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            ARE YOU READY FOR SEXY FIREFIGHTERS, DIRTY DOCTORS, AND HOT COPS?

          

        

      

    

    
      Do you wish Grey’s Anatomy and Chicago Fire had more sex scenes – like a lot more? Maybe a hundred times more?

      Me too! I took all your favorite TV fire/police/medical drama tropes and gave you the addictive plot twists, sexy times, and drama you are dying for. (I’m a real doctor so it’s more legit!)

      

      If you crave secret doctor-med student secret romance with mutual pining, all the stares, and explosive heat – Impulsive serves all that up and more.

      

      (Note for Carina - You’ll be much happier if you start Michael’s and Angela’s story in their first book, High Risk: A Steamy Secret Lovers Medical Romance.)

      

      
        
        Grab the whole series for an exclusive 50% off at authorcarinaalyce.com/ForbiddenLove!
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        Montesquieu said ‘Better is the mortal enemy of the good.’

        Voltaire took it down a notch with ‘better is the enemy of good.’

        Neither of them worked at MetroGen, clearly, because you need to be better than good, better than great.

        You need to be the perfect unbreakable steel …and not be distracted by your ex-secret lover who haunts every corner.
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      While the long-awaited alliance between the fire department and MetroGeneral Hospital is in full swing, it’s business as  for the medical students and doctors.

      In High Risk, Medical student Michael Harper thought he’d found the perfect match in the blushing Angela Perkins. He should have read the fine print since she was Dr. Angela Perkins. As their attraction outweighs the whims of the hospital, they met in secret during Fusion only to break up when they clashed over a pregnant patient with an inoperable heart condition.

      Except the patient is still alive, and their paths are destined to cross again in Impulsive…

      

      (PS – if you were looking for the forbidden fire chief-firefighter romance that happens at the exact same time, you should start with Smolder!)

      

      
        
        Grab the whole series for an exclusive 50% off at authorcarinaalyce.com/ForbiddenLove!
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      CLEVELAND COLLEGE OF MEDICINE

      
        
          	
        Michael Harper – third-year medical student
      

      	
        Nora Borenstein – third-year medical student
      

      	
        Raj Patel – third-year medical student
      

      

      

      METROGEN HOSPITAL

      
        
          	
        Dr. Angela Perkins – first-year interventional cardiology fellow
      

      	
        Dr. Bradley Pegg – first-year interventional cardiology fellow
      

      	
        Dr. Elizabeth Kandal – general surgery attending
      

      	
        Dr. Kayla Varma – pulmonary critical care attending
      

      	
        Dr. Stella Magi – ENT attending
      

      	
        Dr. Judah Weiss – second-year general surgery resident
      

      	
        Dr. Shira Feldsher – chief of OB/GYN
      

      

      

      FIREHOUSE 15

      
        
          	
        Jacen Williams – Captain
      

      	
        Aiden Clarke – Lieutenant
      

      	
        Luna Rodriguez – Lieutenant
      

      	
        Kevin Jones – Firefighter
      

      	
        Erin Hudgens – Firefighter, lives next door to Angela
      

      	
        Dr. Jacob Carver – Probationary Firefighter
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      ADJECTIVE

      Tendency to act under stress of emotion or spirit of the moment without regard to the consequences. Often paired with hyperactivity.

      

      
        
        – Netter’s Medical Dictionary for Health Professionals
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      Birth was much cleaner on TV than it was in real life. Or so Michael Harper, third-year medical student, in the third week of his January rotation in Obstetrics.

      On TV, the supermodel, who’s pregnant with no extra fluid ballooning her ankles to the size of tree trunks, makes a groaning sound at someone else’s wedding. Her water breaks in a flash of clear fluid on her worst enemy’s shoes, and ten minutes later there’s a baby.

      Sure, the baby was usually fake or played by a six-month-old, and it was never dirty or rushed off to get resuscitated unless the plot called for it.

      Actual birth took hours, IVs, epidurals, screaming, and a large amount of body fluids, only some of which were blood.

      “The baby is crowning,” Dr. Carlisle said, hovering at Michael’s shoulder. “Harper, you ready to catch?”

