

[image: Cover]



RX MAYHEM

A sequel to Rx Murder

By F. Paul Wilson writing as Nina Abbott


[image: ]



A Gordian Knot Production

Gordian Knot is an imprint of Crossroad Press

Digital Edition published by Crossroad Press

Smashwords edition published at Smashwords by Crossroad Press


Crossroad Press digital edition 2022

Copyright © 2022 F. Paul Wilson

ISBN: ePub Digital Edition - 978-1-63789-868-0

ISBN: Trade Paperback Edition - 978-1-63789-867-3


LICENSE NOTES

This eBook is licensed for your personal enjoyment only. This eBook may not be re-sold or given away to other people. If you would like to share this book with another person, please purchase an additional copy for each person you share it with. If you’re reading this book and did not purchase it, or it was not purchased for your use only, then you should return to the vendor of your choice and purchase your own copy. Thank you for respecting the hard work of this author.


Meet the Author

F. PAUL WILSON is an award-winning, bestselling author of seventy books and nearly one hundred short stories spanning science fiction, horror, adventure, medical thrillers, and virtually everything between.

His novels The Keep, The Tomb, Harbingers, By the Sword, The Dark at the End, and Nightworld were New York Times Bestsellers. The Tomb received the 1984 Porgie Award from The West Coast Review of Books. Wheels Within Wheels won the first Prometheus Award, and Sims another; Healer and An Enemy of the State were elected to the Prometheus Hall of Fame. Dydeetown World was on the young adult recommended reading lists of the American Library Association and the New York Public Library, among others. His novella Aftershock won the Stoker Award. He was voted Grand Master by the World Horror Convention; he received the Lifetime Achievement Award from the Horror Writers of America, and the Thriller Lifetime Achievement Award from the editors of Romantic Times. He also received the prestigious San Diego Comic-Con Inkpot Award and is listed in the 50th anniversary edition of Who’s Who in America.

His short fiction has been collected in Soft & Others, The Barrens & Others, and Aftershock & Others. He has edited two anthologies: Freak Show and Diagnosis: Terminal plus (with Pierce Watters) the only complete collection of Henry Kuttner’s Hogben stories, The Hogben Chronicles.

In 1983 Paramount rendered his novel The Keep into a visually striking but otherwise incomprehensible movie with screenplay and direction by Michael Mann.

The Tomb has spent twenty-five years in development hell at Beacon Films.

Dario Argento adapted his story “Pelts” for Masters of Horror.

Over nine million copies of his books are in print in the US and his work has been translated into twenty-four languages. He also has written for the stage, screen, comics, and interactive media. Paul resides at the Jersey Shore and can be found on the Web at www.repairmanjack.com.

Repairman Jack*

The Tomb

Legacies

Conspiracies

All the Rage

Hosts

The Haunted Air

Gateways

Crisscross

Infernal

Harbingers

Bloodline

By the Sword

Ground Zero

The Last Christmas

Fatal Error

The Dark at the End

Nightworld

Quick Fixes—Tales of Repairman Jack

The Teen Trilogy*

Jack: Secret Histories

Jack: Secret Circles

Jack: Secret Vengeance

The Early Years Trilogy*

Cold City

Dark City

Fear City

The Adversary Cycle*

The Keep

The Tomb

The Touch

Reborn

Reprisal

Nightworld

Omnibus Editions

The Complete LaNague

Calling Dr. Death (3 medical thrillers)

Ephemerata

Three Films and a Play (with Matthew J. Costello)

Faster Than Light – Vols. 1 & 2 (with Matthew J. Costello)

Novellas

The Peabody-Ozymandias Traveling Circus & Oddity Emporium*

“Wardenclyffe”*

“Signalz”*

Graphic Novels

The Keep

Scar-Lip Redux

The LaNague Federation

Healer

Wheels Within Wheels

An Enemy of the State

Dydeetown World

The Tery

Other Novels

Black Wind*

Sibs*

The Select

Virgin

Implant

Deep as the Marrow

Sims

The Fifth Harmonic*

Midnight Mass

Collaborations

Mirage (with Matthew J. Costello)

Nightkill (with Steven Spruill)

Masque (with Matthew J. Costello)

Draculas (with Crouch, Killborn, Strand)

The Proteus Cure (with Tracy L. Carbone)

A Necessary End (with Sarah Pinborough)

