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i

‘THE DOCTOR WILL see you now.’

The moment Ray Santana heard Orsino say the words, he knew he was going to die, and die horribly.

Ten hours or so had passed since his adhesive tape blindfold had been ripped away. Ten hours of being gagged and lashed to a high-backed chair – his head and chin taped so tightly, so expertly, that he could not move at all. Ten hours of listening to the mariachi bands and singers in the street above and knowing that for all the good they would do him, the revelers might as well be celebrating their Fiesta de Nogales on Mars. Ten hours without seeing any movement except the comings and goings of a huge roach.

The roach was an inch and a half long. Maybe two. It padded out of a crack in the mildewed basement wall and made its way, in no particular hurry, to the floor. Ray followed the insect with his eyes until it left his field of vision, and waited for its return. For a time, he wondered about roaches – how they had sex, whether they chose one mate for life. For a time, he pictured his own family – Eliza singing as she whipped together her incredible paella . . . Ray Jr. diving headfirst into third. For a time he thought about his life before Eliza – the Road Warriors, the drugs . . . his decision to leave the gang and try college . . . the irony of his ending up as an undercover agent for the DEA.

Now, after ten meticulously careful years on the job, he was about to meet The Doctor. And soon – very soon, he suspected – he would be dead.

For no reason that he could understand, things had blown completely apart. The end of nearly three years of work was at hand, and it was time to put together federal indictments and call in the troops. His cover was as deep, as airtight as it had ever been. The meeting to turn his evidence over to Sean Garvey from the home office had been set up with Priority One precautions – four hours of steady movement, half a dozen decoys and back-checkers, and a route along which it was impossible to be followed. But suddenly, Alacante’s men were all over them. And in seconds, just like that, it was over. Not one shot in defense, not one punch. Just . . . over. Garvey had been hauled away to God only knew where, and Ray had been blindfolded, crammed in the trunk of a Mercedes, and driven back into town. After an hour, he was dragged to the cellar of a house and then through a long, damp tunnel to this basement.

Ray wondered if The Doctor had already been to see Garvey.

Ol’ Garves might hold off for a little while in naming names, Ray figured. But underneath his slick veneer, he was a wimp. The first sight of his own blood, the first hit of real pain – the electric cattle prod or knife or vise or whatever the hell they used – and he would be spilling his guts. He would give up every fucking name he could think of, believing in his heart of hearts that if he didn’t cause Alacante’s people too much trouble, they might let him live. Wrong!

‘. . . Tijuana? . . . Oh, that would be a guy named Gonzales. He’s had a little fruit stand downtown for the past three years, but he’s really a U.S. Fed . . . Vera Cruz? Yeah, I know that guy, too . . .’

Shit, Garves, I’m sorry, Santana thought suddenly. I understand . . . What the hell. I’m a field man. You’re a suit. I can sit here like King Tut, thinking you’re trash for giving in to them. But they haven’t touched me yet. Besides, you don’t know a tenth of what I do about the Mexican undercover organization. And I don’t plan on telling that part no matter what. My goddamn initiation into the Road Warriors was worse than anything these creeps can do to me here, for chrissakes. Just do your best, Garves. Just do your best. Try not to make it too easy for them.

Another half hour passed. Possibly longer. Santana closed his eyes and wished he could just will himself dead. Or at least asleep. The air in the basement was stagnant and heavy with mold. Sucking it in through his nostrils took so much effort that sleep was impossible. How ironic. After three years, he had amassed enough information for several dozen major indictments. His only real failure was not pinpointing the famous Alacante Pipeline – the tunnel connecting one or more houses in Nogales, Arizona, with counterparts in Nogales, Mexico. Now, unless he was sorely mistaken, he had not only found the Pipeline, he had actually been dragged through it. Eliza was right, as usual. He should have gotten out while he could – started up the landscaping business he was always talking about, and left the heroics to the crazies. Now . . .

There was a scraping noise behind him – a portion of the wall was being swung aside. Seconds later, Orsino came into view. An Alacante lieutenant and a remorseless killer, Orsino had survived a shotgun blast that had left him without half of his lower lip and jaw. What remained of his mouth was all on the right side of his face. Ray wondered if perhaps Orsino liked it that way.

‘It is time,’ he growled, with the inflated pride of a small man thrust into the company of a legend. ‘Time for you to meet The Doctor.’

An average-looking man in his early forties, medium height, stepped forward. His face was remarkable only for how completely unremarkable it was. Not handsome, but not unattractive. No unusual features. No tics. No scars. Brown hair cut short. Hairline not receding. No glasses. He was wheeling a stainless steel cart on top of which was a tattered leather valise. His back was turned to Ray as he flipped the suitcase open.

Ray’s knuckles blanched as he clutched the arm of the chair.

‘My name is Perchek. Dr. Anton Perchek,’ the man said.

Santana’s stomach tightened. Bile shot up into his throat. The name was a death sentence. The Doctor. Everyone in the agency – everyone in Washington – knew who Perchek was. But as far as Ray knew, no one had ever seen so much as a photograph of him.

‘I can tell from your expression that my name is one you recognize,’ Perchek said, favoring Ray with an enigmatic smile. ‘That’s good. That’s very good.’

Ray’s mouth had gone dry. Anton Perchek, M.D., Soviet-born and trained, had long ago left his native country. Now, he belonged to no country and to every country. A true son of the world. For over the years, The Doctor had built a reputation for being the best in the world at what he did, which was to keep torture subjects alive, awake, and responsive. He was seldom without employment. Sri Lanka, Bosnia, Paraguay, Iraq, South Africa, Haiti – wherever there was conflict or political repression, there was a demand for his services. There were even rumors – unsubstantiated – that he did occasional jobs for the CIA. A U.S. federal grand jury had indicted Perchek in absentia for complicity in the deaths of several American undercover operatives, two of whom Ray knew well.

‘So, Señor Santana,’ he said, his Spanish unaccented but sterile. ‘Would you prefer I address you in English?’ He waited for a response. Then he turned and noticed the adhesive tape pulled tightly across Ray’s mouth. He chuckled at his own oversight. ‘My apologies, Señor Santana. Señor Orsino?’

His half mouth twisted in what might have been a grin, Orsino stepped forward and viciously tore the tape off – first from across Ray’s face, then from under his chin.

‘So,’ Perchek asked again. ‘Spanish or English? What will it be?’

Ray flexed the tightness and spasm out of his jaw.

‘Your Spanish is better than mine,’ he said.

‘I’ve been led to believe your Mexican Spanish is quite good, actually – especially for someone from the Bronx. But very well. English it will be.’

