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To the best doggo anyone could ask for,

my lovely Tucker – rest easy, my baby boy.

"We all die. The goal isn't to live forever; the goal is to create something that will."

- Haruki Murakami
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Prologue
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February 8, 1993

I can’t wait until you die, then I’ll finally be free.

This is just one of the many morbid thoughts swirling in my head as I stare at my mother. Her small, fragile form laying helplessly in her hospital bed, and I realize I’ve never felt this surge of happiness before. I soak it in for as long as I can, relishing in the pleasure. She is someone that has wanted more, always plagued with thoughts of greed and consumerism. But I don’t think this is what she had in mind. 

Her once shiny light-brown hair she took pride in now falls limp and greasy around her hollow cheeks. Her usually upturned nose and cleft chin are tucked into her chest. Shamefully, there would be no mistaking she is my mother – we are almost carbon copies of each other. If only I was a daughter, maybe she would have treated me better and I wouldn’t be thinking these thoughts of her. But much to her displeasure, she gave birth to a son.

“That is your mother,” people would say when I mentioned my distaste for her. And I would respond with, “I know, but...” Then just stop talking, because how could they possibly understand what I think. All they know is that she is my mother, the one who is supposed to love me, support me, protect me. 

But they don’t know she has resented me since the day she birthed me, constantly telling me through my youth and teenage years. Each insult paired with a staccato punch, slap, or kick. Then this year, at the ripe age of seventeen, I hit a growth spurt and tower over her, and she finally stopped the physical abuse, but the scars still linger on my skin and my mind.

A loud cough drags me from my inner thoughts and I watch the team of doctors surrounding us, each with varying degrees of sympathy and calculating stares. One of them, with short white hair and an unsettling well-groomed beard, stands closest. His white coat reflects nary a crease anywhere in sight. The hospital badge clipped to his collar has a picture of him smiling under the name: Dr. Martin Riley.

The fancy doctor looks at my mother gravely, clutching a muted blue plastic clipboard stacked thick with my mother’s medical records. “I’m sorry, Mrs. Rollins. I wish I – ” 

“It’s Ms. Rollins. I’m not married.” My mother quickly corrects him, her voice dropping to a husky bravado as she tries to bat her eyelashes. The room falls silent and I flinch at her flirtatious antics. The entourage of medical professionals sheepishly look away, and my cheeks flame with embarrassment. 

Dr. Riley gives a courteous smile and lifts one of the papers on the clipboard, his eyes reading some medical jargon. “Right,” He clears his throat, then hands off the papers to another doctor next to him. “As I was saying. I wish I was here to give you better news. We got your test results back. I regret to tell you that you are in total liver and kidney failure.”

My eyes widen in surprise: She finally did it. It takes everything in me not smile at her misery and impending death. I strain to keep from frothing at the mouth to see the pain etched on her heartless face.

But she just stares at him blankly, then shrugs her bony shoulders, the hospital gown drooping down off her thin frame. “Which means?”

I hide the huff of annoyance behind a cough. Of course you would act like nothing matters. 

She barely cares about anything in her life.

She didn’t care when she went on a drug bender with her new “boyfriend” when I was ten years old, forcing me to live off peanut butter and crackers for a week. She didn’t care when she drank an exorbitant amount of alcohol and almost choked on her own vomit, causing thirteen-year-old me to call 911 with tears streaming down my face in terror.

Unsurprisingly, this wouldn’t be any different.

Dr. Riley takes a deep breath before pressing on. “It means you are dying.” 

“Can’t you just put me on a transplant list or something?” She says offhandedly, reaching for her water cup. Her hands shake with fatigue, and she cuts a glare, silently demanding me to help her. 

I deserve an award for the recoil I hold back when the papery skin of her fingertips meets mine. But it’s not enough and the sharp, satisfied glint in her eye drains the blood from my face – she is getting off on the power she has over me, and that makes me nauseous.

Dr. Riley clears his throat again and opens his wrinkly mouth, but another, much younger-looking one behind him steps forward. The older man narrows his eyes in disapproval of the interruption, but lets the other doctor speak.

“Unfortunately, due to your history of alcohol and drug use, you won’t be getting an organ from the transplant list.” 

My mother doesn’t reply; she just stares at them with a familiar look. It’s one she gives me before she takes away my food for three days, or tells me to go choose a hanger so she can beat me with it. Dr. Riley gulps but this new fella doesn’t back down. He is younger than Dr. Riley, and I guess handsome in societal standards – but more like in the sense of being a Ken doll next to other Ken dolls on the shelf.

