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Dedication

To Justin and Annabel,

the best chapters of my life




Epigraph

War is the only proper school of the surgeon.

—HIPPOCRATES
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Preface

I’ve been thinking a lot about imprints, moments in life that are fleeting, but leave an indelible mark on your soul. Some people call them canon events. I think of them as the moments that made me who I am. And there was never a more concentrated period of imprints than during my time in surgical training. Residency is the awkward teenage years of being a doctor. You’re not a kid (medical student) and you’re not an adult (practicing physician). You’re in the in between, given some freedom and responsibility, but still under the watchful eye of your parents (attendings). You test boundaries, make mistakes, stay up way too late, and think you know everything.

I have performed over five thousand surgeries and taken care of tens of thousands of people. I have worked at over ten different hospitals in five different states across my career. The stories in this book are a compilation of my time at all these institutions. In order to best respect my patients’ and colleagues’ privacy, some names have been changed and certain details have been altered or experiences combined.

Taking care of patients in their most vulnerable time of need is the utmost privilege of my life, and working alongside the other physicians, nurses, therapists, and techs has been an honor. This book is about the people who shaped me, who lifted my voice in the conversation, and who led by example, for better or for worse.

These are my imprints.




The Step-by-Step Guide on

How to Become a Doctor

While every doctor’s journey is unique, I’m going to outline the steps most doctors go through in order to don one of those revered white coats.

The first step is to complete four years of college. You can get into medical school coming from any college, but the more prestigious your college, the more likely you will be accepted into a prestigious medical school. The same thing goes for residency programs. Technically, yes, you can get into any residency program coming from any medical school. But you will be more likely to match into a higher-ranked residency coming from a more prestigious medical school.

While you’re in college you are allowed to major in any major you wish. Biology or a science major are obviously more common, but you could be a music major, an economics major, a French major, et cetera. The only requirement is that you complete a set of premed required courses. In general, this includes multiple years of biology, chemistry, organic chemistry, physics, and their accompanying lab courses (which for the most part are universally despised). So these courses are in addition to your regular course load.

Just in case you thought it might be a good idea to pad your GPA with some gut courses, the admissions committee separates out the science GPA so they can try to compare apples to apples. Additionally, you have to get at least three letters of recommendation from science teachers, the same ones who are teaching these five-hundred-person classes who you’ve probably never spoken to on a one-on-one basis but somehow have to write a whole letter about how scoring well on two exams in one semester means you’re qualified to be the next Miranda Bailey.

Then there are the “unspoken” requirements for your application. In order to prove that you’re serious about becoming a doctor (forget about all those extra voluntary classes), they want to see your research. And not just that you participated in research (i.e., gave up hundreds of hours of your free time to work for free to do research for someone else’s project), but that this research was important enough to be published in a journal that you had absolutely no control over.

Did you immerse yourself in volunteer work at the hospital to get “exposure” to the field? Did you sacrifice enough of your free time shadowing physicians, so you had a complete understanding of what it was really like to be a doctor? Did you do charity work to show your commitment to helping others by sacrificing your time?

In the middle of all this, you must prepare for the MCAT: a test that’s supposed to be based on the information learned from all those voluntary science courses you took. But because there is no standard curriculum, you have to spend hundreds of hours learning materials and you have to pay thousands of dollars to Kaplan and the Princeton Review to have the privilege of spending every Saturday for months trapped in a testing center taking practice tests. Then you spend another three hundred dollars and eight hours taking a test that literally makes you sick to your stomach.

What are you doing in the summers? Working a normal job that could help pay for all these courses and fees? Of course not! You’re doing more unpaid internships in a hospital, learning how to be a scribe (a glorified stenographer), transporting patients through a maze of hospital corridors like Pac Man, and, if you’re lucky, getting to stand in a corner being completely ignored while you watch an interaction between a doctor and a patient who really didn’t want you in the room but felt compelled to allow it so they didn’t seem like an asshole when the doctor awkwardly asked if a student could shadow them.

You’ve made it to senior year. (This is for students who complete all the requirements during the four years of college. I’m not even going to go into what happens if you have to do a post-baccalaureate program—more school after you’ve finished college because you didn’t know you wanted to be a doctor when you were a child, so there is a special school just to complete the requirements!) Time to enjoy your last year with your friends and make special memories—psych! You will be busy filling out medical school applications (the average number of schools people apply to is sixteen, but many will apply to more than thirty, costing over a thousand dollars). After spending the time and money submitting the primary application, each school will then send you a secondary application, with different questions and fees (let’s tack on another one to two thousand dollars and thirty hours).