His English, with perhaps the slightest British tinge, was no less fluent than his Spanish. Ray suspected that the man could have conversed in any number of languages.

‘I speak twelve others, actually,’ he said, as if reading Santana’s mind. ‘Although my Arabic and Swahili may be getting a bit rusty.’

His average face smiled down at Ray. But in that moment, Ray noticed something that wasn’t the least bit average. It was the man’s eyes. The irises were as pale as any he had ever seen – almost translucent. Ice blue was the closest he could come to labeling them. In fact, ice blue was a near perfect description, for they were as hard and as cold as a human’s eyes could be.

‘I don’t know what this is all about.’ Ray forced out the words.

The ice-blue eyes sparked. Otherwise, Perchek’s demeanor remained unchanged.

‘Then we shall help you learn,’ he said.

He handed Orsino a length of twine and motioned to the light fixture overhead. Once the twine was secured and dangling down, Perchek turned to his valise. He produced a plastic bottle of intravenous solution, connected it to a plastic infusion tube, and suspended it from the twine.

‘Zero point nine percent sodium chloride,’ he said, pulling on a pair of rubber gloves. ‘Normal saline.’

He tightened a latex tourniquet just above Santana’s left elbow, waited a few seconds for the veins to distend, and then slipped in an intravenous catheter with the ease of one who had performed the maneuver hundreds of times. Next he wrapped a blood pressure cuff around the other arm and secured it in place.

‘Listen to me,’ Ray said, struggling for a tone of calm and reason. ‘Orsino, you’ve got to listen. I was setting up that Fed, Garvey. He was about to sell me some information on the new DEA strategy against Alacante.’

‘You are lying,’ Orsino said.

‘No, it’s the truth.’

‘We shall see what is the truth and what is not,’ Perchek said, drawing up a slightly turbid solution into a large syringe. He inserted the long needle through a rubber port into the infusion tubing, and taped the syringe to Ray’s forearm. ‘We shall see very soon. Mr. Orsino?’

Orsino knelt, positioning himself so that his face was just a foot or so from Ray’s. Santana mentally recoiled from the man’s breath, heavy with the odor of cigarettes and garlic, and stared with revulsion at the yellowed half rows of teeth.

‘Names,’ Orsino said, a small bubble of spittle forming at the good side of his mouth. ‘The Mexican undercover agents. All of them.’

Ray looked past the man to where Perchek stood. He wondered what awaited him within the tattered valise. Truth serum, perhaps. Reputedly, Perchek usually left the dirty work to his employers. His job was to use his drugs to keep subjects alive and awake. But it seemed hard to believe the crass, slow-witted Orsino would have the patience and skill required to do an effective job of inflicting just the right increments of pain.

‘I don’t know any of them, Orsino,’ Ray said. ‘You’ve got to believe that.’

During his year of training with the agency, there were a number of classes the cadets had shared with their CIA counterparts. One of them was formally entitled Dealing with Hostile Interrogation. The trainees referred to it as Torture 101. The instructor, a former fighter pilot named Joe Dash, had spent four years in a Vietcong prison camp. He had no eyes.

‘There are three things you must always believe when being hostilely interrogated,’ Dash stressed. He believed that there were always three points essential to any subject. Three – no more, no less. ‘First, that anything you are promised in exchange for answers is bullshit. Second, that if you don’t give them what they want, they may decide to hold off killing you and try again another day. And third, and most important, that as long as you are alive, there’s a chance you’ll be rescued.’

‘We want those names,’ Orsino said.

‘I swear, I don’t know any of them. You’ve got to believe me.’

‘There are three stages you should go through in responding to hostile interrogation. Each stage should be dragged out as long as humanly possible. First, deny knowing anything. And keep denying it. Next, admit that you know some things but give them misinformation – especially if they’ll have to spend time verifying what you say. The longer it takes them to determine you’re lying, the better the chance that you‘ll be rescued – take it from one who was. The third stage is telling them what they want to know. Whether you are forced to that stage or not depends a little on what you’re made of and a lot on how good your interrogators are.’

Orsino reached out a meaty hand and squeezed Ray’s cheeks so tightly their insides touched.

‘I’m glad you didn’t tell us,’ he rasped.

He stepped back. Immediately, Ray was transfixed by the ice blue eyes.

‘Do you know any chemistry at all, Mr. Santana?’ Perchek asked. ‘No matter. You may be interested to know the chemical name for the contents of that syringe. It is four-chloryl, four-hydroxy, trimethyl, six-fluorodimethyl carbamate. Actually, there are two chemical side chains as well, so the name is even longer.’

‘I’m impressed,’ Ray said.

‘The short chemical name is hyconidol hydrochloride. A chemist friend did the synthesis, but my own research produced the concept.’

‘Bravo.’

‘You see, Mr. Santana, at the end of every pain nerve in the human body is a chemical transmitter that connects it with the next nerve and fires it off. The impulse shoots up that nerve, and another jet of transmitter connects it with the next. Et cetera, et cetera. Eventually – quite rapidly, actually – the message is transmitted from the point of injury to the pain center of the brain and . . . ouch!’

‘Nicely put.’

Santana already knew where Perchek was heading. He was sure his understanding showed in his eyes.

‘Hyconidol almost matches, atom for atom, the pain fiber neurotransmitter chemical. That means I can fire those nerves off all at once and at will. Every single one of them. Think of it, Mr. Santana. No injury . . . no mess . . . no blood. Just pain. Pure pain. Except in the work I do, hyconidol has absolutely no clinical value. But if we ever do market it, I thought an appropriate name for it might be Agonyl. It’s incredible stuff, if I do say so myself. A small injection? A little tingle. A larger one? Well, I’m sure you get the picture.’

Ray’s mouth had become desert dry. The pounding within his chest was so forceful that he felt certain The Doctor could see it.

Please don’t do this, he screamed silently. Please . . .

Perchek’s thumb tightened on the plunger.

‘I think we’ll start with something modest,’ he said. ‘Equivalent, perhaps, to nothing more than a little cool breeze over the cavities in your teeth.’

The last voice Ray heard before the injection was Joe Dash’s.

There are three ways a man can choose to handle dying . . .


ii

FOR TWELVE YEARS, the Jade Dragon on the Upper West Side of Manhattan had prided itself on exceptional food at very reasonable prices. As a result, on an average weekday its 175-seat capacity turned over twice, and on weekends as many as five times. Tonight, a warm Friday in June, the wait for a table was half an hour.

