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      When Dr. Lillian Whyte embarks on a medical mission to Kenya to escape the hectic urban emergency room, she finds her world turned upside down by militant oil thieves led by Dominque Vanier. She must keep her wits to escape to safety. With the help of a CIA operative, Sean Jennings, she finds herself on the run with danger at her heels.

      
        
        "Black Gold by C.B. Samet shows a tremendous amount of heart wrapped around a riveting story populated by sympathetic characters who will captivate readers." —Judge, 24th Annual Writer’s Digest Self-Published Book Awards
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        What does one do when one’s dream is fulfilled but one’s life is still unfulfilled?

        —Lillian Whyte, MD

      

      

      

      Lillian pressed the SHOCK DELIVERY button on the machine. The patient jolted briefly. The monitor revealed the patient’s heart rate slowing from 150 beats per minute to 100.

      Sweet success.

      She turned to a lanky resident in blue scrubs. “Start amiodarone. Call a cardiology consult.”

      “Yes, Dr. Whyte.”

      A blond nurse stuck his head around the curtain. “Dr. Whyte, the stab victim is here.”

      She left the room and noticed two bulky paramedics pushing a stretcher beside an empty bed. She changed out her used gloves for clean ones.

      Upon seeing her, one of the paramedics began giving her a report, “Blood pressure 90 palpated, pulse 120, respirations 36 and labored. He was stabbed with a six-inch military knife, midclavicular, between the sixth and seventh ribs on the right side.”

      His female partner grabbed the sheets on the stretcher under the patient. The paramedic wiped sweat from his forehead with the back of his sleeve before he and his partner heaved the stabbing victim onto the hospital bed.

      “He’s had one liter of normal saline and 500 CCs of LR. He has one sixteen-gauge IV and one eighteen-gauge IV. He responds to verbal stimuli, but he’s disoriented. Oxygen sat is critical, 86 and dropping.”

      Lillian looked down at the patient while nurses connected monitors and blood pressure cuffs.

      ER technicians cut off the patient’s clothing. He appeared to be about thirty with no prominent scars, tattoos, or track marks. No sign of drug use.

      Good. Drug users are always harder to sedate.

      He had an early receding hairline, and his skin was pale and sweating from shock caused by internal bleeding.

      Lillian opened each eyelid and shone her penlight into them. His pupils were sluggish in response, and he moaned laboriously.

      “What happened?” one of the nurses asked.

      “Mugging,” the paramedic replied, moving his sturdy yellow stretcher out of the way of the working trauma team.

      “What’s his name?”

      “Martin Lowe,” the paramedic responded, double-checking his tablet. Jim nodded then added, “His wife’s in the waiting room. He called her on his cell phone after calling us just before he went into shock.”

      Lillian nodded then motioned with a flicking wrist for the paramedic to hand her his tablet. She signed along the PHYSICIAN’S SIGNATURE line with her usual rapid scribble. She glanced at the screen long enough to see the man was twenty-nine, had no medical history, and the NARRATIVE DESCRIPTION section was not yet complete. She handed the report back to the paramedic and turned to her patient.

      “Thanks, Doc.”

      The paramedics left with their stretcher.

      Taking the stethoscope from around her neck, she listened to Martin’s breathing. The air movement within the right side of his chest was diminished, an obvious by-product of the knife penetration. She would have to stabilize him until the trauma surgeons arrived. They were busy in the operating room with other emergency cases.

      “Mr. Lowe, can you hear me?”

      He released another groan.

      Lillian lifted the occlusive dressing to examine the wound beneath. She found a small hole, not more than one inch in length and about three inches below the man’s nipple.

      It only bled little, and to the casual observer, it might be thought of as a mere “flesh wound.” Based on her rapid assessment, however, she determined that the knife had to have been inserted at an upward thrust, penetrating through his chest wall and into his right lung.

      The right chest cavity was filling with blood and trapping air that was not only compressing the lung, but would soon start to put external pressure on the heart. Time was critical, as it always seemed to be at the worst possible time.

      Just another day at the office.

      The trauma surgeons were already at work on a drug dealer who had been shot and then fell out of a three-story building. She was going to have to start a chest tube and drain the blood from his thoracic cavity in the trauma room. Mr. Lowe’s critical condition could not wait for the operating room to become available.

      Narak Patel, a second-year resident, had been lurking at the foot of the bed, watching the scene unfold.

      “Can I help, Dr. Whyte?” he asked.

      Lillian turned to him, raising a skeptical eyebrow. “You’ve done chest tubes?”

      “Of course,” Narak scoffed.

      “Scrub up.”

      Lillian took a breath and slowly exhaled. She began to call out orders to the nurses and technicians at the bedside. “We need labs drawn, Foley catheter in, and portable chest X-ray. Type and cross and hang two units of blood. I need the chest tube tray set up and someone to start assisting ventilations with a BVM. Roc and etomidate for intubation. Last BP?”

      Her orders prompted a flurry of activity.

      “One-oh-six over seventy,” the nurse in the corner replied. Her sole responsibility at this time was to record everything that happened—observations, vital signs, treatments, physician’s orders—until the situation became less hectic and the patient’s condition stabilized or until the patient was taken to the operating room.

      “Another liter bolus, then cut fluids back to 200 per hour,” she added.

      The patient lay naked as a nurse opened the container to start a urinary catheter. Mr. Lowe’s pale, flaccid body lay supine in an undignified pose.

      She frowned.

      We specialize in preserving life, not dignity.

      Looking up from the patient, Lillian observed the familiar scene. A redheaded phlebotomist was kneeling on the floor with his tray beside him as he began to tie an elastic tourniquet around the patient’s dangling arm in order to draw blood. Another nurse was running the IV tubing through a machine that would precisely regulate the flow of fluid.

      Narak eagerly prepared the chest tube tray. She could sense his anxiety as sweat dripped down the side of his face.

      A black screen monitor hung in a corner and displayed Mr. Lowe’s heart rate and rhythm, blood pressure, respirations, and oxygen saturation in glowing colors. A young male ER technician assisted the patient’s breathing with a bag valve mask. Each time the patient inhaled, the tech squeezed the blue bag, forcing air through the mask on the patient’s face, into his mouth, and down into his lungs. The patient would have to be intubated soon, but Lillian wanted the chest tube placed first.

      It occurred to Lillian that not so long ago, in a place not so far away, she had been working as a tech in an ER, dreaming of becoming a doctor, naive and ambitious, unaware of the murky waters in her future.

      She cringed, watching the interminably slow resident fumbling with the chest tube kit. Narak was agonizingly tentative, and Mr. Lowe didn’t have time to waste. She slipped on a mask, sterile gown, and sterile gloves.

      “Look. When you cut the skin, you’ve got to go deep or you’ll never get to the lung.” She took the scalpel and sliced deeply into the patient’s side, between his ribs. “If you keep mucking around with the subcutaneous fat, he’ll be dead before you get that chest tube inserted.”

      Narak looked pale as he nodded. His hands trembled slightly as perspiration beaded along his forehead.

      She set the scalpel down and stuck her gloved finger into the hole she had just created. Glancing at the monitor, she was reassured that the patient’s oxygenation level was stable.

      After pulling out her bloodied finger, she turned back to Narak. “Now you feel.”

