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Synopsis

Dr. Kate Morrison doesn’t know how or why someone
would create human bombs that are triggered by touch. But when
Sergeant Andy Wyles blocks Kate from touching the patient who
collapses in her Vancouver ER, Kate joins the investigation to
demand answers, regardless of the danger. As the two women work
together to find those responsible for creating an army of human
weapons, Kate finds it increasingly difficult to ignore her
feelings for the fiercely protective and unrelentingly perceptive
cop. The investigation escalates, and Kate gradually begins to
trust Andy, not only with her safety but also with the difficult
details of her past. With lives at risk and her heart on the line,
Kate must search for a way to defuse the bombs and save her
patients, even as she questions the intensifying connection between
herself and Andy.
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Chapter One

Kate rubbed the joint between her shoulder and neck,
wishing she could dig her fingers through the skin to massage out
the giant knot. She continued the ineffectual kneading, looking
across the hall into the waiting room of the emergency room. The
gritty rows of plastic chairs held the focus of her night’s work
and right now they were just random bodies, people in various
stages of sickness or agitation. Since the recent renovations, the
hospital had been a revolving door of illness. Poor and rich came
in sick and sad; a homeless man shuffled in half-asleep, a cyclist
paced impatiently with his thousand-dollar bike chained illegally
to the front entrance. For Kate, some twelve-hour shifts felt
cleansing: patient in, hand held, blood drawn, sickness revealed,
injury treated, patient out. Simple. Helpful. Some days, like
today, the relentless paper trail and bureaucracy that followed her
patients made the twelve hours feel like self-inflicted
torture.

“You’re doing it again.”

Kate hadn’t noticed Craig approaching from down the
hall. He let the four charts he was balancing clatter onto the
admit desk in front of them, his messy scrawl all over the
triplicate forms, completely illegible as usual. She didn’t care
enough to lecture him.

“Doing what?” she asked.

“Looking like you’re reconsidering your career
path.”

“Quit gunning for my job, you’re never going to get
it.” Kate gave her standard reply, still staring into the waiting
room.

“Right,” he snorted, looking over and catching her
eye. “’Cause you’ve always been Angstrom’s favourite.”

Kate laughed at him and he grinned back. From his
dark jeans and artfully faded T-shirt under his lab coat to his
expensive shoes and Toyota hybrid, Craig personified Vancouver
snobbery. He readily admitted to spending his residency slumming it
at Vancouver East, and the first chance he had, he was heading up
to North Van to a family practice. Kate could easily hate him if he
wasn’t an exceptional doctor who practiced medicine without
prejudice, not an easy feat given their patient load.

Craig took a step back, looking Kate up and down
critically. She tried to picture what he was seeing, what exactly
he was going to take issue with this time. After her shower this
morning, she’d pulled on clean jeans and a long-sleeved grey V-neck
shirt. As usual, she hadn’t had time to do anything with her hair,
so she’d gathered her deep red curls into a damp knot at her neck.
This meant, of course, that she spent the day tucking loose strands
behind her ear.

“What?” she finally asked him.

“Guys like redheads, you know,” he said.

“So I hear.”

“If you wore your hair down more often, someone might
notice. Anya agrees,” Craig said, still eyeing her critically.

“Married life sounds kind of sad if you and Anya are
resorting to conversations about my dating potential.” She tucked a
loose curl behind her ear, ignoring his pointed look.

“I’m just saying…” he started.

“I’m just saying that if the only thing a guy
notices about me is my hair, he’s not exactly a keeper,” she said
as she pushed the pile of charts closer to him, an unsubtle hint
that the conversation was over.

“You draw him in first, Morrison. Then you can dazzle
him with your wit and charm.” He grinned, picking up his stack of
charts and backing down the hall. “Heads up, Angstrom is looking
for you.”

“Perfect,” Kate muttered. She shook her head as he
walked away, finding the knot in her neck once again.

Rousing herself from the brief bout of self-pity,
Kate headed off to find Dr. Angstrom, having discovered that if she
found her supervisor first, she could take the edge off whatever
complaint he was about to lay on her. She found him by the vending
machine, jangling change in the pocket of his dark green pleated
Dockers.

“Dr. Angstrom, you were looking for me?”

Dr. Angstrom didn’t acknowledge her question or even
her presence, and Kate could sense his disappointment at not being
able to catch her off guard. Kate stood beside him, staring just as
intently and just as silently at the candy machine. Dr. Angstrom
wasn’t much taller than Kate’s own five foot six. She often
wondered if this annoyed him. Dr. Angstrom was definitely the type
who preferred to command from on high.

As they continued their silent power play, Kate
checked out her new shoes in the reflection of the glass. Tyler,
her twelve-year-old nephew, had helped her pick them out last
weekend. When she’d dropped him off at home, however, Kate’s mother
had shaken her head and rolled her eyes at the sight of them.
According to her, they weren’t professional enough for the
thirty-two-year-old Chief Resident of Vancouver East Emergency
Room. Apparently, Craig agreed.