“Fix”* (with J. Konrath & Ann Voss Peterson)

Three Films and a Play (with Matthew J. Costello)

Faster Than Light – Vols. 1 & 2 (with Matthew J. Costello)

The ICE Trilogy*

Panacea

The God Gene

The Void Protocol

The Nocturnia Chronicles

(with Thomas F. Monteleone)

Definitely Not Kansas

Family Secrets

The Silent Ones

Short Fiction

Soft & Others

The Barrens and Others

Aftershock and Others

The Christmas Thingy

Quick Fixes—Tales of Repairman Jack*

Sex Slaves of the Dragon Tong

Secret Stories

Other Sandboxes

The Compendium of F – 50 Years of F. Paul Wilson (Vols. 1-3)

The Duad Novels*

Double Threat

Double Dose

The Rx Mystery Series

Rx Murder

Rx Mayhem

Editor

Freak Show

Diagnosis: Terminal

The Hogben Chronicles (with Pierce Watters)


DISCOVER CROSSROAD PRESS

Visit the Crossroad site for information about all available products and its authors

Check out our blog

Subscribe to our Newsletter for information about new releases, promotions, and to receive a free eBook

Find and follow us on Facebook and Twitter


[image: ]



We hope you enjoy this eBook and will seek out other books published by Crossroad Press. We strive to make our eBooks as free of errors as possible, but on occasion some make it into the final product. If you spot any problems, please contact us at crossroad@crossroadpress.com and notify us of what you found. We’ll make the necessary corrections and republish the book. We’ll also ensure you get the updated version of the eBook.

If you have a moment, the author would appreciate you taking the time to leave a review for this book at the retailer’s site where you purchased it.

Thank you for your assistance and your support of the authors published by Crossroad Press.


[image: ]


Table of Contents

 

WHERE WE ARE AND HOW WE GOT HERE

 

MONDAY

1

2

3

4

5

 

TUESDAY

1

2

3

4

5

6

7

8

9

 

WEDNESDAY

1

2

3

4

5

6

 

THURSDAY

1

2

3

4

5

6

 

FRIDAY

1

2

3

4

5

6

7

8

9

 

SATURDAY

1

2

3

4

5

6

7

8

9

10

11

12

13

14

 

SUNDAY

1

2

3

4


WHERE WE ARE AND HOW WE GOT HERE

Welcome to Rx Mayhem, the immediate sequel to Rx Murder. What follows is a refresher on Rx Murder in case it’s been a while since you read it. Wait… what? You haven’t read Rx Murder? Well, you’d better remedy that right away, because that is where you get to know and love our heroine, Noreen Marconi (yes, like the radio inventor) and all the quirky nuances of her character. This recap simply won’t suffice. Go ahead. Yes, you. Go ahead and read it. We’ll wait here until you’re done.

For those of you who have read Rx Murder, here’s a recap of what happened so far to Noreen (Norrie) Marconi, MD. She’s 32, half-Irish, half-Italian, and a family practitioner in a suburban town outside Baltimore, the third doctor in Lebanon Family Practice Associates. Norrie grew up in the neighboring town of Carmel. Her fellow doctors in the practice are Sam Glazer and Ken Lerner, and they’re due soon to decide whether or not to take her on as a partner.

Margery Harris, a patient of Norrie’s who once gave her piano lessons, suffers a severe allergic reaction to peanuts. Norrie keeps her in the hospital overnight and sends her home on medications. Two days later she suffers a fatal reaction. But during her 911 call she gasps, “He’s killing me!” Norrie suspects Marge’s husband, Stan. Beth, the neighborhood busybody, says she saw Stan leaving a motel with Allison, the Harrises’ cleaning girl.

As this is going on, Norrie receives a summons informing her that she’s been named in a malpractice suit. She’s crushed because she’s sure she did everything right. This might hurt her future with the practice.

Norrie has fought her weight all her life. Her nickname in high school was “Macaroni” Marconi. As she says, “I was roughly the size of Asia when I entered college.” She took control and is now a size 10 but wants to be slimmer. She starts taking a new diet pill, Tezinex, to help her along. So far, it’s working.

The tenant in the apartment above her leaves the tub running, flooding Norrie’s condo and rendering it temporarily uninhabitable. She moves into her old room at her mom’s house. Her dad, a Baltimore fireman, died in the line of duty six years ago while she was in medical school. She finds that her father’s spirit is trapped in the house but she’s the only one he can contact. Her father suspects that’s because they “share blood.” He can manifest himself for only brief periods.

