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“A good doctor treats the disease; a great doctor treats the patient who has the disease." - William Osler


A TRULY EXCEPTIONAL ER physician and mentor—your dedication, skill, and compassion saved lives every day that you were present in the emergency department. In the face of chaos, you brought calm; in moments of crisis, you offered hope. Your tireless commitment and unwavering care made an immeasurable difference in the lives of your patients and the hearts of those who work alongside you in the trenches.

Thank you for being a healer, a leader, and an inspiration.  Your presence has been greatly missed.
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When I first wrote Rekindled - True Stories of the Fire and EMS, (Hall, 2025), I never anticipated the overwhelming response from readers. So many of you reached out, sharing how these stories resonated with your own experiences. That’s when I knew I had to continue—there were still untold stories, still voices waiting to be heard. Aftermath in the ER follows the same gripping, heartfelt accounts from the front lines, but this time, I’ve shifted the focus from the streets to the heart of the emergency department.

Through the years, I have cherished the camaraderie and the privilege of sharing experiences with fellow fire service and EMS colleagues, ER nurses, and physicians. Reminiscing about the "good old days" not only strengthens our bonds but also preserves the rich history and culture of our profession.

As stories evolve over time, they take on a life of their own—seasoned by retellings, enriched by perspective. This natural progression keeps memories alive and engaging. To ensure these invaluable stories are not lost, we took on the task of documenting them—creating a lasting legacy for future generations. These accounts not only honor the past but also serve as a valuable resource for those stepping into the world of emergency medicine.

Aftermath in the ER, just like Rekindled, was created as a portal—a place where we can revisit these stories whenever we desire. More importantly, it serves as a vault, preserving them so they are never lost or forgotten. In doing so, we hope to contribute, in some small way, to the vital endeavor of historical preservation. By sharing these experiences, we aim to inspire, educate, and entertain those who dedicate their lives to emergency medicine.

This book is a compilation of true stories, as remembered by the ER nurses and physicians who stood on the front lines. Countless hours of interviews and conversations have gone into bringing these experiences to life. I sincerely thank you for purchasing your copy of Aftermath in the ER—I hope it brings back some of the most memorable moments of your career in the emergency department.

May God continue to bless you all and keep you safe!

The Gun & Knife Club
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THE EMERGENCY DEPARTMENT has long been known by many names—ER, ED, trauma bay, the pit—but among seasoned emergency personnel, one of the most infamous monikers remains the “Gun and Knife Club.” It’s not a term you'll find on a nameplate or hospital directory, but it’s whispered with a knowing smirk or a heavy sigh in break rooms and shift handoffs across the country. It’s an unofficial title that speaks volumes about the raw, unfiltered reality of trauma care—the underbelly of emergency medicine where violence, unpredictability, and intensity collide.

The name itself may carry a tinge of dark humor, a coping mechanism that those in this profession understand all too well. It’s a nod to the late-night arrivals of stabbing victims, the blaring of sirens announcing yet another gunshot wound, and the organized chaos of trauma resuscitations that unfold under flickering fluorescent lights. It represents the frontline of urban medicine, where clinicians don't just treat injuries—they run toward them.

For those who clock in each day (or more often, each night), the “Gun and Knife Club” isn’t about morbidity—it’s about reality. It’s about knowing how to pack a wound while comforting a crying mother, how to keep a 17-year-old alive after a drive-by shooting while silently processing the tragedy of it all. It’s about moving from one trauma bay to the next without missing a beat, adrenaline surging as you call out for blood products, chest tubes, or rapid sequence intubation—all while holding the line between life and death.

And yet, despite the brutality that often defines this corner of medicine, there is beauty here too. There’s the synchronized ballet of a trauma team moving in perfect rhythm, the quiet strength of a nurse who’s been through a hundred codes but still cares like it’s their first, and the unspoken bond among colleagues forged in the fires of a shared crisis. It’s a place where seasoned paramedics lay patients gently on gurneys, where nurses anticipate the next move before it’s spoken, and where doctors whisper prayers as they push one more round of epinephrine.

Behind the sirens and statistics is a space filled with fierce compassion, technical brilliance, and emotional endurance. The “Gun and Knife Club,” for all its darkness, is also a place where miracles happen—a place where the impossible sometimes becomes possible. It is here that the true spirit of emergency medicine reveals itself: not in the tragedy, but in the relentless hope, the hard-earned victories, and the unwavering commitment to fight for every heartbeat.