Dr. Angstrom finally decided to acknowledge her. “I
want to talk to you about the e-Chart pilot project.”

Kate’s heart sank. It was this bullshit that caused
the giant knot in her shoulder, as well as the moments of
self-pity. Kate quickly scanned the busy hallways, looking for
someone to save her. She strained her ears for the sounds of a
siren, the pounding of feet and flapping of lab coats that meant a
trauma. Nothing.

Dr. Angstrom turned toward her. “From here I can see
eight paper charts waiting in the tray. They should have been off
the admit desk two weeks ago. And, I might add, I see no telltale
bulge in your lab coat, which suggests to me that you are not
currently in possession of your e-Chart.”

It required effort to swallow her annoyance. “I’m on
it. Right now.”

She knew she should suck up, call him sir and
make an excuse he could use against her later. Kate knew that was
the way the game was supposed to be played, but she couldn’t make
herself do it. She loved her job enough to just walk away.

Kate was heading back to the admit desk when a
movement by the main entrance caught her eye. She saw a figure
slide slowly down the wall, crumpling to the floor. She looked
around the rest of the room for a pause or a break in the flow of
noise and bodies, but no one came forward to claim him. She moved
quickly toward the man and crouched down. If she hadn’t seen him
fall, she would have guessed he was a pile of blankets or dirty
clothes smelling strongly of smoke, left at the front doors.

“Hey, buddy.”

No response, although she could see the rhythmic rise
and fall of his ribs through his thin, filthy shirt. Kate reached
out a hand, moving carefully through the gritty clothes, feeling
fevered heat against her skin. She started to turn to call a nurse
when the man suddenly pushed back with surprising strength, hitting
his head on the wall.

“No!” he shouted. “Don’t touch!”

The air around them swirled with the thick stench of
smoke. Kate could see blood and bruising and what looked like soot
on the man’s face as he struggled to stand, using the wall for
support. Kate stood slowly as well, her palms up in a peaceful
gesture. The sclera of the man’s eyes were yellow; he was jaundiced
and looked as if he was in pain and afraid. Kate wanted to turn,
find backup, and maybe even call security. But the way he watched
her, Kate was sure he would disappear entirely if she backed away
now. Moving on instinct, Kate took a small step forward.

“No,” he said, quieter this time, “don’t touch me.”
And then his thin body seemed to fold in on itself as he collapsed
again.

Kate caught him, automatically reaching out to stop
him from slamming into the floor.

“I need a gurney!” she called out and a nurse,
Franco, came around the corner with one almost immediately. Kate
adjusted the man’s dead weight in her arms, alarmed by how little
he weighed. “Just pull it up beside me.”

Kate lifted the man onto the gurney, noticing the
contrast of the dirty clothes against the white sheets. She checked
his pulse and respiration, her mind speeding through facts and
diagnoses, accepting and discarding possibilities as she went.
Having found a weak but steady pulse, they wheeled the gurney over
to a free treatment space. Kate noted again the heat of his skin
and the way it puckered between her fingers. She gently pulled back
an eyelid to take a closer look at his eyes.

“Do you want him on a monitor?” Franco asked, locking
the wheels of the hospital bed in a swift, practiced motion.

“Sure, and grab a banana bag, I’m pretty sure he’s
dehydrated.”

Franco nodded and turned to leave.

“Franco! Could you find my damn e-Chart? I think I
threw it in the lost-and-found bin last week.”

Franco grinned but said nothing.

Alone, Kate continued her assessment. Her patient was
clearly dehydrated, possibly malnourished. She’d have to get a full
panel, including a tox screen, to see what else was going on. His
clothes looked like they’d been in an intense fire, and his skin
was covered in soot, but Kate could not see any obvious burns.
Kate’s thoughts rebounded from one detail to the next, overlooking
nothing.

Franco returned with the banana bag in one hand and
the hated e-Chart in another. He passed it to her with a look of
pity, setting up the IV at the head of the bed.

Kate pressed the power button and watched with
limited enthusiasm as it flashed its stylized e wrapped in a
stethoscope. She scanned the main menu hoping to see something
familiar, or at the very least self-explanatory. It was hopeless.
Her brain, an extensive vault of useful information, refused to
retain instructions from a dreadful three-hour seminar six weeks
ago.

“Franco, I’ll make you a deal.”

Franco’s hand hovered over the patient, an alcohol
wipe primed and ready. He looked at her expectantly.

“I’ll start the IV if you get his e-Chart started.”
She waved the pocket-sized monster carelessly.

“Deal.”

They passed off gadget for gadget. Kate moved closer
to the patient and wiped down the back of his hand, taking the time
to find a good vein before adjusting the flow of fluids. Grabbing
some leads from the nearby table, she wiped down two spots on his
chest and stuck them on. As she hooked him up to the monitor, the
man twitched and stirred, but did not wake.

“Done!” Franco said triumphantly.