She winds up investigating Marge’s death with Deputy Travis Lawton, her old high school crush (a one-sided crush). They grow close as they eliminate Allison as the culprit. When Travis goes to accuse Marge’s husband, Stan, of murder, they find him stabbed to death. They finally pin the murder on Beth the snoop. She and Stan dated in college; she knows he’s been cheating on Marge and sees this as an opportunity to move back in. Marge’s first allergic reaction inspired Beth to spread a little peanut oil on an envelope glue strip and cause a fatal reaction. But Stan laughs at her when she suggests they get back together; in a rage, she stabs him. Then she slits her wrists but survives to face charges.

Rx Murder ends with Norrie in a pretty good place. She’s solved a murder and Trav, her first love, is romantically interested in her. All that’s left to do is deal with this malpractice thing and find a way to free her father’s ghost from the family home.

 

 


MONDAY
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Mondays tend to be a bit frantic here at Lebanon Family Practice Associates, LLC. People who fall ill after we close midday on Saturdays and aren’t sick enough for the hospital ER, flood the office with calls for appointments first thing Monday morning. The two doctors in the office that day—meaning Ken Lerner and yours truly, Noreen Marconi—try to accommodate as many as we can, which means we’re usually jammed.

But this Monday had started off great for me. Really, how often in life do you get to solve a murder, right? Especially the murder of a cherished person in your life. The morning had been going swimmingly until I stepped into the little consultation room situated between exam rooms, and found a familiar figure sitting in the patient chair alongside the desk.

Sam Glazer, senior partner, founder of the practice, my mentor, great doctor and all-around good guy, gave me a wan smile. “Hi, Norrie.”

“Sam?” I said. “What are you doing here?”

He’d been taking Mondays off since I joined the practice two years ago. He should have been anywhere but here today.

“I need to talk to you and Ken. I asked Harriet to send him in when he’s between patients.”

An innocent enough statement but I was getting an ominous vibe off him. He didn’t look good—hadn’t for some time now. Before I could ask anything, Ken popped in. He looked as surprised as I to see Sam here on a Monday.

“Sam? Something wrong?”

Ken, a somewhat dumpy, middle-age man with medium brown hair and a receding hairline, apparently caught the same vibe.

Sam stayed seated but leaned toward us and tugged down the lower lid of his left eye.

I didn’t mean to, but I gasped: The sclera was yellow.

“Oh, hell,” Ken said softly. He looked as distraught as I felt.

Yeah. Oh, hell.

Scleral icterus… when the whites of the eyes turn yellow… the first sign of jaundice. It happens when the liver either can’t process the bilirubin in the system, or can’t excrete it through the bile duct. A whole list of differential diagnoses flashed though my head. Some of them really, really bad.

“Any pain?” I said. “Nausea, vomiting?”

He shook his head. “Not a thing.”

Oh, double hell.

Painless jaundice. Sam wasn’t a drinker so cirrhosis was unlikely. Hepatitis can cause it. So can gallstones but they tend to hurt like hell when they block the bile duct. The best news would be hepatitis A which Sam would kick and come out fine. The worst was, of course, the Big C.

The thought of Sam with cancer took all the wind out of me.

He said, “On my way out I’ll tell Giselle to cancel my appointments.”

“For how long?” Ken said.

I knew he was seeing all those office visit receipts flying out the window. He tends to keep a close eye on the practice’s bottom line. Too close, maybe.

“We’ll start off with just this week. Bamdad is admitting me for a workup this afternoon.”

Smart. Sam might have been tempted to do his own workup, but we have a saying in our profession: A doctor who treats himself has a fool for a patient.

“Three-C?” I said, using the local name for Carson County Community Hospital.

A nod. “Two south.”

A surgical floor. Bamdad Mesgar was a skilled surgeon. Three-C may seem lacking in cachet for some of our local elites, but they forget that most of the specialists here trained at Hopkins—like Bamdad.

“Well, you’re in good hands.”

“He’s got me scheduled for an MRI as soon as I get settled. I’ll have him call you with the results, which should give us a loose prognosis and some idea how long I’ll be out.”

I said, “You’re awfully calm about this, Sam.”

