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Chapter	l
Jim	Drakefield	pulled	the	rough	wool	collar	of	his	stadium	coat	tighter	to	his	neck	and

suppressed	an	involuntary	shudder,	uncertain	whether	it	was	the	cold	of	the	City	winter	or
the	effect	of	the	adrenaline	surge	that	threatened	to	engulf	him.

He	paused	 for	 a	moment	 in	 the	 lee	 of	 a	 doorway,	 sparse	 shelter	 from	 the	wind	 and
heavily	 falling	 snow.	 It	 had	 been	 a	 typical	 city	winter,	 dry	 cold	 from	 the	North	mixing
with	heavier	Southern	wet	air	that	produced	a	foot	of	snow	a	week.

He	rechecked	his	watch	and	started	again	against	the	wind.	The	wail	of	a	siren	muffled
in	 the	wind	sounded	somewhere	 in	 the	background.	The	State	University	campus	police
had	as	much	or	more	than	they	could	handle	these	days,	an	outbreak	of	violent	crimes	had
lately	plagued	the	institution	and	security	had	been	overwhelmed	with	a	rash	of	muggings
and	rapes.	The	thought	quickened	his	steps	toward	the	University	Health	Center	Hospital.
He	had	made	this	three	quarter	mile	trip	many	times	but	never	with	the	intent	and	purpose
of	tonight.

The	gargoyles	of	the	undergraduate	science	building	on	the	opposite	side	of	the	street
peered	down	through	the	swirling	snow.	The	student	body	had	long	ago	nicknamed	them
for	the	Three	Stooges	but	they	actually	represented	knowledge,	wisdom,	and	life.	They	sat
atop	 the	 structure	 built	 sometime	 around	 the	 turn	 of	 the	 century	 and	 the	 building	 was
beginning	to	show	its	age.	Not	too	long	ago	two	of	them	had	broken	off	and	fallen	to	the
sidewalk	below	narrowly	missing	several	students	as	they	left	the	organic	chemistry	lab.
Life	had	figured	prominently	at	the	time	having	done	the	most	damage.

The	science	building	was	a	half	block	from	the	Health	Center	and	Drakefield	flinched
as	he	recognized	the	granite	facade	of	the	North	patient	tower.	Anytime	he	walked	in	the
vicinity	or	down	the	halls	of	the	massive	University	Health	Center,	he	sensed	that	it	had	a
heartbeat	 of	 its	 own,	 and	 he	 could	 feel	 that	 now	 as	 if	 a	 living	 breathing	 organism	was
encased	in	its	concrete	and	stone	walls.

A	 bright	 yellow	 rectangle	 of	 light	 reflected	 on	 the	 snow	 in	 front	 of	 the	 Medic
Command	 Center	 as	 he	 struggled	 through	 the	 gusting	 wind	 around	 the	 edge	 of	 the
building	to	face	the	glass	entrance	to	the	complex.	Inside,	blue	suited	medics	sat	hunched
over	their	consoles,	working	the	dark	city	streets	by	radio,	recording	the	pain	and	fear	that
crackled	nightly	over	their	headphones.

He	 had	 ridden	 the	 ambulances	 for	 a	 month,	 as	 part	 of	 his	 Emergency	 Department
rotation.	The	experience	was	not	one	that	he	would	want	to	repeat.	It	was	hard	unremitting
work	 that	 took	 balls	 to	 do	 right.	 There	 was	 no	 place	 that	 the	 medics	 would	 not	 go,
including	 the	 housing	 projects	 and	 the	 tenements	where	 even	 the	 heavily	 armed	 police
found	 excuses	 to	 avoid.	 The	 squalid	 conditions	 he	 had	 confronted	 shook	 to	 the
foundations	his	faith	in	the	power	of	mankind	to	rise	above	its	frailties.	The	vivid	scenes
painted	in	these	tenements	by	poverty	stayed	with	him	long	after	his	rotation	had	ended:
half-dead	victims	of	the	latest	designer	drugs	or	‘crack’,	half-alive	in	the	best	of	times,	the
drugs	had	drained	them	of	all	sustenance.

The	families	had	been	the	worst,	often	just	shapes	in	a	dark	corner,	huddled	together



like	frightened	animals,	 trying	to	protect	 themselves	from	the	devastation	that	 their	 lives
had	become.	Sometimes,	once	at	the	hospital,	the	staff	could	patch	together	the	bodies	of
the	drug	addicts,	but	the	families	were	an	altogether	different	challenge.	That	would	take
months	of	counseling,	cajoling,	and	bargaining	and	 that	 task	 fell	 to	 the	hospital’s	Social
Service	Staff.

It	was	during	this	process	that	he	had	first	met	Sally	Quinn.

She	 had	 been	 standing	 in	 the	 middle	 of	 the	 Emergency	 Room	 corridor,	 her	 arms
around	 a	 sobbing	 adolescent,	who	now	 faced	 life	 alone.	The	 story	 had	been	mostly	 the
same,	a	stranger	who	had	participated	in	her	conception	and	precious	little	after	that,	had
savagely	beaten	her	mother	 to	death	while	 in	a	drug	 induced	rage.	Drakefield	had	stood
and	had	watched	the	tableau	amid	the	frenzied	activity	of	the	Emergency	Department.	He
was	 transfixed	 by	 the	 power	 of	 the	 slender,	 elegant	 young	 woman	 with	 the	 luminous
brown	 eyes	 to	 erect	 an	 invisible	 shield	 around	 the	 child	 as	 they	 had	 stood	 together
surrounded	by	the	human	detritus	that	populates	an	inner	city	Emergency	Department.

She	had	not	taken	notice,	after	all	he	had	been	a	fourth	year	medical	student	and	not
worthy	 of	 her	 attention.	 Only	 later,	 when	 he	 had	 come	 to	 know	 her	 better,	 and	 had
recognized	 her	 fierce	 determination	 and	 her	 sense	 of	 moral	 outrage	 at	 the	 continual
cheapening	of	human	life	did	he	understand	the	depth	of	her	strength	and	ability.

A	wave	of	anxiety	hit	him,	Sally	would	not	understand	what	he	was	about	to	do	and
tonight	he	would	be	throwing	it	all	away.

Probably	forever.

His	eyes	searched	for	details	as	he	passed	the	heavy	solid	glass	doors	that	entered	on
the	 lobby	 of	 the	Medical	 Center.	 The	 front	 desk,	 a	 broad	 narrow	 sweep	 of	 rust	 brown
formica	 that	 ranged	across	 the	 lobby,	was	empty.	Either	 the	nightwatch,	 retired	cop	Lou
Oliver,	was	late	for	desk	duty	or	was	on	coffee	break.	He	thought	briefly	of	entering	the
unoccupied	 lobby	 and	 bolting	 up	 the	 escalators,	 the	 most	 direct	 route,	 but	 quickly
squelched	the	impulse.	It	was	extremely	unlikely	that	he	could	do	that	unseen	and	tonight
it	was	important	that	he	be	seen	by	as	few	people	as	possible.	He	had	even	worn	a	jacket
borrowed	from	someone	outside	the	Medical	Center	so	as	not	to	draw	a	familiar	look	from
anyone.