      “Yes, ma’am,” Michael answered in his blue sterile gown. He had a mask, eye shield, gloves, and blue shoe covers over his green scrubs. He sat on the delivery stool waiting for the newest arrival of Amanda Wiggins’s brood, this being her fourth child. “Start pushing.”

      “Amanda, push on the countdown,” the ever-present delivery nurse encouraged, counting slowly to ten. The baby’s head slightly rotated and finally emerged. Michael reached out with his gloved hands to catch it.

      “Alright, the head is out,” Carlisle, the fourth-year OB resident, encouraged. “There’s the right shoulder. Deliver that, good. Good. Good.”

      The baby neatly landed in Michael’s hands with a splash of fluid and blood. 

      This tiny scrap of humanity was still grey and hadn’t taken its first breath yet. They hadn’t cut the cord because the new peds and OB guidelines were giving the cord at least sixty seconds before clamping if the baby wasn’t in distress.

      Carlisle nudged Michael’s blue shoulder and whispered, “Say something.”

      “It’s a beautiful baby boy,” Michael announced. “He has ten fingers and ten toes.”

      The L and D nurses decided he must have done enough, and a minute had passed. They whisked the baby out of his hands and set it on the mom’s bare chest. Carlisle handed Michael a pair of umbilical cord clamps and scissors to cut between them. The resident kept up a stream of lighthearted conversation the whole time. “Congratulations, boy number four. He’s beautiful. Do you have a name picked out for him?”

      “Ryan. To go with Robert, Randall, and Reggie.”

      “That’s great,” Carlisle chimed in. No matter what the parents selected, the OBs insisted on telling everyone their name was great. Michael had questioned when someone named their child ABCDE, but once again, ‘it was great.’

      Michael was moved to the side to observe the mom while Dr. Carlisle delivered the placenta and afterbirth. Another part TV skipped.

      The nurses went about their business, slowly crowding Michael toward the door. As it was his first mostly solo delivery on his first official day in Labor and Delivery, Michael gave the mom a genuine smile. “Congratulations. Thank you for letting me participate.”

      “No problem. I swear with four, everyone in the hospital knows my name on this floor. That’s where Dad is today, caring for the other three.” She glanced at his disposable gown. “You may want to change that. Sorry.”

      Okay, so the nurses had even better reasons to hustle him out of the room. His gown was splattered, as were his scrub pants, socks, and shoes, despite the covers.

      Carlisle’s eyes were laughing behind her goggles. “Get cleaned up, Harper. Maternal Fetal Medicine Multidisciplinary rounds are going to start soon.”

      Before leaving the delivery room, Michael stripped off his entire ensemble, ending with the head cover. His short wavy hair got stuck in the weird fabric, though he resisted the urge to rearrange it.

      No way was he touching his head until he was in new scrubs and washed his hands up to his elbows.

      His shoes looked okay, but there was one drop of red blood visible on his white socks by the ankle. Would he have to walk around with the blood on his sock for his first call of thirty hours?

      Maybe he should ask the nurses at the front desk and they’d give him a pair of those no-slip patient socks. Two deliveries into the morning before rounds, and he was already on his second set of scrubs. Judging by the number of women in labor today, he might easily go through several more sets.

      He was on his way to the locker room when one of his medical student teammates, Raj Patel, popped out of an alcove.

      “Michael, I have to talk to you,” Raj said, urgency in his voice.

      Their team, composed of Raj, Michael, and Nora Borenstein, had been split between outpatient prenatal care, STI clinic, pelvic surgery, and gynecology for their first two weeks. Today they reunited to begin their block on labor and delivery, which ended by March.

      “Everything okay?” Michael asked.

      “I took your advice,” Raj announced. “I got laid.”

      “Umm, good for you,” Michael said. Raj had been full of anxiety and ‘inappropriate’ sex thoughts for the past year and had asked for a medical work-up. It turned out he was having a growth spurt in his twenties and had associated horniness with it. Michael had told him to start dating and act more confident.

      “No, I REALLY got laid! I spent an entire weekend tied to her bed.”