He shrugged. “It is what it is, and Sofia and I will deal with whatever it turns out to be.” He rose and extended his hand to Ken. “But that doesn’t mean I can’t use a little luck.”

Ken shook it, saying, “Best of luck to you, Sam. You know that goes without saying.”

Sam turned to me but I ignored his hand and gave him a big hug. He hugged me back.

“We’ll miss you, Sam,” I said. “Come back soon.”

Another wan smile. “As soon as possible. You two mind the store while I’m gone.”

He stepped into the hall and headed toward the front and Giselle.

Ken closed the door and turned to me. “He’s been looking a little frail lately. I don’t see how it can be good.”

Neither did I. I have my issues with Ken, but they have nothing to do with his skill as a diagnostician.

“We should all go and visit him after work,” I said.

Ken held up a hand. “Don’t even consider it. Sam won’t want a stream of visitors.”

“But—?”

“I’ve known him lots longer than you, Norrie, and he’s extremely private. Pretty much every nurse and doc on staff knows him and they’ll all want to wish him good luck and get well soon and so on and so on and that would be a nightmare for him.”

“But we’re his partners.”

He shrugged. “Keep visits to a minimum. Go with that for now. It’s the way he’ll want it.”

Okay. I’d respect that. But Samuel Glazer, MD, had become an important person in my professional life. My medical father figure. I not only respected and admired Sam, I wanted to be him one day. I wanted him to know I was thinking of him.

Ken hurried off, leaving me to contemplate the practice without Sam Glazer… the world without Sam Glazer—

Wait-wait-wait. I was getting ahead of myself. Not even the preliminary results were in yet and already I had him buried. It could be something non-life-threatening and completely curable.

He’s gonna be okay, I told myself.

But a little voice in the back of my head kept whispering cancer of the head of the pancreas… cancer of the head of the pancreas…

I had just two more patients on my morning schedule and I must have seemed pretty distracted as I examined them. Well, I was. Sam with cancer…

When the last morning patient had gone, Harriet, our super-efficient nurse, locked the front door for lunch hour which—typical for a Monday—would last much less than an hour. I settled down and forced myself to eat a power bar while I finished up my chart notes.

I’d started myself on a diet pill—Tezinex—over the weekend and had taken my third daily dose this morning. It seemed to be working, but even if it had been a placebo, I wouldn’t have been hungry. The news about Sam had killed my appetite. Still, you’ve got to eat something.
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I was gearing up for the afternoon when my phone sounded with a text ding—Donna, the Cobdica rep. The pharmaceutical reps know not to visit us on a Monday because there’s no way we can spare time for a chat about their latest miracle drug. But Donna wasn’t pitching, she was reminding:
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Oh, crap. We’d promised to attend her dinner in Baltimore tonight. Cobdica was giving Tezinex a big launch and these dinners were a part of it. They serve a nice meal while an expert of one sort or another lectures on the wonders of their new product. I’d turned her down at first, as I turn down all drug company dinners. A lifelong battle with my weight has evolved into a lifestyle that avoids big meals whenever possible. But when I’d decided to make myself a guinea pig for Tezinex, she’d given me samples and extracted a promise to attend. I’d read up on it before feeding it into my bloodstream, but it couldn’t hurt to learn a little more about it, right?

But Sam’s jaundice changed all that. I got up and went down the hall toward Ken’s consultation room. Along the way I saw the usually bubbly Giselle looking glum. Short, thin, and a fidgety bundle of energy, she’s our amazing front-office multitasker, handling appointments, phone calls, payments, and insurance billing. Nearby stood our RN, the thickset Harriet, who’s been a nurse since shortly after God said “Let there be light.” She could be cast as Nurse Ratchet, but she’s got a big heart and a wicked sense of humor. She looked like she’d been crying. The news about Sam’s illness had hit everybody hard.

I found Ken on the phone. He held up a hand to let me know he didn’t want to be interrupted, then pointed to the chair next to the desk. I sat and half-listened to a half-grunted “Uh-huh” followed by a “Right,” and so on, but my ears pricked up when he said, “Oh, shit.” When he said, “Any sign of mets?” I knew the subject of the call.

Finally he hung up and leaned back in the chair, his expression grim.

“Shit-shit-shit!” he whispered.

“Bamdad?” I said, remembering Sam had told us the surgeon had promised to call.

He shook his head. “No. Mort.” Mort Weis, head of radiology. “I couldn’t wait so I called him.”

