resident glared at him.
“Twice, and the ICU only once.”
“Mr. Carver, right now your wife is pretty sedated with the Haldol. We’ll switch her over to a lorazepam challenge tomorrow and see if appropriate medication can bring her out of this. It’s usually not one thing that pushes a person into catatonia.” Dr. Knox said. “Give us some time to sort this out.”
When the team left, Dr. Knox moved onto the pimping. “Explain to me the risks and benefits of using Haldol. Start with indications for use.”
Raj raised his hand. “Haldol is an anti-psychotic med used mostly in schizophrenia and bipolar. It’s used occasionally for sedation of agitated patients.”
“How does it work?” Dr. Knox asked.
Nora answered, “It’s primarily a dopamine receptor antagonist, but also opposes serotonin and histamine receptors.”
“That is correct. Now I’m going to ask you for side effects and reasons we wouldn’t use it. Harper?”
“Tardive dyskinesia, dystonic reaction, oversedation, confusion.” He paused. “I can’t think of any other ones.”
“A medical student who admits he doesn’t know on the first try,” Knox observed. “I like humility. You got the main ones. Why do you think they want you to be familiar with it?”
“Because they use it in the ER and EMS as part of the agitated patient pathway,” Nora said.
“There is another big reason.” Knox waited.
Apparently, this was one of Dr. Knox’s regular repertoire of med student quiz questions. Their resident spoke up, “It has a half-life of at least eighteen hours, and it can lead to supraventricular tachycardia.”
“And torsades de pointes? Anyone?” Knox asked.
For once, Michael beat Nora to the punch. “It’s a sudden death cardiac rhythm. It means twisting of the wire.” Spending time with Angela was paying off. After they’d played with Taussig at the beach, she’d helped him study and read him sections of some of her favorite Shakespeare plays.
All done mostly naked, of course.
“It’s rare, but it can happen, particularly if the patient has a pre-existing heart abnormality. Emergency staff rarely get to take that kind of history. Never forget, of every medicine, no medicine is free of side effects.” Knox lectured them as they moved to the next patient.
Despite his comments about medication side effects, Knox had no trouble prescribing increasing doses of medications to the multiple severely depressed patients. Dr. Carter wasn’t the only nearly unresponsive depressed person on the floor. The man who had attempted to steal a baby had completely shut down after being caught.
The sole active patient was the thirty-year-old bipolar woman in the midst of a manic phase. Her husband had brought her to the ER for excessive gambling. She had plans to petition the government so she could marry the admitting ER resident, the psych resident, Dr. Knox, Michael, and Raj.
Their resident took them aside before lunch. “I know it doesn’t make sense to you. Medicine is science but also an art. The mind does things we don’t understand. We have a certain number of drugs that each do a certain number of things, but how each person will respond to them varies. You reach pattern recognition and have a backup drug in your pocket for intolerable side effects.”
“It seems so random and instinctual,” Raj said.
“Magic is just science we don’t yet understand. Why does one identical twin become schizophrenic and the other does not? Magic or science. We are more than our genes. The environment does something we don’t fully understand. So, we do the best we can. Head to lunch. Don’t forget the group therapy sessions in the afternoon.”
The three medical students were still discussing it. “This must be why so many Jewish guys went into psych—the unsolved mystery of the mind,” Nora observed.
“Give me a CBC and CMP to interpret any day over this,” Raj wished.
Raj and Michael got their lunches and met Nora at a table. Michael noticed something different about Nora and tried to figure it out. “Did you change your hair?”
“Not my hair,” Nora emphasized ‘my’ in an odd way.
Raj ate his french fries in rapid succession, “It grew, and it’s a different color.”
Nora glanced around and set her left hand on the table. She was wearing a plain band. “I got married over Thanksgiving. I started covering my hair. It’s a married thing where my husband only sees my hair now. This is a wig.”
“You covered your hair with hair?” Raj couldn’t wrap his head around it.
“Yes. Usually I’ll wear scrub caps, but I don’t want to on psych,” Nora said.
“I didn’t know you were engaged,” Michael tried to remember if Nora had ever mentioned anyone.
“It was about a month.” Nora turned pink.
“That was fast. Are you preg—” Raj stopped when Michael kicked him under the table.
As far as Michael understood Orthodox Jews, Nora would have been a virgin at her wedding. She seemed dedicated to her religion, so the odds of her being pregnant were close to zero. “How did you meet him?”
“Shul—synagogue in September,” Nora answered vaguely.
“This is the way to do it. Short and fast. My mom imagines she’ll pick my wife someday and make me be engaged for a year with a week for the wedding.” Raj was grinning when he said that. “But I fixed that after our last neuro call.”
“What did you do?” Michael asked, worried Raj had taken his newfound not dying status too far.
“I’m not going to end up like my cousin, getting hounded by Aunt Sonal since he broke up with his fiancé . It’s best to let Mom think she has a chance, so I told her I wanted a girl who likes to ski.”
“Why ski?” Michael asked.
“That will weed out most of the Indian women right there. If she skis, it shows she’s adventurous and bold and probably a tiger when I get to fu—”
Michael stomped on Raj’s foot. Pubertal medical students needed to shut up. “So—your new husband, that we are very happy for you about—what does he do?”
“Does he have a name! Are you changing your name?” Raj moved to safer ground.
“Barak Perez. He was studying at the Kollel—Jewish religious learning group. He’s applying for one of the slots in the fire academy for Cuyahoga Combined Fire Department,” she added as an afterthought, “I am keeping my name professionally.”
Raj opened his mouth again, and again, Michael stepped on Raj’s foot. Nora liked to keep her personal life private. Michael idly wondered if he ever married Angela what she would do with her last name. Keep it? Change it?
He stopped himself. There was dangerous ground. She’d been noticeably disappointed he didn’t see her on Thanksgiving, but it didn’t mean their affair had a future.
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The earnest internal medicine resident stood next to her nervously after Angela finished her exam of a man who had a heart rate in the fifties. “They admitted this patient for pneumonia, right?”
“Yes, he needed IV antibiotics,” the resident said. “He was tachycardic when he came in, but now is heart rate is so slow.”
Angela stifled her yawn. The thirty-hour maximum workday was a joke on inpatient cardiology consults. It was less than a week till Christmas, and she was burning the candle at both ends. Technically, the inpatient cardiology team was a behemoth that shared a floor with heme-onc. She was capped off at ten patients of the one hundred patients on cardiology service and then had to take every cardiology consult in the hospital.
The good side was she got lots of exercise. The bad part was she had to see every patient and then take overnight cath call. Then she had to see her twice weekly clinic, which kept expanding because there were now fifteen regular patients who refused to have anything to do with Bradley Pegg.
She said, “You didn’t notice he was on a beta blocker? It does slow your heart rate.”
“I did. We transcribed his med list from his EMR because he couldn’t remember them.”
“Did you ask him if he’s ever taken his beta-blockers?”
Why couldn’t cardiology delegate the way the ICU did to protect its fellows? Kayla directed the 120 bed ICU. Surgery owned the twenty beds in the Surgical ICU (SICU), and the other hundred beds in the so-called Medical ICU (MICU) were divided to cardiac ICU, Neuro ICU, and general ICU. At any given time, there were at least six attendings, multiple fellows, and a legion of residents to help out.
Angela should have had at least one resident assigned to her to do the prelim visits. A solid internal medicine resident could have screened out some of the ridiculous ones. Some days she swore anytime another service thought the problem could be the heart, they abandoned their previous medical knowledge and clicked ‘consult cardiology.’
“Ah, no,” the resident said unhappily, knowing where this was going.
“I did. He said that he didn’t like taking it because it made him feel bad. So he never told his doctor, who kept increasing his beta blocker dose. He ended up on a much higher dose than he needed. Trial him on an ace inhibitor and the smallest metoprolol dose possible.”
“But he didn’t take it the first time!” The resident protested.
“Yes, I also talked to him about that. He agreed to try if it will help keep him out of the hospital. He says the help could be better,” she responded archly. No wonder Pegg had such a terrible attitude if this was how he’d spent his first months.
The patient had a point about his meds. Heart failure was a tricky beast. As the heart failed, the kidneys tried to increase a person’s blood pressure by holding onto fluid. Which made the poor heart work harder, which made it fail more, and pretty soon the extra fluid was backing up into the lungs.
A cardiologist’s toolbox focused on decreasing the fluid load and improving the heart’s ability to pump. Beta blockers kept the heart from pumping too fast, but also made the patients feel like slugs. Ace inhibitors worked more on the kidney but sometimes made people cough. Angela’s favorite cocktail was Lasix to remove the fluid and milrinone to stim the heart as the other meds got to work.
She signed off and trudged back downstairs to her office. This was not how she liked feeling. Hour by hour, she felt it hardening her soul. Each consult was becoming an impediment to her sleep, eating, free time, as they created more paperwork. Like today, for instance. She was still catching up on work seven hours after she was post-call. Unlike Pegg and some of the other fellows, she wouldn’t leave work undone for others. If she had to work a hundred hours a week, she would.
To die. To sleep. Hamlet must have been a cardiology fellow.
Her cell phone beeped. She unburied it from piles of paper.
Kayla: 911. We need you here now.
Angela: Health emergency? Need me stat?
Kayla: Romantic emergency. How soon?
Angela: Less than an hour. See you there.
Kayla: Bring a night bag.
Angela sped through some of her patients’ pressures, input/output of fluids, and closed out her work. Skipping Panera, she was getting into her car in the garage when Michael came in the back door.
Crap. She’d forgotten to cancel seeing Michael. Their call schedules this month hadn’t matched, and sexy time laundry tunnel time had shrunk to non-existent as her workload climbed. This was the last night they’d had planned together for the month as he had taken the Neuro-Psych shelf exam this morning. The med students, unlike Angela, got the holidays off.
“You look beat,” he said without preamble.
She stood at the door, trying to figure out how to tell him tonight wasn’t the night. This would be a first because it was always the night. It was kind of the point of their relationship.
“I’m sorry, but they need me over at the Kandal’s.”
He tried to take it with grace. “The surgeon? Everything okay?”
“I don’t know. I got a text.” She couldn’t say more about them in front of Michael. She’d rarely mentioned her friends to him.
“It’s fine. I can wait till I get back in January.”
“Yeah, January.” Angela couldn’t control the unhappiness that crept into her words. No Michael stress relief until January. She had almost two weeks of continuous call ahead of her. “Umm, then I guess—Merry Christmas?”
Michael watched her very carefully. “Do you want to see me for Christmas?”
“No, it’s not going to be much of a Christmas. I’m going to call the 24th and the 26th so. It’s okay. I didn’t even put up a tree this year.”
“I noticed,” he said. “What if I stop by when you post call before I drive to Columbus?”
“Like you did you did on Thanksgiving?”
“I won’t be post-call. And I don’t think Raj will diagnose himself with another brain tumor.”
“You would miss part of your Christmas for me. What about your family’s plans and the stuff that people who aren’t cardiology hermits do?”
“Since it’s just me and my parents, I think we’ll be okay. I’ll be with them for the rest of the week, so a couple of hours don’t make a difference.”
“I don’t want to impose.”
“You’re not imposing.” He sounded sheepish for a second. “I can take a rain check. Helping someone is different than going on a date with someone else.”
He had worried she was seeing someone else? “I will tell you if that ever happens.”
“It hasn’t happened for me.” He stated bluntly. “Magazine or no magazine.”
“Me neither. I’m not… I’m not looking for anyone else.”
“Why would you?” He brushed her face, gave her a quick kiss.
This was familiar. This was the fire. Exactly what she needed.
The beep on her hip from another text message served as a reminder that she was supposed to be leaving. Angela carefully disentangled herself from Michael. “Sorry. I have to go. I can’t bring my—”
“Boyfriend, illegal med student man candy?” Michael gave her a wry upturned grin.
Angela tried to straighten her slightly messy hair. “My lover.” That would be a much more descriptive term. Boyfriend could become a fiancé and a husband. But lover was just pleasure. No commitment. Sure as hell bringing her illegal med student man candy to the house with three other attendings would definitely constitute as fiancé-husband material.
“As your lover, I hope it works out okay.”
“I’m sure it will be fine. I just can’t tell you about it… attending confidentiality.” Angela really wished she could take that one back. Michael was no dunce. She might as well have yelled ‘you have no part in my real life.’
“I see.” He didn’t sound happy.
“It’s—it’s complicated. I can’t ask them to keep a lid on us if they found out.”
“I understand,” he responded emotionlessly. “My team thinks I’m single, and I submitted my profile to the magazine.”