      Slowly he slid his gloved index finger into the hole in Mr. Lowe’s chest.

      “You feel that space at the end? That’s the pleural space. Now stick that chest tube in and save your patient’s life.”

      

      An hour later, Lillian was typing her progress notes when the receptionist flagged her down. “Dr. Whyte, Dr. McClellan said you’re late to a meeting with him.”

      Crap!

      It was a unsettling summons when the emergency room director asked her to come to his office. She called to mind the annual review she was supposed to have with him yesterday.

      Just a day late.

      She quickly rose from the desk and headed to his office.

      George McClellan waved her into his office and motioned for her to sit down opposite him.

      Lillian eyed him warily, trying not to stare at his shiny head, which was gradually getting balder. She sat down, feeling the cold leather chair through her scrubs. She knew he had lured her into his office under the guise that he met with everyone to discuss their annual reviews. She had asked her coworkers, and no one had a face-to-face meeting over an annual review.

      The best defense is a good offense.

      She began, “I know this isn’t about the annual review. What’s the problem, George?”

      His office was decorated with rich mahogany furniture, and the walls were adorned with his various diplomas and an abundance of family photos. Pleasant sunlight filtered in through a large window overlooking a busy street. An overpowering scent of some pungent sports medicine cream swirled with vanilla from a scented candle on his desk. The atmosphere was disarming, but she was determined to take offensive measures for whatever was about to transpire.

      He picked at a callus on his hand with pursed lips. These were the same mannerisms he seemed to adopt when irked by her behavior. This was her third visit to his office on less than friendly terms. The first time, she was reprimanded after a patient complained that she had told her to quit smoking and lose weight in an insensitive manner. Lillian had simply explained to the woman that was slowly killing herself. Giving health advice was part of her job description. The second time she came to George’s office, a resident had complained that she was too harsh in reprimanding him. Of course, he failed to mention that he used improper technique in placing an emergent dialysis catheter into a patient.

      “When I hired you, Lillian,” he began, “all of your letters of recommendation talked about what an exceptional physician you are—and you are, really. You’re the youngest attending here. You consistently work hard, and you save lives. But you have a file of complaints—”

      “People don’t like to hear the truth, George. They get upset when, suddenly, their diagnosis isn’t sugarcoated. Over half of the crap that comes through my door is preventable. I just tell people how to prevent it.”

      So this is just another talk about professional complaints?

      She had unearthed his true agenda, and she wasn’t going to shrink away from a few whining patients and residents. In her opinion, she told patients what every doctor wanted to say but was too afraid to say. If physicians weren’t upsetting a few patients, they probably weren’t taking the time to tell them about their diseases.

      “Half of the residents are terrified of you. They call you the Whyte Witch.”

      “Really? That’s clever.” She shrugged. If they spent more time learning medicine and less time thinking of catchy nicknames, perhaps she wouldn’t have to be so hard on them.

      “It can’t continue.” He was bordering on exasperation.

      He rubbed at his neck, which she guessed was the muscle ache requiring the sports cream.

      “So talk to them about it, not me,” she said.

      “Not the name-calling, your coarse behavior.”

      “Right. I push them to be better, smarter, and faster. Some of them aren’t up to the challenge.”

      George scratched at his receding hairline.

      “I want you to go—”

      “You’re firing me?” Lillian’s heart raced.

      Her record saves were high. They needed her.

      “—to Africa. I want you to go to Africa. Several residents have approached me about an

      international elective. The US military has a small peacekeeping base in Kenya, and they want volunteers to treat the locals. Our hospital wants to use the opportunity as a resident study-abroad program. I need you to accompany the residents and mentor them. The program will give residents international opportunities.”

      “Africa! Half the continent is a war zone! You’re going to send residents to a war zone? You want to send me to a war zone?”

      Unbelievable.

      She recalled the one and only time she had attempted to travel overseas. Two years ago, she dated a physical therapist who very nearly talked her into a vacation to the Caribbean. With passport in hand, she cancelled a few days before the trip. There was an important conference that came up, or she had to cover a shift. For whatever reason, the details were as fuzzy as his name. Whatever her excuse was, she was sure it was important she stayed. They stopped seeing each other after that—something about her inability to commit, which made no sense to her at all since she was very committed to her work.

      “You’re not going to a war zone, Lillian. Kenya hasn’t seen fighting in eight months. The State Department has lifted travel advisories.”

      “But it’s a military base?”

      “A supply base. There’s no fighting there. They just bring in food, water, and medicine.”

      “Government’s after a little cheap labor?” She raised an eyebrow at him.

      “They’re willing to pay half your medical student loans.”

      “Huh.”

      “And I’m willing to pay the other half.”

      “It’s that important to you?”

      “It’s that important to me. It’s important to the department that we diversify and offer international experience. And it’s important that when you come back, you’re ready for this job again. I need the bitterness and cynicism on a leash—a tight leash.”

      “Or else, right?”

      “Right.”

      She vaguely recalled Internet traffic and television reports of constant unrest over the last decade in Africa. Were the hundreds of refugees that fled Rwanda and Zaire in 1994 still in Kenya? Wasn’t the US embassy in Nairobi bombed in 1998? She was certain there had been other bombings in Kenya since then.

      Her mind shifted gears as it pondered the list of diseases, infections, and unsanitary conditions she would find. The people would be malnourished. AIDS was endemic in much of Africa. There would be many children who especially needed help.

      “When do I leave?” Her disgruntled tone had vanished.
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      “Leaving Aden at 0800 hours, twenty-eighth of February,” stated the British captain. He was a stout, aging man who happily looked forward to retiring in less than a year. He had done his service to his country, and it was time to collect his pension.

      “Time confirmed, sir,” replied the young engineer seated at the computer console.

      Good riddance to those Arabs, thought the captain. How can they live in that wretched heat?

      The supertanker London Fog was well away from the coast in the Gulf of Aden. Twenty- five individual tanks spread down the length of the one-thousand-foot tanker, storing more than two hundred thousand tons of crude oil.

      The hatches were securely oil-tight, and the tanks were laden with a protective coating to stop the corrosive effects of the oil.

      This also protected the oil from exposure to seawater. The ship was equipped with modern radars, communication devices, and computers to monitor the ship’s movements and display current weather conditions. It was also equipped with accommodating facilities for its small crew of twenty men.

      “Twenty-five knots, Captain, heading east to Bombay,” the engineer stated.

      Splendidly as scheduled.

      

      Cutting through the glassy, tranquil water, a small fifty-foot long-range cruiser sped across the Gulf of Aden following the mark on the radar screen that gave the location of

      London Fog.

      Ivan worked on the computer in front of him, his pale-skinned hands typing ferociously. “Monsieur, regardez,” he beckoned to a lean Frenchman who stood in the cockpit. Although Ivan was German, he continued in French, his employer’s native tongue. “I have locked on to all of their electrical equipment. I am now jamming their radar and slowing their speed.

      Communication is now impossible. They recently made contact with their base, so that allows us thirty minutes at most without further reports before raising alarm.”

      He continued to steadily punch keys on the keyboard. He had installed malware on the ship’s computer system, which he was activating. He also knew, from his intelligence gathering, that a British satellite had passed over and was no longer in position to view their activities.

