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The ride to the cemetery after work is uneventful, and so you sigh and look at the scenery. The weather has turned colder just in time for Halloween; maybe some of the little monsters would be kept inside by their parents this year. You sniffle and notice you have a bit of a cold, or, perhaps it’s allergies. The foliage along the Southern State Parkway flashes by in orange and red blurs. Time was when the subtext was beauty and the art of nature, of God. Today the more accurate subtext is death. When leaves died they changed color. Was there beauty in that? Perhaps.

Once through the cemetery’s stone and wrought iron gates, it’s a quick ride via narrow lanes, between headstones and graves to the two graves that mattered. Once the car is parked a short distance away, you clean the area around the graves and find some smooth, small rocks to place on the headstones to mark the visit. Then you sit and talk, much the way you had before, only the conversation is essentially one way now. Still, you speak about the system’s brutal unfairness and how something has to be done. The conversation is cathartic but falls far short of relief. Such injustice is intolerable and cannot be allowed to continue.

Looking at their graves, you know that Mom and Dad understand—they always have. But relief? There is none, and that cannot be allowed. So one day, it comes to you: why not create your own?

And so you have. Of course, you have to explain, as you do on each visit, the why of it—the justification. Innocent people, Mom protests. No one is innocent, you respond. But you’ve devoted your life to the good, to helping people, Dad insists. True, you agree. And your relief is doing exactly that. Medical injustices are common—very much the norm nowadays—and nothing is done. Nobody pays. Ever.

How could anyone breach the walls of lawyers, the ramparts of judges, the moats of legalese, and the mountains of administrators that the medical industry brings to bear?

Such horrific wrongs are laid bare daily, if you know where to look—all demanding redress. Who would speak for the multitudes of innocent victims, for the agony of their children?

And as the sage said, if not you—who?

So, you do the research at work, and you find the tools, the implements. You collect allies, friends—and you find the perfect source. Microbes, germs, viruses and their keepers. You give them appropriate, temporary homes. Airborne, blood-borne, food-borne, fluid-borne. Containment and transmission are very much within your scope of understanding, and what you don’t know, you learn. And what you don’t learn, you leave undone.

Oh, well...

How appropriate that during a worldwide pandemic, you are spreading your own brand of pandemic in the name of justice, in the name of redress.

In the name of love.

• • •
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AFTERWARD YOU CHECK your research. This is the way it’s supposed to be. Righting so many wrongs. Delivering microscopic warriors for justice. And with delivery, relief.

And then...the vials of blood are ready to visit so many potential helpers. The inhalers are prepared. The delivery systems armed. So many beds, all filled, all ready to help. So much potential justice.

Time to go to the healing place. Healing? How could such a misnomer be allowed? At least add a caveat, a qualifier—we heal, now and then; we cure, though we also kill.

But now is not the time to complain; now is the time to take action. Now is the time for business. And a good business plan must be executed.

Now is the time for execution.
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​Chapter 1
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Beach City was a small city of about 35,000 residents on a barrier island along the south shore of Nassau County, Long Island. On late summer days the beach and boardwalk were crowded with happy residents, visitors, families, lovers, and friends. Restaurants did brisk business, and nowhere more than the west end, where the young and young-at-heart flocked to bars, open air restaurants, and venues to party and enjoy live music and each other’s company. Beach City’s biggest challenge on summer days and nights like these was the availability of parking.

Despite the COVID pandemic, the city was doing business very nearly as usual—this city where only two years earlier, a female sanitation worker named Dora Ellison had solved the murder of a very special police lieutenant, and six months earlier, that same woman, who had briefly been a police cadet, had, with the help of a local librarian, solved the murder of the twin brother of a city council member. In so many ways, this late summer day was indeed like many others. 

One place where it was not was the local hospital, the Beach City Medical Center, which had been temporarily disabled during Superstorm Sandy in 2012, but after a year of repairs and public debate that focused on the challenges of sending patients to the nearest hospital on the other side of a draw bridge, the BCMC reopened to the public amid much acclaim and fanfare.

Like hospitals all over the country, BCMC was a locus of medical industry players—from pharmaceutical companies, whose research uncovered new treatments for dire ailments and extended the lives and comfort of those with the right insurance, to lobbyists, who helped to keep such companies afloat by cozying up to politicians, to multiple levels of administrators, who often found themselves caught between drug company reps, local politicians, the insurance industry, and to the doctors, many of whom had mortgaged their lives and futures for careers that had not panned out to support the lifestyles they had expected.