Logically, that should not have hurt, but it did. She knew Michael spent every hour inside the hospital with his team. By the time their year was over, his team would be naming their first children after each other. To be considered such an insignificant part of his life didn’t exactly feel good.
Michael was carefully judging her reaction to that. She was equally carefully making sure she didn’t have a reaction. They stood silently at this impasse.
“I really have to go. They’ve never… None of them have ever sent anything like this, so it has to be important.”
He sighed, great guy that he was. “You’re right. You have a friend in need.” He gave her a soft butterfly kiss on the cheek, the anger fading between them. “I have needs, but those can wait.”
She placed one gentle hand on his chest over his heart. “Thank you for understanding. Even if it’s not part of my plan, I’m lucky to have found you. Once we stopped lying to each other.”
He covered his hand with hers, letting her palpate its steady beat.
Now they were standing in a heavy silence of a different type. How much is too much? When does a fun relationship start to mean something more?
In the game of sex versus love chicken, someone had to be the first person to flinch.
The phone beeped again so Angela backed down. “I have to go.”
He didn’t stop her from leaving. “See you on Christmas.”
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Her welcome at the Kandal house was interesting because Kayla greeted her, smelling strongly of tequila. Taussig, who was spending the holiday weeks at the Kandals, peeked her head over the second-floor railing before heading to Olivia’s room.
“Drinking this early?” Angela asked.
“I’m three shots down. You need to catch up.”
Elizabeth must have sent both the kids to bed early because the only other inhabitants of the household were Elizabeth and Stella. Elizabeth had in the entire case of shot glasses spread out and four bottles of tequila.
“What’s going on?” Angela sat down at the table.
“One question, one shot.” Elizabeth slid a full shot glass to Angela. They waited for Angela to take it before answering.
“Stella is in big trouble,” Kayla said. Stella had a glass of water and was the color of paper with one hand on her stomach. Angela recognized that stance.
Angela slammed the shot down. “You’re pregnant?”
“I think that counted as a question. I would say it was a declarative sentence but also question. What do you think, Kayla?” Elizabeth handed Angela another shot.
“I say it qualifies as a question, and you asked a question,” Kayla said.
“What was my question?” Elizabeth said.
“That’s your second question. Two shots,” Kayla called out.
“Crap,” Elizabeth said. She took two tequila shots in a row. Angela choked hers down again. It burned going down for the second time.
“Yes, I’m pregnant,” Stella said. “Pregnant. I’m due in June.”
“How could you do this?” Kayla yelled at Stella. “We thought you were being careful!”
Elizabeth gave Kayla another shot. “Hey, that was a rhetorical question. I know how she did it.”
“As always, I believe it’s the principle of the thing,” Elizabeth said. “Do you have any more questions, Angela?”
“That was a question,” Angela said. Elizabeth shook her head and had another tequila shot. “You’re kind of small and skinny. Don’t you think you should slow down?”
“That was a question.” Kayla gave Angela another shot.
Angela took her third shot in quick succession. Damn, that burned. “She was dating one legged neurosurgeon. Not ER guy or old ortho guy.”
“He’s not old. He’s younger than ER guy,” Stella tried to defend herself.
“Why is he ‘old guy’ again?” Angela asked. She reached out her hand and grabbed another shot. Binge drinking at its finest.
“Because he’s bald.” Stella got it from the table and brought glasses of water to them. “Start drinking this. I won’t have to take care of your hungover asses tomorrow.”
“Tell her what the big problem is,” Kayla said and folded her arms across her chest. “She’s not with one-legged neurosurgeon anymore.”
Stella came back with a whole bag of pretzels and laid them on the table. “Start munching. Need some carbs without alcohol. Tequila matches great with salt.”
“You’re dodging the question.” Elizabeth waved her finger at Stella.
“That wasn’t a real question. It was a statement.” She took the tequila bottles off the table. “There’s only a few shots left so each of you can ask me two questions.”
Angela eyed the shot glasses with distaste. She had missed amazing no strings attached hot Michael sex for drinking with her girlfriends because one of her stupid girlfriends didn’t use birth control.
However, this wouldn’t have been a romantic emergency if Dr. Casserty had been the father. Angela carefully weighed the shot in her hand. She needed to ask her questions before the alcohol hit. When it did, it was going to knock her down. “Who is the father?”
“Yes, who’s the father?!” Kayla half yelled, taking her shot.
“Are you going to ask that?” Stella drank her shot of water and asked Elizabeth the question.
“No, I know you don’t know who the father is. I want to know which one of them would be better in bed,” Elizabeth leered.
“She doesn’t know,” Angela stated in disbelief. “Screw the questions. I just need another shot.” She took her last shot. This was just like college. Six shots in less than an hour.
“Tell me you use condoms. Tell me you use condoms every time,” Kayla mumbled.
“Do you want the truth or the lie?” Stella said.
“Too bad you can’t drink because that was a question, Virgin Mary,” Kayla said. “It was an interrogative sentence requesting knowledge that did not previously exist.”
“Most of the time,” Stella said. “I was careful most of the time.”
“Obviously not careful enough,” Eliza snorted.
“Coming from you, that’s rich,” Stella said.
“What’s that supposed to mean?” Eliza’s voice suddenly changed as the mood in the room shifted.
“We know why my cousin Scott married you. You guys didn’t use a condom either, and you got knocked up by mistake—unless angels and shepherds were involved.”
Eliza stood up suddenly, walked to the kitchen, and drank directly from the tequila bottle. She set it down and wiped her mouth. “It wasn’t a mistake.”
“What?” Stella gaped.
Elizabeth took another drink. “It was for his mom.”
“No?”
“Yes. She was never exactly sold on his divorce, and it was an easy way to get her blessing. She wasn’t going to let her grandbaby be born out of wedlock. We had a bottle of tequila sex on the floor in my row-house and made Scott Jr.”
Kayla walked over and took the tequila herself. “Please tell me you did not tell Scott that story.”
“Not the whole story. I knew how to be careful, unlike some people.”
“So you don’t know who the dad is. How did they take it?” Angela turned back to Stella.
“About that… I haven’t told them… Any of them.”
“Not one of them?” Angela wished she had another shot.
“Also a problem. I was dating the neurosurgeon, but we sort of broke up. And then I started dating the Ortho guy until I realized I might be pregnant. I might have ghosted on him, and ER guy,” Stella admitted.
“It doesn’t take a brain surgeon to figure this out.” Kayla screeched.
“A brain surgeon might have got her here,” Elizabeth volunteered.
“When are you telling him… them?” Angela was trying to wrap her head around this.
“What if I wear really big scrubs and pretend it’s not happening?” They glared at her. “So, bad plan?”
“Go to OB and get DNA tested,” Angela suggested.
“You need DNA of the guy is first,” Kayla said. “Don’t you watch talk shows?”
“That settles it. Each of us will have to sleep with one of those three guys. Get samples,” Elizabeth started laughing.
“Come on,” Stella said, “You’re not even going to tell Angela your big news. You’ve already got a DNA sample.”
Elizabeth didn’t bat an eye. “I don’t know what you mean.”
“She’s lying. She and derm resident submitted forms two weeks ago, and she keeps sneaking him in and out of her room!” Kayla waved her arms wildly.
“You only noticed because Steadman hasn’t been sleeping over,” Elizabeth retorted. “It’s not a big deal. I declared I wanted to date a resident in a different department. One I have no direct control over.”
“Except in the bedroom,” Kayla volunteered for her sister.
“And I’m using two forms of protection every time.” Elizabeth waved a finger at Stella.
“Did the derm resident get a vasectomy already?” Stella cracked.
Angela smiled. It was nice to have friends like these. Sure, they were terribly messy in their love lives, but they were honest, and they treated her like an equal.
“Now that we’re done recapping our relationship sins, I think it’s bedtime,” Stella volunteered.
“Am I allowed to crash on the couch?”
“Be our guest,” Elizabeth assured her. “You are such a lightweight, Perkins.”
Stella refilled everyone’s glasses of water. “Drink these before you fall asleep.”
Angela did manage to stagger onto the couch and get herself under a throw blanket. She’d be wearing scrubs tomorrow, same as today. Now that she was pleasantly drunk, she was increasingly sad Michael wasn’t around. She’d thoroughly enjoyed the tipsy sex they’d had in her living room at the last Rocky Horror Picture Show.
She watched Kayla and Elizabeth go upstairs and Stella head back outside. She was too drunk and too tired to care that, about thirty minutes later, she watched Steadman come through the front door, followed by the derm resident.
Now she really missed Michael.
Popping off the couch, she called him. “It’s only ten.”
“Angela?”
“Quiet! I drunk dialed you. I want to see you.”
“I thought you were with your attending friends.”
“Doc friends are passed out. Come pick me up. The dog is staying; I’m leaving.”
“What about your car?”
“Uber over!” she figured her voice might have sounded a little bit demanding.
He sighed over the phone. “I thought you didn’t want me to meet them.”
“You won’t see them. Besides, in their current state, they don’t want to meet you.” That was probably a lie, but it was probably bad for her lover to meet her friends while they were actively having sex, so it didn’t matter.
“Angela…” he sounded hesitant.
“I’m texting you the address. Uber over, and you can drive my car. If you don’t come get me, I’ll just freeze to death outside.”
“That’s not fair,” he said.
“Nemo mortalium omnibus horis sapit.” she told him. No mortal is wise at all times.
“I’m guessing that was Latin for ‘tough luck.’ Are you going to be waiting inside the house when I come knock on the door?”
“Hell yeah. I don’t really want to freeze to death, but I do want to climb on you like a tree, so…”
“You win.”




Chapter 44

[image: image-placeholder]

Uber dropped Michael off somewhere only a couple of miles away from his own place.
Before he could even knock on the door, Angela jumped out and passed him the keys. “Car. Drive. Now.”
It was snowing lightly, and she was wearing scrubs, so he carried her toward the car. She snuggled her head against his neck, all innocence.
Or not so innocent because she started peppering his neck with soft little kisses. Her hands scrambled under his jacket, locating the button of his fly, which she started to unzip.
“I need to unlock the car,” he half-heartedly protested. She was sucking on the pulse point of his carotid artery. “Angela!”
He almost dropped her because she tried to give him a hickey on his neck. Somehow, he got the doors open, setting her on the passenger seat. He touched his neck while she exhibited not the slightest amount of regret. Undeterred, she stared at him as if he were a piece of steak to devour.
“Angela. I have to go to work tomorrow.” Drunk Angela was a very sexy and dangerous commodity.
“And you will. You’ll just be really well used tomorrow.” She rolled her oversized scrub top over her head. Her flattening work bra was fighting a losing battle, trying to contain her generous breasts. “Come on, put me on my back like I need it. Or bend me over on my knees.” She used her sultry siren voice.
Even in the driveway of the friends he wasn’t allowed to meet, Michael was hard pressed to resist her. He’d been uninvited from her house, yet here he was breaking all their careful rules. Having sex with her in the car right now would definitely be an issue, no matter what a good idea Drunk Angela thought it was.
Fortunately, she automatically strapped in and let him drive. Since she was from New York, she had bought a four-wheel drive. It was a good decision, though she walked most days to work.
Speaking of bad decisions, Angela kept reaching across the center console in an attempt to finish opening his jeans. “Angela, hang on.” He batted her hands away as best he could because he needed to keep his attention on the road.
“Come on, Michael, it will be fun,” she offered.
“A car accident wouldn’t be fun. The ambulance’ll take us to MetroGen, and I’m sure they’d consult Pegg. Even he’s not that dense.”
He spared a quick glance. It was possible he’d crossed a line there.
She lost it, full on laughter. “If I’m going down, I’ll go down big. I’d tell him the truth—the injuries are sex-related. My medical student was threading the catheter down my tube. It was a perfect fit.”
“Hands to yourself.” Michael needed a safe subject. “So, Taussig is at the Kandal’s?”
“Again. Fellows are terrible girlfriends and dog owners. Don’t worry, Taussig loves it. The kids love dog. Dog is happy.”
They made it to her row-house without further incident, except when she lay on top of him to pass him the garage door opener.
Once they were parked, she staggered out. “See. No ambulance ride to MetroGen. I’m only a little lot drunk. I estimate my blood alcohol to be only 0.08. That’s like 8 grams per liter of blood. It will be eliminated through linear zero-order kinetics.”
Michael carried her to the back door. “You can talk about alcohol any day to me. Let’s get inside.”