Seated in his customary spot, Ron Farrell was commenting to his wife Susan and their friends Jack and Anita Harmon on how the place had grown since he and Susan had first eaten there almost a decade ago. Now, although they had moved three times, they made a point of coming to the Jade Dragon alone or with friends every other Friday, almost like clockwork.

They were nearly done with a meal that the Harmons had proclaimed as good as any Chinese food they had ever eaten when Ron stopped in mid-sentence and began rubbing his abdomen. With no warning, severe cramps had begun knotting his gut, accompanied almost immediately by waves of nausea. He felt sweat break out beneath his arms and over his face. His vision blurred.

‘Ronnie? Are you all right?’ his wife asked.

Farrell took several slow, deep breaths. He had always handled pain well. But this ache seemed to be worsening.

‘I don’t feel well,’ he managed. ‘I’ve . . . I’ve just gotten this pain, right here.’

‘It couldn’t be what you ate,’ Susan said. ‘We all shared the same —’

Susan’s face suddenly went ashen. Beads of perspiration sprang out across her forehead. Then, without another word, she lurched sideways and vomited on the floor.

Standing by the kitchen door of the crowded restaurant, the young assistant chef watched the commotion grow as one by one, the four customers at table 11 became violently ill. Finally, he reentered the massive kitchen and made his way nonchalantly to the pay phone installed for the use of the hired help. The number he dialed was handwritten on a three-by-five file card.

‘Yes?’ the man’s voice at the other end said.

‘Xia Wei Zen here.’

‘Yes?’

The chef read carefully the words printed on the card.

‘There are four leaves on the clover.’

‘Very good. You know where to go after your shift. The man in the black car will take the empty vial from you in exchange for the rest of what you are now owed.’

The man hung up without waiting for a reply.

Xia Wei Zen glanced about to ensure no one was watching, and then returned to his station. Work would not be nearly so taxing for the rest of his shift. For one thing, there was a good deal of money awaiting him. And for another, there would be many fewer orders coming in from the dining room tonight.

The call came into the emergency room of Good Samaritan Hospital at 9:47. Four Priority Two patients were being transported by rescue squad from a Chinese restaurant twenty blocks away. Preliminary diagnosis was acute food poisoning.

Priority Two. Potentially serious illness or injury, non-life-threatening at the moment.

It was a typically busy Friday night. The nurses and residents of the large teaching hospital were already three hours behind. The twenty available treatment rooms were full, as was the waiting room. The air was heavy with the odors of perspiration, antiseptic, and blood. All around were the sounds of illness, misery, and pain – moans, babies crying, uncontrollable coughing.

‘Ever eat at a place called the Jade Dragon?’ the nurse who took the call from the rescue squad asked.

‘I think so,’ the charge nurse answered.

‘Well, next time you might want to consider Italian. One rescue is on the way in with two probable food poisonings. Two more will be leaving shortly. Altogether, two men, two women, all in their forties, all on IVs, all vomiting.’

‘Vital signs?’

‘The numbers are okay for the moment. But according to the crew on the scene, none of them are looking all that good.’

‘Fun and games times four.’

‘Where do you want them?’

‘What do we have?’

‘Seven can be cleared if you can talk Dr. Grateful Dead, or whatever the hell his name is, into writing a few prescriptions.’

‘Perfect. Put whoever looks worst in there and the rest in the hall. We’ll move them into rooms as we can. Might as well order routine labs and an EKG on each of them, too.’

‘Chop chop.’

Ron Farrell grunted in pain as his litter was set on the emergency bay platform and telescoped up into transport position. He was on his side in a fetal position. The pain boring into his stomach was unremitting. Jack Harmon, who had quickly become even sicker than Susan, had been transported in the ambulance with him. Now, Ron saw him wave weakly as the two of them were wheeled through the automatic doors and into the commotion and fluorescent glare of the intake area.

The minutes that followed were a blur of questions, needles, spasms of pain, and examinations from people dressed in surgical scrubs. Ron was wheeled to a small room with open shelves of supplies and a suction bottle on the wall. The staff had addressed him courteously enough, but it was clear that everyone was harried. Ron’s personal physician wasn’t affiliated with Good Samaritan, as far as he knew. There was really nothing he could think of to do except wait for the medication he had been promised to take the pain away.

‘You are feeling better, yes?’ a man’s voice said in a thick foreign accent that Ron could not identify.

Still in the fetal position that gave him the least discomfort, Ron blinked his eyes open, and looked up. The man, dressed in blue surgical scrubs like most of the ER staff, smiled down at him. The overhead light, eclipsed by his head, formed a bright halo around him and darkened his face.

‘I am Dr. Kozlansky,’ he said. ‘It appears you and the others have developed food poisoning.’

‘Goddamn Jade Dragon. Is my wife all right?’

‘Oh yes. Oh yes, I assure you, she is most fine.’

‘Great. Listen, Doc, my stomach’s killing me. Can you give me something for this pain?’

‘That is exactly why I am here,’ he said.

‘Wonderful.’

The physician produced a syringe half full of clear liquid and emptied it into the intravenous line.

‘Thanks, Doc,’ Farrell said.

‘You may wish to wait and thank me when . . . when we see how this works.’

‘Okay, have it your —’

Farrell was suddenly unable to speak. There was a horrible, consuming emptiness within his chest. And he knew in that moment that his heart had stopped beating.

The man continued smiling down at him benignly.

‘You are feeling better, yes?’ he asked.

Ron felt his arms and legs begin to shake uncontrollably. His back arched until only his heels and the back of his head touched the bed. His teeth jackhammered together. Then his consciousness began to fade. His thought became more disjointed. His dreadful fear lessened and then finally vanished. His body dropped lifelessly back on to the bed.

For a full minute the man stood there watching. Then he slipped the syringe into his pocket.

‘I’m afraid I must leave you now,’ he whispered in a voice free of any accent. ‘Please try to get some rest.’


Chapter 1

HARRY CORBETT WAS on his fifteenth lap around the indoor track when he first sensed the pain in his chest. The track, a balcony just under an eighth of a mile around, was on the top floor of the Grey Building of the Manhattan Medical Center. Ten feet below it was a modestly equipped gym with weights, the usual machines, heavy bags, and some mats. The fitness center, unique in the city, was exclusively for the hospital staff and employees. It had been created through the legacy of Dr. George Pollock, a cardiologist who had twice swum the English Channel. Pollock’s death, at age ninety, had resulted from his falling off a ladder while cleaning the gutters of his country home.