And, of course, at the bottom of the pyramid were the patients who, if they had insurance, and as long as the insurance companies behaved as expected, enjoyed a reasonable standard of care, and who, if they did not have insurance or their insurance was wanting, suffered with substandard care and sometimes with no care at all.

To this complex and often unmanageable stew was added the COVID virus in early 2020, and its variants. The virus waxed and waned as people wore masks or did not, were vaccinated or were not. Life changed, activities changed. Many restricted their activities and stayed away from crowds and public gathering places including malls, restaurants, movie theaters, and concerts. Others continued to participate in these activities and some of those contracted COVID, while others did not. Some people who barely went out at all contracted it.

Life became ever more tenuous and precious. 

• • •
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DESPITE HIS DOCTOR’S and his wife’s assurances, Marvin Josephs was anxious about his trigger finger surgery. He was in one of six beds in a medical suite that was a pre-surgery holding area. What with the low temperature in the suite and the nurses and PAs bustling around, what with his being naked under this thin, faded chartreuse gown, he was finding it hard to distract himself from picturing his hand and the little sheath in his ring finger being sliced open. He thought of his passengers—of old Mrs. Evans, who sat in the seat opposite him every day and talked about her cat Meoma, who had just had kittens. He’d told her about his own cat, Mrs. Baggins, who was so like a tidy little person. He thought about the Jameson twins, little girls from a broken home who somehow managed to be “A” students, and who both planned to be doctors. He had no doubt they would succeed.

He had been a bus driver for seventeen years, and loved every minute of it—well, except for that first week, when he had struggled with the routes, and day two, when he had driven on a state parkway where buses were not allowed. Or the moments when others on the road were less than courteous. But he took such moments in stride, and had come to love the passengers—his people—and they loved him. They were part of one another’s days, sharing to whatever degree they were comfortable their trials and tribulations, their health, job, and family challenges and triumphs. Their lives.

When his right ring finger began sticking open whenever he tried to close his hand, he had ignored the problem at first. For several weeks he had been able to make a fist, but that finger had required a little extra effort. Then he had taken to shaking his hand out, which allowed him to make a fist, but eventually he had only been able to close his hand with assistance from his other hand, and for a bus driver, that was a problem. It was what led to the appearance of surgery on his horizon—in the distance at first, as he had been able to forestall the cutting with a series of cortisone shots. But eventually, the shots had stopped working, and his orthopedist explained that more shots were not recommended, as they would begin to degenerate the joint.

So, he had reluctantly gone along with the doctor’s suggestion and scheduled the surgery. Thankfully, the procedure was ambulatory, and he would be home in a few hours, briefly on pain meds, then back to work and the resumption of his normal life. Back to his bus, and his people. He missed them already.

He signed the necessary paperwork and was wheeled into the operating theatre, where, from his point of view, far too many people were milling about.

And then he woke up. He had not been unconscious for very long. The surgery, he was told, had been a success. He had no pain...yet.

Alison was by his side, wearing her mask as required by COVID protocols, and telling him that the worst was over.

Alison was wrong.

• • •
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TWO DAYS LATER, MARVIN came down with what he first assumed was COVID, but a test quickly proved it was not. Then he thought it was the flu. He had a low-grade fever and chills, a headache, some nausea, difficulty swallowing. Perhaps it was strep throat, Alison suggested. But then he began experiencing anxiety connected to normal activities—fear of drinking water, fear of people, fear of food. He had never been an anxious person; both he and Alison were happy and easygoing.

A telehealth session with Dr. Ronelli shed little light on his symptoms, except to say that patients sometimes had strange reactions to anesthesia and to keep track of any changes in his symptoms and to call him back if necessary.

Two days later, the anxiety subsided and both Marvin and Alison were relieved. He had stopped taking pain medication a day earlier, so they hoped that his symptoms were a medication-related aberration.

But that night he was up all night, his thoughts running wild and, toward morning, he began hallucinating.

“Alison! There’s a horse! Oh, my God—get it out! It’s up on its hind legs! Alison! Call the police! Oh, my God! Oh, my God! Helllllp!”