So while the name may be laced with gallows humor, it is also a badge of honor. It symbolizes a calling—a decision to stand in the gap when others turn away. And at the end of the longest shifts, after the stretchers have been cleared and the blood has been scrubbed away, what remains is a quiet pride in the knowledge that someone is still alive today... because of the work done in the club no one signs up for, but some are born to serve in.

“If You’ve Never Been There—Don’t Speak on It”   by Amanda Caples, RN, Emergency Department / Dialysis

As a former ICU nurse with years in acute dialysis, I thought I had seen it all. I’ve managed some of the most critically ill patients you can imagine. I’ve stood at the edge of life and death—advocating, acting fast, and pouring every ounce of skill and compassion into each decision.

But recently, I had the chance to work in the Emergency Department.

And let me tell you... it’s a whole different world down there.

The pace is nonstop. The unpredictability is brutal. There’s no time to think twice or lean on familiarity. ER nurses are triage experts, quick-thinking detectives, crisis negotiators, and lifesavers—sometimes all within a single minute. What looks like “just starting an IV” is often happening while juggling ten competing priorities in a loud, crowded room where the next door swing could mean anything.

And here’s what I’ve learned—
until you’ve been there, you don’t fully understand. You might think you do—but assumptions aren’t the same as experience.
Every department has its own pressure cooker. ICU, dialysis, ER—we each carry a version of controlled chaos. But no one is better than the other. We’re just different gears in the same machine, all fighting to keep it moving.

Working across the hospital has taught me several things:  We should give each other more grace; Speak less judgement; Offer more understanding, because you never know the weight that someone is carrying.

So the next time you feel tempted to criticize a unit you’ve never worked on, a shift you’ve never covered, or a role you’ve never played—pause.
Ask.
Learn.
Appreciate.
Because truthfully, we’re all just showing up and giving the best we’ve got.  And that deserves respect.

I’m so incredibly blessed to be doing what I was meant to do.  

Amanda Caples, RN, Emergency Department / Dialysis
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1  ​Children of the Fog
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Early into my nursing career, I had a great opportunity to take on the role of the Emergency Department Nurse Director at Medical Center East.  Early one morning I sat in the hospital’s boardroom, with my focus split between the stack of compliance documents in front of me and the Joint Commission accreditation surveyor’s probing questions. The JCAHO survey was a high-stakes evaluation, one that determined whether the hospital met national safety and quality standards.

The surveyor, Dr. John Stanley, a retired pediatrician, had just asked a question about the hospital’s disaster preparedness when the boardroom phone buzzed urgently. One of the administrators, Brandon Jeffries, picked it up and then turned to me.

'Jimmy, it’s for you.'

I rose to answer. The voice on the other end was my charge nurse, delivering a message I’ll never forget—brief, but chilling:

“Code Black: EMS reporting 100+ pediatric patients inbound from a daycare center gas leak.”

I immediately shot to my feet. “I have to go,” I announced. “Mass casualty event—pediatric.”

Dr. Stanley’s eyebrows lifted in interest, and he immediately rose as well. “Do you mind if I observe?”

There was no time for formalities, I jerked my head toward the exit inviting him to follow me. We made our way swiftly to the ER, followed by the hospital administration team, where controlled chaos had already begun. Staff members moved with urgency, following the hospital’s disaster protocol. The overhead speakers blared:

“Attention all staff: Code Black. MCI activation. Report to your designated department.”

The first ambulance arrived within minutes.  Directly behind it was a school bus with its flashing lights cutting through the morning fog underneath the ambulance bay. Children, ages three to five, spilled out, many coughing, their eyes red and watery. Paramedics rushed in to give quick status updates to the triage nurses, who categorized patients based on severity upon presentation.

Triage had been setup in the main ambulance entrance outside the ER.  “Difficulty breathing goes to red zone!” shouted ER Charge Nurse Meghan Cole, as she began directing children with respiratory distress to ER bays. “Stable but symptomatic, yellow zone. Green tags to overflow.” Meghan continued.

The emergency department, already stretched on a normal day, had prepared for this scenario. Stretchers lined the hallways, additional ventilators were readied by the respiratory therapists, and the pediatric crash carts were pulled front and center.