The silence in the room stretches to an uncomfortable peak, and I don’t dare speak. This is not a battle I want to be a part of. Their matching furrow brows could set the room on fire with how volatile the energy is.

The standoff is interrupted by Dr. Riley, possibly sensing the impending nuclear war between the two, and he gently pushes the man behind him. “What my fellow, Dr. Cordell, means to say is: due to your prior history, you wouldn’t be an eligible candidate for the transplant list.” My mother opens her mouth to verbally eviscerate them, but Dr. Riley quickly interrupts her. “But that doesn’t mean there can’t be a donor.”

He looks over at me and my stomach drops to my feet.

“What do you mean?” I ask, praying to whatever is out there to listen and help me from what I know is about to come.

Dr. Riley continues, unknowingly bringing Death closer to my doorstep. “Well, there is a high chance that a direct family member can be a match. We can draw up the tests and know in the next few days.”

A grisly laugh almost makes its appearance, but I swallow it down. “I-I’d like to think about it.”

They all nod cordially and share their sympathies before leaving the room. I don’t hear anything they are saying, because I’m overwhelmed by the piercing stare of my mother stabbing the side of my face. I don’t dare meet it and force my breathing to stay even. My thoughts are racing to a dangerous cliff and the brakes are broken. 

I have no desire to give this woman anymore of me. I don’t care that she is my mother, I just want her gone. 

Does that make me a bad person? To yearn for the death of the one that has haunted me for years?

The beeping of the machine is steady and holding strong, but after each beat, I hope for the next to not come. 

“You look ugly with that frown on your face.” The woman in the bed glares at me through the slits of her eyes.

I just grunt in response, not trusting my brain to accidently say my inner thoughts out loud.

“Are you not going to say anything?” She spits out.

“No.” I say under my breath, holding back an animalistic growl of pure hatred.

“Not even to your own mother?” She says hotly, looking down her hawk nose. I wonder what she sees when she looks at me? Does she see her son, or something that is a burden to her?

“No.” This one comes out lower and my hands clench into fists.

“You ungrateful cretin!” Her voice is a whisper and her frail hand reaches for me. I automatically flinch away, my heart and head remembering the many bruises those hands can create. Fortunately, and to my delight, she loses strength and her hand falls back to the stark white sheets with a soft pat. “I can’t stand to look at you. Leave me alone.”

She turns her head away and pulls the blankets over her shoulder like an insolent child. 

I stand up, refraining from swearing at her and spewing the profanities I have always wanted to say to this foul woman, and walk out the door. I close it with a soft snick, suppressing the pent-up rage building inside.

Kids are supposed to be cherished by their parents, not treated like...like...trash? No, that’s not how she thinks of me. All she sees is a paycheck. She has no moral doubts when she selfishly uses the child-support checks for her drugs and not for food to feed me or to buy clothes to put on my back. 

And now that addiction is catching up with her, and Death will finally get her, but...

“She deserves fucking worse.” I finish my thought, seething the words under my breath. I feel the heat of my anger flaming on my face, and I drop my eyes to the shiny hospital floor to hide from the prying patrons around.

“Excuse me? Can I talk to you for a moment?” I glance up and scoff. It’s the young doctor from before, a Dr. Cordell...I think. He’s nonchalantly leaning against the Nurse’s desk across the hallway

I glare with a silent “Go Fuck Yourself,” but he doesn’t seem deterred. This man has no survival instincts. 

But then again, he is a doctor. They spend all their time with their noses in a book. I would kill to have the privilege to not think about when my next meal is going to be or if there will be electricity and warm water next week. I bet this man doesn’t know what struggling is outside of being stressed from studying for an exam, or whatever they do in their fancy doctor schools.

When the man doesn’t look away, I say, “No, thank you.” Then stomp away to the elevators and smash the call button with my thumb. I’m not quite sure where I am going, but anywhere is better than staying here and being scrutinized by a white-collar person.

Behind me, I hear a pen click, a rushed “here take this” and then hurried steps.

The idiot is following me. My right eye begins an annoying twitch at his lunacy.

“Leave me alone.” I throw over my shoulder, refusing to look at him.

But the doctor steps in front of me, his hands raised in a placating way. “You seem like you need someone to talk to.”

“No, I don’t.” I sidestep him and press the call button again. 

“What about some food? The cafeteria isn’t horrible; it’ll get the job done.”

I hunch my shoulders, trying to make myself invisible, but I’m at least a head taller than the doctor. “I’m fine.” I stuff my hands into my pockets...my very empty pockets.