It	was	shortly	after	ten	thirty	when	he	entered	the	hospital	through	the	staff	parking	lot
door.	He	took	a	deep	breath	and	exhaled	slowly.	There	had	been	only	a	couple	of	cars	in
the	lot	decreasing	the	chance	of	detection.	One	of	the	cars	had	been	Harry	Griley’s	BMW
935i.

Griley’s	obstetric	practice	consumed	most	of	his	waking	hours	and	much	of	the	time
when	he	should	be	asleep.	His	practice	had	exploded	with	 the	publicity	 surrounding	his
extremely	 public	 pro-life	 stand.	 Drakefield	 vividly	 remembered	 the	 pictures	 the	 Post
Gazette	newspaper	had	run	on	the	front	page	several	months	ago.	The	doctor	stood	framed
in	the	entranceway	of	the	women’s	health	services	clinic,	defying	the	police	to	come	and
get	him	as	he	blocked	the	door	to	the	women	who	had	come	to	have	abortions	that	day.
The	pictures	on	the	inside	pages	had	shown	the	crowds	of	blue-shirted	rescuers	and	pro-
choice	activists	surging	and	breaking	across	the	sidewalk	in	front	of	the	clinic	as	they	did
battle	at	close	quarters	on	that	warm	spring	day.



Griley	 had	 become	 a	 media	 darling,	 coopted	 by	 the	 anti-abortionists	 of	 the	 Save
League	 as	 a	 spokesperson	 who	 could	 lend	 a	 patina	 of	 authority	 and	 expertise	 to	 their
crusade.	The	referrals	began	to	pour	in	from	the	vast	network	of	contacts	that	the	pro-lifers
maintained	and	it	soon	made	him	the	most	sought	after	obstetrician	in	the	state.	This	had
coincided	with	his	election	as	Chief	of	Staff,	adding	even	more	to	his	full	late.	Most	days
he	was	the	last	staff	member	to	leave	the	hospital.

It	took	Drakefield	thirty	minutes	to	make	his	way	up	the	stairway.	He	paused	at	the	top
of	the	stairwell	and	formed	a	mental	picture	of	the	medical	ward	and	his	plan	of	action.	It
was	just	after	eleven	o’clock.	The	time	when	the	nurses	on	the	medical	floors,	anticipating
change	of	shift	would	be	absorbed	in	charting:	the	constant	onerous	logging	and	filing	of
reams	of	patient	data	 that	according	 to	 time-efficiency	experts	 took	up	 fully	 twenty-five
percent	of	the	eight	hour	shift.	The	floor	staff	could	not	leave	until	this	was	done	and	they
usually	 saved	 it	 until	 the	 last	minute.	Charting	was	 done	 in	 several	 rooms	 of	 computer
terminals	 near	 the	 nursing	 station	 and	 consequently	 decreased	 the	 likelihood	 that
Drakefield	would	 encounter	 a	 nurse	 answering	 a	 call	 in	 a	 patient	 room.	He	 knew	 there
would	be	no	call	from	Pappas’	room	this	night.

He	used	the	back	stairwell	to	reach	the	base	of	the	four	twelve	story	patient	towers.	He
closed	his	eyes	for	a	moment	before	he	started	 the	climb,	gained	strength	and	began	his
ascent.	 He	 had	 planned	 this	 route	 so	 that	 he	would	 pass	 only	 two	 nurse’s	 stations	 at	 a
maximum.	He	would	 have	 to	 climb	 to	 7-Medical,	 one	 of	 six	major	medical	 floors	 that
spanned	the	North	and	South	wings	of	patient	towers	A	through	D.	The	rest	of	the	hospital
was	 organized	 according	 to	 the	 medical	 and	 surgical	 subspecialities.	 Two	 total	 wings
contained	only	medical	and	surgical	oncology.	The	bottom	three	floors	were	divided	into
quadrants	for	support	services	and	outpatient	care.	Drakefield	had	used	the	back	stairwell
through	the	outpatient	clinic	to	access	the	patient	tower.	This	was	nearly	always	deserted
after	the	end	of	clinic	hours	at	4:30.

He	arrived	a	few	minutes	after	eleven	o’clock	at	the	end	of	the	darkened	hallway,	on
the	unit	designated	7-Medical.	He	was	certain	that	he	had	been	undetected.

He	paused	for	a	moment,	aware	that	he	had	little	time	but	he	needed	to	strengthen	his
resolve.	After	 two	weeks	 of	 planning,	 he	was	 still	 not	 certain	what	 he	would	 do	when
faced	with	the	act.

The	nurse’s	station	at	the	end	of	the	hall	was	a	semicircular	island,	a	hub	of	light	and
noise	as	the	evening	shift	of	nurses	moved	in	and	out	of	the	adjacent	charting	room.	Most
of	 the	night	 shift	had	arrived	and	were	busy	catching	up	on	 the	patient	 information	and
news	of	 the	day	 that	 they	would	need	 to	get	 through	 the	night.	 In	 fifteen	minutes,	 they
would	be	out	on	the	floor	doing	initial	evaluations	of	their	assigned	patients.

He	would	have	to	move	quickly.

Pappas’	 room	was	 one	 third	 of	 the	way	 down	 the	 hall,	 a	 private,	 Drakefield	 as	 his
attending	physician	had	insisted	on	that.	As	he	entered	the	room,	the	warm	fruity	smell	of
the	 Pseudomonas	 aueriginosa	 bacterium	 that	 was	 attacking	 Peter	 Pappas’s	 body	 with
impunity	was	 overpowering,	 though	 there	was	 a	 distinct	 chill	 in	 the	 room.	The	 nursing
staff	had	kept	the	heat	on	low	through	most	of	the	day	and	had	been	ventilating	it	regularly
by	opening	the	window	to	the	January	air.	Pseudomonas	had	this	way	about	it,	once	given



a	foothold	it	would	establish	the	environment	that	it	required	to	thrive.	The	bacteria	took
the	 entire	 body	 in	 its	 invasion,	 tissue	 plane	 by	 tissue	 plane,	 regularly	 sending	 out	 fresh
toxins	 in	 an	 advance	 that	 Drakefield	 had	 often	 considered	 a	 sign	 of	 intelligent	 life
although	he	knew	the	idea	to	be	ridiculous.

The	assault	on	Pappas	had	started	in	a	pressure	sore	over	one	of	the	bony	prominences
of	his	sacrum.	Resisting	treatment,	it	had	gradually	but	inexorably	eroded	the	tissue	planes
down	to	the	bone	of	the	lumbo-sacral	spine	and	invaded	the	space	of	the	spinal	cord	itself.
Once	 in	 this	 thin	 fleshy	 area	 of	 nerve	 roots	 and	 fibers,	 barely	millimeters	 thick,	 it	 had
attacked	 the	 exquisitely	 sensitive	 dorsal	 column.	 This	 minute	 strip	 of	 nerve	 tissue
contained	all	of	the	pain	sensitive	fibers	for	the	lower	half	of	the	body.	Rapidly	expanding
unimpeded	and	building	pressure,	 it	 sent	out	potent	 toxins.	These	were	 front	 line	 shock
troops	 that	coagulated	 the	blood	vessels,	effectively	cutting	off	 the	blood	supply	sealing
off	the	infection	from	even	the	most	powerful	blood-borne	antibiotics.

The	bacterium	was	impervious,	free	to	multiply	untouched.