      “Wow. One of the psych nurses?” Michael asked. Back around Christmas, during their psych rotation, Raj had gotten a jiu-jitsu injury, resulting in a badly bruised face. The psych nurses were all about it and had given him several phone numbers last rotation. Michael had recommended waiting a few months before calling them, lest he get into trouble, as the medical students had another six months of hospital rotations in third-year.

      “Nope, I had a New Year’s Eve hook-up at the Rocky Horror Picture Show.”

      “Oh, I hope you were safe.”

      “And safe worded. She was hard-core. Those cuffs she used on me were real. She’s a cop.” Raj was almost dancing.

      “Oh, it wasn’t a metaphor.” Michael thought back to the first couple weeks between himself and his ex, Angela. They’d spent a lot of time in bed, unable to get enough, though handcuffs had not been necessary.

      They had other problems, however…

      “She only handcuffed me part of the time. Then she called over one of her friends, and things really got interesting.” Raj paused. “Is this normal?”

      Michael choked, “Which part?”

      “She got out a dildo, and we… are ladies into that?”

      Michael raised an eyebrow. “It sounds like she was into it. Were you?”

      “It was different. I learned tons, and it’s all thanks to you. You are my Obi Wan Kenobi of women and sex. You’ve opened up a whole new world for me. Or is it more Aladdin than Obi Wan?”

      “I am so proud,” Michael deadpanned.

      “Excuse me, can one of you pass on a message for me if you’re done talking?” an irritated voice asked.

      The two medical students turned to see Dr. Angela Perkins in the hallway, patiently waiting for them to finish their discussion.

      Her eyebrows were raised, and Raj had the grace to be embarrassed. “Sorry about that, Dr. Perkins. It won’t happen again.”

      “Excellent. If you’re continuing your conquests, please don’t date any of the nurses on OB until you’re off this rotation. It’s best not to date anyone in the hospital you have to see regularly, or it can mess up your career.”

      Also on TV, when a man runs into his secret ex-girlfriend, he’s at his very best. Not having a thoroughly inappropriate conversation while covered in blood and amniotic fluid with his hair standing sideways.

      “I promise I will date no one in internal medicine. Ever,” Raj stumbled to reassure her. He wanted to go into internal medicine for residency, so swimming in their dating pool could be career suicide.

      “Thank you for the unnecessary reassurance,” Angela said. “Can you tell the OBs? I have to run to the tenth floor to check an echo my tech’s doing. I should be back in twenty minutes for rounds.”

      She didn’t wait to hear Raj’s answer. “Yes, ma’am.”

      Once she was gone, Raj whispered, “Do you think she’s hot?”

      “What?” Michael almost swallowed his tongue.

      “Dr. Perkins. I figured since blondes are your type, you’d have an opinion.” Raj’s parents were both internal medicine doctors, and part of his medical student success strategy was being a gossip-absorbing sponge.

      “I don’t really wonder if she’s hot,” Michael told the truth. He didn’t need to wonder if Dr. Angela Perkins was hot because he’d spent plenty of time up close and personal with the short, curvy blonde. Nor did he need to wonder how delicious her skin tasted or if she made a soft mewing sound right before she orgasmed.

      “She wears those weird, shapeless, old lady clothes. No way is she forty, and I don’t think she’s fat like they say. I’d bet twenty bucks she’s pin-up Barbie curvy. Jessica Rabbit,” Raj commented, oblivious.

      Bad choice, because Raj had crossed a line.

      Michael stepped up closer, using his superior height, which, admittedly, got smaller every day due to Raj’s growth spurt. “I get your late puberty is giving you a sexual awakening. Still, if you keep talking like this, we can’t be friends.”

      “Oh, shit.” Raj sounded crestfallen. “Sorry.”

      “This is a hospital, not a frat house. I know you aren’t going into OB, but this IS a tryout for a job as a doctor. It’s almost all women here, and if they hear any misogynist asshole shit like that, you’ll fail OB.” Michael was almost a decade older than Raj and had a proper job at an office as an accountant in the past. His grown-up voice was much stronger than the medical students, and most of the residents too.