      “We will arrive at 0850 hours,” he concluded. He licked his lips, tasting remnants of the salty ocean. His gaze focused on his reflection in the monitor—defined jaw, strong cheekbones, and icy blue eyes. Then he focused on the reflection of his employer behind him.

      The Frenchman nodded his approval. He ran slender fingers through his sand-colored hair. “Tres bien, mon ami. Vous continuez.”

      Ivan’s computer skills had earned him many covert operations over the years. His

      German military training meant that he was also a lethal weapon. These traits made him an excellent thief for hire.

      The cruiser promptly caught up with the drifting supertanker at 8:50 a.m. Masked and armed with Glock 18 nine-millimeter pistols, the Frenchman’s small team of ten boarded the tanker.

      Ivan and another associate remained behind to guide both crafts to the appointed rendezvous site. The hijack moved swiftly, as rehearsed. In precisely seven minutes, the entire London Fog crew, including the irate British captain, was gathered from various positions on the supertanker and detained in the lounge. The doors were sealed.

      “Hitler, this is Napoleon. Craft secured,” said the Frenchman into the tiny microphone near his ear.

      “Setting course southwest ad locum. Twenty-five knots. Hitler out,” Ivan replied, enjoying the moment of a successful mission.

      Such foolish games that must be played for the sake of security.

      Ivan (a.k.a. “Hitler”) was German, although Adolf Hitler was not born in Germany. The Frenchman’s handle, “Napoleon,” was hardly original.

      Mentally, Ivan reviewed the remainder of the plans. They would arrive in Djibouti shortly and unload the crude oil through the hatches on deck using the tanker’s pumps. By the time the satellite returned to this position, the tanker would have vanished. At a rate of fifty-five hundred tons removed per hour, using six pumps, the two hundred thousand tons of oil could be transported to eighteen-wheeler trucks in less than ten hours. There would not be any delays.

      Driving in sporadic convoys departing at varying intervals throughout the day would enable them to attract as little attention as possible. They would cross Ethiopia south into Kenya near Lake Victoria, where the Frenchman’s oil reserve lay hidden. The crude oil would be sold, as always, to high bidders who had makeshift distillation facilities and the ability to refine the oil into gasoline, diesel, petroleum, and other fuels.

      London Fog with its crew on board would be sunk off the coast of Somalia after Ivan programmed the ship’s computer to take it there. Bribed border guards would let the convoys pass uninhibited, and the political unrest in Africa would leave few to investigate the Frenchman’s activities. All participating parties would be paid handsomely, as always.

      Crude oil wasn’t the Frenchman’s choice product for resale, he had explained to Ivan, as there were few functioning refineries to sell it to for processing. When he could get refined gasoline, he could sell it off in smaller loads to any number of warlords in Africa.

      While African nations did not pose a threat to these operations, industrialized countries had their share of spies combing the globe for their operation and their stolen oil. Fortunately for their organization, money was a larger incentive than nationalism and benevolence. He had, thus far, successfully been able to corrupt most government agencies with financial incentives in exchange for information on satellite trajectories and even to discover undercover spies.

      Each member of the Frenchman’s team played an integral part and was selected for certain talents. Ivan’s obvious talent was electronics, though he was also skilled in combat. Others had weapons and explosives training. They were gathered from around the world: Europe, Australia, Taiwan, Japan, and the United States. Each usually had some type of military or Special Forces training. The Frenchman—contributing his contacts, buyers, and ingenuity—secured his position as the leader.

      Everything went as scheduled.

      
        
          
            [image: ]
          

        

      

      Austin watched the frustrated deputy director of the Central Intelligence Agency paced his office at Langley.

      “How in the hell can someone steal a one-thousand-foot-long supertanker and pump out its two hundred thousand tons of crude oil without anyone knowing what’s occurring?” barked Cunningham. His voice was deep and demanding. His gaze shifted between the two agents seated in front of his large oak desk.

      Corrigan spoke gently. “Sir, this penetration was executed by the same faction that performed the propane appropriation in Egypt in September 2009. We can reasonably assume they are also responsible for three thefts in the last three years. All were stolen petroleum. All were performed quickly, covertly, and professionally. All were later sunk using plastic explosives while the crews were locked on board. They have confiscated US and European tankers, not all UN affiliates, so the analyst’s report deduced that they are not some vengeful terrorist group.”

      Austin frowned at Corrigan’s delicate handling of the director.

      Pansy.

      Had it only been an isolated incident, the CIA would not have been involved. But US oil interests were at stake, and American lives had been lost. Furthermore, US relations with the United Nations would benefit greatly if they were to seize the oil thieves who were terrorizing Africa and the Middle East.

      “Any news from MI6, Corrigan?” Deputy Director Cunningham had composed himself.

      Scratching at the stubbly shadow growing on his jaw, Corrigan shifted in his chair and again addressed the senior officer respectfully, “MI6 speculates that a Frenchman is one of the leaders, which is consistent with our agents’ field reports. We don’t have a name, just a few paid henchmen that call him ‘The Frenchman.’ There are more French-speaking persons, over one hundred million, in Africa than even in France. He is described as Caucasian, so we assume that by ‘Frenchman’ they mean an actual French national, in which case there are still several thousand in Africa. We do have positive identification on an Ivan Kleist.”

      Austin watched Corrigan type on his computer and project the last photograph they had of Ivan. Cold, deadly eyes surrounded pale flesh. Austin already knew the German’s file well and remained silent as Corrigan continued.

      “He is a thirty-one-year-old German national born in Jena, East Germany. Kleist served in the German army for ten years and is an extremely knowledgeable computer programmer. His residence has been unknown for the past seven years, although he has been sighted in Jordan, Nicaragua, Canada, and most recently, Somalia, one month prior to the event in the Gulf of Aden. He speaks English and reasonable French. Sir, the man’s a ruthless genius.”

      Cunningham watched Corrigan’s presentation of Ivan Kleist’s record. “I’d hire him.” His deep voice was filled with disgust.

      Austin tuned out the information he already knew as he consider the continental strife. Africa had been under the strong arm of European colonialism until World War II, when international power shifted to the United States and Russia. Since then, country after country on the continent struggled until they eventually won their independence. By the end of the 1970s, Africa was virtually free of colonial rule.

      In the 1990s, the childhood of the nation- states in Africa was plagued with growing pains. They had kept the boundaries laid by the Europeans, but those bureaucratic boundaries cut across ethnic groups with stronger ties than nationalism. Without capital, economic development was difficult, and debt accumulated.

      African rulers were ill-equipped to manage new countries and fought for power, often with enormous costs in lives. Famine and drought debilitated the northern, eastern, and central regions. Inadequate medical resources were further taxed by epidemics of AIDS, cholera, and other diseases. Many refugees moved to other countries to begin anew.

      Any combination of these factors and the political strife led to fighting in Algeria, Liberia, Sudan, Somalia, Central Africa, Southern Africa, and elsewhere. Weakened governments crumbled, economies collapsed, and the death toll rose. Perhaps Rwanda received the most media attention when, in 1994, the Hutu and Tutsi engaged in mutual genocide—the result of a class war that had preceded colonial rule. Refugees fled into eastern Zaire, which in 1996 led to a rebellion that overthrew the government and established the Democratic Republic of the Congo. In 2000, ethnic and religious violence erupted on the Ivory Coast between Muslims and Christians. By 2002, this became known as the Ivory Coast Civil War.