As	it	expanded,	the	putrid	mass	was	limited	by	the	bone	of	the	spinal	canal	and	was
forced	to	squeeze	through	the	Joints	of	Luschka,	eating	bone	as	it	went.	Once	outside	the
spinal	column,	 it	had	access	 to	 the	nerve	centers	for	visceral	pain,	from	there	it	sent	out
wave	after	wave	of	intense	abdominal	pain.

The	agony	was	beyond	description.

In	 the	 six	 weeks	 that	 Pappas	 had	 suffered,	 the	 pain	 specialists	 that	 Drakefield	 had
called	in	as	consultants	had	exhausted	their	entire	therapeutic	armamentarium	but	nothing
would	relieve	the	relentless	agony	that	Pappas	felt	in	his	lower	extremities	and	abdomen.
Nothing	worked.	Untouched	 by	 narcotics	 and	 barbiturates,	 Peter	 Pappas	 had	 descended
into	his	own	private	hell.

At	first,	he	had	cried	out	for	relief.	After	all,	he	had	been	admitted	for	an	exacerbation
of	his	congestive	heart	failure,	a	treatable	condition	that	eventually	would	claim	him	but
had	been	readily	controlled	with	the	medicines	that	his	doctor	would	prescribe	for	him.

It	had	been	a	nuisance	to	have	to	be	admitted	to	the	hospital	when	his	diuretics	failed
him	 and	 allowed	 the	 fluid	 to	 build	 up	 in	 his	 lungs	making	 him	 short	 of	 breath	 but	 his
doctor	always	knew	how	to	take	care	of	that.	He	had	even	learned	how	to	pay	attention	to
his	weight,	when	he	gained	more	 than	a	few	pounds	 in	 less	 than	a	week,	 then	he	would
call	and	alert	Dr.	Jim.	This	got	him	to	the	hospital	earlier	and	made	his	stay	shorter	and
more	pleasant.

He	had	even	gotten	to	know	most	of	the	nurses	and	enjoyed	teasing	them,	calling	them
by	petnames	that	he	had	chosen	for	them.	He	was	certain	that	he	was	only	one	of	a	few
that	they	would	take	that	from.

He	trusted	 them	and	most	of	all	he	 trusted	his	doctor.	Dr.	Jim	was	as	much	a	son	 to
him	as	anyone	could	ever	have	been	and	he	was	certain	that	the	love	he	felt	for	him	was
returned	manyfold.

When	the	bedsore	developed,	he	was	not	concerned.	Dr.	Jim	had	insisted	only	that	he
stay	off	it	as	much	as	he	could.	His	doctor	knew	how	to	fix	such	things	so	he	was	still	not
concerned	 when	 it	 had	 become	 infected,	 there	 were	medicines	 for	 that	 and	 the	 correct



treatment	would	be	prescribed	for	him.

The	pain	had	been	a	surprise.	So	little	a	sore	could	be	very	painful.	What	worried	him
the	 most	 was	 that	 his	 doctor	 was	 acting	 very	 differently	 than	 usual.	 He	 seemed	 less
concerned	with	his	heart	than	what	was	going	on	down	near	the	base	of	his	spine.	Worse,
he	was	beginning	to	lie	to	him.	He	knew	Dr.	Jim	well	enough	to	know	when	he	was	telling
the	 truth	or	not,	he	could	see	 it	 in	his	face	when	he	 talked	to	him.	He	had	told	him	that
there	was	nothing	to	worry	about,	that	the	antibiotics	were	powerful	and	would	fight	the
infection	and	cure	it,	that	the	sore	on	his	back	would	heal	if	he	followed	his	instructions.
But	Dr.	Jim	had	started	not	to	believe	it.	When	the	other	doctors	had	come	in	and	talked
about	him	as	if	he	wasn’t	there	lying	in	the	bed,	he	could	tell	from	their	conversation	that
the	 sore	was	not	healing	and	 the	antibiotics	were	not	working	 to	 fight	 the	 infection.	He
wondered	for	the	first	time	whether	his	doctor	could	do	what	he	had	said.

He	would	never	forget	the	night	that	the	pain	had	become	different.	He	couldn’t	make
the	 nurses	 understand	 how	much	 stronger	 it	 had	 become.	He	 had	 acted	 like	 a	madman
fighting	and	thrashing	until	the	nurse	had	to	tie	him	down	like	a	savage.	They	had	given
him	a	shot	 that	had	made	him	groggy	and	sick,	but	had	not	relieved	the	pain	at	all.	The
next	morning,	doctors	he	had	never	seen	before	tried	to	explain	to	him	that	the	infection
from	the	sore	on	his	back	had	somehow	clogged	off	the	blood	supply	to	his	spinal	cord.
That	was	why	the	pain	had	become	so	strong.	He	remembered	the	look	of	panic	on	Doctor
Jim’s	face	that	morning.

That	night	had	been	the	beginning.	After	that,	nothing	that	the	doctors	or	nurses	could
do	would	relieve	the	pain.	His	doctor	had	tried	to	explain	to	him	what	was	happening	but
he	had	not	understood.	His	entire	life	had	been	taken	over	by	the	pain.	He	began	to	think
that	he	would	be	better	off	if	this	was	all	over	and	he	was	dead.	One	morning	he	had	told
Dr.	Jim,	and	he	had	not	said	anything,	but	sadness	etched	his	face.

The	room	was	dark	except	for	the	small	nightlight	underneath	the	foot	of	the	bed	and
the	 flickering	 of	 the	 television	 set	 overhead.	 A	 female	 voice	 droned	 gently	 on	 about
newborn	 care.	 The	 nurses	 often	 tuned	 the	 set	 to	 this	 particular	 channel	 because	 they
thought	 that	 it	 soothed	 patients	 that	 were	 alone	most	 of	 the	 time	 or	 tended	 to	 become
agitated.	The	 curtain	 that	 acted	 as	 a	 divider	 in	 this	 usually	 semi-private	 room	had	been
drawn	and	the	light	from	the	set	cast	undulating	shadows	across	the	rumpled	bedding	and
the	man	in	it.

Pappas’	eyes	were	closed,	his	thick	shock	of	grey	hair	flattened	against	his	head	as	he
lay,	 seemingly	 in	 repose,	 amid	 the	 tangle	 of	 intravenous,	 drainage,	 and	 feeding	 tubes.
Drakefield	 reached	down	through	 this	maze	 to	 touch	his	 face.	Pappas	stirred	a	 little	and
opened	 his	 eyes,	 glazed	 with	 pain	 and	 narcotics.	 Uncertain	 whether	 this	 was	 an
acknowledgement	of	his	presence,	he	took	his	patient’s	hand,	bent	low,	and	whispered	into
his	ear.	He	was	rewarded	with	a	weak	squeeze.	Only	then	did	he	draw	the	syringe	from	his
jacket	 pocket	 and	 with	 an	 increasing	 sense	 of	 urgency	 uncap	 the	 needle.	 He	 almost
reached	for	an	alcohol	pad	to	wipe	the	intravenous	port	but	quickly	realized	the	absurdity
of	keeping	this	procedure	antiseptic.	He	was	shaking	a	little	as	he	injected	nearly	the	entire
syringe	into	the	clear	plastic	tubing.