“You need to catch up. I am not being the only drunkest person having drunkish sex. Take a couple shots, meet me in the bedroom,” she commanded when he deposited her on the bed.
The kitchen clock read 2300, ever on hospital time. Michael decided he could handle at best two shots. He didn’t remember seeing alcohol anywhere in his past visits. Again, he dived into the bottom of her cupboards. He found an ancient bottle of Kalashnikov vodka buried behind unused pots and pans. He wondered how old it was because he hadn’t tried it since his days back in college fifteen years ago.
Yep, still tasted like rubbing alcohol.
He walked back to Angela. Plus side, she was naked. Negative side, she was asleep.
When he told Angela he enjoyed sleepy sexiness, it did not mean the recipient was passed out drunk. Definite no go. Instead, he yawned, stripped down to his boxers, and climbed in bed with her. As he covered them up, she stretched and rolled over on top of him, assuming her favorite cuddling position against him.
Damn, this was nice. She probably had no clue that she was a cuddler, but she fit perfectly on his shoulder. He could smell her hair as it tickled his nose. She didn’t smell like perfume; she smelled clean. Beyond the scent of her shampoo, there was the faint trace of the surgical soap they used to scrub in before caths.
After she sent him away today, he hadn’t been sure she was going to want him back. They were kidding themselves if they thought they were anything else other than temporary. The reality of the hospital was that he was her forbidden fruit for another eighteen months. Angela was permanent at the hospital for the next three and a half years. Michael was transient. He had six months to select a specialty and then decide where he’d live for residency. It wasn’t a question of what neighborhood, but what state he matched into.
The timing wouldn’t work out. He knew the score and so did she.
What were they doing? They should have been too old to believe they’d escape this without feelings. They should have and could have found someone else. There were over two million people in the metropolitan area. He’d dated plenty of women; none of them were doctors, and they liked him just fine. He’d never agonized over any of them. Teresa breaking up with him was numbed by the knowledge that it was totally deserved. She’d run out of patience when his transformation hadn’t proven to be temporary.
Angela deserved better than this. She’d only shared the barest details of her dating past, but he could see her blossoming in his arm to this daring sexy dynamo.
Still, she was a woman with a plan—Latin quotes included, and he wasn’t part of it.
If they were smart, they would end this now. Earlier today, she’d been clear she wanted to keep him separated from her real life in MetroGen. Sneaking around the hospital was one thing, bringing him to Kandal’s house crossed the line.
The right thing to do would be to end it now. Break up before it broke them.
But, as he looked down at her sleeping against him, he had to admit it to himself. He was the one in danger of losing his heart.
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“Dressing down for your last day?” the psych resident pointed at Michael’s scrubs.
“Sorry, breakfast related mishap,” Michael offered, since he wasn’t in his usual shirt and tie. His explanation was partially true since breakfast in bed had been in a vanilla blonde. Rather, she had him for breakfast by waking him up with her mouth. Turnabout being fair play, he’d done the same to her in the shower. He hadn’t brought a change of clothes, so he wore his backup scrubs he kept for emergencies at her house.
His resident might have said more, but Raj diverted his attention. “What happened to your face?”
Raj was wearing his usual shirt and tie… and an unusual black eye. He probed around the bruise. “I have a contusion to the right superior quadrant of my face with severe ecchymosis and—”
The resident pointed to the edge of Raj’s shirt cuff where it failed to cover more bruises on his wrist. “Roll up your sleeves.”
Rather than protest, Raj folded back his sleeves, displaying multiple bruises in the unmistakable shape of fingers dotting both arms. “It’s not what you think.”
“It’s not? Your boyfriend didn’t do this?”
Nora, the only one who could apparently maintain professional look and dress, stifled her laughter.
“I don’t have a boyfriend,” Raj said.
The resident’s face communicated his disbelief.
“Patel isn’t gay and doesn’t have a boyfriend. He has a new hobby,” Michael guessed.
“Yes, I’ve been doing jiu-jitsu—the grappling and strangling one. The basis of mixed martial arts. Cage fighting? I got my face smashed into the mat yesterday night. I wanted to fit in one more class before Christmas break.”
“It could have been a woman.” Nora examined the bruises with clinical interest.
“Wrong. Monitoring for abuse is part of our job.” He pointed to the finger marks. “Hold up your hand, Borenstein.” Her hand was clearly much smaller than whoever had given Raj the injuries. “Unless Mr. Patel drove to Indiana for a liaison with the closest WNBA team, a man did those.”
“Yeah, sorry about the face,” Raj said. “I can—”
“You can stay at the nursing station so I don’t have to look at you. When Dr. Knox comes by for rounds, please position yourself so your right side faces the door. Many of our patients have been abused in the past, so it will be unpredictable how they will respond to your… injuries.”
“Say no more,” Nora answered and divided up Raj’s patients with Michael. Exile for Raj involved getting an ice pack and parking behind the nurses’ desk.
Interestingly, the psych nurses found the entire situation highly entertaining. They fawned over him, with some of the younger ones openly flirting with him. If Michael didn’t miss his guess, the psych nurses would be receiving their own cups of coffee soon enough.
Their resident got a page, and Michael and Nora stopped by Raj. “Having fun, hot stuff?” Gossip was off the table for Nora, but teasing him must have been fair game.
“Three of them gave me their phone numbers. That’s never happened to me.”
“You’ve never gotten a girl’s number?” Michael tried not to be too incredulous.
“Not at the same time. It was like they were one-upping each other.” Raj seemed overwhelmed.
“Don’t call any of them until you’re off this service,” Nora unexpectedly instructed him. “What? Just because I’m married and don’t date like you do doesn’t mean I’m not a girl. If you call one and not the others while you’re here, it could get ugly.”
“Uglier than the bruises?” Raj asked.
“The bruises are what got you their numbers.” Nora reexamined him again. “You do seem taller and more muscular than before, which the average secular female would find attractive.”
“Thank you for the medical assessment of my attractiveness.” Raj didn’t find this funny.
“You had no problem pointing out my wig, so fair is fair. Not sure exactly how exercising makes you look taller.”
Michael and Raj exchanged a nervous look.
“What was that?” Nora asked.
“She sees you every day. Might as well tell her,” Michael cajoled Raj, who nodded. “Bone age and hormone evaluation confirmed his growth plates are open, and he’s growing like a teenager.”
“Some men grow into their twenties. It happens. Did you think you had a brain tumor?”
Raj choked out the words. “Maybe. Or yes.”
“Ah, this explains why those nurses smelled more testosterone and less nerd.” Nora shrugged. “I’m still a girl. I grew up in Cleveland Heights with short Jewish guys. Every once in a while, one starts exercising and builds some muscles. His stock rises a lot.”
“Should I start dating? Them?” Raj checked around for the nurses.
“They seem to think you’re cute. Don’t ask me if I think you’re cute. The answer is no. You are not cute because I am married,” Nora stated.
“Which has stopped no politician ever,” Raj commented and turned to Michael. “So, date now? Smack in the middle of third year, our most important year of medical school?”
“It’s not my place,” Michael said.
“It is your place. You are an actual attractive guy who probably dates. You had girls all over you at the Halloween party.”
What Raj said was true, except for the part where Michael’s interest had narrowed down to only one girl. He had promised to tow the line. “Funny you say that. I got selected to be in Cleveland’s most eligible bachelor magazine.”
“You did? You are my hero. Tell me what I need to know, Obi-Wan. Lay wisdom of getting the women on me.”
“Do I need to leave for this?” Now Nora decided she didn’t want to participate?
The resident came back. “We’re needed for a stat consult on the eleventh floor. Dr. Knox will round without us, and you’re going to outpatient clinic this afternoon.”
Nora was confused. “A STAT consult on someone already admitted?” Most of their consults were for suicidal patients in the ER.
“Ortho has a bipolar patient in a manic phase. Thought he was Santa Claus and jumped off a three-story building. Broke both his legs. Problem is, he keeps propositioning the nurses.”
“It’s impressive that he thinks he can still get laid,” Raj said. Nora and Michael both stepped on his foot. “I’m going to be quiet now.”
“I don’t think the nurses are impressed. Our psych nurses are pretty hardboiled to bizarre behaviors. The general medicine nurses are not.”
The consult was a pretty friendly guy. He declared Raj his soulmate based on the obvious injuries. His sunny mood was in no way decreased by his two surgically repaired femurs and one broken arm. He also propositioned Nora, asking if she wanted a ‘Little Christmas’ in her. When she politely declined, he complained that the Grinch (his wife) had taken away his phone.
Their resident immediately ordered him a solid dose of lithium and quetiapine before dismissing them for lunch.
***
The three of them settled down together for their final lunch for before holiday break. They’d attend a few more outpatient counseling sessions this afternoon, and then they’d have a full week off. They’d return in January to orient their next rotation, Obstetrics.
Raj was still in awe of Michael’s selection for one of the most eligible bachelors. “How did they pick you?”
“They got my info from the photo shoot. Remember the one where you pissed off Dr. Molla?”
“Not my best day. But Nora and her seemed to get along,” Raj said, his eyes flicking up to Nora, whose face was inscrutable.
“We got along fine,” Nora said, “But I doubt I was getting picked for most eligible man in Cleveland.”
“I’m not the most eligible man. That’s the Fire Chief. I submitted a head shot and then filled out a blurb about myself.”
“I would kill to be you. I’m always put in the friend zone. How do women not realize Indian guys have sex drives? I don’t exist to be somebody’s best supportive friend. India has a billion people for a reason.”
“Raj…” Michael warned before he went off the rails again.
“What? You’re gonna be swimming in women by February. She—who got married practically yesterday—seems almost happy because she hasn’t stabbed me or manic guy. What did I get? A black eye.”
“You’re taking Navarro’s advice. Working out to get used to your height, build some muscle. In six months, you’ll probably advance a belt class and can confidently tell a girl you’ve been doing jiu-jitsu for six months. Call a psych nurse and mention how fondly you’ve been remembering your time on their service. Invite her for a drink or cup of coffee,” Michael encouraged.
“Martial arts does sound manly,” Nora agreed, definitely more easy-going since her nuptials.
“See, it beats out my listing of hobbies as jogging and dancing.”
Nora faced Michael. “You dance?”
Raj answered first. “Hell… heck, yeah, he dances. You should have seen him at the Halloween party. He had this one Princess Leia who I thought—”
“Yes, I danced from four years old till twenty-two when I graduated college. Ballet, jazz, hip-hop, modern.” Michael had to throw Raj a bone. “Your hobby is still cooler than mine. Should I swap out your info for mine? Even the email?”
“You would do that for me?” Raj sounded hopeful.
“Consider it my Christmas present to you. Or Dwali present if you don’t do Christmas.”
“Dwali was in November. And we totally do the less Christiany aspects of Christmas.” Raj had brightened considerably under his black eye.
Nora interrupted them. “I don’t think you should switch your information with Raj.”
“No? Can’t he be a smidgen dishonest? It’s a magazine about picking up women,” Raj whined.
“No,” Nora said. “You can get the same effect honestly. Michael should express his concerns about diversity and make his participation conditional on adding a profile on Raj. It’s a headshot and a blurb.”
“That might work. They were extremely persistent,” Michael mused, hearing his easy option of pleasing Angela disappear.
“That would work? What about my eye?”
Michael thought about it. “If we’re going with a headshot, then today might not be your best day.”
Nora took out her phone. “I’ll handle that. I’ll take his photo after the outpatient sessions and make him respectable with Photoshop.”
“You can do that?”
“Do you mean you’re surprised I’m helping you or that I know how to use Photoshop?” Nora raised her eyebrows.
“He means he’s shocked anyone wants to help him because he’s been an obnoxious teenager.”
“I’d better write his blurb, too.” She directed her next comment at Michael. “Send me your previous one. I’ll work it to make you less appealing and him more appealing.”
“You guys. I mean, guy and girl. I mean, woman. You’re the best,” Raj exclaimed. “The things my friends are willing to do to get me laid again.”
Nora covered her ears. “I’m going to help you provide an appropriate fantasy figure for women who buy the magazine. The idealized male. What you end up doing with your dating opportunities is not my problem.”
“I promise to use protection every time and get consent,” Raj said.
“He’s making me regret helping him. Shut him up before it makes me change my mind,” Nora warned him.
“I’ll feed him some of my fries. They’re hard enough he should still be chewing on them when we get to outpatient psych.” Michael passed his tray of fries to Raj, who obediently started chewing.
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Angela couldn’t have been more thankful for Michael. She’d woken up in his arms, hangover free, and gave him the good morning he deserved.