The doctor studies me and the corner of his mouth barely tips into a smile. I don’t miss the calculating look in his dull brown eyes. A shiver rolls up my back at how eerily similar they are to my mother’s – 

I mentally shake the thought away. There is no way I could be related to someone of such prestigious status. 

“I’ll buy.” Dr. Cordell insists. 

I eye him cautiously. He’s offering to give food to the son of one of his patients. This can’t be a normal thing. There has to be some rule against this, right? 

I got to decline again, but the growl in my stomach roars indignantly. My mother hasn’t gone grocery shopping in a week and I don’t remember the last time I’ve had a proper meal. Have I ever really had an actual “proper” meal before?

My stomach growls louder and my mouth waters at the thought of eating something. “Sure.” I grumble low, swallowing my pride.

The smile on the doctor’s face becomes unsettlingly wide. “Great. I’m Dr. Cordell.” 

He holds out his hand, and I begrudgingly take it, my hand dwarfing his. “Brett.”

My one-word sentence still doesn’t make him falter and his smile stays in place. “It’s nice to meet you, Brett.”

I turn away and restlessly watch the numbers of the elevator slowly get closer to our floor. The ding of the elevator cracks through the silence and we enter side-by-side. The tension in my shoulders release more and more the further away I am from my mother, and I finally can take in a deep breath. 

Dr. Cordell clears his throat and I glance at him. “So, Brett. I know we just met, but I want to help you.”

My face scrunches up with distaste. “What? I don’t need any help.” I say automatically. It’s the same response I’ve given to multiple social workers when they’ve tried to intervene in the past.

He shrugs and watches the numbers at the top of the elevator door decrease. “This might sound strange, but I see myself in you. I also saw the way your mother looks at you with contempt.” He tilts his head, considering his next words. “And the anger that shines in your eyes is the same that flooded mine when I was your age.”

My body vibrates and my hands clench into fists, shaking with rage.

How does he know that all this anger...it’s because of her.

“And what are you going to do? Call the cops?” I grumble low, clenching my fists tighter and tighter until my fingernails threaten to pierce the skin of my palms.

He furrows his brow, contemplatively, then puts that same unsettling smile back into place. “No, but I’ll be here when the evil dies and you need a place to go.”
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February 8, 1995

Jane

“Thank you!” I holler as I rush to the door. My feet quickly pound on the cracked sidewalk, my lungs gasping for breath with each stride of my sprint. 

The St. Mary Angela Hospital’s Emergency Department neon sign beams in the early morning light. It’s a bright beacon for anyone that needs help, and, unfortunately for me, it’s a sign that I am almost late to my shift at the only Level One trauma center in Moroseville. 

The early February chill scrapes against my cheeks and I yearn to bask in the warmth of the hospital.

“Don’t worry, Ms. Doer. I’m in no rush.” Murray, one of our Emergency Room Environmental Service employees, says. “I spotted you runnin’ from the parking lot like the devil was bittin’ at your heels.” I watch as he chuckles at his own joke, the half-burnt cigarette dribbling ash onto his green scrubs.

“You know me too well. But just call me Jane.” I smile softly at his gentlemanly charm. “I’m happy to see a friendly face this early. Everything has gone wrong today since waking up.” I take a sip from my thermos and balk at the tepid and stale taste assaulting my tongue. “And it just gets better: I’m pretty sure this is yesterday’s coffee.”

Murray barks out a laugh and shoos me through the open door. “Well, you’re in luck. I just made a fresh pot in the breakroom. You better hurry and get some before it’s gone.”

I close my eyes and can imagine the glorious taste of the warm crappy hospital coffee. “Murray, I could cry tears of joy right now.” I rush in, hearing his booming laughter trail after me. The bright lights briefly blind me and I quickly sidestep another nurse leaving. 

“Sorry.” We mumble to each other. The dark circles under her eyes don’t give me hope on how the evening shift went. 

I shake away the growing dread and try to focus on the positives: this is my third twelve-hour shift in a row and I picked up another for tomorrow to cover for someone, but this will allow me to have a full four days off to put my feet up and relax.

I pass by the door leading into the main area of the Emergency Department and am bombarded by the cacophony of shouting people.

“For the vacation. It’s for the vacation.” I chant to myself. 

The further down the hallway I get, the burning antiseptic smell morphs into the alluring aroma of freshly brewed coffee. I swiftly punch in the code to the door, my mouth practically watering in anticipation of the liquid gold. I get the door open and stop dead in my tracks.