The	 anticholinesterase	 flowed	 into	 Pappas’	 forearm,	 concentrated	 initially,	 and	 then



was	 diluted	 by	 the	 onrushing	 blood	 of	 the	 antecubital	 vein	 and	 spread	 to	 the	 far-flung
regions	of	 the	neurologic	 system.	Absorption	by	 the	 tissues	was	nearly	complete	by	 the
time	that	the	bolus	had	arrived	at	the	liver	and	its	effect	was	already	beginning	to	be	felt	at
the	neuromuscular	synapses.	At	these	neurochemical	junctions	that	connect	the	neurons	to
the	muscles,	the	neurotransmitter	molecule	acetylcholine	began	to	concentrate	unchecked
by	 the	 enzyme	 acetylcholinesterase	 that	 usually	 broke	 it	 down	 into	 its	 separate	 inert
components.

Hormones	and	enzymes	flooded	the	body	in	an	attempt	to	counteract	the	effects	of	the
supraphysiologic	 concentrations	 of	 acetylcholine.	Within	 seconds	 there	 was	 a	 brief	 but
intense	battle	 for	 control	of	 the	physiologic	 functions	of	 the	body.	Chemical	dominance
hung	in	the	balance	for	a	few	milliseconds	and	then	the	body’s	regulatory	defenses	were
overwhelmed.

The	sympathetic	nervous	system,	ordinarily	in	control	of	the	body’s	vital	systems	and
components,	started	to	demonstrate	the	effects	of	the	unabated	and	unsystematic	firing	of
neurons.	All	of	the	body’s	organs,	overstimulated	by	the	excessively	discharging	neurons
manifested	 this	 dysfunction	 in	 different	 ways.	 Secretions	 flooded	 the	 lungs	 and	 the
bronchi	 constricted,	 decreasing	 flow	 rates	 and	 gas	 exchange	 throughout	 the	 pulmonary
alveoli.	The	skeletal	muscles,	flooded	with	impulses	and	deprived	of	the	normal	ion	fluxes
that	 allowed	 them	 to	 couple	 chemical	 energy	 and	 mechanical	 force,	 developed
fasciculations,	a	rapid	uncoordinated	writhing.	Sweating	increased,	the	pupils	constricted.
The	brain,	deprived	of	oxygen	and	at	the	mercy	of	the	massive	load	of	neurotransmitter,
developed	random	firing	as	 it	approached	 the	seizure	 threshold.	Massive	necrosis	of	 the
pancreas	 and	 liver	 began.	 Nowhere	 was	 this	 more	 critical	 than	 the	 heart	 muscle.	 The
pacemaking	 cells	 slowed	 their	 rate	 disrupting	 the	 normal	 sequence	 of	 depolarization
allowing	newly	active	but	unstable	cells	to	attempt	to	take	over.	Not	capable	of	controlling
the	heart,	these	new	pacemakers	allowed	random	firing	events	all	over	the	cardiac	muscle
and	no	effective	muscle	contraction.	The	last	event	to	happen	was	cardiac	standstill.

Pappas’	death	had	taken	five	minutes.

Drakefield	retraced	his	steps	and	broke	out	through	the	metal	doors	into	the	frigid	air,
breathing	hard	from	his	trip	down	the	stairwell.	Fighting	an	adrenaline	surge,	he	tried	to
control	the	violent	trembling	of	his	arms	and	legs.	Near	faint	from	relief	and	exhaustion,
he	turned	down	the	street	and	began	to	struggle	toward	his	apartment,	his	muscles	stiff	and
sore,	full	of	lactic	acid	from	the	tension	of	the	last	ninety	minutes.

Forget	it	now,	he	told	himself.	It’s	over.	He	turned	against	the	wind	and	looked	back	at
the	now	 slick	white	 coated	granite	 clad	walls	 of	 the	Medical	Center.	He	would	have	 to
concentrate	 on	 the	 tasks	 ahead,	 steel	 himself	 to	 live	with	 it.	 But	 he	 couldn’t	 shake	 the
feeling	that	he	had	unleashed	forces	beyond	his	ability	to	control.	It	wouldn’t	be	until	the
next	 morning	 after	 a	 sleepless	 night	 that	 the	 enormity	 of	 what	 he	 had	 done	 would	 lie
before	him,	stark	and	simple,	and	begin	to	shape	the	rest	of	his	life.



Chapter	2
He	had	never	forgotten	those	awful	Friday	nights	the	week	of	the	tryouts	when	he	had

sat	by	the	phone	waiting	for	a	call	that	never	came.	A	call	that	would	have	signified	that	he
had	been	selected	to	play	on	one	of	that	season’s	Little	League	Teams.	Every	summer	for
five	years	had	started	out	that	way,	until	the	ninth	grade	when	he	had	finally	decided	that
his	talents	and	strengths	lay	in	other	domains.

Still,	 he	 figured	 that	 was	 why	 he	 was	 here	 pushing	 weight	 around	 on	 a	 Nautilus
machine,	to	exorcize	the	demons	that	haunted	every	red-blooded	American	male	who	had
never	 enjoyed	 athletic	 success.	 It	 was	 the	 only	 way	 he	 could	 explain	 the	 three-times
weekly	visits	 to	 the	health	club	 that	 extended	his	day	another	hour	and	cut	 into	already
precious	sleep	time.

Drakefield	 was	 sitting	 strapped	 into	 what	 he	 increasingly	 thought	 of	 as	 a	medieval
torture	machine	 disguised	 as	 a	 piece	 of	 exercise	 equipment.	He	was	 surrounded	 by	 the
clang	of	iron	on	iron	and	the	conversation	of	people	who	seemed	to	have	nothing	more	on
their	minds	than	the	next	set	of	repetitions.	The	smell	of	sweat	and	talc	filled	the	air	and
for	the	tenth	time	that	morning	he	found	himself	wondering	whether	or	not	exercise	was
beneficial	when	it	was	done	under	the	stress	of	a	deadline.	He	glanced	again	at	the	clock
over	the	mirrored	wall.	Perhaps	it	was	wasted	effort.	It	was	6:25	and	he	had	about	thirty
minutes	 to	 finish	 the	 workout,	 shower,	 and	 get	 over	 to	 the	 hospital	 for	 morning	 work
rounds.

James	 Drakefield	 had	 always	 been	 one	 of	 the	 hospital’s	 more	 popular	 residents,
primarily	because	he	never	made	the	five	first	year	residents	and	medical	students	on	his
medical	 team	sweat	 the	small	stuff.	Progress	notes,	 filing,	and	case	presentations,	called
‘scut	 work’	was	 not	 a	means	 to	 an	 end	 for	 him.	He	would	 rather	 have	 his	 interns	 and
students	focussing	on	the	patients;	anything	else	he	considered	an	unnecessary	distraction.
He	kept	 the	paperwork	 to	a	minimum,	 the	 interns	and	 students	on	his	 service	discussed
patients,	and	did	not	fill	out	forms.

They	loved	him	for	it	on	the	floors	where	the	medicine	was	done	but	he	knew	it	was
frowned	upon	in	the	halls	of	academia	and	worse	yet	in	the	risk	management	department
that	seemed	to	be	running	things	more	each	day.	If	you	don’t	document,	 they	would	tell
him,	there	is	no	defense	when	things	go	wrong	as	they	so	inevitably	do.