It seemed that would be the only good part of her day because her phone never stopped ringing with a veritable deluge of consults for people who wanted to get checked out right before the holidays. The calls ranged from the mundane to the near dead.
She’d just gotten off the phone with a neuro resident who wanted her to check chest pain on a patient who had three days of stable troponins. She told them she’d see them in the afternoon, and then she tromped up to the MICU to see a patient at Kayla’s request for complicated congestive heart comorbid with renal stenosis.
“I’ve seen you around,” an older Indian doctor said, having quietly entered while she worked. “I’ve heard about you too.”
“I hope it was good things.” Angela idly skimmed the patient’s fluid balance to determine whether his meds were adequately helping his weak heart balance the congestive heart failure.
“It was only good. I think you’re wasting your talents in cardiology,” the doctor said.
She snapped her head up. “I’m sorry, you are?”
“Sammy Bakshi, Vascular surgery. It’s a pleasure to meet you, Dr. Perkins.” He came around in the bed and offered his hand. He was only about two inches taller than her, and his age was impossible to determine at a glance.
“Likewise.” They shook hands and Angela noted his name badge read ‘Sameer Bakshi’ and his tastefully expensive Panerai watch. Pravash suggested buying one back in New York, not realizing Angela was more of a Panera girl and would have rather had the ten thousand dollars for her med school loans.
“So, do you think he’s going to be ready for his stent? His kidney really could use a little bit more blood flow from where its stenosis is.” Sammy gestured to her computer screen.
She rubbed her chin. “He’s showing signs of cardiac insufficiency. Is it going to be enough to give him a heart attack during the procedure? I don’t know. I can try to get him a diagnostic cath this week in interventional. Marshall would probably prefer to use the groin.”
“But couldn’t you use the radial artery instead? That would keep you out of where I need to work. I understand you personally use that newer technique.”
She blinked. “It’s not that new of a technique.”
“It’s hard to teach a dog new tricks sometimes. I would love to hear your thoughts on different approaches, radial versus popliteal versus femoral. Did you read Galper’s latest work in JAMA?”
“I did. Actually, I love his pioneering techniques.” Galper had great standing in the interventional cardiology community for his novel approaches to less invasive procedures.
“We should talk about it. I have some residents who still believe you should cut to everything that exists. Do you think we could arrange with your department for you to give a talk about minimally invasive procedures?”
Angela didn’t hide her surprise. “You want me to talk to your residents and fellows?”
“Yes, even they can learn.” He pulled out a pen. “Here’s my pager number and email. We should meet to discuss your thoughts, and I can get you into the schedule.”
Angela couldn’t believe it. Another doctor outside of her own circle of friends had noticed her work and wanted to help her network.
She couldn’t wait to tell Michael… no, she could not have first jumped to her illegal medical student boyfriend as the first person to tell. She should have been calling Kayla first.
“Oh, I—thank you. I’ll definitely get to it,” Angela stammered. “Don’t you need my contact information?”
“I suppose I do,” he said. “I didn’t want to presume, and you are a busy fellow, not in my department.”
“Don’t worry about it. Half the hospital owes me a kidney or at least a pint of blood.” She jotted down her email and pager and was about to get her cell phone when someone came through the glass doors.
“What are you doing here?” Kayla asked.
Angela turned her head. “You consulted me.”
“Not you.” Kayla’s tone was brittle. “I didn’t consult vascular surgery.”
“You didn’t, but I saw his name and he is my patient,” Sammy said calmly.
“No, he’s my patient. You weren’t invited. When he’s out of the ICU and we have his cardiac situation stabilized, he can go back to being yours.”
This was nothing like Angela had ever seen from Kayla. Had she missed the memo about a turf war with between the pulmonary critical care program and vascular surgery?
Sammy shrugged his shoulders. “I was just—”
“Oh, I know what you were just doing.” Kayla’s voice allowed no discussion.
He seemed undeterred. “I’ll see you both around. Nice to meet you, Dr Perkins. Merry Christmas.” He left without getting her information.
“Kayla, is everything okay?” Angela decided to tread carefully.
“Everything’s fine,” she said.
“Is there a problem?”
“Not with you. Dr. Bakshi has been known to insert himself where he’s not welcome.” Kayla deftly snagged Angela’s paper, crumpled it up, and threw it in the trash can. “Believe me, you don’t want his help.”
Angela focused on the patient. “His stenosis to his renal artery isn’t helping his balance any. Keep him on max ACE inhibitors and see if we can manage his fluids. I’ll schedule him for diagnostic cath after Christmas.”
“Sounds good.” Kayla’s demeanor softened. “You really didn’t do anything wrong.”
Her BAT phone rang this time, and she could not understand what the person on the other line said. That typically meant bad news. “Damn it. I’ve got another ER consult. I have to run.”
She sprinted down there to find an intern and a patient without a pulse in Curtain 17.
“He had chest pain! His EKG was fine, showed a little ST depression!” The intern was panicked. The fact he called her showed how overwhelmed the ER was again. Yates was in Trauma 1 and Doyle in Trauma 2 while this man undergoing cardiac arrest was in Curtain 17.
Angela climbed the side of the gurney and started chest compressions. “Hit the code button! I need some nurses and techs and more people!”
The intern punched the code button on the wall and overhead the loudspeaker announced, “Code blue Curtain 17.” Angela briefly glanced down at the patient. It was a Black man in his sixties. He wasn’t breathing, and her compressions interrupted his cardiac telemetry readings, but he appeared to be in asystole.
Three nurses arrived with two techs and took over for Angela. The intern stepped up to do compressions and she stopped him. “You’re the doctor. You give the orders.”
He stared blankly, and she pulled the code card out of his pocket. “Start at the top.”
“I should shock him?” The resident mumbled.
“No, he’s not in V fib. He’s in asystole… flatlined. It’s epi.” She took the card back, wishing this intern had paid more attention to ACLS training and less to TV where they constantly shocked the wrong rhythm. Electricity reset the heart rhythm—if it was beating. She ordered the epi dose to the relief of the nurses.
The first round yielded no results. The nurses rotated to change out compressions, and Angela’s ER favorite charge nurse arrived with the ultrasound. She must’ve stolen it from the trauma bay.
“Need this?” Mariana asked, passing Angela the ultrasound probe. She turned to her nurses and checked to make sure they were performing like the well-drilled team they were. The intern, overwhelmed by the sudden change in circumstances, cowered in the corner.
“Where’s his EKG?!” Angela knew the intern was scared, but she needed it now.
He found it on the floor. Angela held it up and immediately started swearing. “Fuck. Fuck. Fuck! Ultrasound gel on his chest, hold compressions!”
Mariana squeezed the gel on the patient’s chest, and Angela placed the ultrasound probe slightly to the right of the breastbone. The heart wasn’t moving… and the aorta was gone.
“Hold CPR. How many minutes has he been down?” Angela asked.
“Ten,” the intern answered tremulously.
Angela checked the clock. “Time of death 1135.” She pointed at her ultrasound screen. “He has a ruptured aortic aneurysm. His aorta tore apart. He was dead the second it ruptured.”
There was a collective sigh in the room as the adrenaline drained away. The nurses started cleaning up and covered the patient. The intern promptly vomited in the trash can.
A huge part of Angela wanted to roll her eyes and move on to the next patient who needed her help. There had been no saving this guy, yet she had a duty to the intern too.
She waited for him to clean off his face with some paper towels.
“Did I miss it? Did I kill him?” The intern was close to coming to pieces. “I’m PMR!” PMR stood for physical medicine and rehab which was a very slow-moving specialty. This guy had to be doing his first general medicine year.
“No. The aneurysm killed him.” She pointed to the EKG. “His ST depressions were signs of the aneurysm’s wall failing. Once it burst, he had no chance unless he was actually inside the OR with cardiothoracic at the bedside.”
“So it wasn’t me?” he said.
“No. It wasn’t you. It was dumb luck you called me, or else you’d be coding him for an hour.” She signed off on some of the paperwork Mariana brought by for the death certificate. “I know this is rough. Remember, there was nothing you could have done. Sometimes you have a losing hand. Now you need to pick yourself up off the floor and get back to seeing patients you CAN help.”
That came off harsher than usual because her BAT phone rang again.
It was troponin resident again. She repeated she’d see him after lunch and recommended to check sources of non-cardiac chest pain. No change in troponins for three days meant there was no heart attack.
Not that it mattered. Up the stairs, she went again. And the phone kept ringing. Angela promised herself she’d at least stop by and see Kayla to discuss whatever had happened this morning in the ICU.
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Outpatient clinic involved walking outside through the snow two blocks east of campus. This was different than the other clinics because the patients typically wanted more ‘home’ and less ‘hospital’ feeling. They were usually assigned to a wide variety of therapy sessions while there were other psychiatry appointments going on. Dr. She-Carver had briefly been glimpsed once, having been discharged within their first week because she responded well to her meds.
For the last evening session going into the holidays, Michael got to sit in on a therapy session with one of the outpatient psychologists while Raj visited an AA meeting and Nora went to a domestic violence support group.
It was a therapy session between a firefighter and his former captain, Mr. Soto, whom he’d met back in family medicine. The firefighter was the patient, and Mr. Soto had come voluntarily as part of the family therapy model.
From what he gathered, Mr. Aiden Clarke had dated Soto’s niece, which Soto viewed as a betrayal and then sabotaged Mr. Clarke’s career. To add insult to injury, Mr. Clark got trapped in a burning building with a dying teenager and then made a suicidal gesture after finding multiple dead bodies in a nursing home fire.
The therapist had started out by reviewing Mr. Clarke’s progress and setting goals for the session. It seemed like this would be a calm holiday get together.
Right until Mr. Soto said he was there because he was family.
Mr. Clarke promptly kicked his chair over and stormed out, saying he needed a break.
The therapist, a woman, seemed completely stunned, as according to her, Mr. Clarke had done nothing like this in the past.
Before she could move, Michael stood. “I’ll bring him back.” He followed Clarke into the hallway with its bright Christmas decorations and lone menorah.
Mr. Clarke was getting coffee at the snack station. He was breathing hard, like he’d run several miles when Michael approached.
“Can I get some of that? I’m Michael, by the way,” Michael introduced himself.
“Be my guest. I’m Aiden. You already knew that but might as well say it out loud.”
“If my being in there is making things worse, I can leave,” Michael offered.
“It’s fine. You’ve got to learn somehow.” Aiden grabbed a few Christmas cookies. “Who do you think made these? Hospital cafeteria.”
“I hope not,” Michael said. “Not all of our patients have stomachs of iron, and the fries are already bad enough.”
They stood in silence for a few seconds before Aiden tried to fill the space. “So, you’re a medical student… why are you so old?” He ate a cookie and mumbled, “Sorry, firefighters get to the point.”
“I am old. I’m older than you and your therapist.” Michael agreed. “This is a second career.”
“What were you before?”
“Wealth management advisor.”
“Made a lot of money?” Aiden chewed on another cookie.
“Yep,” Michael said simply.
“And you quit one day to be an unpaid medical student,” Aiden said doubtfully.
“Yep.”
“Hmm. I’ve heard worse. One guy at my firehouse, he was a doctor and decided to become a firefighter. A bad firefighter. If Soto had left me in charge, I’d have shown him the door.”
“Yes, Captain Soto,” Michael waited again. Aiden had a lot inside that he needed to release.
Aiden wiped the crumbs off his mouth. “I’m sorry about what you saw.”
“It’s okay. I’ve seen worse,” Michael reassured him. Honestly, he had been worse himself when it came to Joshua.
“I can’t believe I let him get to me like this. He hasn’t been my boss for a year. I was ready to be his son, and he dropped me.” Aiden rubbed his forehead. “I guess none of that matters now. With my depression and PTSD, I threw my career away. I guess Soto was right about me.”
“Was he? Why did he retire last year?” Michael asked. He wasn’t allowed to reveal his knowledge of Mr. Soto’s failing lungs.
“Respiratory problems. I don’t know the details. I don’t care.”
“I see.” Michael took a deep breath. Hopefully, he wasn’t going to be in trouble for what he was about to do. “I think you do care. I read your chart. You care a lot about everyone. Your captain, the girl who died in the apartment fire, and those victims in the nursing home.”
“They suicided! They took off their oxygen in the middle of a fire ON PURPOSE! I failed them, and everyone else. Captain Soto—he’s—he’s—”
“He’s what?” Michael couldn’t feel bad for pushing Aiden. Terrible things had happened to him, but he was here because he needed to learn how to cope.