Alison had been in the kitchen preparing soup, which she had planned to bring in and spoon feed him, since his right hand—his spoon hand—was still bandaged. She dropped the ladle into the pot, splashing herself with hot soup, cursed, and rushed into the den, where Marvin had been convalescing in a cot.

She found him, eyes bulging white, mouth turned down at the sides in a rigid grimace, legs drawn up beneath him, his back pressed hard against the wall behind the cot. He had no idea who she was.

The following day Marvin vomited until his stomach was empty, then had dry heaves, and then vomited blood. He began moving about the room, first in a crouch, and then leaping, his arms shooting out to the sides. He growled like a bear, screeched like some giant bird, and finally went into convulsions.

Dr. Ronelli, who never made house calls, made an exception, but took one look at Marvin and called 911. Marvin was rushed to Beach City Medical Center, where he lay in the emergency ward for an hour and a half, and then was admitted to a private room. Soon after, the alarms connected to his monitors went off, and after a flurry of futile activity, Marvin was pronounced dead.

• • •
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ALISON JOSEPHS SAT before a social worker and a nurse, who did their best to explain that Marvin appeared to have been suffering from an infection that, they were certain was unrelated to his surgery.

“I find that hard to believe,” Alison said, clutching her rosary beads, pressing a thumbnail into them one at a time. “He was fine when he went in for the surgery, except for the finger.”

“Well...as far as we know,” said the social worker, whose name was Lola Edelstein.

“He was!” Alison insisted. “And I’m fine. How could he have had an infection? He had no symptoms and I had no symptoms.”

“Still, it does appear that he may have been infected.” The social worker’s phone rang. She pushed the button for that line and picked it up. “Lola Edelstein,” she said, then listened and sat back, stunned. She hung up the phone. “That was the lab. We had them fast track Marvin’s blood work and the two tissue samples from Marvin’s brain that were required once we had a preliminary diagnosis.”

“Tissue ... from his brain? What diagnosis? I don’t understand.” Alison was clutching her beads with both hands now.

“Your husband died from...rabies.”

• • •
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THE FOLLOWING DAY, Marvin’s cat, Mrs. Baggins, was euthanized, as was required upon a positive rabies test, despite Mrs. Baggins’s lack of symptoms. Alison also received a call from Lola Edelstein confirming the hospital’s findings that the disease could not possibly have originated from any of their staff, representatives, equipment, facilities, or processes.

Alison sat for hours at her kitchen table, staring at their cat’s food dish and Marvin’s empty chair, unable even to cry.
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​Chapter 2
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Ricardo Morales was exhausted. He had tried to get out of bed to shower, and then to feed and walk ChaCha, his bulldog. He had planned to head to his job as senior line cook at The Elegant Lagoon—a job he enjoyed, and where he was allowed more creativity and autonomy within his position and his little area of the kitchen than many of the line cooks he knew at other restaurants.

He had been tired, then exhausted, for days, but the Lagoon had been host to two weddings, a bar mitzvah, and a quinceañera in the last three weeks and he had known he would be drained in the days following these events. He’d been prepared.

But this was more than work-related exhaustion. He barely managed to crawl out of bed and give ChaCha her breakfast, then take her out to walk in front of the house, where she peed and clamored to come back inside. ChaCha was asking for food—nothing new for his beloved eating machine—but she hadn’t touched her breakfast, which was odd. He took a closer look and shook his head, disgusted by his own lack of attentiveness. He had given her tuna out of a can rather than her food. He called his sister Margarita to see if she was available to help out with ChaCha and pick up a few things at the store. If he was going to stay home from work, he knew he would never make it to the supermarket.

Margarita arrived forty minutes later, having stopped at the post office to return a pair of shoes she had purchased from Amazon. She knocked, and when Ricardo did not answer, she used her key to let herself in.

“Ricardo?” She stood just inside the door, listening for his answer. Nothing. “Ricardo? Dónde estás?”

She heard his groan and followed the sound to the bathroom, where she found her brother kneeling in front of the toilet, his black bangs flopping over his eyes and saliva dripping from his lips.

“What can I do?” Margarita asked, concerned. “How can I help?”

Ricardo’s head lolled forward and from side to side, like some animal in the throes of pain or sickness. She knelt beside her brother and took him by the shoulders. “Let me help you stand up and we’ll get you to bed.”