      “I said I was sorry, and please don’t unfriend me. All I think about is sex all the time, and I’m finally having some after getting next to nothing in high school and college. In this case, I have no clue what to do now that girls actually like me, and I’m sure as hell not telling Nora.”

      The third member of their team, Nora Borenstein, who was married and an Orthodox Jew, would not be a fan of Raj’s new preoccupation with getting laid.

      Michael took pity on him. “Can we save this out for outside the hospital? I can set aside some time after we study in the library to help you out.”

      Raj brightened. “You’re gonna help me get laid?”

      “No, I’m going to let you share and give you some advice on not coming off as a total asshole. I don’t care if you sleep with a hundred women. You need to be classy about it.”

      “Wow, I can’t thank you enough. With two sisters, the only guy who might have time to commiserate is my cousin, who broke up with his fiancée last year. His mom has set him up with so many new ladies, he’s ready to slit his wrists.” Raj’s hopeful tone and unfiltered word choices reminded Michael of Raj’s inexperience and relatively sheltered life in academia.

      “I doubt he’s going to be on board with your current goals, especially if he misses his woman.”

      “So, about my threesome partner?” Raj said. “Last I heard from her was two weeks ago.”

      “Send her a text mentioning you had a great time and you’re willing to grab a cup of coffee anytime.”

      “We didn’t have coffee. She let me eat… sometimes, if I’d been a very good boy…”

      “It’s not about coffee,” Michael explained. “You’re putting the ball in her court. If she responds, ask her questions about how she’s doing. She doesn’t care how you’re doing.”

      “She doesn’t?”

      “No, no one wants to hear a guy talk about himself. They want you to show interest in them and their lives.”

      Raj got out a pen and started writing. “Ask her questions about her. Should I listen to her responses?”

      “Yes, she’s not a space alien,” Michael answered, and Raj wrote that down, too. “And we’re done for now. No more talking about this till we aren’t on MetroGen property. Like the gym?”

      “A gym?” Raj said it like it’d never occurred to him. “Because it’s a manly space?”

      “Because it’s outside of the hospital and you can get turned down without repercussions. Besides, you need to build more muscle without having the bruises to show for it.”

      “I can do it. Tell me when!”

      “Let’s aim for once a week. You’ll help me with my pathophysiology, and I’ll help you with your game while we work out.” Michael tried to sidle toward the locker room door.

      “Sounds good to me. I’m not as good as Nora on academics, but I’m no slouch,” Raj said. Michael’s late-in-life conversion from finance to medicine put him behind on the harder sciences, unlike Raj, who’d been a biochemistry major.

      “Do you want me to invite Nora to the gym instead?” Michael said in exasperation.

      “No. I just didn’t think you’d have the free time. You seemed busy before, doing whatever stuff a real adult does.”

      How little Raj knew. Michael’s schedule had opened up for more studying since his breakup with Angela. If he wasn’t at the hospital, it was the gym or studying. Michael wasn’t naturally a solitary person, but the pieces of his old and new life had yet to find a way to live in harmony.

      “I can make time, though I’d appreciate time to change. Can you deliver the message to the team from Dr. Perkins?”

      Raj agreed and shot off to do the assigned task.

      Michael walked into the hallway for new scrubs, tired in the first few hours of this shift. Seeing Angela daily was hard enough. Especially because the reason they broke up was right here in Labor and Delivery.
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      The ninety-year-old woman sat patiently through the echocardiogram.

      Angela examined the image on the screen. “Mrs. Hummelstein, your aorta, the biggest blood vessel coming off your heart, is getting a little bit tight. We call that stenosis. It’s probably why you’ve been passing out; you’re not getting enough blood to your brain or the rest of your body.”

      “Oh dear, is it serious?” she asked.

      “Pretty serious,” Angela said. “At least now we can make decisions about how to proceed from here.”

      “Thank you, sunshine,’’ the woman said. “I love your hair. When’s the baby due?”

      “No time soon,” Angela said rather than explain to the woman that she wasn’t pregnant.