“He’s dying. We bring enough end-stage COPD patients to know. I was his lieutenant. I should have noticed sooner… and even with all of that, he’s still an ass to me.” Aiden finished that last sentence with a more plaintive note. “Am I supposed to forgive him because he’s dying? Because after he threw me away, now he says we’re family again?”
“He doesn’t have to be here on Christmas Eve.” Michael pointed out. “You’ve been coming in for sessions without him for a month. He only would have come if he had been invited. You invited him, not your ex-girlfriend, and he came because he cares.”
“You’re gonna give me some psychobabble mumble jumbo about how I should forgive him now?” Aiden set down his coffee rather than spill it as his own agitation increased.
Michael’d gone from a lighthearted morning to this emotional quagmire that was bringing his own history to the surface. “Forgiving is not the same as forgetting. You need to come to terms with how you feel and resolve this between you and Mr. Soto. I can’t make you take that step, but we both know you only have a limited amount of time here. How will you feel about going through the rest of your life with this burden?”
Aiden paled, finally contemplating the future, and tried to turn it back on Michael. “Spoken from experience?”
Now Michael did something ethically questionable in therapy. He revealed personal information about himself which was generally considered boundary crossing. “Yes. I didn’t get the chance to make things right with him before—”
“You want to talk about it?” Aiden asked almost sarcastically.
“I’ll schedule my own therapy session, thanks,” Michael counterpunched, staring Aiden down. “This isn’t about me. It’s about you and finding peace. Do you think you’ll feel better at his funeral?”
“Have you found your peace?” Aiden was quieter now.
“Most of the time,” Michael admitted. In the six years, he’d been able to compartmentalize the guilt. Now that he was actively witnessing other people’s suffering, the pace of third year discouraged any type of self-reflection.
Yet, here with Aiden Clarke, Michael could hear the echo of his last argument between himself and Joshua.
“Most of the time?”
“Most of the time. It’s all anyone can do.” Michael said. “And you can’t stay where you are. Non progredi est regredi. To not go forward is to go backward.”
Aiden thought about it for a second and nodded. “I’ll go back. But I swear, if he pisses me off again…”
Michael opted not to say anything.
When they went back in, Soto was standing. He and Aiden stood quietly and stared at each other.
Soto spoke first. “I am sorry. I wasn’t fair to you. I’ve hurt you, and you are right to hate me.”
Clarke waited. “And?”
Soto carefully approached him. “I am asking you to accept my apology and know how sorry I am… I was going to invite you to church tonight with Luna and I. Like a member of the family… like my son.”
There was an odd sound from Aiden, almost a cry, and the two men embraced.
The therapist wiped tears off her cheeks. And Michael blinked back the burning in his own eyes as he finally saw true healing begin.
Miracles did happen.
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“I’m sorry to have called you in here, Mr. Jones,” Kayla apologized to Kevin Jones when he arrived that evening at her office in the ICU. “I didn’t expect you to come in on Christmas Eve.”
“I was off, and a friend had a late appointment in the area. I still have plenty of time to make it to my parents for the holiday.” Mr. Jones took off his winter coat, displaying his massive pecs in a white men’s tank top. Who wore tank tops in December? She was blushing.
“Mr. Jones,” Kayla tried when he gave her a smirk.
“You should call me Kevin because otherwise, how do you know you have the right one? That’s why I’m here. To fix my medical record.” He was waiting for her reaction.
Kayla’s hormones yelled loudly, ‘he’s the right one!’ 
Shush.
“Yes, the pulmonary department secretary arranged this meeting because the chart needed to be reviewed with you by a doctor. And I have treated you twice.” Kayla couldn’t come up with more to say. She should have delegated this job to a resident instead of inviting him to her office after her day shift ended on Christmas Eve.
“So, you needed to see me?” he emphasized the last word slightly.
“I have a boyfriend. Two years. Very serious,” Kayla announced. Steadman had given her an expensive Patek Philippe watch last night. Considering it cost more than a BMW, it felt as heavy too. She wore it because she had to, but no watch had ever felt more like a leash than it did at this moment.
He raised his eyebrows. “I’m sure you do.”
She cleared her throat and handed him a pile of papers. “I believe I’ve sorted the records. I used your blood pressure and heart rate to separate which ones are you. I have circled the medical problems, which I believe are yours.”
Kevin skimmed through the papers. “I come to the hospital a lot.”
“It wasn’t too often…”
“I’d come more often if I got to see you.” He grabbed a pen off her desk and started working on the paper.
“From what I can see, you were coming once a year and then a year ago, you’ve been here almost every two months.” Kayla wanted to say something intelligent because she was watching his fingers. His hands were huge, yet he handled the pen so delicately.
“That’s not a surprise, considering—” He stopped talking.
“Considering what?”
He snagged a blue pen next and flexed his right arm, avoiding further elaboration. Unerringly, her eyes followed the movement to the black tattoo while he wrote. “Staffing changes. Like that?”
“Like that?” Kayla’s hormones started shouting how much they liked the idea of Kevin in her bed.
“You like staffing changes?” He was amused now. Stupid firefighter who was fully aware of how attractive he was.
“Staffing changes. Yes, they are fine.” Kayla’s numb tongue struggled to form coherent words.
“It’s yuuki.” he said.
“’You what?’”
“Yuuki. That tattoo. It’s Japanese kanji for courage. I have three tats. You’ve only seen two of them.” Kevin whispered conspiratorially.
“Three?”
“Yeah, you didn’t examine the right spot for the third one,” Kevin smiled.
“I have a boyfriend.” Kayla needed to remind both of them.
“You said that already. It would be for medical purposes… your exam.” He drifted one hand toward his belt buckle. “I have something for you.”
Kayla was lucky she didn’t lunge across her desk. It was too hot in here. Not possible. It was December in Ohio. “Something for me.”
“Yes.” He set her pen and a gift bag on her desk.
She reached for it and brushed his hand. Nope, bad idea. Tingles everywhere. His dark eyes held hers. She diverted to her desk and saw his chart.
He had drawn a picture on his chart and had been holding it upside down the whole time! He couldn’t have read anything.
“Why you—” she flipped the papers around. It was a caricature of her! “You do realize if we don’t fix your chart, on your next visit you could get the wrong medicines or we make a mistake that kills you.”
“I’m tough to kill.”
“Trust me. Anyone can be killed,” Kayla found her mean, grownup attending voice. She pushed a stray strand of hair from her face that had somehow gotten out of her ponytail. “Your next chart recheck will be with a twenty-six-year-old male psych intern. You’ve got some Freudian stuff to work out.”
“Then you’d better open your present.”
“If it’s a thong, you’re barred from the ICU. Even if you’re dying.” Kayla clamped down on her emotions. He must do this to everyone, almost a game. As sexy as she found him, she was taken and couldn’t play games.
She owed it to Steadman not to take Kevin up on his offer. Hell, she’d called Steadman over last night for a rare booty call.
“I’m hurt. I didn’t know your taste… so I got you chocolates.” He took a box out of the holiday tissue paper.
“You should have got me a Tardis.” She said dryly. Chocolates were the most generic gift possible.
“Telephone booths are a thing of the past.”
Her jaw dropped. “You know what a Tardis is?”
“Doctor Who is everywhere, and I’ve been around. Favorite Doctor?” he asked.
“Take a guess. It should only take one.”
“Then Thirteen. A brilliant lady doctor for a brilliant lady doctor,” Kevin answered.
“Flatterer,” she protested. More than his flirting before, his knowledge of Doctor Who made her heart do that crazy pitter-patter.
Kevin ripped open the chocolates. “Sure, you don’t want a taste.” He held one out.
She started to reach for it, but pulled back. Time with this man was starting down the dark path and letting it forever dominate her destiny. “No thanks.”
“You sure?”
“I’m sure,” Kayla said, and that piece of hair fell again. She used her left hand to push it aside and halfway through her motion, her hair got tangled in the stupid giant watch. “Oh, no.” She tried pulling her arm away, but it was stuck.
“You okay?” he asked.
She struggled with the watch and only succeeded in getting it more tangled up. “I’m fine. Perfectly fine. Fine.”
“Right.” He stood up, holding her wrist, and slowly wound his fingers through her hair. “You’re stuck. Let me help you.” Kevin guided her to her feet and began to loosen the knot, strand by strand.
This was unfair. His huge warm body was inches from her. Though she knew better, those traitorous hormones recommended she prop herself on this man mountain. Part of her needed to give him an axe so he could break down a wall. The other half wanted him to touch her naked skin with the same delicate care he was using on her hair.
Her arm was free, and so was her hair. She’d been letting it grow long so it fell past her shoulders and draped on his arms.
“This is very pretty.” He ran his fingers up the straight black strands. “Same color as mine, but sleek.” Kevin’s lips were very close to hers, and she wanted…
“Kayla!!”
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Firefighter guy dropped his hands immediately. “Nice to meet you. And I am going right now. Merry Christmas.” He picked up his coat and ran out of there.
Angela carefully closed the door. “So, did you forget to tell me you broke up with Steadman on Christmas Eve, or was that a different guy I saw last night?”
“We haven’t broken up. Kevin was here to fix his chart.” Kayla tried to compose herself.
“‘Kevin’? Fixing charts?” Angela was more than familiar with animal lust now.
“Nothing happened. I got my watch caught in my hair and—” Kayla buried her face in her hands. “I can’t. Nothing. It isn’t like that. I didn’t mean to…”
They’d avoided this subject long enough. Angela had stood on the sidelines while Kayla continued a farce of a relationship. “Kayla, I know you’ve been with Steadman for a while, but I’m not sure you even like him. You and Firefighter Kevin were—”
“Stop. Please,” Kayla said.
“Kayla, why are you with Steadman? You won’t even call him by his first name!”
“Because if I don’t, I am my father!” Kayla yelled suddenly.
Angela rocked back on her heels. She hadn’t been ready for that. “Your father?”
“Yes, my father. You met him this morning. That friendly Indian surgeon from the ICU. That is my father!”
“What? Dr. Bakshi is your father?”
“He’s a dog. Marcus Doyle’s many loves are minor league compared to Sameer! He’s a skirt chaser of the highest order. He hit on ME when he met me before he learned I was his daughter!” Kayla unloaded.
This was the first time she’d heard Kayla even talk about her biological dad, let alone speak his name. The man obviously had a large prescription for Viagra. “I had no idea.”
“And he had you eating out of his hand this morning, didn’t he? Played the sympathetic elder card. He doesn’t care about your projects or your training. Did he invite you to speak to his residents?”
“Yes,” Angela admitted, her heart sinking. So much for any respect. The incident in the exam room made so much sense now.
Kayla laughed in a tone that sounded nothing like her. “He took one look at you and saw you as an easy, nubile blonde with huge tits as his next great fuckable conquest. Then he’d forget your name just like he forgot all the rest of them. “
“Your bio dad being a creep has nothing to do with you. You’re awesome and loyal and good and—”
“Because I’m just like him! I almost ruined Daniel’s custody arrangement. He could have lost his daughter because of me.”
“I don’t understand.”
“I was Eliza’s date to the resident mixer a few years ago. Then I ran into my dad hitting on everything in a skirt and acting like he didn’t have seven daughters he’d never seen. I started drinking, and I bumped into Daniel in the bar. He was drunk and cute and divorced—I thought—so I went home with him. And screwed up his custody arrangement.”
“How? Who he sleeps with isn’t anyone else’s business.”
“Not in this case. Daniel had an iron-clad contract written up because he wanted to protect his daughter from deadbeats and floozies. Iron-clad so much that when he slept with me, it violated the arrangement, and his wife would have had grounds to request full custody.”
“You couldn’t have known that!”
“When he woke up the next morning, he cried.”
“He cried?” Angela had difficulty believing Steadman could cry after everything she’d observed or heard about the man.
“You think he’s stone, but there is nothing in this world he loves more than his daughter. I tried to sneak out. I told him I was going to the bathroom. Actually, I planned on just grabbing my clothes and walking home if that’s what it took to get out of there.”
“And then?” Angela couldn’t see where this was going.
“His mom came by to drop off his daughter, and she brought my father. Why didn’t I expect anything else? Of course, he’s one of her fuck-buddies. And when he saw me, he knew what I’d done. Three guesses what he said.”
“He acted like he didn’t recognize you.” Angela hoped.
“If only. He said, ‘that’s my girl.’”
“Oh, no.” Angela could only imagine the humiliation and horror Kayla must have felt.