For those lucky enough to score an interview, the applicant is expected to take time off from school and then cover the cost of travel, accommodations (although you’re too cheap to pay for a hotel room so you hit up your random friend from summer camp on Facebook), and food, which can be anywhere from another two to seven thousand dollars.

It will all feel worth it ($15,000 worth it?) when you open that life-changing, life-validating acceptance letter to medical school. But funny enough, that letter does not include the cost of acceptance: $65,575 yearly average tuition to attend that school of your dreams. Once you pay to relocate to a completely different city, far away from your family and friends, you finally get to start medical school.

Now if you thought that was a ludicrous amount of time and money spent chasing after your dream, just wait until you realize you have to do that same exact cycle for residency, fellowship, and your first job! Hundreds of hours “performing research” where you give up your precious free time for unpaid labor in order to prove how much you “really want” to be in a certain specialty. Crisscrossing the country speaking with doctors who are trying to judge you in five minutes whether or not you’ll be a good “fit” for their program. In a sense it’s like an educational Ponzi scheme where we, the people who are voluntarily choosing a career in service to others, have to pay with our money, time, and sanity.

Now, who’s ready to become a doctor?




Introduction

It is a truth universally acknowledged that in a hospital, the first week of July is a shit show. On my first day at Lenox Hill Hospital, I was chosen to start as night shift. This meant I would be there overnight, basically on my own, unless I had to call in more experienced doctors for backup. Working at a hospital overnight instead of sleeping isn’t normally ideal, but I was flattered to be chosen. It meant the chief residents believed I was the least likely to screw up while taking care of patients on my own.

Well, mortally screw up, anyway.

Getting ready to go to the hospital, I couldn’t believe that I was only two generations removed from my grandfather, who had installed the asbestos for the pipes in the then brand-new Shea Stadium; now, I was about to be part of the team of doctors who treated those professional athletes. I was ready to claim my new identity as Dr. Erin Nance. I’d been working toward this sleepless night for years. I felt pretty confident all I needed to do was avoid distraction . . . and that usually came in the form of my family.

PLEASE DO NOT TEXT OR CALL ME TONIGHT! I AM STARTING NIGHT SHIFT AT THE HOSPITAL AND NEED TO FOCUS.

But the family wasn’t exactly paying attention. Mom had already called me twice to make sure I was drinking enough water, my dad was giving the play-by-play of the Mets game and why they stink this year, while Sean and Kevin, my two oldest brothers, were gloating, blowing up the family text chain with pictures of their Hamptons share house (the ones that were safe for parental eyes). Walking across Park Avenue, I fiddled with my still-creased scrubs and sent one final text to the family.

PLEASE, I MEAN IT.

With that, I figured the distractions had been successfully eliminated. I put my phone in my pocket, and flashed a grin at the security guard that could only come from someone who had absolutely no idea what the hell she was in for.

IF YOU’VE EVER SEEN GREY’S ANATOMY, OR ANY POPULAR medical show, you know that the doctors’ lounges are anything but relaxing. Leisure? Never heard of her. There are usually at least twelve people yelling, crying, and fighting over three dinosaur-era desktop computers, which are hard to see over the mounds of energy bar wrappers and half-empty coffee cups. But it’s better to look at that than over at the bins of scrubs stained with bodily fluids, most of which you do not even know exist.

When I walked into the lounge for the six p.m. sign-out, Joon was physically hitting the printer and cursing in Korean; Craig, the newly appointed chief resident, was scolding Peter for losing the EKG printout necessary for Mrs. Foster’s pre-op clearance; and Isabel was just sitting in a corner hugging her knees while pages of half-written consult notes stuck out from every pocket imaginable. I locked eyes with Katie, the PGY-2, or second-year resident. She gave me the Let’s get the eff out of here look, and we slipped out the door quietly together.

“Looks like a hot mess in there,” I muttered to Katie, who gave me an apathetic shrug.

“It’s not their fault. Craig has instituted this new ‘Chief Resident Reign of Terror,’ and all the interns are too scared to even look at him.”