      Many patients assumed her loose-fitting scrubs were hiding a pregnancy. They were actually hiding nothing except huge boobs. Angela preferred to tolerate unfiltered comments about her weight over the size of her jugs.

      “I’m going to talk to your other doctors.” She excused herself from the patient’s room and went to the hallway.

      The bedside nurse was waiting. “And?”

      Angela logged onto the computer and typed in her cardiology consult note. “She has aortic stenosis. Who’s her next of kin?”

      “Take your pick. She was at the Briar Hill nursing home, and the face sheet they sent over has three different children. Each one in a different state. None are Ohio,” the nurse said.

      “Great. Pass on to the primary team to get a care conference together.” Angela logged off.

      “Do you think she’s a surgical candidate or an interventional cardiology candidate?” the nurse, well experienced with these patients, asked.

      “She might be neither,” Angela admitted. Without treatment, it was likely the patient would experience sudden death within a year. The two options being open heart surgery for a valve replacement with the cardiothoracic surgeons or using a catheter to place the valve with interventional cardiology.

      Electing the third option was doing nothing beyond comfort care.

      “That bad?” the nurse commented.

      “She’s not a great risk for either procedure with her age and frailty. The heart team will decide if she’s a candidate. Hope we can get the children on the phone at the same time,” Angela said. The open-heart procedure had a much higher risk of death in patients over seventy-five, but the catheter version had more risk of bleeding and stroke. Very few people were willing to let grandma go, except there was a strong possibility she wouldn’t be able to come out of the anesthesia or off the vent.

      “No worries. I’ll let the internal medicine team know,” the nurse said.

      “Sorry, I’ve got to run. Consults never stop.”

      Angela took off for the fifth floor and bumped right into Dr. Nash. He was the nicest of her supervising cardiology attendings.

      “Where are you headed?”

      “Just finished a consult on a symptomatic aortic stenosis patient. She’s ninety, so they might do a TAVI (transcutaneous aortic valve implantation),” Angela said. “I’m due down in OB.”

      “Another consult or the same one?”

      “Same one,” Angela said. “She’s reached 27-weeks.”

      Nash shook his head and whistled. “She’s still alive and undelivered?”

      “Yeah. She’s stable for now, so we keep waiting.”

      “It takes balls to do what you’re doing. Or not balls, since you don’t⁠—"

      “Have any? I get it. The bosses wish I hadn’t.”

      “There are one in a billion cases. At least you’re trying something. Ninety-year-old grandma’s gonna die soon no matter what we do.”

      “Ire ad tempus,” Angela quoted ‘time marches on’ in Latin. “I’d better get down there.”

      The six downward flights of stairs helped Angela work on her cardiovascular fitness and reflect on every one of her boneheaded decisions she’d already made in her first year as a cardiology fellow.

      
        
        1. Risk career to date a medical student in secret

        2. Agree to a no-strings attached sexy relationship with the medical student

        3. Do dirty acts with medical student in the hospital laundry tunnels

        4. Catch the feels for medical student

        5. Break up with medical student over critically ill pregnant woman

        6. Risk career again by not delivering baby, potentially killing the mother
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      Angela badged back onto the fifth floor. The usual suspects should have been there for rounds. The team rotated every month, though this month’s three medical students had arrived early because they were missing their fourth member.

      Which was information she shouldn’t have known if she hadn’t been dating a medical student.

      Angela arrived in time for her special patient. Tiffany Wickwire was next on MFM fellow Nadia Akimova’s list.

      “Since we have a new set of medical students, we are going to allow Dr. Perkins to summarize the situation and our critically ill patient Tiffany Wickwire.. She is 22-years old, a G1P0 and is currently 27-weeks along,” Akimova’s Russian accented voice assumed the medical students understood a G1 was a woman who had been pregnant once time and had never delivered a child.

      Angela got in front of the whiteboard, feeling the weight of Michael’s presence.

      “Tiffany Wickwire has two very rare conditions superimposed on each other, endangering her life and the life of her baby. She has Parkinson White syndrome, which is an abnormality where her heart sends two conflicting electrical signals. This can trigger supraventricular tachycardia, which can lead to sudden death.”