“And?”

“Not good, Norrie. C-A of the pancreas.”

“The head?” When he nodded I slumped in the chair and mumbled the same one-word question he’d asked Mort. “Mets?”

“Nothing obvious. They’ll be doing a PET to stage him. If he’s clean it looks like he’ll need a Whipple.”

I suddenly wanted to cry. The Whipple procedure—officially a pancreaticoduodenectomy—is a brutal piece of surgery that involves removing the head of the pancreas, the gallbladder, parts of the stomach and small intestine. It takes hours and your gut is never the same afterward. Poor Sam.

Ken was shaking his head in dismay. “Two malignancies… damn!”

That jerked me upright. “Two?”

Ken’s expression turned chagrined. “I misspoke.” Then he shrugged. “Sam has wanted to keep a lid on it but I’m sure you’ll find out soon enough. He has CLL.”

“Oh, hell.”

You can have blood disorders a lot worse than chronic lymphocytic leukemia. I’ve got a hypertension patient who’s had it for thirty years and is as stable as can be. Often something else will bring you down before the CLL has its way, but you tend to have a low blood count. The reasons for Sam’s low energy, pallor, and desire to reduce his office hours suddenly became clear.

If his CLL was stable, it wouldn’t have a major impact on his recovery from the surgery, but it certainly wouldn’t help.

We both sat in silence for a while, then I remembered why I’d come in here.

“When you check your texts,” I said, “you’ll probably find one from Donna about the Cobdica dinner tonight. I’m going to cancel.”

He said nothing at first, but as I lit up my phone to respond, he put out a hand. “Let’s think about this first.”

What? I couldn’t believe it. Ken Lerner was the cheapest human being I’d ever met, but after this news, even he couldn’t be worried about missing a free steak dinner. Or could he?

“I don’t think I can hobnob over a steak while Sam’s in a hospital bed.”

“It’s not the meal. It’s something else she said at lunch last week. Something about introducing ‘revenue incentives’ to participating practices.”

Oh, yeah. She’d been coy about what they might be but guaranteed they were legal. But so what?

“I don’t see what—”

“Put your emotions aside for a moment and think,” he said.

I bristled at his words and his tone, redolent as they were of that antediluvian idea that women are too emotional for rational thought. I’m pretty good at critical thinking—in fact, I’m damn good at it.

“Think about what?”

He looked me in the eye. “Revenue, Norrie… our revenues, to be precise. With Sam not seeing patients for who knows how long—maybe never again—we’re going to take a big hit. But here’s the real kicker: Our overhead won’t be dropping one cent. The group’s employment agreement states that if one of the partners is disabled, we guarantee his full salary for ninety days. We have disability policies that’ll help some, but they have a thirty-day waiting period, so even though he’s not here, we’re on the hook for Sam’s paycheck.”

Leave it to Ken to go straight to the dollar signs. But to be fair, his concerns were valid. LFPA’s cash flow depended on the number of patients we saw. Without Sam, that number would drop, and so would receipts.

“But what’s that got to do with Donna’s dinner?”

“If Cobdica is offering ‘revenue incentives,’ we should know about them.”

I leaned back. “Sounds a little shaky to me.”

“We’re going to be behind the eight ball financially until Sam gets back—if he gets back. Don’t you think we should at least go and hear her out?”

If Sam Gets back… I didn’t even want to think about him not coming back. But as for hearing about our options… I couldn’t come up with a good reason why not.

“Yeah, okay, I guess so.”

He slapped his palms on his desk. “Then it’s settled. We’ll take my car and drive in together.”

Nooooooo!

It’s not a long drive, but trapped in a car with Ken… no escape…

“Oh, gee, I don’t know…”

“We’ll leave directly from here. We have a lot to discuss along the way. You and I will have to put in extra time here. I’ve already told Giselle to schedule me for tomorrow morning and tell any of Sam’s patients who can’t wait that they can see me.”

Tuesday is usually Ken’s day off, just like Thursday is mine. Well, not anymore, apparently, because I’d be expected to put in an extra session too. Only fair, though. Bye-bye day off—at least for the time being.

“We have to work out a new call schedule too.”

I guessed it made sense to drive in together—make use of that time on the road. I wondered if he’d ask me to chip in for gas.