Kate grimaced at him then turned back to the monitor.
Rhythms at the weak end of normal, but Kate imagined that would
pick up after some fluid. She turned to take the e-Chart Franco was
holding out for her, a smug look on his face.

“It’s really not that hard.”

She resisted the urge to stick her tongue out at him,
though he laughed anyway as she snatched it back, confirming all
the relevant information had been recorded. She looked at the
screen to see John Doe A, the date, time, and the details of his
condition and treatment so far. Franco had even noted the state of
his clothes and the strong smell of smoke.

But it wasn’t enough information. She needed more.
Mysteries tugged at Kate, loud and insistent, and she shook her
head, more dark red curls escaping the hastily formed knot at her
neck. She looked down at the filthy man lying so still on the
gurney. He could tell her nothing more.

Five minutes later, as Kate called x-ray for films on
the man’s chest, chaos arrived swiftly in her ER. Half a dozen
firefighters in full gear charged through the emergency doors.
Behind them, Kate could see two fire trucks, lights blazing, and a
few dark SUVs that issued more emergency personnel moving with
urgent efficiency.

Kate moved quickly to the entrance, trying to make
sense of the scene unfolding before her. She’d heard no trauma
being called, no code red announced over the loudspeakers. With
increasing alarm, she watched as two firefighters began clearing
out the waiting room while two more charged down toward the
curtained treatment area, following the desk clerk’s shaky point.
Kate followed the point with her eyes. The John Doe, the soot
and smoke. Then she ran, dodging people as she took the corner
too fast and knocked ungracefully into a huge firefighter. A ring
of people surrounded her patient, everyone standing well back from
the bed.

“Stay back,” said the firefighter, looking down at
Kate from under his helmet.

“I’m a doctor, this man is my patient. What’s going
on?”

Before he could answer, two uniformed police—a man
and a woman—pushed the curtain aside. Kate scanned them quickly,
taking note of the different gear, signalling different divisions.
The man was beefy in his full navy uniform, with light brown skin
and a dark brush-cut under a Vancouver Police Department baseball
cap. He was talking into his cell phone, eyeing the patient with a
look of disgust that he clearly didn’t feel the need to
conceal.

The woman, however, was tall, with long blond hair
pulled back into a low ponytail. Kate registered the Royal Canadian
Mounted Police insignia on both shoulders of the light grey,
short-sleeved shirt and the way the tight-fitting dark blue
tactical vest fit her athletic frame. The woman’s navy blue uniform
pants, bright yellow stripes down both sides, were slung low on her
hips along with a black leather belt holding an alarming assortment
of holsters. Kate looked up to the woman’s face to see she was
clearly appraising Kate as well. The woman’s stance was ready, her
face unreadable. A slight shiver ran through Kate’s body.

“What’s going on?” she asked again, this time to the
blond woman.

“Are you Dr. Katherine Morrison?”

“Yes.”

“I’m Sergeant Wyles with the RCMP’s E-division, and
this is Constable Raj of Vancouver PD. We’re following up with a
potentially volatile case, and I need to ascertain that there is no
immediate threat to other patients or hospital personnel.” She
barely allowed Kate time to process this before asking, “Is this
your patient, John Doe A?”

“Yes.”

“Was anyone else with him when he entered the
ER?”

“No, not that I could see,” Kate responded,
unconsciously imitating the cop’s low, serious tone.

“Did he say anything?”

“He said ‘don’t touch.’ Twice.”

Kate saw the other cop glance up at this briefly, and
then he looked back down at his phone, saying nothing.

“Who started his IV?” Sgt. Wyles demanded.

“I did.”

Sgt. Wyles paused, her piercing eyes seemingly
unsatisfied with this response. Kate did not blink, though
curiosity was clawing at her stomach, urging her to demand her own
answers.

“Did you wear gloves to start the IV?”

Kate didn’t answer right away, parsing information at
a rapid speed. “Is this a quarantine issue?” she finally asked.
“Infection control? I have protocols I need to—”

“No, not infection control,” Sgt. Wyles said shortly.
“Dr. Morrison…gloves?”

“Yes, I wore gloves,” Kate replied, her frustration
mounting. “Standard issue hospital gloves,” she said and reached to
the head of the bed where an open box sat. The cop stepped forward
immediately, blocking Kate’s way.

“Please stay away from the patient, Dr. Morrison.
This is important,” the sergeant said, her impeccable manners
covering steel.

“Why?” Kate asked, needing facts to make this make
sense, including her own startled reaction to Sgt. Wyles’s
proximity.

“Did anyone else touch the patient?”

“No,” Kate said, thinking of Franco wheeling the
gurney and starting the e-Chart.

Another pause, another stare-down. Then the cop broke
eye contact and addressed the rest of the group. Kate had almost
forgotten anyone else was there.

“This patient needs a room, preferably close to the
front doors. All compressed gas tanks and lines need to be removed
or shut off. All patients in adjoining rooms should be relocated.
Constable Raj, if you could help set up a containment room.”