“He was right. I had used Daniel. I wanted sex, so I took it. I could either stay or walk out, same as my dad did on every other liaison his whole life.” Kayla cried, “I know Daniel’s not right for me. But if I let this go, I’m my father.”
“But you don’t want to be with him!”
“It’s fine. As long as we’re in a committed relationship, his ex doesn’t have grounds to challenge things. It’s not love, but it’s something.”
“To whom? He messed up his custody arrangement. He has plenty of money; he can take his ex to court and come up with a new arrangement instead of stringing you along. Did I miss you playing stepmom these past six months?”
“Jenna Steadman has a father who loves her and will do ANYTHING to be with her. He didn’t ditch her with his sister or offer her mother six hundred bucks to take care of the problem. I will not be the cause of his daughter missing out on a father who actually gives a shit about her.”
“So you keep this up forever? Is that fair? To him? To you?”
“If we’re throwing stones at glass houses, then what about you? Are you still not dating the accountant? Who was that guy who picked you up last night? The one you were throwing yourself at?”
“You saw us?”
“Not much, but enough. Are we gonna talk about him or pretend I didn’t see that?”
Angela opened her mouth to say more, but her stupid BAT phone rang.
“Dr. Perkins, this is Mariana, ER charge nurse. We need you down here. We have a patient of yours. Pregnant, and she’s crashing.”
There was only one patient of Angela’s who met that description. “Is it Tiffany Wickwire?”
“Yes,” the nurse’s voice changed as she must have faced away from the phone. “Please get down here STAT.”
Angela was already gone, taking the stairs four at a time.
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Yates was at the bedside in Trauma 1 with fear and confusion on his faces. Tiffany was on an oxygen mask and full cardiac monitors. She was the color of paper and breathing quickly.
“What happened?” Angela needed to get up to speed.
“Unstable SVT,” Yates handed her the EKG. There was the Wolf-Parkinson-White with flipping to atrial flutter and then speeding the ventricle into SVT. The heart was pumping too fast.
Tiffany said in a small voice, “Don’t feel great, doc. I’m still taking my meds.”
Angela skimmed the electronic chart and realized she hadn’t seen Tiffany in clinic since before Thanksgiving. She’d been so slammed she hadn’t even noticed. Even as Angela watched, Tiffany’s heart rate climbed above 200 then 300.
“Adenosine!” Angela ordered loudly. “And re-dose her sotalol and get me some flecainide!” Adenosine was the ultimate top of the heart signal blocker, and the others would keep it from recurring.
Tiffany took a deep breath and started singing The Itsy Bitsy Spider. Her heart slowed.
“Hold the adenosine,” Angela said. She’d prefer not to use adenosine on WPW if possible. Tiffany’s singing caused stimulation on the vagal nerve, triggering it to slow the heart.
Yates had his lips set in a grim line. “I don’t think it’s just the rhythm. Her edema is more than we should see for a 23-week pregnancy. And her blood pressure is very low when we can get it.”
Angela checked Tiffany’s ankles and hands and saw they had tripled in size. Pregnant women retained water, but not like this in the second trimester. If her blood pressure was low, she wasn’t pre-eclamptic. It could only mean she was in heart failure. How was she in heart failure? “I need the ultrasound.”
Mariana was already bringing it over, wonderful person she was.
“Okay, Tiffany we’re going to take a quick look at your heart.” Angela readied the ultrasound probe and was horrified for the second time in one day.
No. NO. NO! Angela’s brain screamed, trying to keep her face neutral. This wasn’t possible.
“Get me OB right now,” she instructed Mariana.
Yates’s eyes widened when he glanced at the ultrasound screen. The ER doctors regularly did FAST scans for basic cardiac activity, and even he could see something was wrong
Angela said, “I’m going to give you some medications to get rid of some of the fluid on your arms and legs. Other meds will slow down your heart. I’ll be talking to OB about what we should do next to make sure you and the baby stay safe. Okay?”
“I don’t care. Do whatever you have to do to save the baby. Don’t let Pegg come near me!” Tiffany was rightly terrified.
“Only me. I promise,” Angela assured her.
Nadia Akimova responded with two OB residents and a medical student. Yates, Angela, and the OB team met in the ER physician work room, called the Fishbowl. The ER residents, including the puking PMR resident, made space for them all.
“Here’s the situation.” Angela pulled up the charts on the computer designated for consults. “Tiffany Wickwire’s heart is failing. Her Wolf- Parkinson-White is out of control. She’s running in and out of SVT and atrial flutter.”
Akimova nodded. The last time Angela had seen her in person, she’s been dressed for Sweeney Todd. Now she was replaced by a focused professional. “Do you want us to admit her to OB or cardiology? We do have a few beds with telemetry for cardiac monitoring.”
“It gets worse. She’s hypertrophic cardiomyopathy with left ventricle outflow obstruction. She could die at any minute. The wall of her heart has thickened, which made the inside of her heart smaller because it pushes inward. Now she’s not getting blood to her body, so her body made more fluid to move more blood which makes it harder on the heart… It wasn’t on echo when I saw her three months ago. I don’t know what to do.”
“You don’t know what to do?” Yates asked. “You’re cardiology.”
“Thanks, I noticed. You don’t understand. She needs an ablation of the wall of her heart to make more space, which we can’t do. She needs an ablation of the accessory WPW pathway, which we can’t do. She could benefit from a heart transplant, which we can’t do while pregnant. And if she goes into labor… I don’t think she’ll survive. So I don’t know anything. I don’t even know why this happened.”
“It’s the baby,” Akimova said. “The first trimester builds a placenta, which causes little stress on the heart. As the second trimester progresses, the baby gets larger, and the blood flow needs are higher. More stress on the heart.” She sighed, “The baby will begin to grow rapidly, almost a half-pound per week. What do we do now?”
“The baby has to come out,” Angela said, having to face the reality. “As it grows, it will only stress her heart. Once it’s out, she becomes a surgical or transplant candidate.”
“23-weeks. Survival odds are not good for the baby,” Akimova stated as her residents nodded in confirmation. “If they survive, they are often… damaged. The chances of an intact child around one in ten. She’s White, so her odds are worse. Boy or girl?”
“Girl,” Angela confirmed. How happy Tiffany had been showing off those baby pictures.
“Okay, eleven percent,” Akimova said. “The baby’s odds improve if we can get forty-eight hours of steroids on board. Can you give me forty-eight hours?”
“I believe I can do that,” Angela said, mentally calculating the odds in her head. “Anything beyond that gets more challenging. She could arrest at any time.”
“Do you think her heart function will let her survive a C-section? Labor would not be good. We can induce and prevent contractions, but that can take days. If we have to break her water, the clock starts ticking on infection for her and the baby,” Akivoma warned her.
“We don’t have days. We could be talking hours,” Angela warned. “I think I have a solid chance of controlling the arrhythmia in the short term, but if the baby gets bigger, we’ll be in trouble.”
“Then we will admit her to OB. Order the steroids. We’ll give her the first injection here in the ER.” One of her residents started tapping away at the computer. Akimova returned to Angela. “You’ll stay on this consult?”
“Yes, I’m on call. I’ll be post tomorrow, and be back the next day when you deliver her in forty-eight-hours.” Angela said.
“You think the patient’s going to go for this? My wife was a NICU nurse, and this plan…” Yates shook his head.
“Ah, Kyra, right? Great nurse,” Akimova said, “But what else can we do? Lose one? Lose both.”
“Only one way to be sure,” Yates opened up a drawer and pulled out a Magic 8-Ball. “Leave it up to fate.” His residents chuckled in the background. “I’m something of a known gambler, but a roulette wheel doesn’t fit in the drawer. Ask away.”
“Now I know how decisions are made in the ER.” Angela regarded the black ball. “Are we doing the right thing?”
Yates flipped the ball over. “‘Very doubtful.’ You’d think a twenty-sided triangle would offer a little more guidance.”
“We’ll admit her, consult neo, and be in expectant management for a C-section in forty-eight-hours,” Akimova said.
“Do you want me to tell her?” Angela asked.
“No. She is our patient, not cardiology’s. Your department will be heavily involved, but Chief Feldsher and I will be in charge. You keep her heart running, and we will do our best to keep mom alive by delivering the baby.”
“I wish we could have a strong drink right about now.” Yates put the ball away and took out mini small bottles of Gatorade. “You know, in the 1970s we’d have been having a shot of whiskey and smoking.”
“In the 1970s, we’d would have been men,” Akimova pointed out since all of her residents were women. Everyone took a bottle and opened it.
“Merry Christmas. Gut Hanukah, Happy Kwanza,” he toasted them, and everyone drank.
Angela’s BAT phone went off. It appeared one of the ER residents on the other side of the fishbowl was calling her. “I’m right here.”
“Oh. Well, we’ve got a STEMI en route.”
“Fabulous. Fabulous. Early Christmas present.”
[image: image-placeholder]The night did not get better. Angela was full on black cloud mode now. She had been about to begin the cath on a chest pain patient when the cardiac monitor went flat.
“Are you kidding me? Dammit! Dammit! Dammit!” Angela whipped off her lead shield off and climbed onto the gurney. “I need the code team!” She started chest compressions.
This was the third heart attack of the night. The first one had died in the ER as soon as she arrived. The second one had died in the hallway before they made it to cath lab. This was the only one who made it to cath lab with a pulse.
The loudspeaker went off, calling the code team to the cath lab. The residents would have to run down the stairs. Fortunately, the cardiology nurses had practiced this.
They pulled the crash cart over and took over for Angela as she ordered the first round of epi. A bunch of residents and a pharmacist with another crash cart arrived.
“Perkins, cardiology. This guy was having a STEMI and was brought up to the cath lab. He arrested before we could do anything. He’s had oxygen, nitro, aspirin, and he was on the tail end of his ninety minutes when he got here. One round of epi is in. Will see where we are in two more minutes. Ready the crash cart.”
The pharmacist, who had been to the previous code, asked, “She’s in charge again?”
Dr. Marshall said, “Yep. More for the residents than her. It’ll be a good learning experience. He’s dead anyway. Might as well learn something from it.”
As callous as that sounded, it was almost certainly true. The patient weighed over three hundred pounds and had been too busy to take his meds over the holiday. He’d ignored his chest pain on and off until today, when it became too much. Her jaundiced eye of the night guessed he would have needed a quadruple bypass, with his coronary arteries clogged beyond her repair. He had probably been dead three weeks ago when he stopped his meds.
“You want me to keep going?” she asked.
“You’re not going to get him back without a heart transplant, but I’ll let you try. Good training for you and them. We’ll be able to tell his family we did everything medically possible,” Marshall said placidly.
As much of a black cloud as she had been, he at least didn’t blame her. The only positive thing she was getting out of this was showing off her skills to the department head.
They tried multiple rounds of epi and amiodarone and never got a rhythm back. At twenty minutes, she called it. Time of death 3:45.
Merry fucking Christmas.
The code team cleaned up their stuff and headed out. Marshall decided to impart some wisdom on her. “Don’t bother to be upset. There’s nothing you could have done about any of these.”
“I don’t like to lose.”
“That’s the job,” he said. He showed her the deceased’s outpatient med list as he prepared the death certificate. “He got what was coming to him. See how long he went without filling his beta blockers and his ace-inhibitors and his lipid meds. His number was up.”
“He’s 65, and he was supposed to open presents with his grandkids in three hours.” She pointed to the social section of the chart. “His wife of forty years brought him in on Christmas.”
Marshall said, “Suck it up, buttercup. Everyone has a story, and if he’d been more compliant on his meds, death might not have found him today.”
As much as she hated the way he delivered it, he wasn’t wrong. People were getting heavier, too many donuts, too many cigarettes, too much booze. Almost everyone who walked into her clinics already had a ticking time bomb in their chest. She’d only been here for a few months, but she’d been taking care of patients who weighed as much as six hundred pounds.
“I understand, sir,” Angela acknowledged, and tried to wipe the tiredness off her face.
“Good, now tell me about the OB patient again,” he requested. She reviewed the situation, and he nodded. “Good for you to put that on the OB. I admit that your decision to try to help her was ballsy. Still, look where it got you. If she had terminated like we recommended, we wouldn’t be having this discussion.”
“It’s not what the patient wanted,” Angela protested. Tiffany had wanted this baby, and now, cruelly, she most likely wouldn’t have it.
“We can’t always do what the patient wants. You do what is medically indicated and appropriate. We don’t do a heart transplant on every patient who has a bad heart because they have too many comorbidities or are non-compliant on basic medications, let alone anti-rejection meds. You do what the patient wants within reason.”
