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  PROLOGUE

  
  




It’s seven forty-seven when the shift finally ends. I stand at the top of the hospital steps and don’t go down.

I know the exact time because I’ve checked my watch twice. Once when the last patient is discharged, once while pulling off my gloves—the kind of habit that develops when you spend enough time in emergency medicine, where everything is measured in minutes and the minutes matter. The gloves snap off clean. I drop them into the biohazard bin without looking. I’ve done it ten thousand times.

Outside, the city is doing what cities do at that hour: moving, indifferent, lit up in ways that have nothing to do with me. I’m not sure how long I’ve been standing here. Cold air hits my face.

Behind me, the ER keeps moving without me. Ambulance lights flash red against wet pavement. Somebody shouts for respiratory. A gurney wheel rattles briefly over uneven concrete. The automatic doors open, close, open again.

I should be thinking about the dinner. I’m late. Again.

Jeanny has texted four times. Her mother has made her father wear a tie. There’s a reservation at the kind of restaurant that doesn’t put prices on the menu, and everyone is already there, and they’re all waiting on me, and I’m the reason this dinner matters.

The thing I don’t examine: why I’m standing here at all.

My brain, which has been running on adrenaline and training and the specific focused quiet of a long shift, hasn’t yet switched modes. That’s the clinical explanation. I’m decompressing. Every ER doctor does it. You carry the weight of the last twelve hours out of the building slowly; you don’t shed it at the door. Perfectly normal.

The other thing, which I don’t examine: a feeling I can’t locate. Not dread. Not reluctance. Something hollower than either of those. A space where a feeling should be but isn’t—like a room you walk into and the light is slightly wrong and you can’t identify what’s different until you realize the window has been bricked up on the other side and you’ve been breathing recycled air for so long you’ve stopped noticing it’s thin.

Jeanny and I have been together for fourteen months. I know how she takes her coffee—black. Her whiskey, too. I know she gets quiet before she gets angry, which stories matter because she stops pacing when she tells them, the difference between her real laugh and the polite one. I know her. I just—

My phone buzzes. I take it out. Jeanny. I answer on the second ring.

“Hey.”

“You’re alive,” she says immediately. Her voice softens the moment it reaches me. It always does. Warm without trying too hard. Tired in the same way mine is.

I lean one shoulder against the concrete wall near the stairs and close my eyes for a second.

“Sorry. My shift just ran over.”

“That’s becoming a personality trait.” There’s a smile under it. I can hear it. Somewhere behind her comes the muffled sound of restaurant noise. Glassware. Distant conversation. Her mother laughing at something.

My stomach tightens at the sound. Not anxiety exactly. Anticipation, maybe. The kind patients get before minor procedures. Elevated heart rate. Slight nausea. Awareness sharpened around the edges.

“You already there?” I ask.

“My parents got here twenty minutes ago.”

I open my eyes.

“Shit.”

“Language, doctor.”

“I mean it respectfully.”

That makes her laugh properly. I can picture the exact expression without looking at her. Chin tilted down slightly. Eyes narrowing first before the smile really appears.

I realize I haven’t eaten since eleven-thirty this morning. My body seems to be informing me of things one system at a time.

“You okay?” Jeanny asks.

“Yeah.”

Too fast, and followed by a long pause on the line.

“You sound exhausted.”

“I am exhausted.”

“That wasn’t what I asked.”

I rub a hand over the back of my neck. Muscle stiffness. Mild headache behind the eyes. My pulse has settled while we talk.

“I’m fine,” I say.

Then, another pause. Jeanny has always been good at hearing the spaces between words.

“Eli,” she says carefully. “Tonight matters.”

There it is. Not pressure. Not manipulation. Just truth, spoken gently. First dinner with her parents that actually means something. Not casual anymore. Not accidental. Families don’t reserve private rooms for people they aren’t already imagining into the future.

I straighten automatically, tugging once at the collar of my wrinkled scrubs before realizing what I’m doing. A reflex. Like preparing before walking into a patient’s room.

“I know,” I say quietly.

“My dad already likes you more than me, which honestly feels a little rude.”

“I doubt that.”

“He asked what fellowship programs you’d considered before he asked if I was sleeping enough.”

“That sounds medically responsible.”

“See? That’s exactly why he likes you.”

I smile despite myself. Small. Brief. The hospital windows reflect back rows of white fluorescent light. For a second, I catch my own reflection in the glass doors. Dark circles. Tired eyes. Blue scrubs wrinkled from a fourteen-hour shift. One hand still wrapped around coffee that went cold twenty minutes ago. I look exactly like someone building a stable life.

“That silence sounded suspicious,” Jeanny says.

“Sorry. Just thinking.”

“Dangerous hobby.”

A paramedic brushes past carrying equipment bags. I step automatically aside before I consciously register moving. My entire life lately feels built out of automatic responses.