A wave of nurses and physicians arrived after personnel recall messages were sent by the hospital. The other departments in the hospital also sent reinforcements to the personnel pool located in the hospital cafeteria. Respiratory therapists prepped nebulizers and oxygen masks. Social Workers grabbed stuffed animals to calm the frightened children.

I moved through the controlled mayhem, checking on my staff, overseeing the progress, and ensuring every child that presented to the emergency department received immediate care.

The next wave of patients arrived almost immediately with more children, some in mild distress, and others were somewhat lethargic. The ER was at capacity, but no child was left unattended. Every available hand was in motion—ER physicians, C-Suite staff, attending physicians, nurses, ER techs, ancillary staff, and even off-duty staff who had rushed back to help.

Lab techs processed blood gases and carboxyhemoglobin levels with astonishing speed. The pharmacy delivered medication and nebulized treatments. Social workers worked quickly to help reunite families.

Dr. Stanley, standing near the nurses’ station, watched in awe. “I’ve done disaster preparedness surveys for years,” he murmured to me as I juggled updates from EMS and the incident command center. “Never seen one play out in real time.”

Three hours later, the worst was over. Not a single fatality. The gas exposure had been caught early, and every child was treated and stabilized. Families arrived in waves, clutching their little ones with relief.

As I finally exhaled, the weight of the chaos slowly lifting from my chest, I felt the sting of sweat beading on my forehead and trickling down my temples. My scrubs were damp, my back ached, and my hands—though steady—were beginning to feel the fatigue of everything they had done that day. The noise around me softened for just a moment, like the ER itself was catching its breath.

Through the fading hum of voices and the soft shuffle of post-incident cleanup, I saw Dr. Stanley approach. He wasn’t in a hurry. His expression was calm, measured—like someone who had just witnessed something bigger than policy or protocol. There was a hint of humor in his eyes, the kind only a seasoned physician could wear after seeing the unthinkable unfold—and somehow resolve.

With his arms crossed and a subtle smirk tugging at the corners of his mouth, he nodded toward the controlled chaos behind me. “Well,” he said, with deliberate pause, “I was going to assess your ER disaster preparedness today...”

I blinked, already knowing where he was headed.

“...but I don’t think that’ll be necessary,” he finished. “I have my answer.”

Despite the exhaustion dragging at my limbs, I chuckled—dry, breathless, but real. “And?”

He stepped closer, extended his hand with genuine respect, and said the words I didn’t realize I needed to hear.

“You passed.”

A wave of emotion rose in my chest—relief, pride, and that strange mix of adrenaline and gratitude that only comes when you know lives were saved because you didn’t break. Around us, the team—still catching their own breath—let out a round of tired but triumphant cheers. Some clapped, others fist-bumped or simply nodded in solidarity. We didn’t need a formal announcement. We knew.

We had been tested—not with drills or scenarios, but with real patients, real decisions, and real consequences. And somehow, against the odds, we had risen to the moment. Together.

Medical Center East was ready. Not because we were perfect, but because when everything hit the fan—we stood our ground, side by side.

And today, because of that... many children got to go home.
Alive.
Safe.
Because we were ready when it counted.
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2  Stop, Drop, and Bounce
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It was a warm day in the midmorning when the emergency department doors swung open, and a frantic man rushed in, exclaiming in broken English that his wife was having a baby. The nurse on duty, Angela Smith, grabbed a wheelchair and hurried to the ambulance entrance, where a battered old van had just pulled up.

As Angela reached the van, she saw a young Latina woman, her face glimmering with sweat, breathing heavily, with an extremely noticeable bulge in her pants that made Angela’s heart race. With quick but gentle movements, she helped the woman into the wheelchair and pushed her toward an open ER bay.

As soon as the patient was settled on the bed, Angela and another nurse, Liz, carefully removed the woman’s pants. To their astonishment, nestled between her legs was a full-term baby boy, still attached to the umbilical cord. His tiny chest rose and fell steadily, his skin a healthy pink. He was quiet but alert.

Angela swiftly assessed the newborn, performing an APGAR test. The baby was strong and healthy. The doctor on call, Dr. Edward Kristi, entered the room with practiced efficiency, donning gloves and preparing to cut the umbilical cord and deliver the placenta.