He	was	twenty-nine,	in	school	nearly	twenty-five	years,	and	that	and	a	failed	marriage
along	the	way	had	taken	its	toll	on	him.	He	was	sometimes	mistaken	for	forty	because	of
his	deeply	lined	face	and	a	gradually	greying	beard,	but	that	didn’t	bother	him	nearly	as
much	 as	 his	 slowly	 softening	 waistline.	 After	 the	 divorce,	 he	 had	 tried	 to	 dress	 more
sharply,	even	considered	shaving	the	beard	to	liven	up	his	image,	but	the	experiment	had
failed	 rather	miserably	and	he	eventually	went	back	 to	 the	 jeans	and	button-down	shirts
that	had	been	staples	in	his	wardrobe	since	college.

He	 was	 also	 popular	 because	 he	 obviously	 loved	 doing	 what	 he	 was	 doing.	 He
unabashedly	loved	talking	about	the	whims	and	nuances	of	disease.	He	was	fascinated	by
the	 logic	 of	 signs	 and	 symptoms	 that	 led	 to	 a	 correct	 diagnosis	 if	 you	 knew	 enough	 to
look.	He	would	get	excited	as	he	talked	sometimes,	the	words	pouring	out	over	each	other



in	a	tight	jumble	so	that	he	would	have	to	go	back	and	make	his	point	again	more	slowly.
The	 interns	and	students	would	 just	smile	and	patiently	wait	 for	him	to	get	his	 thoughts
out	 in	 order.	Many	 nights	 he	would	 stay	 up,	 giving	 little	 lectures	 to	 himself	 about	 one
important	point	or	another,	a	kind	of	dress	rehearsal	for	the	next	day.

“I’ve	been	 reading	 about	 this”	he	would	 start,	 asking	questions	 to	which	he	 already
knew	the	answers.	He	would	start	with	the	medical	students	first	and	work	his	way	up	to
the	more	senior	house	officers	on	the	team.	Sometimes	when	there	were	no	volunteers	or
answers,	 he	would	 assign	one	of	 the	medical	 students	 to	 research	 a	 topic.	When	he	did
assign	research,	they	knew	that	they	had	better	prepare	because	he	would	not	forget	to	ask
the	next	day.

“Good	workout	today	huh	doc?”	The	attendant	had	greeted	him	that	way	everytime	he
had	entered	the	locker	room	for	more	than	a	year.

“You	bet,	chief,”	he	had	seen	this	man	three	times	a	week	for	eighteen	months	and	he
still	didn’t	know	his	name.	More	evidence	of	his	detachment,	he	thought	ruefully.

When	Lisa	had	left,	she	had	said	that	she	was	tired	of	living	in	the	passionless	prison
that	he	had	 fashioned	 for	 the	both	of	 them.	She	had	become	someone	else,	who	needed
more	 than	 he	 could	 provide	 for	 her	 and	 that	 living	 with	 him	 had	 become	 increasingly
difficult	for	her	to	face.

He	had	not	even	known	that	she	was	unhappy.

They	had	met	his	first	year	of	medical	school.	She	a	literary	arts	major	from	a	nearby
campus,	 full	 of	 optimism	 about	 the	 beauty	 of	 life	 that	 she	 saw	 reflected	 daily	 in	 her
classwork.	He	an	 idealistic	young	student	 interested	 in	dedicating	himself	 to	 the	healing
arts.	They	had	seemed	a	perfect	match	and	it	resulted	immediately	in	a	fiery	romance	that
ended	 in	marriage.	 They	 spent	 countless	 hours	 together,	 on	 the	warm	 grass	 of	 one	 city
park	or	another.	Lisa	would	read	Shakespeare	to	him,	the	beautiful	language	filling	them
with	hope	and	fueling	their	passion	for	each	other.	Sometimes	they	would	languish	in	the
anger	of	F.	Scott	Fitzgerald	and	 imagine	 themselves	as	he	did,	young	and	beautiful	 and
full	of	promise	yet	unfulfilled.

Perhaps	they	had	ridden	the	energy	for	too	long,	but	the	brilliance	began	to	fade	when
the	 difficult	 task	 of	making	 room	 for	 each	 other	 in	 their	 respective	 lives	 brought	 them
firmly	 back	 to	 reality.	 The	 very	 things	 that	 had	 attracted	 them	 to	 each	 other	 made	 it
impossible	 for	 them	 to	 stay	 together:	 his	 commitment,	 her	 idealism.	 There	 had	 been	 a
series	 of	 gut-wrenching	 confrontations	 that	 had	 not	 improved	 their	 communication	 and
they	 had	 briefly	 tried	 counseling	 that	 only	 served	 to	 heighten	 Lisa’s	 dismay	with	 him.
Finally,	 they	 had	 lapsed	 into	 an	 uneasy	 silence	 that	 ultimately	 led	 to	 barely	 concealed
contempt.

Still,	after	she	had	left,	he	had	dogged	her	for	a	while,	unable	to	escape	the	doubts	that
plagued	him	because	of	the	failure	of	his	marriage.	His	failure.	He	tried	to	convince	her	to
return,	pick	up	the	pieces,	but	she	would	have	none	of	it.	She	could	not	win	in	a	war	with
his	career	and	would	not	be	relegated	to	second	place.

He	had	seen	her	only	once	in	the	last	two	years,	when	they	had	met	briefly	in	court	to
finalize	 the	divorce.	An	awkward	meeting,	 forced	pleasantries	 filling	 the	air	 like	poison



gas	around	them.	The	last	time	he	had	gone	to	their	old	apartment,	it	had	been	empty.	He
told	 himself	 that	 she	 owed	 him	nothing,	 she	 could	move	 anywhere	 she	wanted	without
letting	 him	 know	 but	 the	 sense	 of	 loss	 had	 been	 overwhelming.	Now	 there	was	 only	 a
sense	of	melancholia	about	how	obtuse	he	had	been	to	not	see	the	signs.	The	apprehension
that	began	to	fill	him	like	some	evil	miasma	was	worse	yet,	and	had	started	to	eat	away	at
his	confidence.

The	locker	room	was	starting	to	fill	up	with	the	regulars	as	he	quickly	dressed,	a	kind
of	 easy	 going	 camaraderie,	 unique	 to	men’s	 clubs	 and	 locker	 rooms.	He	 always	 took	 a
moment’s	comfort	in	the	place’s	unyielding	steadiness.

It	was	time	to	get	to	work.

The	 five	 members	 of	 his	 medical	 team	 had	 arrayed	 themselves	 up	 and	 down	 the
hallway	with	chart	carts	by	the	time	Drakefield	arrived	on	7-Medical.	Turner	had	been	on
call	last	night	so	Drakefield	went	to	him	first.	He	was	still	dressed	in	his	“scrubs,”	the	de
facto	uniform	of	a	resident	on	call	and	he	looked	tired.

“Tough	night?”	Drakefield	 asked,	with	 less	 sympathy	 than	he	 felt,	 to	be	 a	 first	 year
resident	 at	 a	 busy	 University	 Medical	 Center	 could	 be	 a	 daunting	 and	 exhausting
challenge.

“I	was	bombed,”	moaned	Turner,	“Four	hits:	an	MI,	a	Gork,	a	bad	pulmonary	edema,
and	to	top	it	off,	a	GI	bleeder.	Kept	me	up	damn	near	all	night.”	Drakefield	frowned,	that
meant	 there	 had	 been	 forty	 emergency	 admissions	 to	 the	 Medical	 Service	 in	 the	 last
twenty	 four	 hours,	 an	 unprecedented	 pace.	 Admission	 activity	 nearly	 always	 came	 in
cycles,	many	had	suggested	that	it	followed	the	phases	of	the	moon	and	the	moon	was	full
this	week.