At the moment of his awareness of the pain, Harry was actually thinking about Pollock and about what it would be like to live until ninety. He slowed a bit and rotated his shoulders. The pain persisted. It wasn’t much – maybe two on the scale of one to ten that physicians used. But it was there. Reluctant to stop running, Harry swallowed and massaged his upper abdomen. The discomfort was impossible to localize. One moment it seemed to be beneath his breastbone, the next in the middle of his back. He slowed a bit more, down from an eight-minutes-per-mile pace to about ten-and-a-half. The ache was in his left chest now . . . no, it was gone . . . no, not gone, somewhere between his right nipple and clavicle.

He slowed still more. Then, finally, he stopped. He bent forward, his hands on his thighs. It wasn’t angina, he told himself. Nothing about the character of the pain said cardiac. He understood his body, and he certainly understood pain. This pain was no big deal. And if it wasn’t his heart, he really didn’t give a damn where it was coming from.

Harry knew his logic was flawed – diagnostic deduction he would never, ever apply to a patient. But like most physicians with physical symptoms, his denial was more powerful than any logic.

Steve Josephson, jogging in the opposite direction, lumbered toward him.

‘Hey, you okay?’ he asked.

Still staring down at the banked cork track, Harry took a deep breath. The pain was gone, just like that. Gone. He waited a few seconds to be sure. Nothing. The smidgen of remaining doubt disappeared. Definitely not the ticker, he told himself again.

‘Yeah. Yeah, I’m fine, Steve,’ he said. ‘You go ahead and finish.’

‘Hey, you’re the zealot who goaded me into this jogging nonsense in the first place,’ Josephson said. ‘I’ll take any excuse I can get to stop.’

He was sweating more profusely than Harry,

although he had probably run half as far. Like Harry, Steve Josephson was a general practitioner – ‘family medicine specialists,’ the bureaucrats had decided to name them. They were in solo practice, but shared night and weekend coverage with four other GPs. It was just after six-thirty in the morning – earlier than usual for their run. But this would be a busy and important day.

At eight, following morning rounds and an emergency meeting of the family medicine department, the entire MMC staff would be convening in the amphitheater. After months of interviews and investigation, the task force charged with determining whether or not to reduce the privileges of GPs in the hospital was ready to present its findings. From the rumors Harry had tapped into, the recommendations of the Sidonis committee would be harsh – the professional equivalent of castration.

With a portion of Harry’s income and a significant chunk of his professional respect on the line, the impending presentation was reason enough for the ulcers or muscle spasms, or whatever the hell had caused the strange ache. And even the committee report was not the foremost concern on his mind.

‘We’ve been running together three or four times a week for almost a year,’ Josephson said, ‘and I’ve never seen you stop before your five miles were up.’

‘Well, Stephen, it just goes to show there’s a first time for everything.’ Harry studied his friend’s worried face and softened. ‘Listen, pal, I’d tell you if it was anything. Believe me I would. I just don’t feel like running today. I’ve got too much on my mind.’

‘I understand. Is Evie going in tomorrow?’

‘The day after. Ben Dunleavy’s her neurosurgeon. He talks about clipping her cerebral aneurysm as if he was removing a wart or something. But I guess it’s what he does.’

They moved off the track as the only other runners in the gym approached.

‘How’s she holding up?’ Josephson asked.

Harry shrugged. ‘All things considered, she seems pretty calm about it. But she can be pretty closed in about her feelings.’

Closed in. The understatement of the week, Harry mused ruefully. He couldn’t recall the last time Evie had shared feelings of any consequence with him.

‘Well, tell her Cindy and I wish her well, and that I’ll stop by to see her as soon as that berry is clipped.’

‘Thanks,’ Harry said. ‘I’m sure she’ll appreciate hearing that.’

In fact, he doubted that she would. As warm, bright, and caring as Steve Josephson was, Evie could never get past his obesity.

‘Did you ever listen to him breathe?’ she had once asked as Harry was extolling his virtues as a physician. ‘I felt like I was trying to converse with a bull in heat. And those white, narrow-strapped tees he wears beneath his white dress shirts – pulleese . . .’

‘So, then,’ Josephson said as they entered the locker room, ‘before we shower, why don’t you tell me what really happened out there.’

‘I already—’

‘Harry, I was halfway around the track from you and I could see the color drain from your face.’

‘It was nothing.’

‘You know, I spent years learning how to ask non-leading questions. Don’t make me regress.’

For the purpose of insurance application forms or the occasional prescription, Harry and Josephson served as one another’s physician. And although each persistently urged the other to schedule a complete physical, neither of them had. The closest they had come was an agreement made just after Harry’s forty-ninth birthday. Harry, already obsessive about diet and exercise, had promised to get a checkup and a cardiac stress test. Steve, six years younger but fifty pounds heavier, had agreed to have a physical, start jogging, and join Weight Watchers. But except for Josephson’s grudging sessions on the track, neither had followed through.

‘I had a little indigestion,’ Harry conceded. ‘That’s all. It came. It bothered me for a minute. It left.’

‘Indigestion, huh. By indigestion do you perhaps mean chest pain?’

‘Steve, I’d tell you if I had chest pain. You know I would.’

‘Slight correction. I know you wouldn’t. How many men did you lug back to that chopper?’

Although Harry rarely talked about it, over the years almost everyone at the hospital had heard some version of the events at Nha-trang, or had actually composed one themselves. In the stories, the number of wounded he had saved before being severely wounded himself had ranged from three – which was in fact the number for which he had been decorated – to twenty. He once even overheard a patient boast that his doctor had killed a hundred Vietcong while rescuing an equal number of GIs.

‘Stephen, I am no hero. Far from it. If I thought the pain was anything, anything at all, I’d tell you.’

Josephson was unconvinced.

‘You owe me a stress test. When do you turn fifty?’

‘Two weeks.’

‘And when’s the date of that family curse?’

‘Oh, come on.’

‘Harry, you’re the one who told me about it. Now, when is it?’

‘September. September first.’

‘You’ve got four weeks.’

‘I . . . Okay, okay. As soon as Evie’s situation is straightened out I’ll set one up with the exercise lab. Promise.’

‘I’m serious.’

‘You know, in spite of what everyone says about you, I always thought that.’

Harry stripped and headed for the showers. He knew that Steve Josephson, in spite of himself, was staring at the patchwork of scars on his back. Thirty-one pieces of shrapnel, half a kidney, and a rib. The design left by their removal would have blended into the pages of a Rand McNally road atlas. Harry flashed on the incredible sensation of Evie’s breasts gliding slowly over the healed wounds in what she used to call her patriotic duty to a war hero. When was the last time? That, he acknowledged sadly, he couldn’t remember.