      Even today, the ethnic groups and political parties throughout Africa continue intermittent violent struggles for control. Economic decay, favoritism, and nepotism created a festering environment ripe for smuggling. The CIA had to clean up the bottom dwellers that fed on desperate countries. They were trying to correct the corruption in the system.

      Finally, Austin cleared his throat. “One positive ID, one possible Frenchman, an estimated fifteen professionals in their group, and it’s likely that they are responsible for four previous operations? We see some German hanging around in different places and he looks suspicious, so we construct a file and say ‘That’s our man’? I don’t like it, sir. It’s too much speculation.” He rubbed his smooth hands together. “We have three field operatives who don’t know what they’re looking for: Mika Brown in Saudi, Sean Jennings in Egypt, and Terry Miles in the Mediterranean.”

      “If MI6 says Kleist is a hit, then I say he is verified,” Cunningham interrupted. “Another correction, Austin. Jennings believes he has uncovered something. He is fairly sure they are operating out of East Africa. Get a secure audiovisual link with him, brief him on his new identity and these latest developments. Then send him to Kenya.”

      Cunningham stood. “Austin, I want those other two agents to remain in place. Inform them of Ivan Kleist’s background. Dismissed.”

      “Sir,” Austin began, standing also,

      “Jennings is good, but he runs his own schedule that gets out of line sometimes. He can be impulsive and independent at times. I recommend we send another agent.”

      Austin respected field agents—most field agents. They did the dirty work. They had the difficult job of gathering information, remaining undercover indefinitely, and having to change identities as ordered. While risking their lives, they remained isolated from the very country they were striving to protect. Their work was stressful and intense, and a hot spot could erupt into conflict at any moment.

      Yet, ultimately, their job was the retrieval of information that would then be analyzed at Langley. Austin’s irritation with Jennings was that his data was always accompanied by his own analysis of the information. Jennings refused to understand that headquarters held other pieces of the international puzzles, information to which Jennings was not privy. He needed to stop tainting his field reports with personal hunches and speculation. It was especially irksome when Jennings was correct.

      “Sean Jennings knows Africa better than anyone at Langley. We need more intellect on this case, not our usual eyes and ears. He will do fine. Dismissed,” Cunningham said with finality.

      After Austin gathered his papers together, he scratched the scaly patches on his elbows. His psoriasis seemed to flare annoyingly when he was most agitated.
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      Lillian had returned to charting on the computer when Carry Little, another resident physician, approached.

      “My asthmatic patient has gotten a chest X-ray, nebs, and steroids, but her peak flow still sucks and she is still tachypnic. She’s waiting on an admission bed,” Carry stated.

      Lillian continued to type, nodding, and blowing a rogue strand of red hair out of her face.

      Carry added, “Blood gas looks fine though . . . pH is 7.37, carbon dioxide 40, and oxygen 85.”

      “What?” Lillian jerked her head up from the computer.

      Carry took a step back, startled. “Her arterial blood gas is normal,” she said sheepishly.

      “What bed is she in?”

      “Nine.”

      Lillian rushed across the ER with Carry in tow. She kicked the brakes off the blue metal crash cart, which contained medications and equipment necessary for cardiac and respiratory arrest. As she pushed the heavy cart toward bed 9, residents and nurses gave way with concerned expressions.

      “Noah,” Lillian summoned the nurse taking care of beds 9 through 12.

      He was typing on a nearby computer. Jumping slightly at her abruptness, he followed her to the bedside.

      “Point five of epi now with a sub-Q needle,” she instructed him.

      Turning the cart to her right, she pulled back the curtain to bed 9. As she anticipated, the young woman was reclined back in the bed and taking short, gasping breaths. She was receiving 100 percent oxygen by a face mask, but her saturation levels on the monitor were only 90 percent.

      Lillian flicked open the latch on the emergency intubation kit and started setting up her supplies. She spoke to the patient as she worked. “We’re going to have to help you breathe for a while until we can get your asthma flare under control.”

      The patient’s eyes were wide with fear, but she was too fatigued and focused on breathing to protest.

      Noah administered the subcutaneous dose of adrenaline and looked up at Lillian, awaiting further instruction. She requested the precise medications and doses she wanted for intubating the patient. Noah reached for the code art as Lillian removed the face mask from the patient. She placed a different mask on her, attached to a bag filled with oxygen so that she could help the patient force air into her lungs with each breath.

      Other nurses and a respiratory therapist arrived to assist. Once Noah delivered the intravenous sedatives she requested, Lillian proceeded to intubate the now unconscious patient. When she finished, a respiratory therapist took over, securing the breathing tube in place and connecting the patient to a mechanical ventilator.

      Lillian checked the monitor. The patient’s oxygen saturations had climbed to 96 percent. Fortunately, she was young, and her asthma would respond well to steroids and inhaled treatments. Hopefully, in a few days perhaps, she would be able to get off the breathing machine and have the tube removed.

      As she turned to leave, she saw Carry standing to the side, looking devastated.

      “The blood gas numbers had a normal acid-base balance and a normal carbon dioxide level,” Lillian began to explain to the resident.

      Carry nodded and swallowed, her face paled.

      “An asthmatic patient who is compensating during an asthma attack will hyperventilate, causing her carbon dioxide level to drop and leading to a respiratory alkalosis. Therefore, her blood gas should have a low carbon dioxide and a high pH. If her pH and carbon dioxide are normal during an acute attack, then she’s no longer compensating and you have to intubate before she stops breathing altogether.”

      Carry nodded again, but this time with understanding.

      “And you told me her blood gas was normal, but did you calculate an A-a gradient?”

      Lillian walked back to her computer to await the post-intubation chest X-ray. Carry followed.

      “No, um, should be roughly 680,” Carry replied. Her face turned another shade of white. “Oh, that’s bad.”

      The A-a gradient was a formula to discern the difference between the fraction of inhaled oxygen into the lungs (A) and the amount of oxygen in the bloodstream (a). The larger the gradient, the less oxygen was effectively transferring into the patient.

      “Yes. She was very hypoxic and no longer compensating—hence the emergent intubation. Now she needs an ICU bed.”

      “Yes, Dr. Whyte,” Carry uttered rather sheepishly.

      The rest of the day was less eventful. There were various other medical emergencies mixed in with uninsured patients who used the ER as their primary care clinic and other “frequent flyers” who came to the ER regularly for mismanaged medical issues, illicit drug use, medical noncompliance, or narcotic-seeking behavior.

      Lillian found the scolding from George was like setting a cheese grater on her sassy nerve. The effect made her even less tolerant of those not taking responsibility for their health.

      She prescribed an antibiotic for a man with pneumonia.

      “Doc, I can’t afford that medication.”

      “Really? You smoke a pack of cigarettes a day. You need to take the antibiotic for your pneumonia or you’ll wind up in the hospital in far worse shape than you are now. I’m giving you a prescription for one pill a day for five days, and they’re four dollars a pill.”

      Do the math. Quit smoking. And don’t call me Doc.

      Another patient who frequented the emergency room presented with high blood sugar.

      “Miss Whyte, my diabetes is acting up again.”