“Explain!” My work best friend, Sharon, states sternly with her hands on her hips.

I look at her sheepishly, knowing full well the terror this four foot-ten-inch Filipino grandmother can dish out. Sharon is a notorious worry-wart and if we are one minute late, she worries. 

A lot. It’s her way of showing affection, but we all understand why she is worrying more lately. 

There has been an uptick in assaults on women in the area since July 1992. In the beginning, one or two victims every few months would present with minor injuries, each woman from different ethnicities and backgrounds. Even more unfortunate, none of them have any knowledge of who the assailant was: they remember talking to a guy and then the world going dark, and they can’t recall anything after.

A few months after the assaults started, the victims were brought in barely conscious with multiple abrasions and contusions. Disconcertingly, none of them were able to identify their attacker. They all stated they were incapacitated after leaving their job or from a gathering at night, then they woke up in the hospital the next moment later in a worse state than before. 

The news stations broadcasted a statement from the head detective saying “it’s still an ongoing investigation.” Which pretty much means they have nothing. 

Someone on staff said their friend’s husband’s cousin’s friend said there was no evidence at the scene. No fingerprints, no DNA, and nothing that would allude to anyone in particular. The only common denominator was the presence of opioids in their systems.

When the victim count reached over fifteen women, Governor Tol implemented a city-wide curfew. To everyone’s relief, the curfew worked and there were no attacks for a few months, but the police still hadn’t progressed. 

“Are you going to answer me, or are you going to just stand there like a badger in truck lights?”

I pinch my lips together, holding back a laugh. “It’s ‘a deer in headlights,’ Sharon.”

Her eyes narrow, her usual laugh creases turning down into a frown.

I sigh, knowing I should just come clean. “My alarm clock died in the middle of the night so I woke up late.” I dump my bag and thermos on the nearest table and gather my long, blonde hair into a ponytail, nudging my bangs out of my eyes. I eye the full coffee pot on the counter, but Sharon’s tsk grabs my attention.

She rolls her eyes and walks over, throwing her arms around me for a quick hug. “You know my thoughts on alarm clocks, but I’m just happy you’re alive. When you didn’t show up for our buddy walk-in, I thought something had happened.” I hug her back, luxuriating in the comfort of her arms. “I’m always afraid one of us is going to show up in here from that maniac.” 

“You can’t get rid of me that easily.” I tease.

She swats my back and pulls away. “You deserve your vacation coming up – you’re getting some dark circles under your eyes.” 

“Wow, that makes me feel so loved.” 

Sharon shrugs, those same lines that were frowning at me earlier turning into laughter, easily showing her mirth. “Don’t worry,” she points to her own eyes, “All of us nurses get them, it’s like – what do the young people call it again? Our brand now?”

Before I can correct her, her smile crinkles into disgust. She inches slightly closer, sniffing my scrub top, then jolts away and covers her nose. “Um, why do you smell so bad?”

I look down and spy large stains marking the front of my blue scrub top. Bile immediately rises in my throat when the smell of vomit wafts into my nostrils.

“I thought I grabbed my clean scrubs.” A whine trickles into my voice, barely masking my need to puke. “This must have been the set that someone projectile puked on yesterday.”

“And you thought wearing them would be good?” Sharon pinches her nose closed.

I give her a dull look. “I was so tired when I got home last night, I passed out the minute my head hit the pillow. I think I dreamt I washed them.” 

Sharon bursts with a hearty laugh and goes to her locker. The metal clinks as she opens it, muttering to herself about how we all need a vacation. She walks back and hands over a clean scrub top with little pink flowers decorating it. “Here. I only have my pediatric department scrubs for when I get floated to that floor, but it’ll work. It might be a little tight in the shoulders though.”

I gratefully take the scrub top and head to the bathroom in the back. 

“I love you, Sharon!” I sing, moving with a new purpose.

Easing the door open, the fluorescent light automatically flickers on and the smell of disinfectant stings my nose. I quickly change, eager to be rid of the clothing doused in someone else’s bodily fluid.

A knock at the door. “I’ll see you there, okay? Don’t forget to use the bathroom; it looks like we won’t be able to for a while. I’ll be in the psych area today.”

“Okay!” I holler back and heed her advice. I glance into the mirror and cringe when I see the dark circles Sharon was talking about. They are such a deep purple, they are starting to obscure the freckles splattered across my face.

With my bladder empty and not smelling of bodily fluids, I sigh and exit the bathroom. I stuff the dirty top into my bag and shove both into my empty locker, already feeling fatigue setting in. 