I look back at my reflection. The man staring back looks calm. Functional. Reasonable. He also looks weirdly distant to me. Like someone I’ve worked beside for years without actually knowing very well.

“Give me thirty minutes,” I say. “I’ll be there.”

Jeanny exhales softly on the other end. Relief, small but real.

“Okay.” A beat. “Drive safe.”

The line disconnects.

For a few seconds, I stay exactly where I am. The cold has worked its way through my scrubs properly now. I can feel it at the back of my neck, inside my sleeves. Somewhere nearby, sirens move through downtown traffic, fading block by block.

I should move. Go home. Shower. Change clothes. Put on the version of myself everyone expects tonight. Instead, I stand here, staring at my own reflection.

The hospital doors slide open behind me. Warm air spills briefly across my back before disappearing again. I try to remember the last thing I genuinely looked forward to.

Nothing comes immediately.

That bothers me more than it should.

A black SUV pulls hard against the curb. I barely have time to process it. The driver’s door flies open. Someone grabs my arm. Fast. Precise.

“What the—”

The coffee hits the pavement first. Then my shoulder slams against leather, hard enough to knock the air from my lungs.

The SUV smells like gunpowder and blood. Fresh. Not hospital blood. Not filtered through gloves and stainless steel and fluorescent lighting. Hotter than that. Sharper. Alive.

“Stay with me, boss.”

I look up and try to process the whole thing.

At the other side of the back seat where I’ve been put in, a man is slumped there, white dress shirt-soaked dark with blood beneath the open coat. Pale skin. Red-gold hair damp at the temples. One hand pressed hard against his shoulder. Even half-conscious, he carries stillness like a weapon. Then he lifts his head, looks at me. Pale blue eyes. Suddenly I can’t remember what I was doing five minutes ago.
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  CHAPTER ONE

  
  




The bullet hasn’t hit an artery.

That’s my first thought. Not because I’m calm—because panic and diagnosis occupy the same space in my brain, and diagnosis gets there first.

The man across from me is bleeding heavily, but not fast enough. Bright red would worry me. Pulsing would worry me. This is darker. Steadier. A shoulder wound. Serious, but survivable if treated quickly.

The SUV hits a pothole. My shoulder slams into the door. The man doesn’t react. Not even a flinch.

That bothers me. People flinch. Even unconscious people flinch. The man sitting across from me looks like he’s made some private agreement with pain years ago and stopped negotiating after that.

“Stay with me, boss.”

The voice comes from the driver’s seat. Large hands on the wheel, close-cropped hair, military posture.

The injured man opens one eye. Pale blue. Focused despite everything.

“I’m not dead yet.”

His voice wasn’t loud. It didn’t need to be.

Then he coughs—violent, wet—and when he straightens there’s blood at his lip.

I reach for his wrist immediately. It’s automatic. The same reflex that kicks in every time someone lands in front of me bleeding—body ahead of brain, fingers already moving while the rest of me is still catching up.

His pulse is there. Fast. Thready. Running higher than it should.

“Save him.” The driver’s eyes find mine in the mirror. “You’re a doctor.”

I look from the driver to the man across from me. White dress shirt, expensive but ruined. Blood has soaked through the shoulder and spread down across his ribs—not a fresh bleed but an ongoing one, soaking outward in the way blood does when it’s had time. The fibers around the wound are singed at the edges.

Close range.

Someone stood very close to him and pulled the trigger.

My brain is already cataloguing: gunshot wound, left shoulder, entry wound visible, exit wound unclear. Blood loss significant. Consciousness intermittent. Skin temperature elevated for shock.

“Who are you?” I ask the driver. “Where are we going?”

“Somewhere you can work.”

I look at the man’s hands. Large, fingers loose now, tendons visible in a way that suggests they’re usually held tighter. Scarring on the outer knuckles of his right hand. Old. Well-healed. And then—bruises. More than there should be. A thin white scar crosses the back of one hand. Another disappears beneath his watch. His knuckles are split open—fresh, the skin not yet finished swelling. A fight, and recent. Several opponents, by the distribution.

Most people accumulate damage by accident—sports, work, bad luck. These look different. Intentional. Repeated. The physical record of someone who expects violence and keeps walking into it anyway.

My stomach tightens. Not fear. Not yet. The feeling a doctor gets when a patient’s symptoms don’t belong together. The pieces fit. The picture doesn’t.

The man notices me looking. One eye opens slightly wider. Still conscious. Barely.

Then he smiles. Actually smiles. Blood loss. Shock. Possible concussion. And somehow, he is smiling.

I file this under: data point. The kind of patient who smiles when they shouldn’t. In my experience those patients are either very brave or very dangerous. Occasionally both.

I check his pulse again. Still rapid. Still there.