It wasn’t a question, and Constable Raj left
grumbling. Sgt. Wyles spoke next to the firefighters in that same
commanding tone.

“Maintain a six-inch barrier between you and the
patient at all times. If the patient moves, do not attempt to hold
him. Your job will be to clear all other people out of his way.
This is crucial.”

“He’s unconscious,” Kate said steadily. “He has been
since just after he came in.”

Sgt. Wyles looked back at Kate as the firefighters
started moving around the small space, the bulk of their uniforms
making them awkward.

“Is my patient in danger?” Kate asked.

“Yes. I need to confirm that you touched the
patient.”

“Yes, with bare hands and with gloves,” said Kate,
still not understanding. If this wasn’t a quarantine issue, why did
it matter? “He collapsed, and I lifted him onto the gurney. I
pulled back his eyelid, touched his arm to start an IV, and found a
pulse at his neck.” She paused, trying to make sense of all this.
“Will you tell me what’s going on?”

Sgt. Wyles took her time answering. “Yes,” she said
decisively.

They both stepped back as the firefighters began
moving the patient down the hall. Once the treatment area was
clear, Sgt. Wyles took a step closer to Kate, obviously
understanding that the curtain around them gave only the illusion
of privacy. Kate’s body surged with a dose of adrenaline, which she
immediately attributed to Sgt. Wyles’s next words.

“Over the last three months, we have tracked multiple
incidents of, for lack of a better term, human combustion. The
trigger seems to be touch.”

Kate tensed, the shock of the words momentarily
shutting her down. She looked around the treatment room: the harsh
lighting, the industrial patterned curtains, and the detritus of
emergency medicine. The cop’s words didn’t fit here. They had no
place in this room.

“Humans as explosives?” Kate said.

“Yes.”

“My patient?”

“Likely.”

“But I’ve touched this patient. Nothing happened. I
need to treat him.”

Sgt. Wyles leaned in slightly, her voice flat. “I
cannot accept that risk, Dr. Morrison. I will take all
precautions.”

Kate could not hold the woman’s gaze. Instead, she
looked down the cleared hallway where her patient had disappeared.
She remembered his terror, his desperate plea, and his frailty.
With only a neutral acknowledgement to the woman standing beside
her, Kate turned and left, the cop’s directive echoing through her
skull.

With a sense of disorientation, Kate headed back to
the admit desk to restore some semblance of order. She pulled a
nurse off the floor to help with triage, going out herself to
reassure patients. No, there was no danger. Yes, they could keep
their spot in the waiting room. No, she didn’t know how much longer
it would be until they were seen. Yes, if there were any changes to
their condition they should let one of the nurses know. On the way
to the room where they had moved the John Doe, Kate stopped to talk
briefly to Craig. He was slowly rotating the shoulder of a teenager
in a basketball uniform.

“If things don’t calm down in twenty minutes, come
find me, okay?”

“What’s happening out there?”

“Got a patient that’s part of a police
investigation,” Kate said, unable to repeat what Sgt. Wyles had
just shared.

Craig seemed to take this at face value and simply
nodded. Satisfied, Kate turned and left.

The John Doe had been moved to the largest private
room in the ER. Two firefighters were posted outside the door,
another down the hall at the main entrance, and the fourth just
inside the door of the room. Sgt. Wyles, Constable Raj, and Dr.
Angstrom were conferring at the foot of the bed. Kate’s patient lay
still, the only movement coming from the drip of his IV and the
peaks and valleys of his heart monitor.

“Sergeant, I’d like to check the patient’s vitals,”
Kate said.

“Can you monitor without touching him?”

“If I have to.”

“You have to. I can’t stress this enough. You cannot
touch this patient.”

Kate, deciding not to argue, headed over to the
patient. She saw out of the corner of her eye that Sgt. Wyles
shifted, turning her body toward Kate and the patient, tense.

“I’m ready for some answers now, Sgt. Wyles,” Dr.
Angstrom said, in a tone that was anything but respectful. “Why
can’t we touch this patient? Where is the danger?”

“The information I am sharing with you is classified
and will not leave this room,” Sgt. Wyles began.

Kate listened as Sgt. Wyles gave Dr. Angstrom the
same sparse outline of why their patient was being treated with
such caution. Hearing it for the second time did nothing to
diminish the shock. Unnerved, Kate turned her attention to the
printout from the heart rate monitor, running the smooth paper
between her fingers in an unconscious effort to calm herself.

“How?” Dr. Angstrom said, annoyed.

“From what little information we’ve been able to
recover,” Sgt. Wyles said in a professionally neutral tone, “the
trigger seems to be skin-to-skin contact. We don’t have enough
evidence to know how it happens, as we have always arrived on the
scene after the fact. So we have been monitoring hospital intake,
and about an hour ago, we got a hit on this patient, who we are
calling Patient X.”

“Monitoring hospital intake?” Dr. Angstrom repeated,
his voice strangled. “How did you do that?”