“Nope, I’m not tired. Nope, nope, nope.” I chant quietly. The last thing I do before going to battle is grab my coffee thermos; it seems like I’m going to need all the caffeine I can possibly ingest today.

I barely make it five steps into the main area when I have to dodge a transporter moving a gurney with practiced ease. It takes a few moments to make my way through the already chaotic crowd of sick patients to the Nurse’s Station. 

Miranda, our charge nurse, sits at the desk, hunched over a sheet of paper. Her large-framed glasses slip a few inches down her nose in her contemplation.

“Where do you need me today?” I pull out the small, pocket-sized notebook from my scrub pants and snatch a pen from the cup next to her.

She lets out a long breath, almost deflating. “Ugh! Okay,” She straightens her shoulders and lifts her chin, “Let’s put you in the trauma bay, but have you float around to help if you are free. We’ve had two nurses laid-off unexpectedly, and there was a major pile-up on the freeway with three dead on the scene. Six ambulances have already called –”

An obnoxious chirp makes her go rigid and she closes her eyes with meticulous intention. “Speak of the fuckin’ devil.” Miranda mumbles and grabs the receiver to the Med Repeater. “St. Mary Angela Hospital.”

Static feedback responds from the receiver until a female voice speaks quickly, incoherent to me, but clear enough for Miranda to understand. 

I wave goodbye and head to the trauma bay while she delegates where the ambulance will go.

The clean linoleum clacks under my shoes and the disinfectant in the air increases the closer I get to the trauma bay. I have to blink back the small tears as the fumes cling to the inside of my nostrils. 

Opening the wooden, swinging double doors, I’m greeted by a familiar sight:  seven designated areas are separated by flimsy curtains, a small circular nursing station is placed in the middle with a medication tower nestled inside like a bullseye. Wired shelving line the far wall, flanking our inner hospital door to hold our supplies. 

I wave to Murray again as he mops up a small pool of blood in one of the bays. I turn away, not wanting to look too long at the grotesque scene. I hold so much respect for their ability to clean up any kind of bodily fluids; I know I couldn’t do it. Not wanting to linger, I rush over to my counterpart for the day.

“Hello, Nancy.” I put my thermos behind the elevated countertop on the lower portion of the nursing station.

“You in here too, Jane?” Nancy, a tall and broadly built woman, is filling the blanket warmer next to our medication dispensing machine. I note the miniscule slump in her shoulders and the fresh bloodstains on her shoes. 

“Yeah. I hear it’s already been quite the day.” I say tentatively. Nancy can be a bit of a firecracker when stressed, and I like to stay out of her way when she blows. 

“Oh, it’s been a day alright.” She angrily shuts the warmer door closed, and takes a calming breath. “Sorry – I’ve been here for an hour and all hell broke loose from the start.”

I begin stuffing my pant-side pockets with saline syringes from one of the baskets on the wire shelving. “What happened?” I ask, even though I’ll probably regret it.

Nancy takes a deep breath, gearing up for her rant and I mentally steel myself. “Four people came in with head wounds from an MVC, a grandmother fell over her grandson’s LEGO pieces, another with a psychosis issue who decided to take a swing at my head,” Her voice raises to a shrill squeak. “And there are about to be more!”

I stare wide eyed at the veteran nurse, taking a moment to digest her outburst, then blandly say, “Wow, try not to lose your shit when the patients come in. I hear that’ll make them nervous.”

Nancy stares at me blankly, blinking her long lashes. Without hesitation, she chucks a rolled blanket at me. She has impeccable aim and nails me square in the face. The next moment, we burst out laughing. 

“Don’t make me smack you next time.” She says sternly, but her giggling cuts through her vexation. 

“The next time you choose to do bodily harm, stay away from my face. I need to still look good before I get married.” I lightly jest.

She chuckles and waves me off. She starts pulling saline bags and IV kits for the incoming patients while I start to dress the stretchers with linen – both working like a well-oiled machine. Nancy pauses, mechanically turns on her heel to glare at me with a quirked eyebrow. “Wait, aren’t you supposed to find someone before you get married?”

I blatantly ignore her playful dig and become more interested in the small chip in one of my fingernails. “Mhm, but you never know when you’ll find one, right?”

“I’m not going to say you should go for my cousin, but he is still single if you were wondering.” Nancy says nonchalantly as she continues her work.

“I wasn’t.” I say bluntly.

A pencil sails through the air and hits me in the head. 

“Ouch!” I rub my forehead, hoping there isn’t a mark.