“I need supplies,” I say, turning to the driver. “Light, clean surfaces, saline, epinephrine, a suture kit, something for pain—”

“Everything will be ready. We’re almost there.”

The man’s eyes are still on me. Pale blue, catching the passing streetlights one after another, strobing slow through the tinted glass.

* * *

The villa is enormous.

Some part of my brain that has nothing to do with medicine notes that this is a very expensive house. The rest of me is already ahead, thinking about what I need.

I register the building in pieces as the driver moves me through it—marble floors, high ceilings, rooms receding into darkness on both sides. Men in black stationed along the corridors like furniture, none of them surprised, none of them moving to help. I stop looking and look only at what matters: the man being half-carried ahead of me, the way he’s managing his own weight, the slight list to the left that tells me the shoulder is worse than he’s letting on.

The driver pushes open a door.

The bedroom is large and very quiet. Someone has already been here. The surfaces are cleared, a lamp angled for light. Laid out on the low table beside the bed: gauze, antiseptic, needle and thread, a suture kit in unopened packaging, a tray of instruments.

Good instruments. Whoever sourced them knew what they were doing.

I take one look at the setup and start making decisions: angle of the lamp, position of the tray, the driver and the man he has standing against the wall behind me where I can feel them breathing.

“Move back,” I say, without turning. “Both of you. Against the wall.”

A pause. Then the sound of footsteps retreating.

I pull on the gloves—already on the table, correct size, which I don’t stop to think about—and get to work.

* * *

Surgery, even improvised surgery, has a rhythm.

Nobody tells you this in medical school: the OR is quiet inside your head. Everything extraneous drops away. You stop hearing ambient sound. You stop thinking about what’s happening outside the room, who’s waiting, what time it is. There’s just the work. The specific narrow problem in front of your hands.

I work. The part of this that helps: my hands know the procedure. They don’t need the rest of me to agree with the situation.

I cut away the shirt fabric around the wound.

Entry point: left shoulder, posterior aspect. I angle the lamp and study the trajectory. Consistent with someone standing directly behind him. Slightly left. Nearly the same height. Not a stranger taking a shot from across a room—someone close. Someone he’d turned his back to.

Someone he trusted enough to stand behind him.

The bullet hasn’t exited. Still in there. I’ll need to go in.

The instruments are good and my hands know what to do with them. I’m still furious about being here. I’m still aware, somewhere beneath the clinical focus, that a few hours ago I was standing on hospital steps thinking about a dinner reservation. But that part of me is behind glass now. Sealed off. Whatever is happening in the rest of me will wait.

Against the wall, one of the men shifts his weight.

“Rex.” His voice drops lower. “Victor’s really letting Richard walk? After what he did?”

Rex says nothing.

“Three years right hand, and he just—”

“Shut your mouth.” Rex. Quiet. Final.

Silence.

Victor. So that was his name.

Names change things. One of the first things trauma medicine teaches you—unofficially, quietly, in ways nobody puts in textbooks—is not to learn them too soon. Patient in Room Four. Gunshot wound. Male, approximately thirty. Stable. Those are easier. Names make people heavier. It’s easier to lose Room Four. Harder to lose Victor.

I don’t know why the thought arrives. I don’t particularly appreciate it.

I keep my eyes on what I’m doing. My hands keep moving—but I’m listening.

I think about the wound under my hands. Entry from behind, close range, same height. Someone standing exactly where a trusted person would stand. I think about the burn pattern around the entry point—someone who either wasn’t confident in their aim, or who wanted to wound rather than kill. Not finished with him yet. Leaving room for something else.

My brain starts constructing a room I’ve never seen. Which is annoying. I don’t ask it to. Emergency physicians spend years building stories from fragments. Chest pain. Elevated enzymes. Shortness of breath. The body gives you pieces; your job is to guess the picture before the picture kills somebody. Apparently the habit doesn’t turn off outside the hospital.

Somewhere dark. Industrial. The end of a long night. Victor turning to leave, assuming it was over. The sound of a safety releasing behind him. The specific delay between the sound and the understanding—that beat of time when the body knows before the mind does.

It occurs to me that I may be inventing all of this. It also occurs to me that I’m probably not.

The probe finds the bullet.

I focus.

“Forceps.” Out loud, for no one—just the OR habit, calling for what your hands are already reaching for. The extraction is clean. Small caliber. Efficient. I set it on the tray with a small metallic sound and don’t look at it again.

Behind me, Rex says something too low for me to catch. Then footsteps—both sets, moving toward the door. The door opens.

Closes.

I’m alone with him.

The silence is different without Rex in it. I notice this and immediately have no idea what to do with the information.

I keep working. Irrigation first, then closure—the needle moving in the rhythm of suturing, in and out, the motion so far inside muscle memory it runs itself.