He cranked up the hot water until he was enveloped in steam. Two weeks until fifty. Fifty! He had never experienced any sort of midlife crisis that he could think of. But maybe the deep funk he had been in lately was it. By now the pieces of his life should have fallen into place. Instead, the choices he had made seemed to be under almost constant attack. And crumbling.

He thought about the day halfway through his convalescence when he had made the decision to withdraw from his residency in surgery and devote his professional life to general practice. Something had happened to him over his year and a half in Nam. He no longer had any desire to be center stage. Not that he minded the drama and intensity of the operating room. In fact, even now he truly enjoyed his time there. But in the end, he had realized, he simply wanted to be a family doc. Simply. If there was one word that was most descriptive of the life Harry had chosen for himself, simply might well be it. Get up in the morning, do what seems right, try to help a few people along the way, develop an interest or two outside of work, and sooner or later, things would make sense. Sooner or later, the big questions would be answered.

Well, lately things weren’t making much sense at all. The big answers were just as elusive as ever. More so. His marriage was shaky. The kids he had always wanted just never happened. The financial security that he had expected would gradually develop over the years was tied to a brand of medicine he was not willing to practice. He never allowed his office to become a medical mill. He never sent a collection agency after anyone. He never refused anyone care because the patient couldn’t pay. He never moved to the suburbs. He never went back for the training that would have made him a sub-specialist. The result was a car that was seven years old and a retirement fund that would last indefinitely – as long as he didn’t try to retire.

Now, his professional stature was being hauled up on the block, his wife was facing a neurosurgeon’s scalpel, and just four weeks from the first of September, his fifty-first year, he had experienced pain in his chest.

The hastily called family medicine departmental meeting accomplished little. Each physician who spoke during the emotional forty-five-minute session seemed to have different information about what the findings of the Sidonis committee were going to be. In the end, no motions were passed, no actions of protest approved. Aside from presenting a unified front at the amphitheater, there was nothing to do until the specifics of the task force’s recommendations were known.

‘Harry, you didn’t say a word in there,’ Steve Josephson said as they left.

‘There was nothing to say.’

‘Sidonis and his vigilantes are on a witch hunt, and you know it. Everyone’s scared. You could have calmed them down. You’re . . . you’re sort of the leader of the pack. The unofficial kahuna.’

‘A kind way of saying I’m older than most of the others.’

‘That’s hardly what I mean. I deliver babies. Sandy Porter strips veins and does other stuff in the OR. The Kornetsky brothers are better in the CCU than most of the cardiologists. Almost every one of us does some procedure or activity that might be taken away today. You’re about the only one who does all of them.’

‘So? Steve, what are we going to do? Challenge the specialists to a medical Olympics?’

‘Oh, this is crazy. Harry, I don’t know what’s come over you lately. I just hope it’s not permanent.’

Harry started to respond that he didn’t know what Josephson was talking about. Instead, he mumbled an apology. He had never been a fiery orator, but over the years his directness and commonsense approach to resolving conflicts had earned him respect in the hospital. And he certainly had never backed away from a fight. He could have – should have – said something. Members of the department, especially the younger ones, were genuinely worried about their futures.

The crisis at MMC was the direct result of the hospital being named as codefendant in three successive malpractice suits over a period of a few months. All three suits involved GPs. Harry felt the epidemic of litigation was nothing more than coincidence. In the new medical order of sue first, ask questions later, similar numbers could probably be produced to show that specialists were equally vulnerable. But the medical staff had panicked and the Committee on Non-Specialty Practice had been created. Caspar Sidonis, a charismatic, widely known cardiac surgeon, had been made its chairman.

Sidonis and Harry had never hit it off, although Harry never really understood why. Now they were on opposite sides of the table, playing a high-stakes game for a pot that was of value only to the GPs. And Sidonis held all the cards.

‘Steve, I’m sorry,’ Harry said again as they turned down the passageway that cut through the emergency room, ‘I guess I have been down lately. And I really don’t know why. Male menopause or something. I feel like maybe I need – I don’t know, some sort of windmill to charge.’

The corridor, a shortcut from the room where their meeting was held to the amphitheater, was closed to the public but not to hospital staff. Today, the ER was humming. The rooms to either side of them were all occupied. Major surgery, minor surgery, orthopedics, ENT, pediatrics, minor medical, major medical, cardiac.

‘Each one a story,’ Harry said as they walked through.

‘Yeah,’ Steve mumbled. ‘Well, after today we better get used to having to read the Cliffs Notes.’

A nurse rushed past them from behind and into one of the two cardiac rooms.

‘Give him another three of morphine,’ they heard a resident say as they neared the room.

‘How much Lasix has he gotten?’

‘Eighty, Doctor . . .’

‘This is V. tach. I’m almost certain of it.’

‘His pressure’s dropping, Doctor.’

‘Dammit! Someone was supposed to have called cardiology.’

‘I put a page in for them. They haven’t answered.’

The two GPs stopped at the doorway. The patient, a husky black man, probably in his early seventies, was in extremis, sitting nearly upright on the litter, gasping for breath. Loud gurgling welling up from within his chest accompanied each inhalation. His heart rate was nearly one hundred and seventy. The young resident managing the case was a decent enough doctor, but he had developed a reputation for losing his cool in difficult situations.

‘What is his pressure?’ he asked.

‘Maybe seventy, Doctor. It’s quite hard to hear.’

There was undisguised urgency in the nurse’s voice. Her repeated use of the resident’s title was a demand that he do something.

‘We can’t wait for cardiology,’ he said. ‘Get ready to shock him. Someone please page cardiology again. Janice, I want three hundred joules.’

Steve Josephson, his eyes wide, looked over at Harry.

‘Pulmonary edema,’ Josephson said.

‘Right you are,’ Harry replied.

‘But that’s not V. tach on the monitor.’

‘I agree. Plain old garden variety sinus tachycardia, I would say. Due to the stress of the situation.’

‘We can’t let him shock that.’

Harry hesitated for just a moment, then nodded. The two of them moved to the bedside.

‘Sam, that’s sinus tach.’ Harry whispered softly enough so that no one but the resident could hear. ‘Try to shock that and you might kill him.’

The resident looked first at the monitor and then at the nurses and technicians surrounding his patient. In seconds his expression went from confusion to anger to embarrassment, and finally to relief.

‘You want to take over?’ he asked suddenly. ‘Please, go ahead.’

Without answering. Harry picked up a towel and dried the perspiration that was pouring off the patient’s brow. He glanced at the plastic identification bracelet.

‘Mr. Miller, I’m Dr. Corbett. Squeeze my hand if you understand. Good. You’re going to be okay, but you’ve got to try and breathe slower. I know it’s hard and I know you’re frightened right now, but you can do it. We’re going to help you. EKG, Steve?’