I MET KATIE DURING OUR INTERN ORIENTATION. SHE WAS A second-year general surgery resident, and you could tell immediately she was the alpha resident in her class. She quietly did all her assigned tasks, no matter how menial. She didn’t gatekeep her secrets for how to interact with even the most challenging attendings. While most people in general surgery residency were plotting how to position themselves to score the best fellowships in areas outside of general surgery like plastics or cardiothoracic, Katie put her nose to the grindstone and perfected everything from inserting NG tubes (the tubes that go down your nose into your stomach) without making a patient gag to piercing an ABG (arterial blood gas to get the best snapshot of how much oxygen is being delivered throughout your body) through the radial artery on the first shot. I respected her tremendously and gave her a lot of credit for trying to work with people, like me, who were from other fields like ortho, radiology, and urology, just passing through gen surg trying to learn how to keep people alive in the unlikely event someone in our relatively cushy fields took a turn for the worse.

“Know of any disasters I’m walking into tonight?” I asked, not really wanting to know the answer.

“Right now, there’s just Mrs. Foster’s pre-op clearance that needs to get done ASAP since she’s first on the add-on list. Craig must have a hot date tonight because he wants this case done yesterday and doesn’t want any paperwork holding it up. Anesthesia will boot us to the back of the line if we don’t have everything ready. So, I’d just find Peter and see what needs to get done stat and then come back for sign-out. No one’s leaving any time soon.”

“Thanks. What’s the world record for fastest time for an intern to complete a pre-op checklist?”

“Whatever it is, I hold the top ten times,” Katie said with a smirk. “Please just rescue Peter so Craig can find someone else to terrorize.”

PETER LOOKED LIKE HE HAD JUST GONE TWELVE ROUNDS with Mike Tyson. Cheeks burning, shoulders slumped, scrubs wrinkled and untucked. Internship is humbling for everyone, even for someone as accomplished as Peter, who was on his way to Johns Hopkins for radiology. And what had poor Peter done to deserve this verbal and psychological assault from Craig? Let a patient die? Started a fire? Nope. He just couldn’t find the EKG printout among the hundred pieces of folded-up patient lists, consent forms, and consult notes that were overflowing from his scrub pockets.

“Hey, Pete, just give me Mrs. Foster’s pre-op checklist and I’ll do the EKG myself and have everything ready. Don’t worry, I got you. Finish up whatever else you gotta do to get out of here.”

Peter looked up at me with his big, overwhelmed eyes and said, “Thanks, Nance. I owe you one.”

And with that I grabbed the checklist and headed for 5 Wollman, which was where most of the stable pre-op patients were waiting. They were all part of what’s known as the add-on list at a hospital, which is a list that no one even knows exists until you find yourself in a position of needing an emergency surgery and then it’s as if you’re trying to get to the front of the line at Marquee. Only instead of a bouncer, there is a really cranky pre-op nurse who is immune to all forms of bribery. And only instead of queuing up for drinks, it’s . . . emergency surgery. The nurse will not release any helpful information except to say that she will call you when your patient is next, which could be thirty minutes or thirty hours. So it’s imperative that when you receive the magical phone call from her stating your patient is next, you have everything ready to go. Otherwise, the vultures from neurosurg will start circling trying to bump their patients up the list.

I quickly glanced down at Peter’s pre-op note to see exactly what Mrs. Foster was on the add-on list for.

Pre-op Diagnosis: Appendicitis

Surgery Planned: Appendectomy

Okay, so that shouldn’t be too complicated. This was a classic surgery, and Peter had done a great job: he’d had all the labs drawn, medical clearance note completed, and consent form filled out. The chest X-ray was already in the system, so she just needed a repeat EKG, and her pre-op would be complete.

Since it was now after hours and all the technicians who normally performed the EKGs were already done for the day, I had to take matters into my own hands and steal an EKG machine from the critical care floor. “Sorry I’m just borrowing this for a quick sec!” I said to no one in particular as I raced into an elevator with the bulky equipment, hoping no one saw me. Then I rolled it all into Mrs. Foster’s room to quickly do the EKG.

Only as I started explaining the procedure to her, my phone started buzzing—and it wouldn’t stop. I glanced down at my phone . . . Mom . . . are you kidding me? I told her to stop calling! Click. The one distraction I thought I could avoid.

“So, if you don’t mind, I’m just going to place these leads”—bzzz-bzzz—“on your chest and I’ll be out of here”—bzzz-bzzz—“in a jiffy”—bzzz-bzzz. “Sorry, do you mind? I’m just going to answer this call about another patient, and I’ll be right back,” I said hastily as I walked into the hallway ready to explode.