That’s not an exaggeration. The group has somewhat regular dinners out together with the spouses where business talk is discouraged and we try to be social. I haven’t had a significant other since joining the group so that makes it a five-some. Usually we go to the Lebanon Golf and Country Club where Ken and his wife Allie—his attractive, blonde, second wife, known in my head as “Barbie”—are members. Ken is sort of the treasurer of the group, so he always handles the bill. If it’s like most country clubs, the club members are required to spend a certain minimum amount per month in the dining room and I’m sure our dinners there go to cover Ken and Allie’s obligation.

These dinners are a chore for me. Sam and Sofia Glazer are lovely people. But Allie… let me be frank here: Allie is a status-obsessed airhead who has embraced every doctor’s wife cliché you can think of. Ken is the table’s self-appointed sommelier and he orders a single bottle of Chardonnay for the five of us. Because the Glazers and the Lerners barely drink, they assume everyone else is the same.

Ken uses his phone to calculate the tip, and it’s never more than fifteen percent. As a former waitress, this rankled me, so one time during my first year with the group I slipped the waitress an extra twenty on the way out. Ken and Allie got their car first. I’m sure he graced the valet with a 50-cent tip. Maybe a buck.

On that night, as they drove away, Sam leaned toward me and said, “I saw that.”

“What?”

“The extra money you slipped the waitress.”

I shrugged. “I waitressed in college. It’s hard work. An extra twenty bucks—what does that mean between the five of us? Nothing. But to a single mother or a kid paying her way through school, it can mean a lot. It’s the difference between a heel and a hero. Small price to pay for being a hero.”

“So you made up the difference on your own. I’ve always thought his tips were skimpy. Why didn’t I ever think of that?”

I didn’t have an answer so I limited my reply to another shrug.

“I like you, Norrie. I like you a lot.” He handed me a ten. “Here’s my half.”

And since then, that’s been our ritual at group dinners. And that’s one more reason why I love Sam Glazer.

Not to belabor the point, but there’s a lot not to like about Ken.
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By 5:30 we were on Interstate 70 headed east to Baltimore in Ken’s Lexus. I had to hand it to him: He kept his car in cherry shape. No litter of any sort, clean as the proverbial whistle, with WeatherTech floor mats and all. Of course, they protect the resale value too.

Lebanon is twenty miles from the Inner Harbor as the crow flies, but an airborne crow wouldn’t have to take Route 40 through lots of lights and some rough neighborhoods. It’s actually faster to take the long way around on the 695 Belt. But even the fast route meant thirty or so minutes cooped up with Ken and no exit.

I must admit riding together turned out to be a good idea. Mostly we talked schedule: We had to take Sam off the weekend call rotation, which meant Ken and I alternating weekends. That wasn’t so bad. We worked out a rotation for the weekday call as well. As for covering the office appointments, we’d each add a morning—Tuesdays for Ken and Thursdays for me—which was the same as our vacation schedule when Sam was away.

“I just hope it’s enough,” he said.

“How do you mean?”

“If the appointments are backing up too much, you and I might have to add more hours. We’ve spoiled our patients. They’re not used to waiting.”

I knew what he meant. LFPA held to a tradition of a short lead time for appointments. If you were sick or hurting, we found a way to squeeze you in. Sam’s absence would put a strain on that tradition.

But extra hours… extra hours might save Ken’s take-home, but what about mine? For my first three years here I was paid as an employee. I had performance incentives, of course, but in general my income was pretty much locked in by my employment contract. LFPA, LLC, had to pay me my salary come hell or high water, no matter what happened to the receipts. An open-ended loss of my day off was a breach of my contract. I’d be perfectly within my rights to refuse.

But that would be a dick move, and that’s not me. Also, I couldn’t do that to Sam. I’d joined this team and I’d take one for the team. I wanted to stay here. Ken was a cheapskate but I could live with that, because he was also a good doc and a hard worker. He wasn’t asking anything of me that he wasn’t ready to put out himself.

One thing that might get to him was Friday mornings. Usually he shared it with Sam, then they both left for the day and I came in to handle the afternoon on my own. I wasn’t about to volunteer my Friday morning off as well.

“How long do you think this will last?”

He sighed. “It’ll take him a while to recover from the Whipple, and that’ll be followed by radiation and chemo, so… who knows? It all depends on the stage and the grade, and we don’t know that yet.”

“So… a while.”

“Yeah. A while.” He shook his head. “And am I ever glad we never went electronic. What with the decreased productivity and paying off the software and hardware, we’d really be behind the eight ball.”