      “It’s Dr. Whyte, and diabetes doesn’t ‘act up.’ You either manage it or you don’t. It’s entirely in your control. Why didn’t you take your insulin?”

      “My stomach was upset, and I wasn’t eating, so I didn’t take it. I didn’t want my sugar to drop.” The woman fidgeted with the hospital blanket.

      “But you thought it was okay to drink a gallon of fruit punch—which has what in it, Ms. Johnson?”

      “Sugar.”

      Bingo.

      “So now your blood sugar is 500, and you have to be admitted to the hospital for IV fluids and insulin.”

      A narcotic-seeking patient glared at her when she declined his request for medication.

      “Doc, I’ve gotta have pain medicine for this sprained ankle.”

      Really?

      The resident had told her the patient claimed allergies to non-narcotic medication.

      “Well, I just got off the phone with your pharmacy and other pharmacies close to where you live, and you’ve filled five prescriptions for narcotics over the last two months from various other hospital emergency departments and doctor’s offices.”

      She handed him his printed discharge papers. “Here’s the number for Narcotics Anonymous. Don’t come back to my emergency room looking for drugs.”

      And don’t call me Doc.

      A young type II diabetic lounged in a patient bed and typed on his smartphone. He had IV drips for insulin and fluids.

      “Harold, you’re twenty-five years old, and this is the third time you’ve been to my emergency department for your diabetes this year.”

      “Yes, doc—uh, Dr. Whyte. But it’s really hard to eat right and exercise.”

      She stepped over and pulled the curtain open next to him that separated the two patients.

      Ms. Johnson had been sleeping soundly with her IV drips running.

      “Take a good look at this lady. She’s had diabetes for twenty years and didn’t take care of it. Now her kidneys are trashed, and she’s on dialysis three days a week. She’s lost a leg to a diabetic ulcer, she’s half blind from it, and she had a heart attack five years ago. Do you see where you’re headed here?”

      “Yes, ma’am. It’s just so hard.”

      “You’re three hundred pounds, Harold. It’s got to come off. Here’s what you need to do. You only need to exercise on the days that you eat, and for every minute you spend eating, you must spend that much time exercising. Walking from your couch to the kitchen is not exercising. I’m talking cardiovascular, heart-pumping, sweating, quality exercise.”

      Lillian moved on to her next patient. Lying on his hospital bed, a scrawny, pale sixteen-year-old boy had looked her up and down in a provocative manner.

      He nodded with a creepy smirk as she approached. “You got pretty blue eyes.”

      “I’m Dr. Whyte. You’ve already met my resident, Dr. Lynch.”

      A tall resident in navy-blue scrubs stood passively by her side.

      “How long have you had this abdominal pain?” she asked, pulling her stethoscope from around her neck.

      “You know, ’bout a minute,” the teenager replied.

      “Really, a whole minute? Sixty seconds?”

      “’Bout a minute—that’s like a little while,” he said, attempting to educate her about his slang.

      She sighed. “You’re going to have to be a little more specific.”

      

      Lillian finished her charting at the end of her shift in a quiet room. Sipping on a soda, she thought about Mr. Lowe, the stabbing victim. She had heard from the trauma surgeons a short while ago that he survived surgery. She had no doubt that her patient would live. His eyes burned with life and determination. Whoever had cut him had intended to kill him, but he was determined not to die, not today.

      Perhaps more noteworthy was the miracle of modern medicine. In no other era in history could a patient be stabbed on the side of the road and then sedated and go under a trauma surgeon’s knife in under two hours. It probably couldn’t happen in any other country. But this was no miracle to the public; this was the expectation. This was their right to health care, and anything short of flawlessly saving a life was in danger of being dragged into court.

      Pondering her other patients over the course of her shift, she finished the last of her soda. Finally, she sighed, stood up, stretched, and smoothed out her black scrubs. She didn’t want to think about work until her next shift.

      On the trip home, practically alone on a dingy mass transit bus, her thoughts drifted to her grandfather. The admittance of an elderly patient often triggered fond memories of time spent with him. Every once in a while, a Korean War or Vietnam veteran with a warm smile and a friendly disposition would come through the ER seeking medical attention. Instantly, she was carried back to long afternoons fishing with her grandfather. She would play with the crickets that he used as bait while he would talk to her about the war.

      Crickets.

      “Always listen to nature, Lillian. Nature in combination with instincts can be a person’s ultimate protection in the wilderness.” She could hear her grandfather’s words from the past.

      Has it been fourteen years?

      “Nature, Grandpa?” her young voice had asked. She had looked keenly into her grandfather’s eyes. “You mean, like, the crickets and trees and stuff?”

      “Yes, Lily. The crickets can tell you when someone is near. You see, in the spot a person is standing, the crickets are all quiet, while the crickets farther away will continue to sing.” He often told her little survival tips and would explain to her, “That’s how I lived through the war with all my limbs attached and marbles in place.” He would then wink and smile at her.

      “Grandpa, you’re so silly!” she had giggled.

      But he was not silly. He had been a very wise man.

      A sharp ring pierced the tranquility of the chirping crickets she imagined she was hearing while staring out the bus window at the moonlit streets. Lillian reached into her pocket and answered her mobile phone.

      “Hello?”

      A friendly female voice said, “Hey, Lily, what are you up to?”

      Lillian instantly recognized the voice and smiled into the receiver. Kelly was her truest friend since grade school. “Thinking about old wise men,” she replied.

      “Seems like all old men are labeled wise. They’re too old to use their knowledge, so they pass it on to the younger generations who are too naive or egotistical to use that knowledge. These poor souls later realize its importance, but only when they are too old to use it. Hence, a vicious cycle.”

      “I know who to refer my clinically depressed patients to for an optimistic viewpoint on life.”

      “Anytime.”

      “Are you sure you shouldn’t have majored in philosophy instead of computer programming?”

      “Too late now. How are you?”

      “I’m doing well,” Lillian answered skeptically. She sensed that the inquiry into her well-being was a mere polite formality rather than the purpose of Kelly’s call.

      Kelly’s voice rose with excitement. “Actually, I called to deliver some delicious news. I have a date with Colby Campbell on Friday.”

      “Fabulous,” Lillian said with as much enthusiasm as she could muster. “Who’s Colby?”

      “Remember? The hottest office catch I told you about? He works in Accounting. We’ll discuss the details later,” Kelly said.

      She added, “You could come with us.”

      “Pass.”

      Her friend sighed. “You turn down everything fun.”

      “No. I don’t.”

      “You remember that cute physical therapist with the curly blond hair. He was ripped.”

      “I remember he had no personality.” Lillian recalled his perpetually positive pep. It was like dating a cheerleader with no off switch. He had no depth.

      “That neurosurgeon was a tall drink of dark and handsome.”

      “With a God complex.” He possessed an arrogant manner quite devoid of any cheerleader qualities. She had liked his thick, wavy black hair and zesty cologne, but little jabs at her career let her know he perceived her specialty to be beneath his.

      “The last one, though, David. He was nice.”