      “What is her heart rate usually?” Nora Borenstein asked.

      “We try to keep her closer to 100 and not have her stress. She’s on total bed rest. If she goes into SVT, we would expect heart rate in excess of 300. Her second condition is hypertrophic cardiomyopathy of pregnancy with left ventricle outlet obstruction. The ventricle has increased in size and has very strong possibility of blocking off her aorta, killing her,” Angela described the second way Tiffany Wickwire could suddenly die.

      Anesthesia, who was the usual negative Nelly in the room said, “Yes, and yet she has not been delivered.”

      “She arrived at 23-weeks a month ago. Our chances are better now if we deliver her for the baby’s survival,” Akimova admitted. “But still not great.”

      “The patient has said that she would prefer to put off delivery as long as she remains stable. The cardiac disease is uncorrectable without operative treatment, which cannot be performed while she is pregnant.” Angela took back over. “Our current goal is to keep her from going into labor. If she goes into labor, her heart will stop. If we do a C-section, her heart will probably also stop.”

      Anesthesia said, “Which is why we should have delivered her already.”

      “If the baby is bigger, it will more likely survive,” Akimova reviewed, pretending they didn’t have this conversation on a regular basis. “We considered delivering vaginally without labor.”

      Angela said, “During labor, her cardiac output will double compared to a nonpregnant woman. Even a C-section will increase it by over at least thirty percent. However, when she delivers, we may see the resolution of some of her problems. Until then, we’re going to prepare for the worst.”

      Raj Patel raised his hand, “What is the absolute worse?”

      “Perimortem C-section,” Akimova stated. “In the event of a sudden cardiac death, we will perform a C-section at the bedside on her body. We have less than five minutes to get the baby out before it suffers irreversible brain damage. Everyone on call will have a pager. If you see her room number 513 with an exclamation point, you will drop everything you are doing and report immediately.”

      “What happens to Ms. Wickwire, then?” Nora said.

      “I will attempt to resuscitate her. If we’re going to get her back, it will be then,” Angela explained.

      “Why isn’t peds here?” Michael asked. Angela remembered he had taken pediatric delivery call.

      “Their job does not change significantly, and they perform the resuscitation as a team several times a day during regular care. They come by once a week,” Akimova said.

      Anesthesia shook his head. “Once again, I believe this is a terrible plan. An epidural would decrease her cardiac output by ten to thirty percent, but I can’t put one in until we plan on delivering her. I sure as hell don’t want to intubate her and make her die when she drops her blood pressure. We won’t have time for pain control in the event she goes down.”

      Angela scowled. His whining got on her nerves, since he wasn’t the one taking the largest professional risk here. They shared it between her and OB. “In that case, I guess she won’t be feeling very much, will she?” 

      Unexpectedly, Michael spoke up, “It’s the patient’s choice. She wants to save her baby. If we get lucky, we’ll save them both.”

      The attendings exchanged glances around the room. They were discussing a perimortem C-section because it was the most likely outcome.

      “Her chances are not great,’’ Angela said. “It may have been a better decision to have delivered her when she arrived at 23-weeks.”

      “Except the baby probably wouldn’t have made it. I already did my peds delivery rotation. 23-weeks is at the edge of viability. Even with steroids.”

      Anesthesia, one of the three males in the room, excluding Raj and Michael, huffed. “Med student, you do not understand the situation here.”

      Michael stood up slowly. Angela couldn’t help her admiration of the way he unfurled his body. He was a powerful, confident man, in and outside the bedroom, who did not appreciate anyone discounting his opinion because he was a medical student.

      He was also about three inches taller and three years older than the anesthesia attending, which didn’t hurt.

      “I understand the situation fine, thanks. Tiffany was my patient back when I was in outpatient family medicine. I diagnosed her pregnancy and her Wolff-Parkinson-White syndrome. Her husband died, and she wants this baby. Who are any of us to tell her different?”

      The room hushed because most medical students wouldn’t have the chutzpah to stand up to an attending. However, Michael wasn’t most medical students. Since he’d dumped Angela, calling her heartless and callous over her plan to deliver Tiffany Wickwire at 23-weeks, Anesthesia didn’t even stand a chance.