‘Maybe a small anterior MI,’ Josephson said. ‘He’s beating too fast to tell for sure.’

‘Hematocrit?’

‘Fifty percent. If he’s not a smoker, his blood is concentrated big time.’

They looked over at the resident, who shook his head. ‘Lifetime nonsmoker,’ he said. ‘But what’s his red blood cell concentration got to do with all this?’

Harry’s exam disclosed no ankle swelling and no other signs of excessive fluid. Heart failure, from whatever cause, was producing back pressure throughout the pulmonary circulation. Serum, the noncellular part of blood, was being forced through the blood vessel walls and into the man’s lungs. As a result of the serum shift, the red blood cells, too large to pass through the vessel walls, were becoming sludge. Harry checked the man’s pupils for the constriction that would signal marked narcotic effect. The pupils were small, but not yet pinpoint.

‘Three more of morphine,’ he said. ‘Please get me a phlebotomy bag. We’re going to take some blood off him. Get ready to intubate him if we have to.’ He toweled the man off again. ‘Mr. Miller, you’re doing great. Try to slow it down just a little bit more.’

‘Excuse me,’ the resident whispered, astonished, ‘but you’re going to take blood off him?’

‘We are.’

‘But . . . but nobody does that anymore.’

‘You’re doing better and better, Mr. Miller,’ Harry said. He turned to the resident. ‘No one does this anymore, huh? Well, we do, Sam,’ he said. ‘Especially when someone’s hematocrit is as elevated as this man’s. Just because a method’s not high-tech doesn’t mean its useless. Trying to get fluid off him with diuretics often isn’t as effective as what we’re about to do. And in someone whose blood is already this concentrated, diuretics are quite a bit more dangerous. Any fluid you get off with diuretics will just concentrate his red cells even more. If those red cells get thick enough, sooner or later a vessel could clot off. Pressure, please?’

‘Holding at eighty. Easier to hear,’ the nurse said.

Harry nodded to Steve Josephson, who inserted the large phlebotomy needle into a vein with a dexterity belied by his thick fingers. Instantly, a column of blood glided down the tubing and began to fill the plastic collection bottle.

The reversal of Clayton Miller’s pulmonary edema was spectacular.

‘I . . . I’m breathing . . . a . . . little . . . better . . .,’ he managed after just a minute or so.

‘What do you think, Steve? Another hundred cc’s?’

‘If his pressure stays up, I would say maybe even two hundred.’

Harry adjusted the needle slightly, and the flow of blood increased. For another minute, there was only silence.

‘Oh my God,’ Miller said suddenly, filling his lungs with a long, grateful swallow. ‘Oh my God, I’m better . . . much better.’

He was still breathless, but much less so. The cardiac pattern on the monitor had slowed to one hundred. The shape of the complexes now appeared quite normal. Two nurses exchanged looks of exuberant relief. The resident stepped between the two GPs.

‘This is incredible,’ he said. ‘I don’t know what to say. Mr. Miller, Dr. Corbett and Dr. Josephson really came through for you – for me, too.’

The older man managed a weak thumbs up.

‘Listen,’ the resident went on, ‘I heard about that committee they formed to alter your privileges. If you need me to write them about what went on here this morning, I’ll be happy to.’

‘It may be a little late for that,’ Harry said, ‘but why don’t you drop Dr. Sidonis a note just the same. He might actually read it, as long as it starts with the greeting “Your Grace.”’

There was a soft noise behind them. The three of them looked toward the doorway just as a stony-faced Caspar Sidonis turned and stalked off toward the amphitheater.


Chapter 2

‘GREEN DOLPHIN STREET.’ The Wes Montgomery arrangement. The tune started up in Harry’s head almost as soon as he had settled into a seat in the last row of the amphitheater. ‘Green Dolphin Street.’ Harry tapped out a riff with his fingers on the metal armrest. He loved music of all kinds, but he was a fanatic for jazz. He had played bass since junior high school and still sat in with a combo when he had the time. Over the years, he had come to appreciate that ‘Green Dolphin Street’ tended to pop into his head when he was keyed up – tense, but ready for action. He had hummed it heading into organic chemistry exams, and later on throughout his family practice-boards. And of course, during the war, it seemed he was always listening to it either on tape or in his imagination. Now, for the first time in a hell of a while, it was back.

‘Full house, Harry,’ Doug Atwater said, gesturing toward the rapidly filling amphitheater. ‘You’d think they were giving away free stethoscopes.’

MMC was the largest of the three hospitals contracting with the Manhattan Health Cooperative. As the vice president responsible for marketing and development of the rapidly expanding HMO, Atwater had an office at each of them. He had come to the company six or seven years before from someplace in the Midwest. There were many, including Harry, who believed that without Atwater’s creative energy and business sense, the Cooperative and its hospitals might well have gone under some time ago. Instead, Manhattan Health had captured a decent share of the market and become a real force in the business. Like Harry, Atwater was a devoted jazz fan, although he didn’t play himself. The two of them managed to hit a club every three or four months. And from time to time Doug would stop by C.C.’s Cellar when Harry was sitting in with the combo that regularly played there.

‘Did Sidonis or anyone on his committee speak to you about all this?’ Atwater asked.

‘Of course. Dan Twersky, the psychiatrist, got assigned to interview me. You know him? He couldn’t have been more pompous or condescending if he had tried. He wanted to know how Marv Lorello could have sewn up that guy’s thumb so badly. I told him that as far as I could tell, Marv didn’t sew up anything badly. Twersky asked why Lorello didn’t call in a hand surgeon. I told him that all anyone could do was clean up the gash and suture it closed. The most skillful hand surgeon in the world might easily have gotten the same unfortunate result Marv did. Sometimes circulation to a wound isn’t all it should be, and there is some tissue loss. He said I sounded a bit defensive of GPs. I told him that a thousand times out of a thousand I would choose to repair that cut without calling in a hand surgeon, and that nine hundred and ninety nine of those times the two halves would heal perfectly. Twersky just sat there and smiled. It was an anything you say, Doc, as long as you don’t count on ever fixin’ my thumb kind of smile.’

Atwater reached over to give him a supportive pat on the shoulder.

‘Harry, you’re a hell of a doctor,’ he said, ‘and nothing Sidonis or his committee can do is going to change that.’

Steve Josephson maneuvered down the row, nodded a greeting to Atwater, and settled into the seat next to Harry.