“HELLO? ER?”

“MOM! How many times do I have to tell you DO NOT CALL ME when I am in the middle of work!” I yelled at her with the disdain of a preteen girl whose mom had volunteered to chaperone the middle school dance.

“I’m sorry. Er, it’s just . . .” Her voice was shaking, and I could tell she was nervous, something I hadn’t picked up in my initial whirlwind of annoyance.

“It’s Kevin . . . I got a call from one of his friends who he was with in the Hamptons . . . He said he hit his head in the pool,” she said meekly.

“Is he all right?”

“There was bad cell phone reception so I couldn’t hear much, and it sounded like he was okay, but they were going to the hospital just to check things out.”

“Well, if he calls back tell him to make sure that an attending radiologist reads his head CT. It’s the first week of July. You know there are going to be brand-new residents reading these films tonight and they’re probably going to miss something.”

“Okay . . . I’ll let them know . . .”

“Mom, I have to get back to my patient, I’ll check in once my shift is over in the morning, ’kay? Bye.”

Click.

Typical Kevin. Scaring Mom half to death. I wasn’t surprised a group of guys at a summer house was going to get into some trouble, but at least he was with a bunch of jocks who had experienced enough concussions to know it was better to be safe than sorry. I figured that’d be the last of it.

I checked the on-call pager: no message from pre-op asking if Mrs. Foster was ready. I went back into the room and started placing the sticker leads on Mrs. Foster’s chest.

“Do you know when I’ll be going in for surgery?” Mrs. Foster asked anxiously. “I was warned that if I waited too long my appendix might burst!”

“We’re not going to let that happen, but unfortunately I can’t give you a specific time. We’re in a bit of a holding pattern right now,” I explained as diplomatically as possible.

“But as soon as I get this”—bzzz-bzzz—“EKG done”—bzzz-bzzz—“Excuse me again, this may be the surgery desk calling about your surgery.” I walked outside, closed my eyes, and took a deep calming breath.

Ryan, my youngest and most responsible brother.

Wait, what was Ryan calling me for?

“Er, it’s Kev, he—”

“He bumped his head in the pool, I know. Mom already called me, she said he’s fine and going to the hospital to get checked out . . .”

“No, Er, you don’t understand, Kev can’t move.”

“What do you mean he can’t move?”

“One of the girls was picking up trash by the pool when she saw a body at the bottom of the deep end. She dove down and dragged Kev out of the water. He’s in a helicopter on the way to Stony Brook. Mom and Dad are on their way right n—”

Click. I reflexively hung up the phone, I couldn’t listen anymore.

I STARED IN SILENCE FOR WHAT SEEMED LIKE AN ETERNITY.

I felt the vibration of the on-call beeper tickle my stomach, but I didn’t reach for it.

I heard, “Dr. Nance? Dr. Nance?” come from Mrs. Foster’s room, but I ignored it.

I slowly retraced my steps back to the gen surg lounge.

I opened the door to the lounge; nothing had changed in the thirty minutes since I first arrived. Joon was still cursing at the printer; Craig was yelling into the phone at the pre-op nurse about being bumped from the add-on list; Isabel was furiously scribbling consult notes that should have been posted during the day; Katie was refilling the wound cart for tomorrow’s rounds; and Peter was packing up his bookbag, desperate to have this day end.

I walked like a ghost into the middle of the chaos, silent and transfixed.

“Nance, what’s wrong?” Peter asked, genuinely concerned.

“I can’t do Mrs. Foster’s pre-op,” was all I could muster.

“Nance, what are you talking about?” Craig sighed in disgust.

With tears welling in my eyes, I squeaked out, “I’m sorry, I just can’t do the pre-op.”

Peter came over and put his hand on my shoulder. “Nance, is everything all right?”

“It’s my brother, Kevin”—sob, hiccup—“he hit his head on the bottom of the pool”—sob, hiccup—“and now he’s . . . he’s . . . he’s PARALYZED!”

The moment the word came out of my mouth I knew I couldn’t take it back, and everything had indeed, become real.

I violently dropped down to my knees and all the paperwork came flying out of my pockets like a medical ticker tape parade.

Katie cradled my head, while Isabel and Joon rubbed my back. Everything was blurry through the hot tears, and a searing headache split my brain. The room was collapsing in on me and I had no space to breathe.

