
  
    
      
    
  


		
			Swept Away

			When ER physician Sloane Marshall is called in as a last-minute replacement for a federal outreach mission in the remote mountain town of Coulter’s Gap, she views the temporary assignment as an unwelcome interruption in her “real” work in a level one trauma center where she is actually saving lives.

			Jax Kincaid, a sharp-edged helicopter pilot and former Army flight medic tasked with medical evacuations and disaster logistics, is none too happy about a lead physician who’s never been to battle. And the increasingly worsening storm predictions might turn out to be just that.

			In the month leading up to a catastrophic natural disaster, Sloane and Jax forge an uneasy partnership that begins as mutual respect and turns into something neither expected.

			Swept Away is a high-stakes romance about survival, second chances, and the unexpected power of revealing our most secret desires.
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            Chapter One





			Boston

			April

 

			Sloane Marshall stepped through the automatic doors of Mercy General’s emergency department at 6:23 a.m. without breaking stride, steaming coffee mug in one hand, phone buzzing with a page from the ER charge nurse in the other. A gust of April rain and diesel exhaust from an idling ambulance rolled in behind her like a tardy friend.

			Three gurneys, all holding patients watched over by EMTs waiting to hand off, lined the hall just inside. The waiting area, TV blaring, babies crying, full as usual. She hit the automatic door panel and entered the combat zone—residents in rumpled scrubs hurried between the central desk and the semicircle of enclosed cubicles, transport pushed patients in wheelchairs to and from the elevators, and everywhere, the noise. Beeping monitors, screaming patients, staff calling for an assist, a suture tray, a second opinion on an X-ray. The big board in the center of it all tallied those being seen, to be seen, and waiting for beds.

			“Glad you’re here.” Keisha handed her a tablet with a patient’s chart already open. “Stein needs a little help in cubicle three. We’ve got a GSW coming in, ETA six minutes.”

			“Bay two ready for the GSW?” Sloane glanced at the chart, already moving toward Stein’s room. Jose Juarez, soft tissue trauma, left forearm. Age 36, no known medical problems.

			“All neat and shiny. Trauma team’s standing by.” Keisha’s tone held the easy camaraderie of their years working together.

			“Thanks. I’ve got this one, then.” Sloane pushed through the curtain where Ari Stein, still fresh-faced and eager ten months into his first year, sat over the arm board staring at the open wound like it might bite him. After pulling on a sterile gown, mask, and gloves, Sloane dragged a stool over with one foot and sat down opposite Ari. “What have we got?”

			“Crush injury. No fractures, neuro intact,” Ari said, his forehead above his mask beaded with sweat.

			Jose Juarez shifted on the stretcher, craning his neck to peer over the sterile green drape covering his arm. “How soon can I get back to work, Doctor?”

			“About fifteen minutes sooner if you stop moving around up there,” Sloane said lightly. She leaned over to examine the jagged eight-inch wound, and her shoulder brushed Ari’s. She eased away from the casual contact. “Okay—keep going.”

			Ari slowly placed an absorbable suture in the muscle and tied it.

			“Cut that with a tail,” Sloane murmured.

			Ari snipped the suture, his hands trembling slightly.

			“Just loosely approximate the rest of the wound.” Aware the patient was listening, Sloane kept her tone neutral and businesslike. “It’s going to swell. Simple sutures. Don’t squeeze the tissue with the forceps.”

			“I got it,” he muttered, hunching over to place the next suture.

			Sloane watched another minute to be sure he did. Outside the cubicle, the ER hummed with the usual symphony of beeps, rattling gurneys, and staff calling to one another for equipment or a lab report. Familiar, comfortable, and comforting. The level one trauma center was her happy place, where split-second decisions meant the difference between life and death, her skills mattered in measurable ways, and emotion was a luxury that could cost lives.

			Ari started on the skin. Clean edges, good approximation. Mangled tissue salvaged. This man would work again.

			“You’re good there,” she said to Ari. “Send him home on p.o. antibiotics.”

			She pushed her stool away from the treatment table, stood, and stripped off her paper gown along with mask and gloves. She tossed them into the red contaminated trash receptacle and arched her back to loosen the cramped muscles on her way to the head of the table. Jose Juarez, a thin man in dusty work pants and a faded green cotton shirt, turned questioning eyes toward her.

			“How’s it look?” he asked.

			“Dr. Stein is almost done, Mr. Juarez,” she said. “Everything came together nicely. Dr. Stein will put you in a light splint that you’ll need to keep on for a week. You’ll get follow-up instructions when you leave.”

			His dark eyes reflected more worry than pain. “What about work?”

			“That will depend on the practitioner monitoring the wound healing, but no major structures were damaged. Six to eight weeks is a good estimate. Your workmen’s comp insurance should cover the period you’re out of work.”

			He turned his face away, swallowing visibly. “Thank you.”

			Sloane frowned. “Do you need assistance with paperwork for your employer?”

			He shook his head, still not meeting her gaze. Sloane mentally cursed. He either wasn’t employed by anyone carrying insurance, or he was undocumented. Possibly both. Either instance meant he might not get the medical follow-up he needed. “Before you leave, we’ll give you the number for the surgical clinic. You can see the residents there for follow-up.”