Meanwhile, the mother, still catching her breath, suddenly blurted out, "Work! Work! Work!" Her voice was urgent, her dark eyes filled with worry.

Dr. Kristi shook his head. "No, you need to stay here. You just gave birth to a baby. We have to deliver the placenta and make sure you’re okay."

Despite her protests, the medical team proceeded with the necessary care. The placenta was delivered without any complications, and both the mother and the baby were cleaned and wrapped in warm blankets. The woman held her son briefly, staring down at his face, her expression unreadable. Then, she looked at the clock on the wall.

"Work," she whispered again, almost pleading.

Angela sighed and placed a gentle hand on the woman’s shoulder. "You need to rest. Your body has been through a lot today. You need to stay here until you're fully recovered."

The woman nodded, but something in her demeanor seemed restless. Not long afterward, Angela stepped out to retrieve her chart. When she returned, the mother was not in the room. The crib still held the swaddled newborn, but the mother and her family member had vanished.

A search ensued. Security scoured the hospital, checking hallways and exits, but she was nowhere to be found. The local police were called, but their search of the surrounding area yielded nothing.

Then a phone call was made by the social worker to the patient’s employer which was listed in her medical records. The employer at the tomato farm confirmed what the hospital staff had feared all along—she had left the hospital and returned to work.

DHR was contacted, and an assessment was made. The mother insisted she wanted her child and assured them she would return to retrieve him when her shift ended.

The hospital staff exchanged troubled glances. A woman who had just given birth, who had not yet fully recovered, was back in the grueling heat of the fields. The strength and resilience of this woman was undeniable, but the weight of her circumstances was just as stark.

The newborn remained in the hospital nursery until he was ready for discharge by the pediatrician.  The mother came for the child......but not until after her shift had ended.
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3  When Angels Cry
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This story is based on a true event, with the names and specific details altered to protect those involved. While some elements have been changed, the message remains the same.  

The sun had barely begun to rise one morning when Henry Harrison stepped onto his front porch, his steaming cup of coffee in hand. He took a deep breath of the crisp morning air, expecting to hear the familiar sound of tiny feet scampering about. Every morning on her way to work, Henry’s daughter would drop off his grandson for the day with his grandparents while she worked.  Without fail, each morning, this four-year-old grandson, Cole, would rush to him, eyes bright with excitement, ready for their daily ritual of feeding the ducks down by the pond. But today, there was only silence.

Henry’s heart clenched because it was very unusual for Cole to stray away from routine. He set his coffee down, calling out for Cole. No answer. Panic creeping into his chest, he searched the house, checking every room, then hurried outside, scanning the yard. Still nothing. Then, his eyes drifted toward the pond.

With growing dread, Henry hurried down to the pier, his boots thudding against the wooden planks. His breath caught in his throat when he saw it—a small, overturned container of duck feed spilling its contents onto the worn boards. His gaze shifted to the water, and what he saw made his knees buckle.

There, at the bottom of the pond, was Cole.

Henry’s frantic shouts shattered the morning calm as he scrambled into the water, his aged limbs moving with desperation. He pulled the boy’s limp body to the surface and onto the pier, his own breath coming in ragged gasps. He shook him, called his name, pressed against his tiny chest, but there was no response. His skin was cold, his lips tinged a deep blue.

With trembling fingers, Henry fumbled for his phone, his voice breaking as he called 911. Within minutes, the wail of sirens filled the air, and the EMS team rushed in. “Code Pink,” one of them called out. Pediatric Advanced Life Support protocol was initiated, hands working feverishly to restart the little heart. Cole was swiftly transported to the emergency department, where the hospital team took over the fight for his life.

Doctors and nurses surrounded him, each second precious, and each movement urgent. His body remained still, unresponsive. The monitors were silent, and after over an hour of relentless efforts, the team had to face the unbearable truth.

There was nothing more they could do.

The room fell into a heavy silence as the team stepped back, sorrow weighing on their shoulders. 

Cole’s body was gently cleaned and prepared, wrapped in a soft white blanket by his nurses. He was moved upstairs to a quiet room on the pediatric floor, where his grieving family had gathered. His mother, shattered and hollow-eyed, took her little boy into her arms, rocking him as she
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