Then out of the corner, a commanding voice rang out.

“Katie, stand Nance up. Isabel, pack her bags. Joon, you’re off tomorrow during the day so stay late with Jane until things settle down. Peter, go back to Mrs. Foster’s room and get me that EKG ASAP.” Craig was doing what a chief resident was supposed to do: crisis management.

He came two inches from my face and said, “Go home, Nance. Katie will make sure you get home safely.”

I bit my trembling lower lip hard because I was already so embarrassed for ugly crying in front of the entire gen surg team, but at that moment all I could do was throw myself into a bear hug around this jerk.

I DON’T REMEMBER MUCH ABOUT THE TWO-HOUR DRIVE from the Upper East Side to Stony Brook. I sat in the back seat with the windows rolled all the way down to blow away any of the tears I had left. There was not going to be time for tears when I arrived at the hospital.

The emergency department waiting room smelled like sunscreen and stale beer. Two dozen sunburned, sheepish boys all looked up at me with relief and sighed. “Kev’s sister is here! She’s a doctor, she knows what to do!” Mind you, I had been a doctor for all of fifteen minutes, but it didn’t matter, they were all looking to me for the answers. And I was determined to find some.

Before pulling back the curtain, I took a deep breath, closed my eyes, and tried to crystallize my image of Kevin before this accident: sandy brown hair, tanned skin from caddying all summer. He had just graduated from Duke University; a Division I track star who had competed for Team USA in the steeplechase. A truly phenomenal athlete. But he was also stubborn and hotheaded. Like a typical middle child, he sparred with my parents and hated being told what to do. If I had to pick one of us kids who would be best able to handle a catastrophe, he wouldn’t have been my first choice.

But maybe there had been a mistake? Maybe he was going to be okay?

I pulled back the curtain to see Kevin propped up like a porcelain doll with his arms and legs supported by mountains of pillows. He had a Miami J cervical collar on, which was one of those real-deal hard plastic exoskeleton-looking neck braces, not the soft, just-for-show neck braces that people wear on Judge Judy.

Mom was sitting next to him, perched on the edge of her seat, stroking his limp arm, and keeping her eyes glued to the EKG monitor on the screen above the bed. Dad was pacing like a madman, the wheels in his brain spinning so furiously they overran any rational thoughts. The beeping of the various pumps, drips, and monitors, while completely discordant, provided a comforting background noise.

Kevin’s eyes were still completely closed when he whispered, “What took you so long?”

“Oh, you know, the LIE was jammed as usual, so we got off on the Northern State and then picked it back up at the Sagtikos.” I fell into one of our favorite pastimes of complaining about Long Island traffic patterns.

“Erin, I’m so glad you’re here!” Mom rushed over, took my face in her hands, and gave me a never-letting-you-go hug. I squeezed her back and looked at her face, then looked at Kevin looking at me.

I’d only been a doctor for one day, and was scared out of my mind, so I’d have to channel the doctors I’d seen. Like my chief resident that night, I was in crisis management mode. Steeling myself, I said, “Kev, tell me exactly what happened.”

“Honestly, I don’t even know. Everyone was inside the house just hanging out. I went outside to get some fresh air and decided to take a quick dip in the pool. I dove in and remembered hitting my head on the bottom of the pool where the shallow end slopes toward the deep end. And just like that, poof, it felt as if someone pulled the plug out of my body. You know when you’re watching TV during a storm and then, suddenly, the cable goes out and the picture turns to fuzzy black and white? That’s how my body felt in an instant. I tried to scream and move my arms and legs, but I just sank further down. And then I realized, holy shit I’m drowning and I’m going to die. Mom is going to kill me!”

I blurted out a laugh and caught the death stare from Mom, so I pretended to cough instead. Only Kevin could crack a joke at a time like this.

“So, I just closed my eyes and asked God to send a message to Mom and Dad that it didn’t hurt, the dying part, it didn’t hurt.”

Mom squeezed his hand so hard that his knuckles turned white, but Kevin didn’t seem to notice.

“And right after I closed my eyes, I heard a huge splash, and before I knew it, Laura was pulling me up out of the water and I took the biggest breath I have ever taken in my life. Like when the Little Mermaid takes that huge breath when she first becomes human and explodes out of the water. Laura was shaking my arms and screaming for someone to call 911. After that, I felt really tired and don’t remember much about the helicopter ride or coming to the hospital . . .” He trailed off.