“It was one in a billion chance this advanced to hypertrophic cardiomyopathy.” Angela was beating herself up again.
“Yes. If she had shown up for her visits in the past month, you might have noticed it earlier. Now it’s OB’s problem, not ours. They’re holding the bag, not us.”
“I see. What does the Division want me to do now?” Angela usually waited to the end of the day to clear her consults with her attending, but this black night was never ending.
“Pegg takes over consults tomorrow for the holiday. You’ll sign out to him. Return as you planned the following day to finalize the plan with him and then you will help supervise the cardiac management of the C-section later in the day. This is your disaster, so you’re taking care of it.” 
“Yes, sir.”
“It’s just another patient. Don’t get emotional. You can’t dwell on every loss. Besides, her case will make an amazing abstract for a poster presentation at the research conference.” He was right. This was the type of rare case that could make a fellow’s career.
“Yes, sir.” Angela was conflicted. It was horrifying to contemplate,yet academically, if she didn’t find out what happened, she would wonder forever.
“It’s medicine. Someone must die for discoveries. We don’t ask for it, but if it comes our way, we’ll do it so the next person doesn’t die.”
Angela couldn’t disagree with him. She went back down to the ER and started working. Might as well stay down there to increase the chance the next STEMI didn’t die before cath lab.
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Eventually 0700 rolled by, and she met Bradley Pegg in OB to sign out. Tiffany had settled down overnight and was sleeping when Angela came by. He smirked when she explained the plan. He wished her a Merry Christmas and reminded her he’d see her tomorrow morning.
Completely defeated, Angela staggered home and texted Michael.
Maybe he’d bring food. Even Panera was closed this morning.
She turned on the shower and stood under the warm spray, wishing she could wash the last twenty-four hours away. Every doctor had days like this where the entire world seemed to be crumbling. She couldn’t tell herself she’d successfully saved any lives. Hell, she wasn’t even a good dog owner since Taussig might as well live at the Kandals now.
At least the shower made her feel almost human.
She didn’t bother to get dressed, though she did put on a new silky red robe.
“Merry Christmas!” Michael stopped talking the second she threw herself on him. He managed to set down a Christmas present on her table before she dragged him to the bedroom.
They kissed deeply, heat rolling through them. Angela lost herself in the feel of his tongue in her mouth. He untied her robe, letting her hair spread across her shoulders.
He stepped away to regard her naked body. “A perfect Christmas present. An Angel.”
“Good, because I didn’t get you anything,” she said, and pulled him back toward her.
“This is enough.” His clothes made it onto the floor, and she found herself grinning stupidly. This fabulous man was going to help her forget every shitty and awful event that occurred since he’d left her bed yesterday.
It wasn’t an exaggeration that she clung to him. He kissed his way down her body, loving her nipples and licking out her slick center. When she was begging, thrashing, and calling his name, only then did he enter her.
Joining with him was too hot, too heavy, too hard, too deep. She needed him now and almost cried when her release came. Michael followed a few minutes later with a shout of his own.
This had been different, Angela reflected, laying in his arms. Had she had sex or had they made love? Like it or not, Michael was working his way into her life and her heart. The rightness of being with him pushed the shadows away.
“So, I guess you’ll miss me this week?” He teased a few strands of her hair and caressed her shoulders.
“Very funny. They’re going to drive me to pieces for the next few days. It’ll be worse if I keep my black cloud thing going. Do you know I had four dead patients this past call?” She didn’t know if she could handle another shift like that.
“Four? Wow, that’s bad.”
“Yeah, bad for me and bad for them. Even if I did everything right. And the most depressing one is yet to come. My pregnant Wolf-Parkinson-White patient is going to probably lose her baby tomorrow when we try to deliver it without killing her.”
“Tiffany Wickwire?” Michael stopped his motion and sat up. “What went wrong?”
“She has cardiomyopathy and a failing heart. One of them has to die, and it’ll be the baby,” she said. “I should have listened to my division chair when he told me to recommend termination.”
“Wait, Tiffany Wickwire wanted this baby. Her husband is dead. She’d have never agreed to terminate, and you were the only one who was willing to help,” Michael tried to argue, great empathetic person that he was.
“Yeah, and it was stupid of me. I let the patient convince me to do something not in her best interests. I bet wrong, and now I’m gonna lose big.”
“You’re not losing big. She’s losing big,” Michael corrected her.
“Marshall is thrilled because this case of peripartum Wolf-Parkinson-White with hypertrophic cardiomyopathy is so rare it’s like being struck by lighting while being stung by bees while catching rabies.” Angela remembered Marshall’s matter of fact statements.
“That sounds fabulous. Just like the assholes everyone believes cardiology to be,” Michael said.
“I’m a cardiologist! It’s brutal but right. I’m gonna lose a lot of patients and eventually everybody dies. If you can’t accept the rules, don’t get in the game. It sucks that Tiffany is twenty-three-weeks along, and there is a huge chance the baby won’t make it. I’m giving them forty-eight-hours to mature its lungs.” Angela was getting miffed. Couldn’t he see this was hard enough on her as it was?
“‘Her’ lungs. The baby is a girl. Her daughter is Tiffany’s dream.” Michael’s voice was very different.
“Dreams die sometimes. Don’t you get it? I had to pick one. I picked the mom, not the potential baby.”
“So, you could choose to save the baby?” he probed with an urgency she’d never witnessed out of him.
Angela sat up fully, wrapping the blankets over her chest. “Save the baby? In theory, I could if I wanted to sign the mom’s death certificate. What kind of person do you think I am?”
“I thought you were a caring and good person. What did Tiffany say when you offered her that option?” he asked.
“I didn’t! I’m doing the best thing to do. It’s the only thing to do. This is the only way to save her life.”
“It’s not your decision to make. It’s her decision,” Michael stated firmly.
Angela bristled, “I am her doctor; you’re a medical student. You don’t even know what you’re doing.”
“Being a medical student doesn’t make me not a human being and being a doctor doesn’t make you a moral authority. You have an ethical duty to the patient!” he yelled at her.
“Primum non nocere. First do no harm. I am doing my ethical duty to her! Shit happens! And when you’re a doctor, you can do what I do and complain about the unfairness with your doctor friends who will accept and understand these crappy choices!” she shouted back.
“So, your real friends get to know the real you with your real problems, but not me? My opinion, the person you share your body with doesn’t count?” He stood up suddenly and started gathering his clothing.
“What’s going on?”
“I think this has gone on long enough,” he said. “I’m not an unfeeling laundry robot who doesn’t give a shit about how my partner feels. I thought you cared about me. I guess I was wrong.” He shoved his underwear and pants back on.
“You’re mad at me because I don’t include you in medical decision making on my patients?” Angela was flabbergasted. This was actually happening?
“What is this? What are we doing here? Why are we bothering? You are taking a huge risk. What is it that makes me worth your time since it obviously isn’t for my opinions?”
“We talked about this. I thought we agreed to keep it light and enjoy sex… it was nice to not be boring somewhere.”
“This again? In case you hadn’t noticed, I didn’t think you were boring.” Michael found his shirt.
“Yeah, has your fiancé of FIVE YEARS ever told you that you looked like sin but were boring and frigid in bed? That he wasn’t going to marry me because if I truly loved him, I’d have walked away from my fellowship. I’d have stayed in New York, worked part-time, and lived on his arm. So, excuse me if I wanted to have sex with a hot guy—even if I wasn’t supposed to be seeing you. But I did it anyway because I could and because I wanted to.” Angela was disturbed how much she sounded like Kayla this second.
“For the first time, I’m bored.” His words cut her down. “This is your big problem? That a guy won’t think you’re fun? Not your fellowship, not the mother whose dreams you are going to destroy, but the VERY important question of ‘do guys think I’m boring’?”
“I never pretended otherwise! You didn’t have an issue before with getting used for your body. We both agreed. Keep it light.” She punched back.
“It hasn’t been light for a while now, and we’re kidding ourselves if we keep pretending. I thought we were going somewhere. Wrong again, Mikey,” Michael belted on his pants.
“Where did you think this could go? Outside of these walls, we are in totally different places. I know hardly anything about you. You parents live in Columbus. That’s it!”
“We’re going to have this out now? Might as well. I quit my job because my brother was an Army Ranger who died in Afghanistan. The last thing I had told him was that he was an idiot for enlisting again. He’d done his service; they didn’t need him. There were other fools who could get themselves killed. I told him he needed to start helping himself and let somebody else take care of the world.” His face was like stone.
“Michael, that’s terrible, but it wasn’t—” she tried to interject.
“There wasn’t much left of him to bury. The IED left only a few teeth. But I kept going forward because anything else was backward.” He took a long breath. “I went to work. I was the portfolio manager for a Huntington bank when a gunman showed up. We hid in the safe room. He shot six people in the lobby. One was right outside our door. She cried the whole time. She’d been in the bank to get out money to pay for her IVF, just found out she was pregnant. She begged us to save her and the baby.”
Angela couldn’t think of anything to say again.
Michael slid a tear off his cheek. “Her name was Alexandria. She died in my arms because we couldn’t stop the bleeding. We kept dragging the others into our room because the gunman was having a dramatic standoff at the front door. All of them died. And, in every single one of them, I saw my brother. Every single one. So, I understand exactly what being a black cloud feels like.”
“I had no idea,” Angela managed to say.
“Clearly. It broke me… I went back to night school and quit my job when I got into med school. My long-term girlfriend left me, but I didn’t care. I was going to make a difference. I was going to make up for failing Joshua, for failing Alexandria.”
“You are. You’re helping people—” Angela tried to reassure him.
“Am I? Because it doesn’t seem like it from here. Tiffany Wickwire wants that baby, and you’re in a position to do something about it. You decided not to because—well, I don’t know. Maybe you can’t empathize because you’re locked on this idea that no one will love you because one stupid guy called you boring. Maybe he mistook your insanely callous detachment for boring.” His brown eyes pierced her blue ones, sharper than any scalpel.
“You have to be detached. People die around me almost every day. If you get too attached, you can’t survive! You can’t function. You have to be steel!” Angela shouted at him.
“If you’re so detached, how can you feel anyone’s pain? After all the times you’ve given yourself to me, can’t you open up to feeling something? For me?” He waited.
Angela drew the blankets completely around her. “Michael. I can’t. You don’t understand. All anyone has is themselves. Medicine is brutal, painful, horrible.”
“So it excuses you being brutal, painful, and horrible?”
Angela found her voice. “Good, so this is the end, I guess. I thought we’d go out with a whimper when the time came. Tell me, are you going to make sure you go out with a bang?”
“Are you asking me if I’ll tell on you? No. I’m not petty like that.” He was fully dressed now. “I trust you will do the same.”
“Of course. I have more to lose than you.”
“Uh-huh. You believe that, don’t you?” He stalked out of the room, and she heard the door slam behind him.
Angela wasn’t sure how many minutes passed before she found the strength to move. Eventually, she got up and found an oversized T-shirt in her drawer, dropping her silky robe in the trash can.
It was too hard to process. She liked him. He was great. Maybe she could have even loved… no. She couldn’t let herself feel toward him the way he deserved. Her whole life had been dedicated to this, and he didn’t understand the cost. Not yet. He would someday, but not today and not in time.
She went to the present he’d left behind. Inside the bag was a miniature Christmas tree and a wrapped small square present.
The paper came apart easily, and inside she found a crystal heart shaped ornament. In this case, ‘heart-shaped’ meant actual anatomically shaped crystal Christmas ornament, the type which had to be ordered from somewhere special. The type of gift for the special someone in one’s life.
Holding the ornament in her hand, Angela thought about the fun diversion she’d had with him. It wasn’t fun when the heart was on the line. It was serious, and now it was over.
And if anyone knew how fragile someone’s heart was, it was Angela.
Angela threw the ornament as hard as she could across the room, hitting the front door, where Michael had so recently left. It shattered into a thousand pieces.




Chapter 51
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The following morning wasn’t any better for Angela. Tiffany Wickwire, despite having lost about three liters of excess fluid, seemed heavily weighted down. “There’s nothing you can do? Nothing?” she asked Angela hopelessly.
“Tiffany, I don’t—I don’t think we can do anything,” Angela said.
“But the baby! I don’t want to lose the baby!” Tiffany cried. “I’ll do anything. Please!”
“OB and neo will do everything they can to save her.” Angela didn’t know if she was lying anymore.
Bradley Pegg poked his head in the door, “Angela, it’s time to round.”