There	were	 ten	medical	 teams	 like	his	 covering	 the	medical	 service	 for	 a	 six	month
term	with	 one	 first	 year	 resident	 assigned	 night	 call	 every	 third	 night	 from	 each	 team.
They	 rotated	 admissions	 as	 they	 entered	 the	 hospital,	 overseen	 by	 three	 “floats,”	 senior
residents	who	spent	a	month	working	nights.	This	had	made	for	a	long	night	for	them	as
well	and	would	make	for	a	long	morning	report	when	they	signed	all	of	the	cases	out	to	a
senior	staff	member.	Meanwhile,	Jim	was	certain	there	was	much	work	to	do	on	the	four
patients	Turner	had	admitted.

“Let’s	start,”	he	said	as	he	motioned	to	the	charge	nurse	to	assemble	all	of	the	charts.
Patient	management	would	consume	the	next	two	hours.	Drakefield	would	get	a	progress
report	for	each	of	their	forty	five	patients,	and	they	would	discuss	the	new	admissions	in
depth.	It	was	Drakefield’s	favorite	time	of	the	day.

As	 they	 slowly	 moved	 down	 the	 hallway	 the	 reports	 went	 smoothly	 as	 the	 team
immersed	itself	in	the	dozens	of	small	everyday	medical	decisions	that	in	sum	total	made
up	good	patient	 care.	The	new	admissions	were	presented	at	 the	end.	There	had	been	a
fifty-five	year	old	male	admitted	with	his	first	myocardial	infarction,	which	required	little
time.	A	sixty-five	year	old	admitted	with	pulmonary	edema,	fluid	congestion	in	the	lungs,
and	a	forty-five	year	old	admitted	with	an	ulcer	that	had	been	profusely	bleeding	and	had
been	the	source	of	much	of	Turner’s	discomfort.

“I	picked	up	the	Gork,”	Frazier	volunteered,	a	fourth	year	medical	student	anxious	to



show	off	his	expertise	and	impress	his	floor	resident.

Drakefield	 hated	 the	 term	 ‘Gork’,	 a	 pejorative	 for	 a	 patient	 who	 could	 not	 give	 a
coherent	history.	When	the	upper	level	residents	used	the	term,	he	could	do	little	about	it,
but	medical	students	could	have	their	attitudes	adjusted.

“Tell	 us	 about	 Mr.	 Simpson	 Dr.	 Frazier.”	 The	 “Doctor”	 said	 long	 and	 drawn	 out,
dripping	with	sarcasm.	Frazier	was	not	yet	a	doctor	and	he	and	everybody	else	knew	it.
Drakefield	could	tell	by	his	work	on	the	medical	ward	for	the	last	two	months	that	he	was
going	to	be	an	astute	clinician,	but	there	were	still	some	rough	edges.

“Mr.	Simpson	is	a	seventy-nine	year	old	white	male	who	presented	to	the	Emergency
Room	around	six	o’clock	in	the	morning	after	being	found	by	his	neighbor	who	became
suspicious	when	he	didn’t	 answer	 the	phone.”	He	paused	 to	 take	a	breath.	 “The	medics
found	him	on	 the	 floor	by	his	bed.	Apparently	he	had	gotten	up	 to	go	 to	 the	bathroom,
never	made	it	there.	They	estimated	that	he	had	been	lying	there	about	five	hours.	He	has	a
history	 of	Atherosclerotic	Heart	 Disease	with	 stable	 angina,	 and	 had	 a	 TURP	 for	 BPH
about	three	years	ago.	On	Physical	Examination	in	the	Emergency	Room	he	had	a	fluent
aphasia,	and	a	right	sided	dense	hemiparesis,	strength	one	over	five,	he’s	unresponsive	to
all	but	deep	pain	as	of	about	7:00	this	morning.”

Drakefield	reflected	on	what	he	liked	about	Frazier:	in	three	sentences	he	had	told	him
the	 pertinent	 parts	 of	 the	 history,	 and	 the	 essential	 physical	 findings	 that	 backed	 up	 the
diagnosis.

“So	what	 are	 the	 pertinent	 questions	 here,	 Dr.	 Frazier?”	 The	 title	 “doctor”	was	 not
quite	so	drawn	out.

“Well,	 he’s	 had	 a	Cerebrovascular	Accident	 in	 the	 left	 occipital	 lobe,	 in	 the	middle
cerebral	artery	distribution.”

“My	grandmother	could	have	told	me	that,	Dr.	Frazier.	What	are	the	relevant	questions
now	that	we	know	the	diagnosis?”

“You	mean	treatment	and	prognosis?”

“Yes,”	the	kid	was	actually	pretty	sharp.

“Well,	seeing	as	how	he	is	unresponsive	only	to	pain,	has	a	dense	hemiparesis	and	has
not	responded	to	the	usual	measures	to	control	cerebral	edema,	his	chances	of	return	to	a
functional	state	are	minimal.	On	the	other	hand,	he’s	likely	to	survive	this.”

“Yeah,	 a	 real	 Gork,	 vegetative	 only,	 better	 off	 dead.”	 This	 was	Williams,	 the	 other
fourth	year	medical	student.

Drakefield	turned	his	attention	to	him	“Cogent	analysis	Dr.	Williams.”	Williams	knew
it	wasn’t.	“What	do	you	think	we	should	do?”

“Well	 for	 starters	we	ought	 to	 stop	pretending	 that	 this	 patient	 is	 going	 to	have	 any
useful	life	left	despite	what	medicine	can	do	for	him.”

“A	fairly	high-minded	statement,	Williams.	Who	do	you	have	in	mind	to	decide	what
constitutes	a	useful	life?”

Williams	had	not	 thought	 of	 this,	 he	 punted,	 his	 confidence	waning	 “It	would	 seem



fairly	obvious.”

“The	 only	 obvious	 thing	 here,	 Dr.	 Williams,	 is	 that	 you	 have	 some	 uninformed
opinions,”	 the	 doctor	was	 long	 and	 drawn	out.	 “Traditionally,	 these	were	 decisions	 that
were	made	for	the	doctor	and	the	family	by	the	disease	process.	There	was	no	way	that	a
patient	 like	Mr.	Simpson	would	have	 survived	 a	massive	CVA	 fifteen	years	 ago,	 so	 the
question	of	a	useful	life	was	moot.	Now,	since	we	have	the	technology	to	keep	critically	ill
patients	 alive,	 the	 question	of	 the	 potential	 for	 return	 to	 a	 useful	 life	 becomes	 an	 issue.
Sometimes,	 it	 may	 seem	 more	 compassionate	 to	 allow	 them	 to	 die.	 If	 the	 family
understands,	sometimes	we	can	withhold	treatment	and	allow	the	patient	 to	have	a	good
death.”

“Passive	euthanasia,”	Turner	interrupted.

“Yes,”	Drakefield	nodded	his	head,	“A	good	death.”

“Often	 coming	 complete	with	 pain	 and	 suffering	 for	 everybody	 involved.	 It	 can	 be
incredibly	long	and	drawn	out.	Like	living	death.”	Williams	was	not	done.