Nancy rolls her eyes at my dramatics, but they brighten as an idea flickers. “What about that new fellow in rotation here?”

I narrow my eyes. “What are you talking about? They are always changing, it’s hard to keep up with all of their names.”

“I’m talking about Dr. Cordell. He’s young, athletic looking, obviously smart, and I didn’t see a ring on his finger.” She waggles her eyebrows at me and I give her an exasperated look.

“How about someone that isn’t in healthcare and I don’t work with.” I sigh.

The elegant lines around her mouth turn into a frown, “You’re no fun. I need to know how well he performs outside the hospital.”

I scoff with disgust. “Okay, Nancy. You have such a dirty mind.” 

Nancy opens her mouth to probably prove she does in fact have a dirty mind when the swing doors leading to the ambulance bay burst open. The calm air is swiftly replaced by rushing people and heightened adrenaline.

A gurney is ushered in with an EMT straddling a patient and administering CPR, while another is rapidly spouting off a quick history of the patient and their vitals.

“Only doing chest compressions since the patient is breathing on her own right now, but she keeps flatlining when we stop. She was one of the many head-on collisions at the scene. She was fine and safely extracted from her vehicle. She mentioned her baseline is healthy with slightly elevated blood pressure and is on a low dose of lisinopril.” The EMT states, reading from her small field notebook. “As we were escorting her to our ambulance to check her out, an aggressive driver drove through the barricade the police set up, hitting her straight on.” 

Nancy and I round the stretcher, intently listening. I cut off the ragged clothing and deftly put in new IVs, while Nancy places new leads to the patient’s chest and a blood pressure cuff on the right arm. Once those are secured and hooked up to the monitors, Nancy takes over CPR, letting the EMT stop and get down.

I quickly get the IVs set up, and grab the rolling side-table to use as a portable desk to write down notes. One of the new ER fellows enters the trauma bay and he begins assessing the patient for any lacerations or compound fractures. 

“How many rounds of CPR so far?” The fellow asks.

“Three completed. We came in while doing the fourth round.” The EMT says.

I catch the name on the fellow’s ID badge: Dr. Andre Cordell. He immediately checks distal pulses and spouts out his findings. I jot everything down, taking note of vitals on the monitor. Nancy switches with one of the EMTs to take a rest, perspiration already peppering her brow. 

“After you are done with this round, we’ll check for a pulse.” Dr. Cordell says, his eyes flicking over the patient diligently.

The EMT nods and expertly continues compressions. After a few short moments, they finish this round of CPR and step away. 

“All hands off the patient.” Dr. Cordell orders.

Everyone raises their hands away from the patient and we all collectively hold a small breath. This is probably the worst part of the job: when a patient comes in some kind of cardiac arrest and we have to wait for any sign of a heartbeat. The brief second the monitor takes to analyze the patient feels like an eternity. But when a normal rhythm beeps across the monitor – albeit a little faster than it should be – relief floods through the room.

“We have a heartbeat. Good. No more CPR. What was her blood pressure and heart rate on your way here?” Dr. Cordell asks as he pulls out a pen light and flashes it across the patient’s eyes, and says to me, “Equal and reactive.”

I jot it down quickly.

The EMT flips a page and reads off: “BP was steady at 100/65 with a heart rate of 90 bpm. She was talking and able to answer basic questions. We were five minutes out when her BP suddenly plummeted to 50/30 with a heart rate of 120 bpm. About three minutes out, we lost a pulse and started CPR. We weren’t able to get a pulse back but the patient has been able to breathe on her own but at slow respirations. We put her on two liters of oxygen and kept doing chest compressions. She hasn’t gained consciousness since being hit by the car.” 

Dr. Cordell nods, “Okay, we will need a saline drip to get her blood pressure back up.” I open the one next to me and move to the open IV ports to immediately attach it. “We’ll need a CT scan to check for any internal bleeding, but before we get her moving, I want an X-Ray to see if there is any spine damage.”

“I’ll notify Radiology.” Nancy says and walks over to the phone on the nurse’s station and dials their number.

“Major laceration on forehead and left forearm – will need to have any debris flushed out and wounds stitched up when the patient is stable.” Dr. Cordell states and I jot his words down. He grabs a gauze package and rips it open, then takes a wad and puts pressure on the forehead wound. Once applied, Dr. Cordell gestures for me to add dressing and pressure to the forearm.

“Where is radiology?” Dr. Cordell gently hollers over his shoulder at Nancy.

“On their way.” Nancy answers and grabs more packs of gauze to switch out the already saturated ones in our hands.