In case you haven’t noticed, “behind the eight ball” is a favorite Kenism.

Initially I’d been put off by the group’s lack of electronic medical records. Electronic records were all I’d used through med school and my residency. EMR was second nature to me. But Sam was old school and Ken was, well, cheap.

When Obamacare passed back in 2010, one of its provisions was to convert all medical recordkeeping to electronic. EMR makes records easily searchable and transferrable and, of course, legible. I brought this up in my early discussions with Sam and Ken. Sam called it cookie-cutter medicine, saying cookie-cutter notes lead to cookie-cutter thinking. He’ll use the hospital computer on our inpatients because he has no choice, but here in his office, he’d always written his notes by hand and intended to continue doing so.

Ken’s objections were, predictably, related to the bottom line. First off, adopting EMR was expensive; it involved lots of new hardware and the software was especially pricey. Secondly, the average doctor’s productivity initially dropped by fifty percent when switching from handwritten records to EMR and in many cases it never returned to previous levels. Obamacare had set penalties for non-compliant offices but Ken had done his research and crunched the numbers—of course—and determined that the practice’s revenues would take something of a hit with the penalties, but nothing like they would suffer after going electronic.

So if I wanted to join LFPA, I had to adjust to paper charts and handwritten records.

And you know what? I’ve discovered I like paper better. When I switched to making notes by hand, I found myself in control of how much I put down. With EMR I’m forced to click so many boxes, fill in so many blanks, and if I happen to skip something it lets me know and hounds me all day until I do what it wants. When I look back on all the EMR patient encounters during my residency, I realize a big part of my focus was satisfying the software rather than satisfying the patient. I was looking at the screen far more than I was looking at the human being in front of me.

I’m also more productive now. With EMR, the record keeping for an uncomplicated case of bronchitis in a thirty-year-old takes almost as long as sorting through the possible causes of dizziness in an elderly diabetic. With paper, the bronchitis gets a few jots for findings, diagnosis, and treatment, giving me more time to devote to the more complex dizzy old gent. Win-win.
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Morton’s was down by the convention center. I’m sure it killed Ken to valet park—he’d have to tip the guy—but that was the best choice. Inside, the receptionist directed us to a rear section where Donna and another rep were waiting to greet us. After a few pleasantries, I accepted a glass of wine and Ken got a cranberry and club. His phone took him away—he was on call tonight—and Donna used the opportunity to pull me aside.

She lowered her voice and said, “Have you tried the Tezinex yet?”

“Took the third one today.”

“And?”

“It seems to be working. I’m not the least bit hungry. I’ll just be ordering a salad tonight. In fact, if I were home, I’d have another of those shakes. They’re really good.”

She’d left me a supply of Tezinex’s own branded power bars and shake mix.

“You’ll be hearing more about them tonight. And the videos?”

“Those too—except for this morning. Missed it. Too rushed. They strike me as a sort of advertisement for the shakes and bars.”

“Partly, I guess. But they’ve proven to be a great motivational tool too.”

The Tezinex program involved one pill every morning followed by watching a two-minute online video. Clinical trials had shown significantly greater weight loss with the videos so I was complying.

Ken and I sat together for dinner. Not my first—or second or third—choice for dinner companion, but no way could I sit somewhere else. I told the waitress just bring me the salad; Ken got a New York strip—my favorite cut. But truthfully, I simply wasn’t hungry. Yay, Tezinex.

A Dr. Phong from Georgetown University lectured us on the lipogenic enzymes, such as TBK1, that Tezinex theoretically blocked to achieve its weight loss effects. All very interesting, but frankly I was surprised it had been so successful in the trials.

Look, I know about fat storage. It should come as no surprise that someone who carried the nickname “Macaroni” all through high school would keep an eye out for research on fat metabolism. Every time a new paper is published, I’m there. One of the things I’ve learned is that over the course of millions of years the human body has developed quite an array of evolutionary survival mechanisms to prevent starvation. You know how survivalists hide stores of freeze-dried food to prepare for the collapse of civilization and the ensuing apocalypse? Well, the human body has a whole arsenal of survivalist enzymes whose sole purpose is to store fat for the inevitable lean times evolution has taught it to expect.

That’s why most weight-loss meds fail in the long term: Because sooner or later the body finds a way to do an end run around them to build up those depleted fat stores. Tezinex, however, seemed to have won the contest. So far.