“The	alternative	is	for	physicians	to	get	involved	in	the	death	business,	and	in	case	you
haven’t	 noticed,	we’re	working	 the	 other	 side	 of	 the	 fence”	Drakefield	 said	 slowly	 and
firmly.	“One	thing	is	clear,	active	euthanasia	is	not	an	option.”

For	 a	 moment	 all	 heads	 turned	 as	 Sally	 Quinn	 left	 the	 nurse’s	 station.	 She	 looked
elegant	as	always,	despite	working	in	a	most	inelegant	place,	dressed	in	a	tailored	cream
suit	 and	 an	 ivory	 silk	 blouse.	 Drakefield	 always	 thought	 she	 possessed	 the	 most
astounding	brown	eyes,	and	this	day	her	thick	auburn	hair	was	done	into	a	tightly	wound
french	braid	that	he	found	incredibly	sexy.	She	had	been	brightening	the	hallways	of	the
University	Medical	Center	 for	 six	 years	 now	and	her	 combination	of	 beauty	 and	brains
had	made	her	a	popular	target	for	every	male	on	the	staff.

She	 had	 heard	 parts	 of	 their	 conversation	 and	 it	was	 not	 in	 her	 nature	 to	 let	 it	 pass
without	comment.

Ordinarily,	Drakefield	would	not	have	allowed	the	interruption,	but	he	would	make	an
exception	just	this	once.

“Active	euthanasia	is	not	only	not	an	option,	it’s	against	the	law,”	she	chided.	A	few
auburn	 strands	 of	 her	 hair	 had	 escaped	 her	 braid	 and	 lay	 wispily	 across	 her	 temple.
Drakefield	resisted	the	impulse	to	reach	out	and	brush	it	back.

“Dr.	 Kevorkian	 notwithstanding,	 it’s	 neither	 legal	 nor	 moral	 to	 kill	 a	 patient.	 It
happens	to	be	murder	and	a	violation	of	your	oath.”	She	directed	a	long	piercing	gaze	at
Williams.

“Kevorkian	 seems	 to	 have	 a	 lot	 of	 support,	 it	 took	 a	 special	 law	 against	 assisted
suicide	 to	stop	him.	 I	doubt	 that	public	opinion	would	have,“Williams	had	been	reading
the	New	York	Times.

“For	your	information,”	Sally	was	warming	to	the	task,	“There	were	several	times	in
the	 last	 couple	 of	 years	when	 the	 electorate	 has	 spoken	 on	 this	 topic	 and	 resoundingly
defeated	proposals	to	legalize	active	euthanasia.	You	are	very	wrong	if	you	think	that	there
is	major	public	support	of	active	euthanasia.	Have	you	heard	of	Initiative	191?”



“No”

“How	about	Proposition	161?”

“No,”	Williams	was	beginning	to	look	like	he	had	as	much	information	as	he	wanted,
but	was	in	too	deep	to	stop	now.

“Both	 of	 those	 were	 ballot	 initiatives	 to	 legalize	 physician	 aid-in-dying	 and	 were
rejected	by	the	voters	in	Washington	and	California.	But	that	fact	obscures	the	real	issue.
Doesn’t	it?”

Williams	knew	that	this	was	one	of	those	questions	that	will	get	answered	for	you	if
you	just	leave	well	enough	alone,	he	began	to	study	the	tops	of	his	Nikes.

“The	 fact	 is,	millions	of	people	are	so	afraid	of	how	 they’ll	be	 treated	by	 the	health
care	system	in	this	country	when	they	are	seriously	ill,	that	they	are	willing	to	throw	out
thousands	of	years	of	moral	teachings,	societal	prohibitions,	and	their	personal	misgivings
to	entertain	the	possibility	of	legalized	direct	killing	by	physicians.	I	say,	if	you	can’t	trust
doctors	to	treat	you	properly	when	you	are	alive,	you	damn	sure	can’t	expect	them	to	do
any	better	by	you	when	you	are	ready	to	die.”

“Often	 we	 find	 ourselves	 in	 real	 dilemmas	 though	 Sally,”	 Drakefield	 quickly
interjected.	The	entire	team	was	looking	mortally	wounded	and	he	was	doing	his	best	to
ignore	 the	 last	 remark.	 “On	 the	 one	 hand	 we	 always	 want	 to	 avoid	 suffering	 for	 our
patients	by	eliminating	excessively	burdensome	medical	treatment.	On	the	other,	we	still
cling	to	 the	concept	 that	all	 life	 is	worth	 living	despite	how	miserable	or	frustrating	that
life	seems	to	us.	Even	under	the	best	of	circumstances	however,	we	often	get	to	the	point
where	we	have	to	make	a	quality	of	life	judgement.	There	is	often	a	temptation	in	hopeless
situations	 to	 withdraw	 treatment.	Why	 allow	 a	 patient	 to	 suffer	 a	 prolonged,	 laborious
death	when	we	have	the	power	to	prevent	it?”

“No	one	would	argue	with	 that,	but	you	don’t	have	 to	practice	euthanasia	 to	 relieve
suffering,	you	only	have	to	have	the	compassion	to	apply	the	technology	that	you	already
have.	You	cannot	have	it	both	ways,	you	are	either	going	to	take	care	of	your	patients	as	if
their	 lives	 are	 inviolate	 or	 spend	 all	 of	 your	 time	with	 the	 type	 of	 seamy	maneuvering
around	morality	and	the	law	that	Kevorkian	is	doing	in	Michigan.”

Drakefield	 looked	at	Sally,	his	 face	registering	his	dismay	at	 the	 turn	 this	had	 taken.
He	was	certain	that	no	one	was	going	to	win	this	argument	on	this	day	at	this	time	and	he
really	did	not	want	this	to	get	out	of	control.

Sally	saw	the	concern	on	his	face.	“Well,	I’d	like	to	stay	here	all	day	discussing	this
with	you,	gentlemen,	but	I	have	other	things	to	do.”	She	turned	and	walked	down	the	hall,
abruptly	ending	the	conversation.

They	 all	 stared	 appreciatively	 for	 a	moment,	more	 in	 awe	 at	 her	 elegance	 and	 total
control	 of	 the	 situation	 than	 anything	 else.	 Turner	 started	 to	 say	 something	 but	 quickly
thought	better	of	it,	after	glancing	at	Drakefield.	When	he	had	first	heard	about	the	two	of
them	 through	 the	 hospital	 grapevine,	 he	 had	 been	 surprised	 at	 this	 unlikely	 pairing:	 the
cool,	iconoclastic	Drakefield	with	the	intense	and	obviously	passionate	Quinn.	But	maybe
there	was	more	to	his	floor	resident	than	he	could	tell.	What	was	that	saying	anyway,	“still
waters	run	deep.”



Their	 apartment	 was	 tucked	 away	 in	 an	 old	 building	 that	 had	 been	 converted	 to
graduate	student	housing	several	years	ago.	It	had	only	remnants	left	of	what	must	have
been	a	glorious	past,	a	slightly	tattered	green	awning	that	covered	the	entrance	and	a	faded
coat	of	arms	on	the	door.	The	woodwork	on	the	elaborate	proscenium	arch	had	long	ago
been	painted	over	 in	 an	antique	white	 and	 the	 ivy	 that	 climbed	 its	 ten	 stories	of	yellow
bricks	had	become	sparse	and	mostly	brown.	Inside	there	was	the	same	antique	white	on
the	woodwork	and	walls	as	if	someone	had	dipped	the	structure	in	a	giant	vat	of	that	same
color.	The	elevators	still	worked	well	and	still	contained	the	vestiges	of	 the	 trappings	of
luxury	with	elaborately	carved	ceilings	and	chandeliers,	a	motif	that	was	carried	through
to	the	long	narrow	hallways.