Somewhere outside the room, the house keeps moving. Voices somewhere down the hall. Footsteps on marble. Doors opening and closing. An entire world continuing around the man on the bed, as if everyone had already built themselves around him.

His breathing has steadied.

I glance up.

His eyes are open. Fully this time—not the half-conscious slits from the car. He’s watching me work. His color is still bad. The heat coming off his skin has been there the whole time—elevated since the car, running hotter than it should. But his eyes are clear and steady and he hasn’t looked away from my hands.

In medical school they teach you to maintain eye contact with conscious patients. It builds trust. I’ve been doing it for six years.

I don’t look up.

I tie off the last suture. Cut the thread. Strip off the gloves.

I look up at the clock on the wall. Nine forty-three. I reach into my pocket—my phone isn’t there. It must have fallen when they threw me in the car.

The dinner is over by now. Her parents would have waited, then stopped waiting. She would have driven home alone, called from the parking lot, called from the road, called from her apartment, watched the number climb.

I look at the man on the bed.

He’s going to be fine. Barring infection—which is a risk, given the conditions, and someone should monitor his temperature through the night but that someone does not need to be me, that someone can be Rex or any one of the dozen people standing in this building’s corridors doing nothing—he’s going to be fine. My job here is done. I need to find a door, find a car, find some way back to a city I recognize, and—

His hand closes around my wrist.

The grip comes from nowhere. Sudden and certain and completely unbreakable. I lose my balance and catch myself with one hand on the mattress, halfway between standing and falling, and his arm comes around me—that strength that has no right to exist in a body that just went through this—and he pulls me against him and presses his face to the side of my head.

His breathing is uneven.

His hand on my wrist doesn’t loosen.

“Don’t go.”

A pause.

Then, lower. Almost below sound.

“Please.”

I go completely still.

The please is the part I can’t process. Not the grip. Not the arm around me. Not even the strength behind it. The please—the word arriving small and cracked from somewhere underneath everything, something that slips out before he can stop it.

His fingers rest against my pulse point. Steady. Certain.

I know how to break a grip. I do it three times a week in the emergency room. Drunk patients. Confused patients. Panicked fathers. People hold on when they’re afraid. People hold on when they hurt. People hold on because the body reaches before the mind catches up.

None of it means anything.

That’s the important part. That’s the part I know.

I don’t move.

Outside, somewhere in the house, a door closes.
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The grip isn’t the problem.

I know this because I’ve held people through worse. Patients grab—it’s reflexive, involuntary, the body reaching for whatever’s closest when it’s frightened or in pain. They grab nurses, doctors, bed rails, the hands of strangers. They confuse people with other people. They say things they won’t remember. None of it means anything.

That’s what I tell myself.

His arm is around me. Not tightly—not possessively—just with that same impossible certainty I felt in the SUV, like letting go isn’t an option he knows exists. I try shifting carefully. His breathing changes immediately: faster, uneven, a faint line appearing between his brows that smooths out the moment I stop moving.

His body reacts before his mind does.

I file this away, which is when I realize I’m doing something I shouldn’t be doing.

Thirty-something. Gunshot wound. Fever climbing. History of repeated trauma. Possible abandonment is—

I stare at the top of his head.

Then immediately hate myself.

I am not diagnosing attachment disorders in kidnapped patients. That is not a thing that is happening.

I look at the ceiling instead. The chandelier up there probably costs more than my car. Three hours ago I was standing outside the ER trying to convince myself to go to a dinner reservation, and now I’m pressed against a stranger in his bedroom while his fever climbs and his unconscious grip informs me I’m not leaving yet.

After a while I stop trying.

His breathing slows. His face is against the side of my neck, and the fever is worse—one-oh-one, maybe one-oh-two—and I become aware of things I shouldn’t be cataloguing: the weight of his arm, the roughness of his knuckles, the scar crossing the back of his hand. The smell that isn’t blood anymore. Something cleaner underneath. Cedar, maybe. Expensive soap.

I check his pulse. Still rapid. Still there.

At some point I try again—carefully, gradually, just enough to see.

His fingers tighten.

“…don’t.”

Barely a word. The rest of it apparently too much effort.

I look at him. Eyes still closed. Not conscious. Not even close.

“You don’t know I’m trying to leave,” I say.

No answer.

I look at the clock. One seventeen. Jeanny.

The thought arrives like a dropped instrument—sudden, metallic, wrong. The dinner. Her parents. The restaurant. I reach for my phone automatically and find nothing, and the panic that hasn’t arrived all night finally shows up now, not about the gunshot wound or the armed men or any of it. Just Jeanny, calling into a phone that’s somewhere on the floor of a car.

I’ll figure it out tomorrow.

His fingers are still around my wrist. His breathing slows further—deeper now—and I tell myself five more minutes. Five more minutes. That’s all. Long enough for the fever to break a little. Long enough for
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