Irrelevant! Kate thought as she finished her
basic monitoring. She couldn’t do much, so she moved back to the
impromptu meeting. She stood across from Sgt. Wyles, taking the
opportunity to continue studying the tall woman while her attention
was on Dr. Angstrom. Kate noted the way she seemed to hold herself
constantly at attention. Not military, but as if she needed to be
aware of every change in the environment around her. Even still,
she maintained a measure of calm competence.

“We are able to monitor key phrases in the electronic
charts as they are inputted into the system,” Sgt. Wyles said.

Kate almost laughed as the sergeant turned away from
Dr. Angstrom, ignoring his visible reaction to the news that his
beloved e-Chart system could be hacked. As Sgt. Wyles’s eyes came
to rest on her, Kate twisted the silver ring on her finger,
suddenly nervous.

“How is Patient X?”

“His heart rate is still at the low end of normal,
but he hasn’t been on the drip for very long. That’s really all I
know. I’d have to run more tests to find out anything else.”

“Not possible.”

Before Kate could respond, as if on cue, the heart
monitor signalled loudly across the room. Kate walked back over to
the patient, shadowed by Sgt. Wyles. Kate was very aware of their
proximity as she studied the monitor.

“His vitals are unstable. If I could take a look at
his heart…”

Sgt. Wyles shook her head. “Any intervention you give
will have to be without contact. Can you put something in his
IV?”

“I’m not comfortable doing that without knowing
why his heart rate is dropping. I could just as easily stop
his heart.” Frustration coloured her tone. “I’ve touched him
before. Nothing happened. Maybe this isn’t the same thing. Maybe
this patient is entirely unrelated to your other cases.”

Even as she was talking, Sgt. Wyles was shaking her
head again.

“There are too many similarities. I have to take all
precautions, Dr. Morrison.” Without leaving Kate’s side, almost as
if she didn’t trust her, Sgt. Wyles turned to include Const. Raj
and Dr. Angstrom. They moved back toward the bed, both men looking
warily down at the patient.

Cowards, thought Kate.

“Well, what happens next, Sgt. Wyles?” asked Dr.
Angstrom, both hands shoved into the pockets of his lab coat. This
was a stance he evidently thought made him look impressive, though
all it did was accentuate his girth.

“I’d like to consider transporting the patient to a
specialized facility. I’ve been in contact with my supervisor—”

The monitor interrupted Sgt. Wyles, signalling
frantically now. Instinctively, Kate removed the stethoscope from
around her neck and fitted them into her ears. Sgt. Wyles stepped
between her and the hospital bed.

“No, Dr. Morrison. Any intervention…”

“Yes, I get it. No contact,” she said, her jaw tight,
her hands clenched. Kate channelled her frustration into figuring
out what she was going to do. Kate was already reaching for the
meds in the crash cart when Dr. Angstrom spoke.

“Try the atropine, Dr. Morrison. It’s the most likely
to work now that he’s in v-fib.”

Kate was too focused to let her annoyance at the
obviousness of this statement break her concentration. As she was
filling the syringe, the alarm changed from a signal to a steady,
flat-lined hum. It shouldn’t go this fast, Kate thought
frantically as she dropped the half-filled syringe back onto the
crash cart and pulled out another needle and the small bottle of
epinephrine. She injected the fluid into the patient’s IV,
calculating how long it would take for the drug to circulate in his
system and take effect.

“Two of epi on board,” she said into the tense
silence around her. No one moved, everyone watching Kate, the
patient, the monitor. As she often did, utterly against her medical
training, Kate willed the flat line to spike and peak, imagined the
epi in his system causing a chemical shock to this man’s still
heart.

Nothing.

Kate refilled the syringe, not waiting for Dr.
Angstrom’s unhelpful suggestions. “Another two,” she said, knowing
that doubling the dose in so short a time was a risk. But with the
imposing Sgt. Wyles following her every move, Kate had very few
options.

Another tense silence. Kate watched with increasing
hopelessness as the flat line barely wavered. She could picture
this man’s heart, so weak that once it had thudded to a halt. It
needed every physical and chemical measure to restart.

“You’ve maxed out on epi, Dr. Morrison.”

Dr. Angstrom’s voice barely registered. Kate had
never felt this helpless standing in her own hospital.

“I could shock him. Only the pads touch the skin.”
She spoke to Sgt. Wyles without taking her eyes from the
monitor.

“We don’t know what the addition of electrical
current will do to his system. It could blow up the hospital,” Sgt.
Wyles replied, a hint of strain in her tone.

“Are we supposed to let him die?” Kate asked, moving
back and around Sgt. Wyles, needing to create space, needing to
think clearly without her standing so close. Sgt. Wyles shifted in
response but let her move.

“I can’t allow you contact with the patient.”

The hum continued unchallenged for an indecently long
time. Kate felt like screaming, as she whipped through all of the
things she could do, could at least try, to get this patient
back.