As	 he	 stepped	 into	 the	 modest	 apartment	 that	 they	 shared	 he	 noticed	 the	 new
centerpiece	that	Sally	had	placed	in	the	center	of	the	table.	This	one	was	full	of	hearts	and
red	 carnations	 in	 a	 proper	 observance	 of	 next	 month’s	 Valentines	 Day.	 Her	 habit	 of
constantly	 changing	 the	 arrangement	 in	 accordance	 with	 the	 season	 or	 holiday	 was
unsettling.	 Lisa	 had	 always	 done	 that.	 He	 was	 still	 not	 sure	 when	 he	 would	 get	 over
missing	her.	Many	nights	he	had	laid	awake	staring	at	 the	swirls	 in	the	ceiling,	 tired	but
unable	to	sleep,	trying	to	shake	free	of	his	ex-wife.	Lately,	he	had	been	plagued	by	waves
of	guilt	because	of	his	 relationship	with	Sally.	She	had	always	been	open	with	him,	had
laid	 out	 her	 feelings	 and	 ambitions	 and	 instead	 of	 reciprocating	 he	 had	 tightened	 up.
Lately,	 he	had	been	 clamping	down	his	 feelings	 for	Lisa	with	 such	 intensity	 that	 it	 had
caused	him	physical	pain.	He	thought	increasingly	often	about	ending	the	relationship	but
he	was	not	 sure	whether	he	 could	 accept	 a	 second	 failure	or	whether	 that	was	 the	 right
reason	to	stay.	Sally	was	at	the	stage	where	she	would	just	look	at	him	with	her	enormous
brown	eyes	and	hold	him	until	he	was	able	 to	 take	control	of	his	 inner	convulsions.	He
dreaded	the	moment	when	she	would	be	able	to	do	it	no	longer.

“I	thought	doctors	were	supposed	to	work	long	hours,”	she	teased	looking	at	his	blue
backpack	 on	 the	 floor.	 This	 was	 her	 way	 of	 breaking	 the	 tension	 that	 had	 inevitably
developed	between	them	as	a	result	of	this	morning.

“I	just	got	home,”	he	wasn’t	sure	how	to	take	this.

She	changed	the	subject	abruptly.	“There	is	no	hope	for	Upshaw,	always	interested	in
the	 bottom	 line,	 he	 should	 make	 a	 choice	 between	 running	 a	 corporation	 or	 a	 social
service.”	She	put	the	files	that	she	had	been	carrying	on	the	table	next	to	the	centerpiece.

Roger	Upshaw	was	her	boss,	chief	of	social	services	and	notorious	around	the	medical
center	for	his	disorganization	and	lack	of	finesse	in	handling	people.	He	had	been	a	source
of	controversy	for	as	long	as	Sally	had	worked	in	his	department.	Arbitrary	and	constantly
critical,	rumor	had	it	that	he	was	having	an	affair	with	one	of	Sally’s	co-workers.	Most	of
her	 ideas	 had	 been	 implemented,	 Sally’s	 were	 usually	 relegated	 secondary	 status.
Promotion	was	going	to	be	hard	to	come	by	in	his	department.	Drakefield	knew	that	this
irritated	her,	though	she	denied	it	emphatically	whenever	he	brought	it	up.

“What	did	he	do	this	time?”

“He	 expanded	 the	 list	 of	 approved	 personal	 care	 homes,	 with	 only	 the	 barest	 of
background	checks,	just	so	we	can	move	the	patients	out	of	the	hospital	faster.	So	people
are	 put	 at	 risk	 just	 so	 the	 hospital	 can	 improve	 its	 bottom	 line	 and	 abdicate	 its



responsibility	to	the	patients.”

“More	pressure	for	early	discharge?”

“Earlier	and	earlier,	before	the	patients	or	their	families	are	ready.”

“The	 entire	 system	has	been	designed	 for	 that,	 you	knew	 that	 going	 in,”	 exhaustion
filled	him,	they	had	been	over	this	ground	many	times	before.	“Besides,	I	think	most	of	it
is	coming	from	Armstrong,	you	know,	higher	up,”	he	raised	his	hand	and	made	a	leveling
gesture.	 Jack	 Armstrong	 was	 the	 Medical	 Center	 President	 and	 well	 known	 for	 his
tightfisted	fiscal	approach.

“The	system	ought	to	allow	for	people	to	live	and	die	with	their	dignity	intact.	You	of
all	people	ought	to	understand	this	or	has	all	that	medical	education	you	have	beaten	even
the	 least	 little	bit	of	sensitivity	out	of	you.”	She	slammed	her	coat,	wet	with	rain	on	the
chair	and	sat	down	on	the	faux	leather	couch	that	had	been	the	perfect	color	when	they	had
bought	it.	They	had	initiated	it,	right	out	of	the	carton,	what	seemed	like	an	eon	ago.	Her
eyes	 flashed	 with	 indignity	 and	 the	 passion	 she	 exuded	 sent	 a	 tinge	 of	 desire	 through
Drakefield,	but	her	words	had	curdled	the	air	between	them.

Sally	knew	that	she	had	hit	an	open	sore	and	was	unwilling	to	expose	it	anymore.	They
had	not	yet	reached	the	point	in	the	relationship	where	they	were	willing	to	use	all	of	the
weapons	at	their	disposal	or	to	their	full	advantage.	She	backed	off,	said	more	gently,	“I
know	 that	 this	 is	 not	 your	 fault	 but	 it	 is	 just	 so	 damn	 frustrating	when	 you	 can’t	make
people	understand	that	no	matter	how	technologically	sophisticated	we	get,	that	it	doesn’t
matter	if	we	can’t	apply	it	decently	and	compassionately	to	everyone.”

“Guys	 like	Williams	 and	 Frazier,”	 he	 said,	 the	 tension	 between	 them	 beginning	 to
dissolve,	as	if	they	had	entered	the	eye	of	a	storm,	the	maelstrom	raging	all	around	them.

“Like	them	and	the	rest	of	that	crew,	like	all	of	them,”	she	said,	as	the	light	from	the
street	 lamp	variegated	by	 the	pattern	of	 the	window	shades	played	across	her	 long	dark
hair.	She	stretched	a	little	on	the	couch	as	the	adrenaline	of	the	day	began	to	catch	up	with
her	and	her	mounting	desire.	Arguments	had	always	had	this	effect	on	the	two	of	them	as
they	transferred	one	passionate	emotion	for	another.

“I’ll	have	a	talk	with	them	tomorrow.	No	more	grunge	talk.”	He	drew	closer	to	her.	His
mouth	tantalizingly	close	to	hers.

“You	do	that.”	She	beckoned	with	her	eyes	and	a	half-smile.

He	had	always	loved	that	about	her.

“What	about	dinner?”

“Dinner	can	wait.”

It	had	been	too	long	since	the	couch	had	been	used	for	its	proper	purpose.
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