After Dr. Phong finished, Donna introduced Cobdica’s line of nutritionally balanced protein bars and shake mixes to help our patients lose the weight and keep it off. And best of all, she said, physicians could sell these products directly to their patients. In fact, they would be sold exclusively in doctors’ offices until the end of the year. After that, they'd be available in grocery stores and pharmacies and online.

Ken hadn’t been too interested in Dr. Phong, but now he was all ears. Here was the “revenue incentive” Donna had mentioned. The whole idea struck me as ethically shaky, but Ken had no such qualms, as I learned on the ride back to Lebanon.

“First thing I’m going to do tomorrow is call Donna and tell her we’re in,” he said as we headed up the ramp to the Beltway.

He seemed psyched and I sensed I had to be careful here.

“I can’t see Sam going for that,” I said.

“Sam, with all due respect, is out of the picture at the moment. If fact, his absence is the reason we need a revenue boost.”

Carefully: “Do you think it’s right for doctors to be selling what they prescribe?”

“Oh, absolutely not—one hundred percent not. That’s a direct conflict of interest. But we’re not prescribing these power bars and shakes or any others. You heard her: patients can choose any brand they prefer. We’re just making it convenient for them to stock up on a healthy choice.”

I thought about the two videos I’d seen so far. They were pep talks that warned against fast-food joints and made menu suggestions about what foods to eat. They also said that if you didn’t have time to prepare a meal, a protein shake or 200-hundred-calorie power bar could be substituted. All well and good, but the products they always showed were Tezinex brand. Not touting them, not even mentioning them by name, but definitely present as a form of product placement.

I couldn’t mention this to Ken, however, because I didn’t want him or anyone else to know I was taking Tezinex.

Ken said, “This Tezinex sounds like an effective product. We’re both seeing a ton of obese patients, many of them diabetic. If it will help them lose weight, that will help them control their glucose levels, even allow us to reduce their meds.”

“Yeah, but it’s so new. Shouldn’t we wait a while and see how it does?”

I do tend to hold off on a new med with my patients, just to see how it shakes out with the public. And no, I hadn’t waited to start myself on it. But that’s not hypocrisy. I’m a board-certified physician. I’m with me every minute of the day and night and I can recognize side effects. If I sniff any, I won’t hesitate to discontinue a med. But I can’t monitor my patients like that. I have a responsibility to them, so I’m more cautious where they’re concerned.

“The FDA has approved it,” Ken said, “so I’ll go with that. But another reason we should get on this now is that doctors’ offices will only have an exclusive till the end of the year. That’s seven months. If our patients get used to buying the products from us, they’ll probably keeping doing that even after they’re generally available. I’d rather see their money going into our till than CVS’s or Amazon’s.”

Bottom-line Ken.

Ken’s problem was that he tended to live above his means. We family practitioners occupy—along with pediatricians—the bottom income rung among doctors. Even though we’re on the frontlines of medicine, the insurance companies reimburse us the least. But when COVID-19 was running rampant, who stayed on those frontlines for you? Better believe it.

I’m not complaining, because even bottom-rung doctors make a good living—not as much as a plumbing contractor, maybe, but we can certainly live comfortably. Doing well while doing good, as the saying goes. I’m content with that.

But if you’re a family practitioner and you’ve got a trophy wife like Ken’s Barbie—sorry, Allie—who likes to keep up with the orthopedists’ wives, then you’ve got to have a big house and luxury cars and belong to the country club, and so on. All fine and good as long as your cash flow remains steady. But even a modest drop can put you, as Ken liked to say, behind the financial eight ball. And worrying about that was probably going to keep Ken awake tonight.

Not me. I have a little two-bedroom condo—flooded and uninhabitable at the moment—and drive a used Jeep Liberty. My biggest expenses are my education loans, and I had plenty of those. I’d earned a full-ride to NYU undergrad, but had to borrow up to my eyeballs for med school. I’ve got six figures to pay back.

The talk veered away from turning our office into a bodega—okay, that’s an exaggeration and I’m prone to those, but I viewed adding retail sales to a medical office as a slippery slope. I had a bad feeling about this. Nothing specific, but I didn’t sense anything good coming from this. Something somewhere along the line was going to go wrong.

I had no inking how right I was, nor how far wrong things would go.
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