Dr. Angstrom stared at the monitor then spoke. “Time
of death…”

Kate slumped as if in defeat and Sgt. Wyles turned
toward Dr. Angstrom, no doubt ready with another directive. Kate
used this moment of distraction to swing her left arm around in an
arc, the full force of her weight behind it as she hit the patient
in the sternum with her closed fist. His body shuddered with
impact, but that was all Kate was aware of as Sgt. Wyles jerked her
back, her strong hands around Kate’s wrist. The officer twisted her
body away from the patient, using her own armoured body as a
shield. Kate did not resist. One part of her mind noted, with
satisfaction, that the monitor had picked up a rhythm. Another
noted, with complete clarity, the distinctive pulse that connected
her wrist to Sgt. Wyles’s hands.

Away from the patient now, Kate felt slightly
disoriented as she looked down at where Sgt. Wyles was holding her.
She then looked at Sgt. Wyles’s face, her shock showing plainly.
She didn’t expect that from me, Kate thought. The pulse
continued around her wrist, and she wondered if Sgt. Wyles was
cutting off her circulation.

Sgt. Wyles inspected Kate’s hand, turning it over,
lightly touching the skin as if to reassure herself what she was
seeing was real. Kate felt herself tremble, either at the touch or
with adrenaline, she wasn’t sure. She felt Sgt. Wyles’s thumb
gently pry open her fingers and watched the woman inspect her palm
with the same scrutiny. Sgt. Wyles then dropped her hand, stepped
away from Kate, and looked her in the eye.

The first thing Kate noticed was that Sgt. Wyles’s
eyes were a completely uniform grey. Most irises had flecks,
varying degrees of one or two colours, but Sgt. Wyles’s were a
perfectly clear, light grey. The second thing she noticed was that
Sgt. Wyles had needed to step away before looking at her. Something
was very deliberate about the movement. Kate couldn’t prove it, but
she suddenly felt sure that Sgt. Wyles had been aware of the pulse
as well.

Kate, needing to distance herself from the confusion
of the last few minutes, turned automatically back to the patient,
leaving Sgt. Wyles standing very still behind her. The monitor
showed a rhythm back in the normal range. But why did it plummet
so quickly? Kate thought. Where was the change? What am I
missing?

Without asking permission, Kate put her stethoscope
back in her ears. She saw Dr. Angstrom make a quick jerking
movement in her peripheral vision, but Kate ignored it and moved
aside the patient’s shirt, listening to the soothing sounds of
respiration and circulation, her fingers resting lightly but
deliberately against the man’s skin.

“I have arrangements I need to make,” Sgt. Wyles said
to the room at large, her voice monotonous.

She’s not used to being wrong, Kate thought,
though she kept her eyes on the patient. “I’d like to run a few
tests.” Kate made it a statement.

“Blood work only. No machines and no one else enters
the room,” Sgt. Wyles responded.

Kate nodded and reached for a needle and several
rubber-tipped vials; her patient was going to need a complete
work-up. She waited until everyone else had filed out of the room,
Dr. Angstrom with evident relief and Constable Raj with that same
look of disgust. Sgt. Wyles was last to leave, clearly reluctant.
Kate watched her turn, knowing she would give one last glance.
Whether it was a warning or to reassure herself there was no
danger, Kate wasn’t sure.

And then the room was quiet and Kate was alone with
her patient. She looked down at him, scanning his body as if
reading a chart, trying to find how this innocuous-looking man had
suddenly changed everything.


Chapter Two

“You’re serious?”

The question was out of her mouth before Kate had
time to reconsider. She knew whatever he answered, Dr. Angstrom’s
response would be dripping with condescension. But still, she had
to ask because she couldn’t bring herself to believe what she had
just heard.

“Very serious, Dr. Morrison,” Dr. Angstrom responded
in a grave tone. “I’ll let you know this decision happened far
above my head. I’m not happy to be losing my chief resident for an
indeterminate period of time on top of…”

Kate allowed his voice to drone into background noise
as she processed the information she’d just been given. Kate would
be leaving that afternoon with an unknown team to transport the
John Doe patient with an unknown and potentially volatile illness
to an unknown specialized facility a two-day drive from Vancouver.
Despite the rising panic, she couldn’t suppress a shiver of
excitement. The tedium from the morning was gone, and although the
knot in her shoulder seemed to have doubled over the last few
hours, Kate could barely feel it. The word adrenaline
flashed through her mind as her body raced with it.

“Why isn’t a nurse going?” she asked, interrupting
Dr. Angstrom mid-sentence.

“Because Sgt. Wyles thinks—”

An already familiar voice interrupted Dr. Angstrom’s
answer.

“Because Sgt. Wyles believes you are the only person
who can safely touch Patient X but isn’t willing to experiment on
the nursing staff of Vancouver East Hospital to prove her theory.”
Sgt. Wyles finished the sentence, coming to stand across from Kate,
her body language leaving Dr. Angstrom completely out of the
conversation. Sgt. Wyles pinned Kate with her eyes, like she wanted
to re-evaluate her earlier assessment, annoyed that she’d been
wrong the first time. Normally this would have made Kate laugh, but
not today. Kate looked away first.