He turned his head to look at her, and Margarita was startled by his blank expression. Her brother seemed not to know her. She quickly found that he could no longer speak or walk, and his body shuddered with tremors. Once she got him into bed, she called 911, who sent an EMT team with a stretcher that was fitted with sprockets and tracks, like a tank, for traveling down stairways. Margarita waited several hours with Ricardo at Beach City Medical’s ER, filling out forms and verifying insurance information, while explaining to the triage nurse and admitting authorities that Ricardo was neither mentally ill nor on drugs. He was sick and needed medical attention, ASAP.

The hospital personnel disagreed. They strongly advised that Ricardo be admitted not to a room upstairs in the medical wing, but to a floor in the combination detox and mental health unit, so that whatever drugs he might be on could be allowed to leave his system, and the status of his mental health could be properly evaluated. Margarita insisted that their family doctor be consulted and, once found, Dr. Stevenson agreed with the hospital staff’s decision. Margarita reluctantly approved Ricardo’s admission to the detox and mental health ward. Later that night, she received a call that Ricardo had passed away. She rushed to the hospital to try to learn more.

“We believe it was a stroke, or perhaps food poisoning,” said a resident named Orville who had seen Ricardo the previous day. Orville wore a pair of impossibly thick glasses on his forehead. He glanced at Ricardo’s chart, without the aid of the glasses, then back at Margarita. “We’ll run some tests and get back to you,” he promised.

Margarita felt bereft—at sea. Their parents were gone, and while they both dated, neither had been in a serious relationship for many years. They had each other, and ChaCha. They were one another’s family.

She went back to Ricardo’s apartment and found a shoebox of old family photos in his closet, made herself a cup of hibiscus tea, and began thumbing through them. In one she saw herself and Ricardo on a neighbor’s lawn, with the little gang of kids from their block, with whom they had played red-light-green-light, giant steps, and hopscotch.

She sat for an hour next to the window in Ricardo’s kitchen in the dying afternoon light, her memories sparked by the images before her. Finally, she put the photos back in their protective plastic bag, lay the bag gently in the shoebox, covered the box, returned it to the closet, and went back home to wait for the hospital’s call.

Three days later, as she was boxing Ricardo’s belongings, which she had planned to either throw out or give away, Margarita finally received a call from a neurologist named Graverman who was affiliated with Beach City Medical Center, who explained that Ricardo had contracted something called granulomatous amebic encephalitis (GAE), a condition that is nearly always fatal.

“I’ve never heard of it,” Margarita responded. “I’ve heard of encephalitis; that’s a brain infection, yes?”

“That’s right,” said Dr. Graverman. “This particular brand of encephalitis is caused by something called a Balamuthia infection, which is exceedingly rare, but does happen.”

“How?” Margarita wanted to know. “How did this happen?”

But Dr. Graverman had no answer for that.

• • •
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SUZANNE CHAIKIN LOVED to run. She was fifty-five years old, in terrific shape, and had been running for just over thirty years. Early on, running had been an escape from a painful breakup with her boyfriend at the time, a breakup she was now grateful for, because that pain was what introduced her to her favorite pastime. She felt free when she was running—the only time she truly did. She was a bird, a gazelle, a feather in the wind—aloft and gliding—emotionally, physically, and spiritually. She was soaring!

Running was such a positive in so many areas of her life, but ultimately, the greatest benefit she gleaned from this, her favorite exercise, her hobby, her meditation, and her prayer, was spiritual.

Suzanne had been aware of the pain in her hip for several months, and at first she had tried herbal and so-called natural remedies, and she had thought that had worked. Now, though, months later, she believed that her perception may have been wishful thinking or a placebo effect. Within a month of trying the natural remedies she cast them aside in favor of a cortisone shot—which had worked for nearly a year. Then she had another, which worked for a few months. Ultimately, once the pain was a steady six on a scale of ten—nine when she tried to run—she had decided to have hip replacement surgery.

She had laid on the table in the operating theatre, naked except for a flimsy puke-green gown. The doctors, nurses, and their assistants were helpful and comforting. When she mentioned how cold she was, a blanket was immediately brought to cover her.