      “This is all very enlightening and academic now. The patient is here, still pregnant, and we move forward,” the head of OB, Dr. Feldsher, a woman in her sixties, said. She’d been sitting in the back of the room, silent until now. “As anyone in L and D knows, few outcomes are guaranteed. We cannot control every risk. We can only seek to mitigate them.”

      “Very true,” Angela agreed. With Dr. Feldsher on board, no one was going to stand against the plan, though several departments had tried. The risk ultimately lay with OB. It was their floor. It was their patient. It was their risk to mitigate. “Is there anything else today?”

      “Oh, yes,” Akimova said. “I forgot to introduce you to the new medical students. This is Michael Harper, Raj Patel, and Nora Borenstein. They don’t have a fourth.”

      “Clint took a gap year,” Raj said.

      “We promise to make up for him.” Nora Borenstein was almost indistinguishable from the surrounding OBs. Since the medical school kept the medical students on the same team for the entire year, Angela had learned plenty about Nora from Michael. She intended to go into OB and had the best memory of anyone he’d met. 

      “In other exciting news, Raj Patel and Michael Harper are Bachelor Ten and Eleven from Cuyahoga County’s Most Eligible Bachelors,” Akimova added. “Hot off the presses!”

      This must have been planned, because the OB residents started passing out copied pages of the magazine.

      The two medical students turned quite interesting shades of red. 

      Someone handed Angela a copy. Michael had mentioned being approached by the magazine, and he’d struggled with his decision to apply.

      How the worm had turned. His face was splashed across the page under the headline “Cuyahoga County’s Most Eligible Bachelors: the ten men you need to date.’”

      The male anesthesiologist was less than thrilled. “Ten or eleven?”

      “They didn’t need to count,” one of the fourth-year residents, Dr. Carlisle, said. “No shirtless shots?”

      “Thank God we got this out of the way. Call me if you ever start acting sane again.” Anesthesia headed out. 

      “So to make this clear, henceforth, we shall refer to Mr. Patel as Bachelor Ten and Mr. Harper as Bachelor Eleven. Anyone have any objections? Didn’t think so.” Akimova didn’t wait for anyone to speak.

      Carlisle had a wicked grin. “I bet you’re wishing your pager went off right now. Especially Bachelor Ten, who is ‘interested in martial arts and poetry.’”

      Akimova’s pager did go off, and she said, “How convenient. The ER needs us to see a second trimester vagina bleeder. I’ll take an intern and our three medical students, Bachelor Ten, Bachelor Eleven, and Married Lady.”

      “Carlisle and I will hold the floor,” Feldsher said. “

      “I’m going to see Ms. Wickwire now.” Angela excused herself out the door too. 
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      She walked a few short doors down the hall and went into room 513. The whole fifth floor was dedicated to OB and NICU. The computer outside the door reported the past twenty-four hours of Tiffany’s vitals, and Angela checked the inputs versus outputs.

      The heart could be its own worst enemy. As it failed, blood pressure decreased, so the heart and the kidneys held onto more fluid. The more fluid increased blood pressure except it led to edema and put more pressure on the heart.

      “Good morning, Dr. Perkins,” Tiffany Wickwire greeted her from her hospital bed.

      “How are you feeling today?” Angela laid her stethoscope on Tiffany’s chest and checked her hands and feet for puffy edema. 

      “The usual. I watched five episodes of Law & Order, three episodes of Grey’s Anatomy, which I must say, makes hospitals way more exciting than they actually are. After I watched some HGTV, I’ve decided to tear down the load-bearing wall in my apartment, turn it into tasteful columns, and install shiplap on my walls.”

      “Overall, a productive day,” Angela said. According to the numbers she’d checked, Tiffany’s ins and out’s didn’t seem too bad. The nurses recorded how much she drank versus how much she voided. It was less accurate in Tiffany than in most of her patients, since Tiffany had to gain weight and fluid from the baby’s growth. In the third trimester, she was growing about a half pound a week.
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