      “He was nebulous.” David was a handsome man ten years older than her, with a scruffy beard and sad eyes. Kelly had introduced them. At first, Lillian found his philosophical ranting refreshing. He was a musician, an artist, and a writer with minor successes in each. His lack of a scheduled lifestyle enabled him to be flexibly available for dates around her schedule. As much as she enjoyed listening to him play the guitar, his pedantic, pontificating ideology was simply impractical. Lillian felt that she needed someone more tangible.

      Her friend sighed with blatant exasperation.

      “Red or black?” Kelly added.

      Lillian thought before she answered.

      “Don’t you have something in between? Red suggests seductress, and black says power. You don’t really want to convey either, do you?”

      “You’re absolutely right: red. That’s the doorbell. I have to go now. Sue’s here and we’re going to the late-night show. Call you tomorrow!”

      “But—” Lillian was too late. Kelly had hung up the phone.
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      Turning her gaze back toward the window of the bus, Lillian watched the blurred streetlights take the shape of a red-and-white tablecloth, and she found herself in a memory with Kelly at Willie’s BBQ shack on the outskirts of town. They had eaten there often during college.

      The air was thick with the smell of pork and greasy fries mixed with the sweet aroma of their homemade barbecue sauce. The tablecloths were of the traditional red and white checkered variety, smoothed over thick hardwood tables. She recalled an upbeat Alan Jackson song playing overhead while waitresses in tight jeans and busty tops shuffled from table to table under dangling electric lanterns.

      As they ate ribs dripping in sauce, Kelly would plan for years of activities they would do together in Atlanta while Kelly worked and Lillian was in medical school.

      “And there’s Underground Atlanta and World of Coke and Chinatown,” Kelly had said. She munched on a limp fry. “What?”

      Lillian was frowning. “Yeah, but med school is going to be different. I won’t have much social time.”

      “Right, ’cause you’re such a party animal anyway.”

      Lillian caught the sly look from her friend.

      She began to protest weakly, “No, I just—”

      “You’ll just be too busy saving lives and stomping out disease?”

      Lillian looked at her friend with a wry smile. Kelly was mocking her. Her short blond hair combed straight made a lovely frame around her tan, perfectly symmetrical face. Lillian wondered how they had ever come to be friends. Kelly was tall, beautiful, and fun-loving. Lillian, quite the opposite of her, had fiery red hair and pale, lightly freckled skin.

      Like an upbeat eighties storybook song, Kelly wanted to work for the weekend and party like the end of the world was near. The future was some vague and distant apparition warranting neither concern nor planning. She dated someone different almost every weekend and was always trying to find a date for Lillian who, as luck would have it, was always too busy planning for the future.

      “Something like that,” Lillian mumbled.

      She recalled her friend’s advice. “You can’t wait for that perfect day, Lillian—that day when everything you’ve worked for and put time into meshes into perfection. You’ll wait and plan your whole life for that perfect day. Then you’ll look back when you’re seventy and wonder where the time went because you were so busy working toward that perfect day, you forgot to make each day special.

      “The painter doesn’t just marvel at his masterpiece. He appreciates each brush stroke that created it. And when he screws up, guess what he does? He paints over it or he grabs a new canvas, but he doesn’t hang his screwed-up picture on the wall and dwell over an error and lament over what it could have been.” She always seemed to be able to create bizarre analogies extemporaneously.

      Kelly’s tone was devoid of sympathy as she leaned forward. “You’ll be a great doctor, Lily. I just don’t want that to be the only thing you are.”

      Appreciate each day.

      At the time, she took Kelly’s advice and concern to be representative of her flighty, carefree personality. Somehow, those words had lingered in Lillian’s mind over the years. Appreciate each day. She grasped the main concept of Kelly’s words. But there was always work to be done, deadlines to meet, and keeping abreast of the latest medical journals. By the end of each day, there wasn’t any time left to appreciate it, only to rest for the next.

      Everything she had done in life she had attacked with lightning speed. She didn’t even ride horses slowly, which had been her favorite pastime. In high school, she had focused on studying hard in order to go to college. In college, she focused on studying hard in order to go to medical school. In medical school, she had studied hard in order to get into a good residency program. Even during holidays and breaks, she was always volunteering or working to improve her medical school application. There was no stopping to smell the roses because at her pace, she couldn’t see the roses. They were among other colors smeared in the background as she whizzed past.

      After all of it, she was just a doctor. She wasn’t a girlfriend or a wife or a mother or a painter or a writer or an entrepreneur. She wasn’t even a horseback rider anymore. She worked so hard for just one thing and ended up so alone.

      Kelly was right. Lillian had traded everything in life to be the best doctor she could be, but it wasn’t enough. She had given up everything until there was only medicine, only her career. She felt adequate in her career, though nothing like having mastered it.

      Eventually, she felt confident enough to start building a personal life, but she didn’t know where to begin. The isolation was good and wholesome sometimes; and at other times, such as now, it was desolate and consuming. The emptiness of the city bus seemed to mirror her feelings of loneliness and magnify her fears that she may never have someone to love. There had been a few advances, usually by coworkers, and some she had encouraged. Thus far, she chose to be too busy with work for a relationship to last longer than three months. She had thought work was an adequate excuse, but inevitably, she just blurted out the truth,

      “I’m just not interested right now.”

      Brutal honesty.

      Ouch.

      So far, relationships seemed superficial: two people with scant in common going on a date just so that neither were lonely on a Saturday night.

      Maybe she should just get a cat.

      Lillian walked up to the second floor of the building and let herself into her apartment. It was cluttered with clothes hurriedly laid over chairs and couches. While there was neither dirt nor dust on the floor, there were stacks of medical texts, which she didn’t have room to shelve. Though she changed her sheets often, she had not bothered to neatly make her bed since her second week in medical school many years ago. She rarely had guests, and keeping her apartment tidy took a backseat to her career.

      When she did have time off work, she slept, read the latest medical journals, or watched the documentaries on television. Cleaning her apartment seemed only to remind her that she inhabited a small space, all alone.

      A knock sounded at her door.

      “Just a minute, Lou,” she called.

      Damn squeaky door.

      Her neighbor always heard her coming home.

      She opened the door. “How are you, Lou?”

      She was greeted with a pudgy grin. Lou tugged up his jeans, which were two sizes too big. As he did so, his shirt—two sizes too small—rode up to expose his belly. “Hey, Doc.”

      She had made the mistake of cat-sitting for him for one week, which he seemed to think was the start of a budding relationship.

      “You wanna grab some Chinese takeout or something?”

      Food sounds wonderful.

      “No thanks, Lou. Long shift.”

      She kept herself wedged in the door to prevent him from slipping inside her apartment.

      He was harmless, but he could talk endlessly before she had to force him to leave.

      “You look fresh as the morning dew.”

      She raised her eyebrows.

      “Thanks for checking on me. I’m just going to turn in for the night.”

      He gave a disappointed frown as she closed the door.

      She kicked off her shoes and collapsed onto the couch. Staring blankly at the bookshelf to her left, her eyes fell upon a family photo. Although it sat humbly collecting dust on the shelf, the picture always conjuring peaceful memories of home.