‘They just took Clayton Miller up to the unit,’ he said. ‘The man’s doing great. A save of the highest order. After you left, once his breathing was back near normal, he started talking baseball nonstop. He was a pro – a teammate of Satchel Paige in the Negro baseball leagues. And get this: apparently his son works for the Yankees. He says that any time you or I want tickets, we’ve got ’em.’

‘My kind of patient,’ Harry said.

‘What gives?’ Atwater asked.

Harry deferred to Josephson, who detailed the event with all the drama of a fighter pilot recounting a dogfight. Atwater listened, enthralled.

‘Too bad Sidonis doesn’t know what you did,’ he said.

‘He does. I don’t think he’s impressed enough to call off the vigilantes, though. In fact, I don’t think he’s impressed at all.’

‘Well, just the same, you guys are really something. I listen to you and I honestly wish I could be on the front lines instead of sitting up there pushing pencils. Say, Harry, what’s the story with Evie?’

‘She’s coming in later this week. Probably the day after tomorrow.’

Atwater pulled out a black memo book and wrote down Evie’s name and Flowers.

‘She’s a hell of a gal,’ he said. ‘I know she’ll do great.’

Evie’s headaches, which she had first attributed to allergies, then to stress from her job, and finally to stress from Harry, had proven to be caused by something far more structural and virulent. Harry spent several frustrating weeks trying to convince her to see a doctor and get a CT scan. Finally, she ended up on the neuro ward, with thick speech and a weak right arm. The tests revealed a large berry aneurysm on her anterior cerebral artery, which had bled and then sealed over. Evie was lucky. Rapidly, her neurologic symptoms had resolved. A period of rest coupled with serial CTs was her neurosurgeon’s recommendation. Now, it was time for the bulge in the vessel wall to be repaired.

‘Harry,’ Atwater said, ‘be sure and let me know if there’s anything Anneke or I can do to help the two of you out.’

‘Anneke?’

Doug’s smile was mischievous. When he and Harry went out to hear music, he invariably showed up with a date – always a different one, and each, it seemed, younger and more attractive than the last.

‘She’s half Swedish and half German,’ he explained. He thought for a moment, and then added, ‘I guess it’s the top half that’s Swedish.’

‘Hail, Caesar, we who are about to die salute you,’ Steve Josephson said, gesturing toward the small stage at the lower end of the amphitheater. Caspar Sidonis had just taken his place at the microphoned table in the center of his six-member committee.

‘Could I have your attention, please,’ Sidonis said, tapping at his microphone. ‘Let’s get started. We have a good deal of important material to cover . . . Please, would you all take your seats . . .’

‘If people keep talking, I wonder if he’ll start throwing things like he does in the OR,’ Josephson whispered to Harry. ‘I’ve heard he’s had enough complaints filed by scrub nurses to fill the phone book. The hospital doesn’t do anything about his tantrums because they’re afraid he’ll take his act somewhere else. The guy brings in millions of dollars.’

‘Whatever Caspar wants, Caspar gets,’ Harry sang to the ‘Lola’ tune.

‘I don’t have very good vibes about this at all, Harry.’

‘I can’t think of any reason you should.’

Caspar Sidonis, in his early forties, had a matinee idol’s good looks, which he augmented by being impeccably and expensively dressed at all times. He had been first in his class at Harvard Med and never, ever let anyone forget it. He had also won MMC’s tennis and squash championships several years running, and was rumored to have been a collegiate boxing champion.

‘Green Dolphin Street’ intensified in Harry’s head. Funk or no funk, he did not want to be told what he could and could not do as a physician – not by HMOs, not by insurance companies, and especially not by a pompous, overblown, crank-’em-through super-technician like Sidonis. He glanced around the hall at the other GPs, thinking about all those years of study, the countless hours of continuing-ed courses, their willingness to endure the low prestige and even lower reimbursement that went with being a family practitioner. They deserved to be rewarded, not restricted.

‘Harry, for chrissakes, say something. They’re crucifying you.’

Doug Atwater, seated to Harry’s right, clenched his fist in frustration as, one by one, the Sidonis committee’s recommendations were presented to the medical staff. To Harry’s left, Steve Josephson was shaking his head in disbelief. He had tried arguing against the first of the committee’s proposals, which required that a board-certified obstetrician be present for all deliveries. Josephson had once made headlines when, as a passenger stuck in a disabled subway car, he had successfully delivered the twins of one of the other passengers. Now, it seemed possible that deliveries in such situations would be the only ones he would be allowed to perform.

The vote, despite Josephson’s emotional arguments and well-publicized heroics, was nearly unanimous. Only the three GPs who still did deliveries voted nay. The rest abstained, perhaps believing that the staff would conclude they were responsible enough to police themselves, and back off from supporting the other restrictive resolutions.

‘There goes the new refrigerator,’ Harry said.

The next resolution, requiring GPs to turn over their Coronary Care Unit patients to a cardiologist or internist, passed easily. The cardiologist who had taken over Clayton Miller’s care was one of the few dissenters who wasn’t a GP. Then came the vote to limit surgical participation by GPs to first assisting only. Again Sidonis’s committee prevailed.

‘History will refer to this next one as the Marv Lorello Proviso,’ Harry whispered as discussion began on the last of the committee’s proposals.

‘It is recommended,’ Sidonis began, adjusting the Ben Franklin reading glasses that Harry sensed he wore more for his image than for his vision, ‘that all suturing done in the Manhattan Medical Center emergency ward by a non-surgical specialist be approved in advance by the senior emergency physician on duty.’

The murmur around the amphitheater suggested that many were surprised by this final, and perhaps most humiliating proposal. Harry had had advance warning, but the words stung nevertheless.

‘There have been,’ Sidonis went on, ‘a number of cases reported to our complaint committee, and to our liability carrier, in which improper technique was used or faulty judgment displayed by certain non-specialists. Mrs. Brenner of our risk-management office has assured me that developing some sort of internal pretreatment screening policy could significantly reduce the number of claims against our non-specialty staff members.’

He glanced vaguely in Marv Lorello’s direction, and several dozen pairs of eyes followed. Lorello had joined the staff just a few years before after serving three years on a reservation in the Indian Health Service. He had impressive academic credentials and a refreshing idealism about practicing medicine. The malpractice suit – his first – and the subsequent fallout from it had hurt him deeply. Harry did his best to remain externally placid. But ‘Green Dolphin Street’ was playing on, up-tempo now and louder.

Then suddenly, the music stopped. It took several seconds before Harry realized he was on his feet, his six-one frame the center of attention of everyone in the amphitheater. He cleared his throat. The faces stared up at him, waiting.