“Make him go away!” Tiffany screamed, and her heart monitor went wild.
Angela retreated as the nurses ran into the room, adding the extra dose of flecainide she’d instructed them to use if needed before the procedure.
They walked toward the OB conference room where the OB team and neo were assembling. Fucking Bradley Pegg was smirking even more. “I told you it was going to go badly.”
“I’ve heard. Marshall told me. You’ve told me twice. I don’t even see why you are here. Sign out and go home,” Angela said.
“For the educational purposes,” he said as they entered. “And because it’s good to see you taken down a peg.”
“Glad you’re feeling generous,” Angela remarked.
They sat down at the table, and Bradley said, “Well, I expect the autopsy to be pretty cool. Hopefully I can get in on it.”
That was where Angela lost it. “I’ve had enough of this, Bradley. Why don’t you just take two freaking doses of humility and don’t call me in the morning?” She slammed her fist on the table, startling everyone in the room. “Leave, now!”
“What?!” Bradley was startled enough to lose his attitude.
Angela addressed the crowd of doctors. “What if we don’t do the C-section?”
“Not do the C-section?” The chief of OB, Dr. Feldsher, asked. She was supposed to be the surgeon on the case, not only because she was the department chief, but also because she was Jewish and always worked on Christmas, provided it wasn’t on a Sabbath.
“What if we let Tiffany decide? She can choose to hold off, letting the baby grow, even if it increases her chance of dying. It will increase the chance of the baby surviving. There’s a good chance I can keep the baby girl alive…”
“You will kill the mother! I can’t let you—” Bradley said.
“That’s up to the mom. Not us. Go ahead and tattle me to the Division. I’ll go through the channels, ethics, legal, whatever it takes. Aut viam inveniam aut faciam. I will find a way or make one, and I want you to have no part of this.” She didn’t mention the quote was from Hannibal who eventually committed suicide rather than be taken by the Romans.
“You have my support,” Dr. Feldsher said. “I make a motion to support Dr. Perkin’s plan.”
“I second it,” Dr. Verona, the neonatologist said. “I don’t know you, but every hour, day, and week you give us will give us a better chance for the baby.”
One of the OB residents gleefully opened the door and showed Pegg out.
Pegg stomped off, but Angela was on a roll. “We’re going to ask Tiffany, but we know what she’s going to pick.”
Feldsher agreed. “She will pick the baby. Too sick for OB, too pregnant for cardiology.”
“I will do everything I can. It might kill her,” Angela warned.
“That’s her choice to make. You’ll come up with a plan and we’ll keep her here for as long as we can,” Feldsher said. “There’s also one play we have left if it comes to it—perimortem C-section.”
There was silence. Perimortem C-sections were things of legend. Infamous legend—to cut a baby out of the dead mother.
“You would do that?” Angela asked.
“If I have to, I will. We’ll have under five minutes to get the baby out, and sometimes we get the mom back, but we need to be at the bedside.” Feldsher sighed, “I’ve done it before, and I’ll do it again if I have to.” She noticed Angela staring at her. “You think cardiology is the only one who has to make hard choices. We make the best choice we have with the options we have.”
Angela agreed, new resolve filling her. “Okay, let’s make a plan.”
Twenty minutes later, they presented Tiffany with her options: C-section now while she was stable or try to let the baby grow and the daily growing risk of death.
Tiffany picked the baby.
Angela bought a Magic 8 ball from the hospital gift shop and asked it if they made the right choice.
“Better not tell you now.”
[image: image-placeholder]Michael felt something in bed and got the sense that he wasn’t alone. Angela was tucked against his shoulder. 
He felt complete. “How’d you get here, Angel?” he asked.
“You wanted me here. I’m sorry. You were right,” she whispered.
“I’m sorry I yelled at you. My stuff isn’t your stuff. I wasn’t fair.”
She placed her fingers on his lips. “Everything is fine. It’s forgiven, and I love you.”
“I love you, too.” There was a shifting in his chest with everything falling into place at last.
“Not so fast, Mikey,” a voice spoke from the end of the bed.
“Josh?!”
Joshua emerged from the shadows, looking exactly like the twenty-six he would be forever. “You don’t always get everything you want.”
“I’m sorry for the last time we—”
“You’re sorry? You look sorry. You’ve got a good life now. Beautiful woman on your beck and call with no commitment. Bright future doctor. You’re moving up in the world.”
“I quit my job. I changed everything because I was wrong. And I’m sorry, so, so sorry.” Michael said the words, knowing he could never make this right.
“Sorry doesn’t fix anything. How many dead babies is that for you? Two? You’re doing a great job changing the world.” Joshua used the voice he’d used when he and Michael had argued the final time.
“I’m trying.”
“Are you?! You let me know when you’ve done enough!”
Michael sat straight up in bed. A cold sweat covered his back. He was in the guest room of his parents’ house.
Angela, of course, was nowhere to be found because no such thing had occurred. Tiffany Wickwire must have delivered by now. If the baby survived, it was fighting a most likely losing battle in the NICU.
Somehow, he’d have to find the strength to show up today for his first day of OB and not think about everyone he failed so far.
Joshua. Alexandria. Tiffany.
It was cold comfort that he was unlikely to cross paths with Dr. Angela Perkins again. He would deal with his own demons in his own way, alone.
Etiam sanato vulnere cicatrix manet. Though the wound is healed, a scar remains.




Chapter 52
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There was someone unexpected in the love triangle gym on New Year’s Eve.
Stella.
Stella’s face was blotchy. “Hey, Angela.”
As if Angela couldn’t tell fake cheer when she saw it. She’d been doing plenty of that herself. “Hey, Stella. What are you doing here?”
“Working out,” Stella ventured and experimentally picked up a five-pound weight. “You?”
“I came here to punch stuff.” Angela pointed to the punching bag in the corner. She’d come here almost daily since Christmas. Her ankle had never been in such great shape.
“I’d do that except the being pregnant thing.”
“Why aren’t you spending New Year’s Eve with Kayla and Elizabeth?” Angela and Kayla hadn’t spoken since the Christmas Eve debacle beyond passing each other in the ICU.
“I was going to, but I traded. Gotta sow favors while I can.” She tapped her belly. “Figured I’d do sit-ups or planks. You know, flatten that abs.”
“So, how’s that going?” Angela pretended she believed Stella’s farce of working out.
“It’s great. There’s solitude in here. Alone by myself.”
Angela covered her smile. “Are you asking me to leave?”
“Oh no, I don’t mean you,” Stella said quickly, “I mean them. The dads.”
“You told them?”
“I’ve thought about telling them. But—” she waved her hands “’Happy New Year! You might be a dad.’ Has a nice ring, doesn’t it?”
“They’re going to find out, eventually.”
“I know, but does it matter when? I’ll make zero people happy no matter what.”
“It’s true,” Angela acquiesced. “I know that feeling.”
“Really? Who did you fail?”
“Who didn’t I fail? My dog. Kayla. My patients.”
“You failed Kayla? Did you break up with Steadman for her?” Stella perked up.
“No, when I suggested she break up with Steadman, she told me about her dad and that she’d never break up with Steadman or it would hurt his daughter.”
“Ahh, she finally unloaded her baggage on you.” Stella nodded.
“You think she hates me now?”
“Nah. She knows her daddy issues are her own problem. Just give her a reason to make up. Text her ‘Happy New Year.’”
“That simple?”
“You can’t make up if no one reaches out.” Stella stretched. “For the record, I don’t like Steadman much either. He’s an officious, controlling prick. He’s told Kayla numerous times to beware of my unbalanced influence.”
“Oh, that’s not good.”
“I’ll survive. If you’re worried, she won’t text you back, find a really sick patient and ask her for advice. She won’t be able to help herself.”
“I do have a pregnant patient having a baby that might kill her,” Angela said slowly, worried the topic would be upsetting considering Stella’s condition.
Which didn’t bother Stella. “That’s a great choice. Not for the patient, obviously, but for Kayla. You gonna text her?”
“I don’t know. I should… it’s just that I’m so unbelievably tired. I feel like I gave and gave and gave, and I don’t know if I have anything left for anyone,” Angela admitted.
“Me too. I’m growing a human being, though, so I think I’m allowed.”
“I’m working like a hundred hours this holiday. An actual hundred hours.” Angela wasn’t going to mention how much losing Michael too had hurt.
“Still doesn’t beat growing a new human with organs included. Are you growing a second heart and two more kidneys?”
“Okay, you win.”
“I’d tell you to go home and get more sleep, but you won’t.”
“I can’t. I’m on call,” Angela stated.
“Another reason why you won’t go home,” Stella cackled.
They heard a muted rumble pass through the hospital, and Angela checked the clock. “Happy New Year. It’s January first.”
Their cell phones both went off as they got two separate text pages.
Angela’s was from Kayla, and Stella’s was from Eliza.
“See, she couldn’t help it,” Stella commented. “You know what this means?”
“No, what?” Angela said, trying not to bask in her exhaustion and relief from Kayla reaching out.
“This is the start of a new month. All the medical students, residents, and fellows rotate. What are you going to be on?”
“Staying on cardiac consults inpatient again. Month number three of four.”
“Okay, you aren’t doing something different, but everyone else is. Shiny new faces to torture.” Stella saw Angela look askance at her. “Hey, I’ve got to get some fun somewhere.”
“True.” Angela nodded, thinking about what she’d have to do for her upcoming schedule. She would need to make face contact with the OB team every day to check on Tiffany Wickwire before trying to do the rest of her work.
She’d have to find out when OB did their sit-down rounds together… “Oh no.”
“’Oh no’ what? Kayla’s text didn’t say she hated you or anything, did it?”
“No, nothing like that. It’s been a weird week with staffing, but it’ll be back to normal, and I’ll have to figure out how to make it to OB rounds every day. So my patient doesn’t die.” Angela neglected to mention her revelation that she’d have to see Michael every day in OB as well.
“Glutton for punishment. Pregnant women are the worst. Of course, it still won’t be as hard as hiding your pregnancy from three potential fathers.”
“Are you going to actually top everything I say with that every time?”
“Yeah.” Stella’s voice changed, and her eyes looked a little misty. Angela reached out a hand and gave her a hug. “It’s pretty much all I have.”
“It’s not. You have us too.”
And thus a new year dawned at MetroGen Hospital and Angela couldn’t help but recite Michael’s words of advice on her first date. Not in Latin. Not a classic.
No man is an island, but we’re all under siege.
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Have no fear. It's not over for Angela and Michael by far - check out this exclusive sneak peek from Compromised because all it takes is one kiss to prove nothing has changed. 
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Afterword


This book was a labor of love I started back when I was a resident. It was borne out of the desire to flip the convention of male attending falling in love with a medical student or intern which has been a very popular book and TV storyline. I based Michael on an actual medical student who had strong reasons to leave his old life behind.
For the record, there is no hospital in Cleveland called MetroGeneral. You can locate a hospital called Metro Health in Cleveland, which is shared by the Cleveland Clinic Hospital System and the University Health Hospital System. MetroGeneral itself is a combination of the Texas Medical Center, Grady Memorial in Atlanta, Ohio State University, William Beaumont in Detroit, and Sentara Medical Center in Virginia. You’ll find the PCU at Texas Children’s, the resident lounge perched on the top floor is at Grady, and the laundry robots haunt the tunnels at OSU.
There is no real Doctor Row or Cleveland College of Medicine, though multiple medical schools are located in Cuyahoga Country. Please do not use my fictional locations as a real map. Some of the medical books and classes mentioned are based on real medical texts. I’ve played around with their names for copyright reasons. (Dr. Fontana, if you ever read this, you know more about cardiology than I can ever dream.)
Cleveland was selected for its variety of seasons and because no medical TV shows are set in Cleveland. Fires, tornadoes, blizzards, earthquakes, and floods are all possible in Cleveland. Hurricanes are out.
The feelings and discussions which occur between our three medical students are very real when learning how to care for patients. There is a delicate balance between learning, empathy, and getting your work done. Similarly, the discussions between the female doctors are pretty accurate as well, and so is Angela’s minimization of her education to get a date.
If you needed reality in your sexy story, guess what - the BEER is real. Not joking! There really is a Burning River Pale Ale. You can buy it here if you are 21. Great Lakes Brewing Company even gave me permission to include them in the story. (Who knew a medical romance would introduce you to a new beer! Magic!)
So I hope you loved Angela’s and Michael’s story and will stick around to see where their hearts take them next in Compromised – available in 2022. And if you loved High Risk, please take a minute to review the book on Goodreads!
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