“We need your help to transport the patient,” Sgt.
Wyles said directly to her.

“I’m not sure the patient is stable enough to move,”
said Dr. Angstrom, stealing what should have been Kate’s line.

Sgt. Wyles looked to him then back to Kate,
questioning. Out of the corner of her eye, Kate could see Dr.
Angstrom’s cheeks flush red at the clear dismissal of his opinion.
Kate would have enjoyed this any other day, but the scattering of
her thoughts left her feeling two steps behind. Sgt. Wyles’s gaze
was not helping matters.

Stable enough to move? That was the question
right now. Kate looked at the floor to help her think. “His
breathing has evened out, and his heart rate has improved with
rehydration. Since I have no idea what we’re dealing with here…”
She chanced a glance at Sgt. Wyles, whose expression was impassive.
“My best guess is that if we keep him hydrated and sedated, we
should be able to transport the patient with minimal risk.”

“Excellent.” Sgt. Wyles turned to Dr. Angstrom. “I
plan to leave in three hours and would like any and all supplies
that Dr. Morrison believes she might need to be ready in that time
frame.” She pulled a card out of her pocket. “Any expenses can be
billed to this address.”

“Of course,” Dr. Angstrom managed. The decisions from
the higher-ups had apparently shaken his earlier bravado.

“We are grateful for your cooperation.” The way Sgt.
Wyles said the words made it sound more like a dismissal than a
thank-you, and Dr. Angstrom flinched before turning and walking
away.

When Sgt. Wyles turned her attention back to Kate,
she had the smallest glimmer of a smile on her lips.

“I take it you won’t mind a small vacation from your
boss?” she asked Kate.

“That obvious, is it?” Kate said, relaxing a little
in the presence of that small smile.

Sgt. Wyles shrugged. “I watch. It’s part of my
job.”

“Then are you reading my panic right about now?” Kate
half joked.

The look Sgt. Wyles gave Kate was piercing. “You can
handle it.”

“And if I can’t?” Kate asked, feeling ridiculously
like blushing at what she suspected was a compliment.

“You can do this, Dr. Morrison. If I hadn’t seen you
in action already, I would have found another way. I have every
confidence we will be able to transport the patient to the facility
and return you home very soon.” Sgt. Wyles held Kate’s eyes until
she finally nodded in acceptance. “Make a list of whatever you
need, we’ll be leaving in a few hours.”

“Are we using an ambulance?” Kate’s brain was finally
getting around to the details. This was really happening.

“No,” replied Sgt. Wyles.

“Why not?”

“Too conspicuous. That’s why we don’t airlift
him.”

Kate burned with questions but kept her silence. Sgt.
Wyles must have seen it, because she offered some explanation. “Our
technicians are adapting a government-issue Yukon XL. We should be
able to transport the patient in relative comfort and safety. And
the three of us,” she added, almost as an afterthought.

“Three of us?”

“You, me, and my partner, Jack. You’ll like him.”

“How long will we be gone?” Kate asked, wondering
what she’d meant by that last statement, but trying to focus on the
details of the upcoming transfer.

“Should only be three or four days.”

Kate was silent, thinking.

“What is it?” Sgt. Wyles asked.

“Is there any way I can say good-bye to my nephew
before we go? Maybe get some stuff from my apartment? You said we
had about three hours.”

The sergeant’s grey eyes really were disconcerting in
their directness. “Sure, although I’ll have to escort you. And you
won’t be able to give any details about where you are going or why
you are leaving.”

“That won’t be hard, you haven’t told me anything,”
Kate muttered.

Sgt. Wyles smiled, the action very subtly softening
her features. She’s beautiful, thought Kate. Taken off
guard, she blurted out the next thing in her head. “When can we go?
Get my stuff, I mean.”

“Your apartment’s not far from the hospital, so I’ll
take you there first. You can pick up anything you need, then we
can go over to see your nephew for a short visit. After that, we
should be ready to load the patient,” Sgt. Wyles said decisively.
Kate wondered if she ever said anything that wasn’t decisive. Sgt.
Wyles checked her watch, its worn silver links catching the
overhead lights. “We’ll leave in half an hour.”

“You know where I live?” Kate asked, knowing she
shouldn’t be surprised.

“We’ve had to run a background check. You are about
to be privy to confidential information, and I had to check you
out.”

For the first time since she’d noticed the man out of
the corner of her eye, Kate felt true fear. Her body froze,
everything tight and unwilling to move.

“Half an hour. Got it,” was all Kate could manage
before she turned and walked away, feeling Sgt. Wyles’s gaze on her
back.

*

Kate pushed open the door to her apartment and Sgt.
Wyles followed her in. She made no apologies for the state of it,
having already decided there was no point. Kate loved her small
apartment with the apple green kitchen and the view of the
neighbourhood through her living room window. She had to admit,
though, she thought of it more of a place where she slept as
opposed to a place where she lived. As Kate moved about the
apartment, she could sense Sgt. Wyles taking in details, adding to
or maybe confirming the things she already knew about Kate. This
made Kate twitch with annoyance and discomfort, unable to push the
unease out of her mind.