‘If it’s all right with the chairman,’ he heard himself saying, ‘I . . . um . . . I guess there are a few things I need to get off my chest before we vote on this last – and for the family practitioners, most degrading – proposal of this commission.’ He paused for objections and half felt Sidonis was about to voice one. The silence, however, was total. ‘Okay. Thanks. It’s not my intention to belittle anyone’s specialty by implying that someone with less training might be able to do exactly what it is they do. But I do want to stress that we generalists are well trained to do some of those things. We are board-certified in family medicine, not half-assed medicine. We went to medical school just as you did, we had residencies just as you did, we care about our patients and continue our education just as you do, and most important, we recognize our limitations, just as I hope you do.

‘Most of us can handle being treated with the sort of disdain I’ve heard expressed here today.’ He looked pointedly across the auditorium toward Sidonis. The impressive silence continued. Not a cough. Not a clearing of a throat. Not a creaking of a seat. ‘We can handle it because we believe in the specialty of medicine we have chosen. Now, we’ve become something of a convenience to the insurance companies and HMOs. They call us primary care physicians. By that they mean medical traffic cops, screening the mundane and insignificant complaints so that the much more expensive specialists won’t have to deal with them. And that’s okay. Most of us have adjusted to that new order, too. Just as we’ll adjust to first assisting on simple appendectomies and other operations we have performed dozens of times ourselves, or turning our coronary care patients over to someone they don’t know.

‘But this —’ Harry gestured to the huge screen behind Sidonis, on which was displayed the last of the committee’s recommendations. ‘This I simply cannot accept. You know, we doctors persistently lay the blame for the malpractice crisis on lawyers. There are too many lawyers. The contingency system is wrong. The way they advertise is inflammatory. Well, that may be so. But that is hardly the whole story. Patients don’t know us anymore. We don’t portray ourselves as partners in the business of keeping them healthy. Instead, most of us come across as just what we are – specialists, interested only in making sure that the body part we have become expert at works properly. Hey, lady, I’m sorry you have to get to Brooklyn, I never drive past Forty-second Street. Well, I know how to suture. I’ve sutured wounds you wouldn’t believe in situations you wouldn’t believe. I’m damn good at it. So is Dr. Josephson, here, and Marv Lorello, and every one of the rest of us who chooses to sew up our patients when they cut themselves. I don’t need to be told what I can and cannot fix. None of us does.

‘So I say, enough. The return to the kinder, gentler days of the rumpled, overworked family practitioner makes for great conversation around the medical cocktail party circuit. But when the chips are down, no one s ready to challenge the great god science, and to say that there’s still a place for doctors who know their patients as whole people, and want to care for them regardless of what is wrong. I wish that instead of limiting this session to medical




















Epilogue

September 2

The block print on the single day calendar directly opposite his bed was the first thing Harry saw when he opened his eyes. September 2nd, Corbett Curse Plus One. He had been awake sometime earlier and remembered being spoken to by nurses and doctors just before they took him off the ventilator. But he recalled little else except that he had had surgery. He was going to be a cardiac patient for the rest of his life, perhaps even a cardiac cripple. But at least he had a rest of his life.

He was back in an ICU room, though not the one he had been in before. He had on an oxygen mask and was hooked up with the usual array of lines, wires, and tubes. But he felt remarkably well. Dr. Carole Zane was standing at his bedside.

‘Take a deep breath, Dr. Corbett,’ she said. ‘You must take deep breaths.’

Harry had cared for enough of his patients after their coronary bypass surgeries to know that for two or three days, the pain from the sternum being split and wired back together, was intense. Still, deep lung-clearing breaths were essential. He did as his doctor asked. There was a sharp jab in his left side, but no discomfort in his sternum. None at all. He moved his legs. There was no pain in either of them. One of them had to have been operated on to remove the vein for his bypass. He ran his hand over the inside of his thighs. No bandages. Then he touched his chest. The skin over his sternum was shaved, but intact.

‘What’s going on?’ he asked.

‘What do you mean?’

‘The bypass – how did you do it without an incision here?’

She looked at him curiously, then understood.

‘Dr. Corbett, I’m afraid we might have gone a little too heavy on the anesthesia and pain meds. I’ve told you what happened several times. You didn’t have a bypass. And if your coronary arteriograms are any indication, you never will. Don’t you remember seeing them?’

Harry shook his head. Carole Zane smiled her patient smile and turned to someone else in the room. Suddenly Maura appeared beside her. She had a blackened left eye and small bandages by her brow and on her cheek. But she still looked radiant.

‘Hi, Doc,’ she said. ‘Remember me?’

‘Hey, I think so. The one who saved my life in the Winnebago, right? I’m glad you’re okay.’

‘Discharged early this morning. Ten stitches, but not much else. Harry, you didn’t have a bypass operation. There’s nothing wrong with your heart. Nothing at all.’

He stared up at her, confused.

‘I don’t understand. The pain, the EKG—’

She held up a clear plastic baggie. Inside was a reddish brown spike, four inches long.

‘They took this out of you, Harry,’ she said. ‘It’s bamboo, so it never showed up on any X rays. It’s been deep in your back since the war, gradually working its way forward. The point was right up against the back side of your heart.’

‘Once we saw the perfectly normal arteriograms we did a CT scan,’ Carole Zane explained. ‘And there it was. Taking it out was relatively easy.’

‘So much for the curse,’ Maura said.

‘Except that being terminally dumb is a curse, too. So I still have one to worry about.’

‘I spoke with your brother and with mine, too. Tom’s at Atwater’s place right now, and so is your lawyer. Tom says they’ve found a whole roomful of stuff from The Roundtable, including tapes and financial records.’

‘Perchek has a place in Manhattan somewhere,’ Harry said. ‘I think that’s where he keeps the disguises and ID badges, and the poisons he used. If we can find that place, maybe we’ll turn up the Aramine he used on Evie.’

‘Is this Perchek the man who killed the policeman in the elevator?’ Dr. Zane asked.

‘And the nurse.’

‘No. Not the nurse. She spent most of the night in surgery, but she’s doing fairly well right now. I hear she’s going to be okay.’

‘God, that’s good news.’

‘They found a man floating directly beneath you in the power plant,’ Zane said. ‘Was that him?’

Harry nodded and smiled beneath his oxygen mask. He was thinking about Ray Santana.

‘I think we’d better let him rest for a while,’ Zane said.

She squeezed his hand reassuringly, adjusted his monitor leads, and then left the room.

Maura lifted up the mask and kissed him on the lips.

‘Bamboo,’ he said.

‘Bamboo,’ she echoed. She stroked his forehead and kissed him again. ‘Hey,’ she exclaimed, ‘Anybody ever tell you that you look like Gene Hackman?’
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