“That’s okay, Kev, just rest for now. We will handle everything.”

My mom pulled me over to the corner and whispered, “Well, what do you think?”

Seeing the flicker of hope in her eyes that I would be able to tell her the medical magic bullet to make everything better just destroyed me.

Gently, I told her, “I don’t know how bad it is, but it’s not good.”

Her face scrunched up in anguish and I put my arm around her shoulders.

Swish. The curtain swung open.

“Hi, I’m Dr. Williams. I’m the orthopedic spine attending on call tonight. Are you”—looks down at the chart—“Kevin McDermott’s family?”

Dr. Williams did not look like an orthopedic surgeon. He was short, and schlubby, and nerdy looking; not like the chiseled, overconfident jocks that I was used to dealing with.

“Yes, doctor, I’m Mary McDermott, this is my husband, Mike, and this is my daughter, Dr. Erin Nance, she’s also an orthopedic surgeon.” Mom really emphasized the “doctor” part. She thought if he knew I was part of the tribe I would be privy to extra-secret information that doctors don’t normally discuss with plebian family members.

“Nice to meet you all, where do you practice, Erin?”

“Well . . . I’m actually an intern at Lenox Hill . . . today’s my first day . . . I’m supposed to be on night float.” I fidgeted and looked down at my new Dansko clogs. There was no patina of dried blood or IV fluids or whatever else accumulated on the shoes of hardworking residents. Just a shiny new doctor in her shiny new shoes, as useless as a scalpel in a gunfight.

Dr. Williams must have sensed this radiating feeling of inadequacy and he offered to review Kevin’s MRI with me in the radiology room. I jumped at the suggestion and followed him back to the dark cave that was illuminated by black-and-white images of broken body parts.

“Here, I’ll let you drive,” he said, handing me the mouse to let me scroll. I went straight for the money shot: the sagittal T2 images that would show where the most damage had taken place.

As I gently scrolled down and saw the images progress, I saw flashes of Kevin leaping over the steeplechase hurdle, splashing into the water pit. They were shielding me from what I knew was coming: shattered bone and high signal splashing through the spinal cord and the precious strands of nerves that were needed to control his arms and legs. You did not need to be an orthopedic surgeon to realize this was a catastrophic-looking MRI.

I turned my head away from the monitor and gave a small nod to Dr. Williams. He patted me on the shoulder, and we walked solemnly back to the trauma bay.

“Kevin is lucky to have such a great support system; he’ll need it to recover. I’ve already examined him, and his MRI came back consistent with the level of deficits that he’s showing. He has a C6 burst fracture and a severe spinal cord contusion. That’s why he’s unable to move his arms or legs. Luckily, the nerves that control his diaphragm don’t look like they’ve been affected, and he can breathe on his own. We will need to perform a spinal stabilization surgery in the front and back of his neck to provide rigid fixation. This will be a long surgery but necessary to provide the support in his neck.” Dr. Williams explained everything clearly and matter-of-factly.

Mom, who had been hanging on every word that came out of Dr. Williams’s mouth, exhaled, and said, “Thank you so much, doctor.” She looked at Kevin, who was fast asleep, exhausted from the day’s physical and emotional trauma. “Do you think”—sniff—“he’ll ever”—sniff—“walk again?” The words stumbled out of my mother’s mouth.

Dr. Williams grasped both of her hands and told her honestly, “I don’t know.”

The unknown gave us what every family needs in these critical moments: hope. Hope that your son may be the one to defy the odds. Hope that your brother will go back to his carefree life as a twenty-something living in Manhattan for the first time. Hope that your family can withstand this devastating punch and lean on one another to stay positive, keep fighting, and not give up.

“Will he be having the surgery tonight?” Dad went back into fact-finding mode.

“He’s on the add-on list but my sense is that we will wait until the morning when we have a fully rested OR team. His vital signs are stable and there is no need to rush him into surgery just yet.

“He’ll stay here in the trauma bay overnight for observation. Though I suggest that you get some sleep because tomorrow will be another long day and a big test for Kevin.”

“But someone needs to watch him and make sure he’s breathing, and his heart is still beating and . . .”

“Don’t worry, Mom,” I reassured her as I gently swept back the dampened hair on Kevin’s forehead with my fingers. I finally understood my purpose after all those years of preparing to be a doctor. “My night shift . . . starts now.”
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