“We’ll be able to buy supplies on the road also, so
don’t worry if you forget something, Dr. Morrison,” Sgt. Wyles
called to her from the living room as Kate packed a small duffel
bag in her bedroom.

Even with her discomfort, it seemed wrong for Sgt.
Wyles to be calling her Dr. Morrison outside of the hospital.

“You can call me Kate,” she called back. Somehow this
was easier without having to look into Sgt. Wyles’s grey eyes as
she said it. Kate stopped stuffing T-shirts into the bag, waiting
for a response.

“Then I would like it if you would call me Andy,”
said Sgt. Wyles. Her sudden and silent appearance at the bedroom
door made Kate jump.

“Andy.” Kate felt the name on her lips. Andy. Why was
her heart pounding? Jesus, get a grip.

“It’s short for Andrea. But that name never fit. I’ve
been Andy for a long time.”

Kate nodded and busied herself with packing. She
wasn’t doing a very good job, distracted as she was. But it would
have to do.

“And now,” continued Andy, “you know something about
me, too.”

Kate stiffened and turned toward her. “But not as
much as you know about me.”

Andy shrugged. “It’s necessary.”

“I don’t suppose you’ll tell me why,” Kate said,
struggling to control her voice, hating how it shook slightly.

“I will, but not now.” No apology was on her face or
in her tone.

Neither said anything more as Kate zipped up her bag.
She’d managed to pack some clothes, a better pair of shoes, some
toiletries.

“I’m ready.”

“Thank you,” said Andy, somewhat incongruously.

They were both quiet on the way to Kate’s mom’s
place, a twenty-five-minute drive through downtown Vancouver. Part
of Kate’s brain was busy with the details of the upcoming transfer.
But in the back of her head, the name Andy echoed and
rebounded. Kate gave her head a shake, annoyed.

As they pulled onto her mom’s street, Kate thought
about how much Sgt. Wyles already knew about her. Not many people
at the hospital knew about her family, specifically about her
sister. They knew she had a nephew, of course. You couldn’t stand
still very long around Kate without knowing about Tyler. But the
rest…the rest even Kate didn’t think about often. It was as if what
had happened with her sister was parallel to her own life, a moment
in time entirely separate and unconnected to her everyday
existence. Certainly it wasn’t something she shared easily or
often. And now this woman, this cop, knew everything.

Kate pushed away the queasiness as they pulled up in
front of her mother’s small bungalow with the yellow shutters, the
last home improvement her dad had made to his ex-wife’s house
before retiring to Salt Spring Island two years ago.

“Do I need a babysitter the whole time?” Kate hadn’t
meant to sound so bitter, but her emotions were mixed up and
raw.

“No, I’ll wait out here,” Andy said neutrally, not
reacting to the tone of Kate’s voice. “You can tell your mother and
nephew that you’ve been asked to transport a very ill patient to
another hospital and that you will be back in a few days. I’m
afraid you can’t give them any more details than that.”

“Will I be able to talk to them while I’m gone?”

“No, not until you get back.”

“Okay, fine. I’ll be back in twenty minutes.”

“Wait,” Andy said, and Kate turned to see her holding
out a cellphone. “This is yours, temporarily anyway. I’m speed dial
one if you need me.”

Kate dropped it into her pocket, the unfamiliar
weight feeling strangely portentous.

She went around to the side door and knocked once
before entering. Her mother was in the kitchen, as Kate knew she
would be at five o’clock on a weekday evening. Tyler was at the
kitchen table on his laptop, ostensibly doing homework, though Kate
could see he had the screen carefully turned from his grandmother,
and a first-person shooter game flashed vivid images across the
screen. Tyler saw her first, flicked his messy brown bangs out of
his eyes, and smiled.

“Aunt Kate!”

Kate’s mom turned around, her eyes questioning and
concerned. Her hair had once been as dark and red as Kate’s, but
she’d let it go completely grey a few years ago. She began the
expected barrage of questions.

“Kate, what are you doing here? Is everything okay? I
thought you were working a double shift tonight? Are you hungry?
I’ve made plenty.”

Kate went over to her Mom and gave her a quick kiss
on the cheek. “Everything’s fine, I’m just stopping for a quick
visit and then I’m off.”

Crossing the kitchen to her nephew, Kate messed up
Tyler’s hair and then turned off his computer game while he was
fixing it. He glared at her in mock anger. She crooked her finger
at him and mouthed bring it. He couldn’t keep it up for
long, finally grinning at her. Kate grinned back. God, she loved
that kid.

“So I’m actually here to tell you that I won’t be
around for a couple of days. I got a patient in today who has to be
transferred to another hospital, and they want me to take him.”

“Are we still going to the movies on Friday?” Tyler
asked hopefully. Kate’s
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