We pack the wounds and secure the dressings tightly to stop the bleeding as best as we can just as our radiology technician wheels the lumbering X-Ray machine in. 

“I want those images as soon as possible.” Dr. Cordell orders, using the little exposed skin on his arm to wipe away the sweat from his forehead.

We all move out of the way for the radiology technician to set up their machine. Nancy sidles up next to me as we wait for the technician to finish and whispers, “Dr. Cordell sure knows how to command a room, huh?”

I nod my head and stretch my neck, keeping my eyes on the patient’s chest to count her steady breaths. “I can’t argue with you there.”

“Did you hear he even helped a pharmacy technician get a job here?”

My head snaps to her in surprise, almost knocking our foreheads together, “What? Someone was able to get a job here?”

Nancy hits my shoulder with a small smack. “You were able to get a job, why can’t someone else?”

I roll my eyes at her jab and look back at the patient. “I had an externship here for nursing school and was able to get in before they went on a hiring freeze. Why would they layoff nurses but hire a pharmacy technician?”

Nancy shrugs. “Don’t know, but I wish they hired them as a nurse instead. It would make it a hell of a lot easier around here with some extra help.”

I sigh and shake my head. “No doubt about that.”

Once the radiology technician says it’s clear, we jump back into the fray.

******
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WITHIN THE LAST FOUR hours, we were swamped with six trauma patients. Two of them ended up on ventilators and are still waiting in our bays to get sent upstairs to the critical care wings. Then, a family of three came in from a car crash at the same time one of the psych patients kept running up and down the hallway. They somehow evaded security and kept shouting they were trying to escape “Satan-incarnate”. 

Everything came rushing through in a blur. 

Since the department is short-staffed, Nancy and I have been pulled in every direction possible. We barely have time to check on our ventilated patients. It irks me to step away from them. They shouldn’t be left unobserved, but with the large number of patients streaming in, we’ve had no choice.

On top of this, I’ve barely had time to do pass-offs to the nurses coming to get their newly assigned patients, having to prioritize the information that they will need the most. Horrifically, the rest has ended up written down and sent in a flurry of action, but I don’t blame them, I know they are just as overwhelmed.

When I finally have a moment of peace, I fall into my seat heavily and take a moment to soak in the slowly alleviating ache from my feet.

Am I overworked and need a break? Yes.

Do I have the ability to do that? No, of course not.

I reach for my coffee like it comes from the Fountain of Youth.

“Ugh!” I spit out the liquid into the nearest wastebin. “Damnit! This is the worst.” I mentally slap my forehead; I forgot about the fresh coffee in the breakroom.

Nancy looks at me incredulously as she wipes fecal matter off her shirt, “Come again?”

“To drink, Nancy.” I quickly rectify but am rewarded with a soiled rag thrown at me. I squeal and immediately toss it into the wastebin with the horrible liquid then grab a cleaning wipe to sanitize where the rag hit me.

“You just threw literal shit at me!” 

“Yes, yes I did.” She nods with dignity, but looks down at her ruined scrubs and releases a world-shaking sigh. “I can’t get this out. Does it smell as bad as I think?”

She scoots closer on her rolling chair and I recoil away from the assault on my nose. “That is absolutely foul! Please get away from me before I add barf to it.”

Nancy grimaces and stands up. “Fine. I’m going to grab one of the surgery scrubs from upstairs. I’ll be back soon.” She stops before leaving and gives me a pat on the back. “Oh, I forgot to congratulate you on not laughing while in a stressful situation.”

“Thank you, I’ve been working really hard on it.” I smile at her praise. I’ve always had a tendency to laugh when shit hits the fan. One of the resident psychologists on staff said it was a natural reaction my mind does to protect it from anxiety, but it can be off-putting to others. She gave me ways to help cope and they’ve been working. 

Nancy laughs then lifts an eyebrow. “Good, because it was getting creepy.” My jaw drops in shock, but before I can say anything in my defense, she starts for the door and yells over her shoulder, “I’ll be back soon!”

“You better hurry!” I holler as the doors swing shut behind her. 

I sit alone to the sounds of the ventilators and the low, muffled noise of the chaos in the main area. Taking advantage of the moment, I start working on charting and I fall into an easy focus.

A few seconds later, the wooden doors to the trauma bay swing open and I automatically tense. My brain already anticipating another gurney being brought in with someone half dead, but neither EMTs, firefighters nor a patient come barreling through the door. Instead, the familiar creaking and squeal of a cart fills the air. 