      Each morning, the sun had timidly risen above the tall pine trees that grew proudly from the rocky soil of the Ozarks in northern Arkansas. Dew on the blooming wildflowers and grass sparkled daintily, emitting a sweet smell in the early morning. Her home, a small brick house, cast an elongated shadow on the garden behind it. Nestled on the slope of an eight-hundred-foot hill, it was surrounded by over one hundred acres of dense trees and open rolling pasture. Cattle lazily ate the moist grass where they roamed in large fenced areas on the farm. Two large chicken houses rested near a newly painted red barn. The faint whisperings of horses emanated from the barn.

      Every morning, she heard the faint familiar noises of her father and brother stirring downstairs. As she descended the staircase, her father would greet her in the kitchen with a warm “good morning.” The rich aroma of his fresh black coffee filled the air.

      Her father had been a gentle countryman with the old-fashioned values of hard work and the rugged hands to prove it. For thirty years, he had lived and worked on the farm, leasing acres of fenced pasture to various cattle owners. He bred quality quarter horses. He exercised them daily and fed them a rich oat diet. He tended his two-acre garden, producing sweet corn, ripe tomatoes, plump cucumbers, crisp zucchini, and juicy green beans. His green thumb was the envy of neighbors for miles around.

      On Sunday, he would bake biscuits from scratch and, after heaping on butter and jelly, Lillian and her older brother devoured them ravenously.

      Yet in her storehouse of pleasant memories of him, she could not recall much substance to any of their conversations. Their exchanges were always generic and brief. He’d say “Have a good day at school” or “Have a good day at work.”

      She would nod while sipping tea and scanning the front page of the newspaper. The same headings seemed to prevail week after week: more turmoil in Africa as ethnic groups struggled amidst civil wars and refugees swarmed to surrounding countries, the world economy still in flux, Islamic extremists still fighting, another US politician enveloped in scandal.

      Why hadn’t she and her father talked more? Perhaps it was the sadness that filled his eyes at times when he looked at her. She knew he was thinking of how she looked like her mother. To spare him the inevitable path down which those sad thoughts would lead, it seemed best just to quietly finish her meal and tea and leave for school or work.

      She drifted to sleep, at first thinking of her mother. She had bought Lillian Jericho, a spirited gelding with a creamy café-au-lait coat and golden mane. Lillian was soon dreaming of riding him through fields of rustling grass at sunset. A golden haze danced over the farm from the descending sun as she inhaled the rich smell of honeysuckle.

      “Hey, Lily! I’ll race ya!” her brother called to her.

      Sitting upon Jericho, Lillian turned around and saw the twinkle of challenge in her brother’s eyes. Jonathan stood tall and muscular, silhouetted by the lowering sun that sifted through the opposite side of the barn.

      With a brown cowboy hat slightly tilted upon his head, he looked like a rugged bull rider. He leaped onto April, his auburn mare, from the rear—a fancy show of talent he knew Lillian had never been able to master. He headed past her full stride, whistling at his horse.

      Jericho always enjoyed a sprint, and he needed little signaling from his rider before dashing after their competitors. They raced through the open pasture and over a four-foot barbed-wire fence that separated the cows. The large horned animals looked at the two riders with indifference.

      Lillian was forty pounds lighter than Jonathan, and she was riding her more experienced horse. She began to pull ahead in the pasture until Jonathan cut in front of her just before entering the trail that meandered through the woods. She laughed to herself at his clever attempt. She knew she could dash ahead of him in the open pasture before the race ended, but she wanted a more stimulating victory.

      Feeling the wind wisp her hair back and the pounding hooves of the powerful beast beneath her, she was filled with the rush of adrenaline. She directed Jericho to the right, off the security of the wider trail and onto a narrow path. She and Jericho broke left then right repeatedly, dodging limbs and briars and leaping over fallen logs.

      She saw the clearing ahead. With a dramatic vault, horse and rider broke free of the underbrush and trees into the open pasture. Startled cows quickly moved away from the sudden appearance of the horse and its thunderous pounding of hooves. Lillian heard Jonathan’s cries of disbelief behind her. Clearing two more barbed-wire fences, she reached the corral and skidded to a halt.

      Jonathan joined her shortly.

      “Lily, you sneak! I never thought you’d make it through the woods!” Jonathan had exclaimed between gasps of air.

      Lillian had laughed, breathing hard as well.

      Riding had been her daily way to release stress. She would no longer restrain any emotion but be filled with a rush of indescribable excitement, fear, and thrill all swirled together. Such days of splendor dwindled in college, and soon, horseback riding was lost altogether in the city. But she could have found time.

      She should have made the time.
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      After another long shift, Lillian lay on her bed in cotton pajamas, unable to sleep. There seemed to have been a prevalence of motor vehicle crashes during her shift. One was particularly hideous.

      A family of five had been driving south to Florida for vacation, traveling in a spacious sports utility vehicle down the interstate. The mother was driving, and one of the daughters, a fourteen-year-old, was in the front passenger seat, navigating. They were both wearing their seat belts. The father and the other two daughters, an eleven-year-old and a fifteen-year-old, were in the rear of the vehicle, dozing in the early morning hours. They were not wearing their seat belts.

      The mother later told police that they were forced off the road by an eighteen-wheeler as it abruptly changed lanes. Her front left wheel dipped off the shoulder and, at seventy miles per hour, she lost control of the vehicle. The wheel caught on the rough surface and spun the vehicle left before it rolled over three times, stopping in the median of the interstate.

      When the patients arrived at the emergency room, they were neatly packaged on long spine boards and immobilized with cervical collars, head blocks, and straps.

      She later learned of the chaos at the scene of the wreck from the paramedics. When the first ambulance arrived, the fire truck was already on the scene. The firefighters were trying to decide the best way to help the trapped females in the front of the vehicle, since it was propped up on the passenger side.

      Everyone from the rear of the SUV who was not restrained was ejected, and they lay in crumpled heaps on the wet ground. The first patient the paramedics reached was the father, who was dead on arrival. The paramedics moved to assist one of the daughters. She was having lucid intervals and complained of having trouble breathing. It was quickly deduced that she probably had a closed head injury. With decreased breathing on the right side of her chest, she likely also had a pneumothorax—a buildup of air in the chest cavity leaking from a damaged lung. One paramedic stayed with her to stabilize her with the help of some firefighters. The other paramedic moved on to the third ejected patient, who was also in critical condition.

      Complicating the scene was the scant light of the midnight moon and the drizzle of rain that began to coat everything, making gloves and backboards slick and tape ineffective. By the time the two critical girls were immobilized by the paramedics, the two front passengers, the mother and daughter, were out of the vehicle.

      Although Lillian had not witnessed the gruesome crash scene, she saw that in a matter of seconds, an entire family was devastated. The restrained passengers were released in a few hours with minor injuries. After neurosurgery, the two critical daughters would probably remain in intensive care for a week and in the hospital ward for many weeks before recovering. The psychological pain of losing their father would be a much longer recovery for the entire family. They were having a family road trip, a leisurely vacation, when their lives were irrevocably altered.

      Early in her training, Lillian had been addicted to the adrenaline rush of saving lives. Becoming an ER physician had been an easy decision. However, during her residency, emergency room medicine slowly lost its luster.

      Life had ceased to be as uncomplicated as the days of horseback riding, volunteering, and romanticizing about stamping out disease. Reality now told a different story. The vast majority of disease were preventable, but people did not want to change their lifestyles.