That was the last thing she remembered before waking up in recovery in a lot of pain. She was given ten milligrams of a painkiller, which helped, though some pain remained. An hour and a half later, she was in a room with another patient whom she could not see, as a curtain bisected the room. Almost immediately, a physical therapist arrived and got her on her feet and walking a few steps. Once she managed that, Suzanne was encouraged to walk into the hallway as far as she could, which was perhaps fifty feet, then back again. She was certain her running practice helped, since she was accustomed to pushing herself to go further and faster, and that competitive spirit served her in this initial healing phase following her surgery.

The pain on the second day was much worse. The remnants of the surgery anesthetic had worn off and the pain pills barely dented the searing agony that spread up and down her right side. She could do little but moan, beg for pain medication, and wait.

Albert was with her once she was in her room. He hadn’t shaved in two days and was a handsome, loving presence in his stubble and ugly green turtleneck sweater. He held her hand while she cried from the pain, and gently reminded her that her discomfort would soon subside. And when she cursed in response, Albert remained steady and patient and there for her.

She would soon be home, selling and maintaining website and SEO services for their clients, many of whom were lawyers who relied on their web presence and search engine rankings as sources of business. While her mother did not visit, Albert reminded Suzanne that Muriel was asking for her and sending hugs and kisses.

Once she was able to walk up and down three steps she was sent home, where another physical therapist and a nurse visited her, and she was taught to care for herself. She learned new ways to put on socks, and to use a grabbing implement to reach for ingredients in the kitchen.

She was progressing just fine until the fifth day, when everything changed. She awoke with a terrible headache and stiffness in her neck, which progressed quickly and brutally until her neck and head pain overtook her hip pain, which had by that time diminished significantly. She suddenly lost the ability to walk. Her ability to balance on her feet was gone, which puzzled her physical therapist.

Her headache, a new, horrific pressure pushing outward from the inside of her forehead, had become intolerable. She grew nauseous and threw up in the hospital bed. The following day, Suzanne lapsed into a coma and three days later, she died.

Albert was on the phone nearly all day for several days, trying to find out what had happened. While he and Suzanne were aware that all surgeries, including hip replacement, carried with them some element of risk, the fact that she had sickened so quickly and died with no diagnosis or treatment was bizarre and unacceptable.

Three days later, Albert received a call from an out-of-state lab. A Dr. Samuel O’Neill explained that Suzanne had died of Naegleria fowleri, also known as brain-eating amoeba, a disease that was all but unknown in the United States, where only a handful of cases were reported annually.

“How could she have caught this thing in the hospital?” Albert demanded to know.

“I’m not in a position to comment on how she caught the disease,” said Dr. O’Neill, “but it usually enters the body through the nose, and is most often found in infected warm water. I’m so sorry for your loss.”
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Alison Josephs had a vial of Xanax in the medicine cabinet. The prescription had been Marvin’s, prescribed by a psychiatrist he had seen for all of fifteen minutes. After his only appointment and what he had termed the “wacky” experience following his taking of the pill, he had wanted nothing to do with Xanax or the psychiatrist who had prescribed it, so the pills had languished in their shared medicine cabinet, first on his side and then, once he realized they were still there, on hers. She hated to waste medicine, whose cost was one of the great scourges of modern times, in her opinion.

After two days on Xanax, her to-do list had grown long and daunting, so she stopped taking the pills, put them back in the medicine chest, and went to work. She had to arrange for Marvin’s funeral, contact the bus company, three banks, four credit card companies, two insurance agents, and their family lawyer. She left the relatives for last because they would be the most painful, and indeed she cried with his sister, her brother, and three of their cousins before finding herself with her patience spent, her sanity tottering, and one last number to call.

The hospital.

She put the call off by bringing up the hospital’s “contact us” page and filling out a form, but five minutes later found herself again looking at that number, which, she quickly learned, was the facility’s main switchboard. She clicked to the orthopedic surgery department, but found no contact information—just an information-only internet brochure. The department did not seem to have doctors, nurses, or assistants with available email addresses. Next, she returned to the “contact us” section and looked for a place to lodge complaints, but found none. So she called Dr. Ronelli’s office, but was told by a recording that the office was closed, though he had so-called convenient hours on Tuesdays, Thursdays, and Fridays. Today was Wednesday.