I turn to greet John, our usual ancient pharmacy technician with a large smile, ready to bask in his jolliness – 

I stop and feel my smile slip. 

It isn’t John.

A younger man dwarfs the cart. Tall and imposing would be too diminutive of descriptors to describe how big this individual is. His scrub top stretches tight across his chest and shoulders, while his pant legs are a smidge too short. I wouldn’t be surprised if scrubs his size would be hard to come by.

If it weren’t for the almost boyish look to his face, with the small peach fuzz on his chin and the slight softness to his jaw behind the permanent scowl, anyone would have thought he was much older. His dark brown hair is long and unruly, covering his even darker eyes. They flick around him, clearly projecting a message: challenge him and reap the consequences.

My body tenses, screaming at me to run, and run far. But I can’t leave my patients, and if he works for the hospital, he must be okay. Right?

Those are the only thoughts keeping me from bolting out the doors.

The usual comforting squeak of the cart’s wheels now screeches against my ears. I mentally shake the thought away; there is no logical reason to be this afraid...right? 

But I can’t deny the quickening of my breath and the narrowing of my vision the closer he gets to the desk.

I smile nervously at his approach. “Oh, hello! Are we getting a new pharmacy technician? That’s unfortunate, I really liked John.” 

He doesn’t respond and stares with a scowl – spookily similar to his ID picture clipped to his shirt. The name Brett accompanies next to the very unhappy photo.

My smile fades as I realize how insulting that was.

“Oh – wait – no. I didn’t mean that in a negative way!” I quickly try to backtrack. “I mean, I’ve known John since I started working here and always see him around. I don’t think there’s been a day he isn’t here.” 

I give an awkward chuckle and wait for Brett to respond, hoping the unbearable tension will dissipate. 

I know I’ve failed as he doesn’t so much as blink and continues to scowl and stare. My ears ring, drowning out the noises of the ventilators. 

I swallow past a drying throat and continue to babble on, needing to fill in the space. “We would chat all the time and talk about his wife and dogs. He even brings me a muffin sometimes. He’s such a sweetheart.” 

I bite my tongue hard: Why am I spewing nonsense? Just let him do his job...

“He’s sick and called out today.” Brett growls and rolls the cart around the desk, dismissing me. 

I hold back a flinch as he gets closer. Some instinctual part of me refuses to expose my unprotected back to him. I tense when he moves behind me, and all he does is begin to fill the medication machine. The clinging and clacking of the glass vials against each other and the rustling of opening packages don’t bring any comfort as they used to. I focus on the beeping from the ventilators to keep me sitting and expend every ounce of my concentration on writing my chart notes legibly.

But, it’s futile: my skin starts to itch uncontrollably and a trickle of sweat trails down my back. 

Nope, nope, nope. I make the executive decision to get away from him.

“Okay.” I abruptly stand up, purposely keeping my gaze from him. “I’ll leave you to it, and go check on my patients. I-If you need anything, let me know.”

Please don’t need help, I chant inwardly. 

Brett doesn’t respond and continues to fill the machine. His stare pierces the side of my face like a sniper narrowing in on their target.

My shoulders and spine are rigid to the point of being painful. Even behind the curtains of the trauma bay areas, his sinister gaze burrows into me.

I take my time checking the patient’s IV lines and IV bags. My usual steady hands are shaky and slick with sweat. The notes I jot down area shaky, wholly different from my usual neat handwriting. I move onto the next patient and take even more time, triple checking all the leads and lines. To my delight, both patients are still stable and seem to be progressing well, even though they have only been in here for a few hours. 

I take a moment before I round the curtain to head back to my desk. My shoulders creep closer to my ears and every muscle clenches in preparation to run for my life if necessary. But when I pull the curtain open, I’m relieved to see the fear-provoking pharmacy technician gone from the trauma bay. 

“It’s okay. You’re fine.” I mumble, trying to reassure myself, but I can’t deny the tears pricking behind my eyes nor lie about how heavy my steps are as I make my way back to the desk. My breaths come in short gasps and goosebumps prickle all over my skin; my vision even begins to tunnel. Sharon’s cute scrub top is plastered to my clammy skin, and the nerve-endings in the tips of my fingers are tingling uncontrollably. I have never felt like this before: full-concentrated fear.

I take a few seconds to collect myself, taking deep, centering breaths. 

When I finally feel like I am back to normal and not thinking I’m going to die anytime soon, I grab one of my patient’s charts to start transferring the notes I took. I’m wired and focused on my work.

I almost jump out of my chair when a knock on the double doors pierces the ambient
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