      They refused to monitor their diabetes, letting their kidneys collapse into failure. They refused to eat healthier and exercise, allowing their blood vessels to clog with plaque and fat. They refused to take their blood pressure medication, enlarging their hearts to the point of failure or causing strokes. They refused to quit smoking, filling their lungs with toxins and initiating various forms of lung cancer. They flocked to her ER for the miracle cure, the pill to target their ailments.

      How could she save people from themselves?

      Once, she had loved her job. Slowly she had traded her ideal of saving the world for the hope of surviving her next shift. With the trip to Africa came the possibility of change. Could this trip somehow revive her dormant enthusiasm for medicine? Could she shed the crusty layers of cynicism that have formed over the years? She felt a rising optimism she had not known for many years.
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      Lillian decided to cut back on work shifts to prepare for her trip to Africa. On a day off, she got her immunizations and met with Kelly for lunch.

      “Jeez, Lily, Africa?” Kelly had sighed, dripping a low-fat dressing onto her salad.

      It was not the reaction Lillian had anticipated. “I thought you’d be excited for me. Kelly, my whole life, I’ve never done anything impulsive. I study, I plan, I work. But now I am taking the leap to another country, impromptu.”

      They were eating at a small diner a few miles from Kelly’s office. She had called her friend late the night before and asked her to take a long lunch break with her.

      “In Africa,” Kelly said skeptically, chewing on a mouthful of lettuce. “And you’re still working.”

      “I realize this is sudden, but I’ve been assured that I won’t be near any fighting. I’ve planned everything out. I’m there for three months, and the residents rotate through in groups, one month at a time. A clinic is already in the making, and it’s surrounded by a military camp.”

      Lillian rubbed at the tender spot on her bicep where she had gotten a slew of immunizations. “You know if you had the chance to go overseas again, you would jump at it.”

      The diner was flourishing with business and boisterous chatting. Plates clinked together, and a nearby cash register beeped and chimed. People crammed together and ate hurriedly before rushing back to their nine-to-five jobs.

      “Lily, I go to Europe on vacation. I go where people speak English, where there’s running water, where women have certain freedoms, and where there aren’t constant warring nations or where AIDS isn’t killing a third of the population. Sure, I do some things on a whim—okay a lot of things—but that’s normal for me.” She shook her head. “You don’t do unexpected things. But my point is that when I do unexpected things, I’m being creative and impulsive. But when you—who are devoid of spontaneity to a fault—do something unexpected, red flags wave. Are you running from something? Is this some type of breakdown?”

      Lillian managed to contain her frustration. She had been planning this trip for weeks. It was not undertaken on a whim. “I’m not running from anything. I wasn’t exactly asked politely to go, but I’m looking forward to exploring Africa and training the medical residents. This trip will slow things down for me. I need to put my life in perspective.” Lillian leaned forward. “It’ll be a breath of fresh air. It’s a great chance and will be a great experience. It feels right, Kelly, and it’s about appreciating every brush stroke.”

      Kelly looked carefully at her friend and then smirked. “Well, when you put it that way, how can I object?”

      Kelly added, “Hey, you remember that guy you dated that almost got you to go to the Caribbean?”

      Lillian nodded with pursed lips.
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      Mother Nature perfected variety when she created Africa. It consisted of three enormous plateaus, the northernmost being home to the Sahara Desert, which had three and a half million square miles of bare rock, boulders, gravel, and sand dunes. The desert was sparsely segmented by oases and finally split by the great fertile Nile River. Beginning in Zaire and etched through western Africa toward the Atlantic, lay the Congo River and its basin with lush tropical rain forests. Surrounding this tropical wet climate were tropical wet and dry lands where the temperature was always hot and the rainy season drenched the land.

      Kenya was home to nearly forty million people and forty different ethnic groups. East Africa was known for its captivating scenery and stunning “big five”: elephants, lions, black rhinoceroses, buffalo, and leopards. Kenya’s coast, consisting of savanna and subdesert, maintained a warm temperature that the ocean kept from fluctuating too dramatically from day to night.

      Lillian closed her tourist book and wondered if there would be time for a safari.

      Pulling research from the Centers for Disease Control website, Lillian discovered she would mainly be treating cholera, malaria, schistosomiasis, encephalitis, malnutrition,and first-aid injuries. She thought excitedly about the routine diseases in the United States that she would not see in Africa—diseases produced of Western lifestyles, such as attacks from coronary artery disease, gallstones, gout, and adult-onset diabetes.

      Her new patients would consist of refugees from Rwanda, Zaire, and other countries, as well as the native people of Kenya. The official languages were English and Swahili.

      

      Lillian was surprised to discover the Nairobi airport was proportionally small for a city of three million inhabitants. She disembarked the plane and spotted her escort to the camp. Although she had been told a translator would pick her up, she had not expected to see a tall, well-dressed American man holding a sign for “Dr. Whyte.”

      He introduced himself as Sean Perkins, one of the camp translators. He was accompanied by an amiable smiling Kenyan named Abraham, who kept talking about caribou with great enthusiasm. Lillian was perplexed until Sean explained that karibu was Swahili for “welcome.”

      “Thank you for picking me up at the airport,” Lillian began. “The residents will be joining us in a few days.”

      “It’s no trouble at all,” Sean replied, hoisting her luggage into the back of a dust- coated SUV. “I had business in Nairobi anyway, and I thought Abe and I might be a little less imposing than a military escort. Less of a target as well.”

      He smiled and winked at her, surprising her with his casual and pleasant demeanor.

      As they drove away from the airport, Lillian observed her surroundings from the back seat. At first glance, Nairobi resembled any major city with tall buildings stretching to the sky and a plethora of advertising billboards polluting every view.

      Then her attention fell to the conditions of the paved roads. The road, wide enough to be a major thoroughfare, had no painted lines. Abraham navigated as haphazardly through traffic as everyone else, and somehow, the chaos seemed to unfold without incident. Miraculously, the two lanes of oncoming traffic kept from colliding with the two lanes of cars driving in the opposite direction.

      “Are Americans targets?” Lillian asked.

      Turning her attention away from the nerve- racking view through the front window, she looked to the side. Layers of trash lined the dirt on the side of the road as if they were driving through a landfill. Did Atlanta have areas this polluted? If it did, she hadn’t noticed.

      “They feel we’re intruding or meddling,” Sean explained.

      “Are we?” Lillian was not aware of any US military action within Kenya.

      “Our presence is an intrusion, even if we say we’re here for peace or aid or medical care.”

      That isn’t exactly a no.

      She wondered if Sean had seen intrusive activity as a translator. She decided not to press the issue.

      “Abraham,” she decided to change the subject, “how far is the drive to the camp?”

      “You can call me Abe, Doctor Lady,” he replied, his English clear but thick with a Swahili accent with crisp t’s and k’s and rolling r’s and l’s. “I will drive. You don’t worry about the time

      
      
      
      
      
      
      
      
      
      
      
    

  

OEBPS/images/vellum-created.png





OEBPS/images/pixaby-whyte-text-divider.jpg





OEBPS/images/pixaby-whyte-text-divider-2.jpg





OEBPS/images/whyte-thriller-2800x4308.jpg
LLLAN WHYT ADVENTUR

i Y

2 S
SEN
'<:>
T mo
S 3=
N
e 8 8
ZEQ