She then called the hospital’s main number and found the switchboard operator polite and receptive, but busy. After several minutes on hold, the operator returned to the line and suggested Alison reach out to the hospital’s Patient and Family Advisory Council, whose function was to promote a harmonious relationship between Beach City Medical Center’s patients, administration, staff, medical personnel, and the community at large. The office was closed for the day.

Alison took another Xanax.

• • •
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MARGARITA FOUND A LISTING on the Beach City Medical Center’s website for Patient Advocate, along with a phone number. She called and, when prompted, left a message summarizing what had happened to Ricardo and asked that she be called back as soon as possible.

A different number was listed for bilingual Patient Relations, so she called and left the same message in Spanish. A third number was listed for the Performance Improvement Department, so Margarita repeated the process with a call to that number.

She suspected that the people at the other ends of these numbers communicated with one another, because she received a call back an hour later from Patient Relations, but never one from the Performance Improvement Department. The woman, whose name was Rose, was compassionate and polite and assured Margarita that the Beach City Medical community shared her family’s grief and was there to support her in any way they could. Margarita explained that support was nice, but she wanted answers. Was it really possible that Ricardo had died from encephalitis caused by a Balamuthia infection, which was so rare that only several hundred cases had ever been reported in all of human history? Rose explained that medicine is an inexact science and that everyone walks around vulnerable to disease every day. In fact, Rose said, Balamuthia typically takes weeks or months to appear, and so it was certain that Ricardo had come into contact with the disease well before his hospital stay, an unfortunate circumstance the hospital’s personnel could not possibly have foreseen, prevented, or avoided. Margarita asked Rose the same question she had asked Dr. Graverman. “How could this have happened?”

“While we cannot know for sure how your brother contracted Balamuthia,” Rose explained, after putting Margarita on hold for fifteen minutes, “it typically enters the body when soil contaminated with the Balamuthia amoeba comes in contact with a break in the skin or when infected airborne dirt particles are inhaled. Ultimately, we cannot know for sure, but please know that we are always here for you.”

Rose gave Margarita the web address of a grief support network that was affiliated with the hospital. Margarita did not take down the information. She had her own grief network—a family that included two sisters, another brother, and seventeen cousins.

“There is always the possibility,” Rose noted, “that Ricardo may have infected others at the hospital.” Margarita quickly hung up the phone.

• • •
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ALBERT CHAIKIN HAD hoped to bury his beloved Suzanne quickly, as is Jewish custom, but the medical center wanted to perform forensic tests to learn whatever they could about her death. Albert sat shiva for a week, but did not refrain from all activity during that period. He had been a corporate lawyer for twenty-five years, and while malpractice was not his expertise, he was acquainted with several malpractice attorneys, so he reached out to Benjamin Schwartzberg, an on-again-off-again golf partner whose specialty was medical malpractice. After a twenty-minute conversation, Albert hung up, disappointed. Ben had listened to the facts of Suzanne’s case, then asked a few questions, then hesitated.

“This isn’t going to be what you want to hear, but I’m your friend and I’m going to tell you the truth.”

“That’s all I can ask,” Albert said.

“Malpractice is a tricky thing. Absent a smoking gun, it is difficult to prove. I’m not saying I won’t look further into this. I’m your friend, and I will, if that’s what you want. But malpractice—I honestly don’t see it as a legal course of action.”

“What about forensics? Can’t we have an expert investigate how this could have happened?”

“We could try, but again, and I’m not saying this is a hundred percent, but I don’t think we’ll get anywhere.”

“And why is that?”

“Because forensics is about determining cause of death, time of death, and so forth.”

“Exactly!”

“In this case, we have that information. She was killed by a brain eating amoeba—forgive me if I don’t have the technical name.”

“I do—Naegleria fowleri. I’ve been seeing it in my sleep.”

“Well, what we would want to know is how that amoeba got into her body.  What were the circumstances, where did it occur, and how? That’s not really what forensics does. That’s honestly a much harder thing to track down.”

Albert thanked Benjamin and called the New York State Department of Health, by whom he eventually was given similar information. He then called two criminal lawyers, both of whom referred him to medical malpractice attorneys. Both also told him he was free to go to the police, but that their answers would likely be the same. People get sick. People get rare diseases—tragedies, certainly, but not crimes.

He was tempted to go to social media and rant about the hospital, but was smart enough to know that he would end up on the wrong side of their lawyers if he did
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