			“Okay,” he said softly.

			“Mr. Juarez?” Sloane waited until he looked up at her. “You have to go. The insurance won’t be an issue. Are we good?”

			“Yes.” He took a deep breath. “I will. Thank you.”

			“No thanks needed,” Sloane said gently, embarrassed by gratitude when she was simply doing her job, the one thing she truly loved. Work that mattered, work that filled the spaces in her life with purpose and meaning.

			A flurry of voices and rolling carts signaled the trauma resuscitation in two was well underway, so she headed for the intake desk for the chart of the next patient to be seen. As she reached for the tablet, her phone chimed with a call from the chief of the department.

			“This is Marshall,” she said, pausing in the hallway.

			“Sloane,” David Jerome said, “sorry for calling during your shift, but the director of Health Resources and Services Administration just called me about a replacement for Kyle Remky.”

			Sloane frowned. Kyle, a senior attending in the ER, had just had an emergency gallbladder resection and would be out for two months. “I’m not tracking. Replacement for what?”

			“Kyle was scheduled to head up a rural outreach mission in North Carolina, but that’s obviously not happening. We need to provide a replacement.”

			Rural outreach. Doctors pulled from trauma centers where minutes meant the difference between life and death. Sent to—where? A mountain clinic somewhere?

			“We’ll be pretty thin on staff down here with Kyle out,” Sloane said, “but I’m sure we can find someone to fill in.”

			David didn’t answer for a long moment. “It seems that person will be you.”

			“What?” Sloane’s stomach dropped.

			“It’s only for a few weeks.”

			Weeks. Her chest tightened. Weeks away from the ER, away from her ordered life, working with strangers in conditions she couldn’t control.

			“How many weeks exactly?”

			“Depending on the conditions you find when you get there, four to six. It’s a place called Coulter’s Gap in northern North Carolina. I gather it’s pretty remote. Not a lot of access to medical care.”

			“I’m not a family medicine specialist. Wouldn’t that—”

			“There will be team members to assist there, but part of the mission is to train local EMTs or whoever else has any kind of medical training to triage and treat acute injuries and medical emergencies. That’s in your job description.”

			“Come on, David. This would be a great opportunity for a young attending or even one of our senior ER residents to—”

			“I suggested that,” he said, “but the hospital gets a healthy grant for assisting in these outreach programs, and the director was firm this wasn’t a training situation. The administration calls the shots.”

			“I’m hardly qualified in rural—”

			“You’ve credentialed in field response and treatment. You’re it, Sloane. Sorry.”

			Sloane bit back another argument. The finality in his voice was clear.

			“When and where do I go?”

			“They want you at the federal building in Asheville for a briefing at eight a.m. the day after tomorrow. They’ll email you the flight arrangements.”

			“I see.” Sloane fought the cold anger spreading through her. She’d manage. She’d faced much worse upheavals in her life. “Then I guess I’m going.”

			“Good luck.” He laughed. “Hey, maybe it will be fun.”

			The line went dead. Sloane stood in the trauma bay corridor, surrounded by the familiar sounds of emergency medicine while the familiar hollow opened in her chest, the one that appeared whenever control slipped from her grasp. She’d built her life on predictability: twelve-hour shifts—often in a row, evidence-based protocols, professional distance. Even her apartment was ruthlessly organized—everything where she could count on finding it. Minimal embellishments. No photographs except the one she kept face-down in a drawer.

			She caught her reflection in the trauma bay doors. Outwardly calm and composed. No one would guess she was already calculating ways to maintain distance from whoever these strangers would be. Distance was survival. She’d learned that at twelve, refined it through medical school, perfected it in residency.

			Four to six weeks. She could maintain her walls that long.

			“Sloane?” Dr. Jennifer Walsh slowed on her path to the conference room for change of shift. “Everything okay?”

			Sloane forced a smile. “Well, I’m being sent to rural North Carolina for a month or so.”

			“Ouch. When?”

			“Two days.”

			“That’s brutal timing. But hey, might be good for you—get out of Boston, meet new people, remember there’s life outside this hospital.”

			Meet new people. Jennifer meant it kindly, but the idea upped the uneasiness seeping through her. New people meant unpredictable interactions, emotional complications that could disrupt the careful equilibrium she’d created in her life. Better to work with familiar colleagues whose behavior she could anticipate, where professional relationships stayed within manageable boundaries. Work was safe. Work was controllable. Work didn’t require the kind of emotional investment that made people vulnerable to loss they couldn’t predict or prevent.

			“I should get to this patient,” she said, indicating the chart in her hand.

			Jennifer smiled, sunny and bright. “Oh, sure. Well, try to enjoy it. Should be a nice break from this place.”

			A break? Hardly what she wanted.

			“See you in a month,” Sloane said, turning away. A month wasn’t all that long. She could handle a temporary disruption in her life. Medicine was medicine. She’d just focus on that, rather than worry about working with strangers or what they might expect of her. Even if the idea of unpredictable situations in unfamiliar settings made her stomach twist in ways that had nothing to do with medicine and everything to do with the threat to her carefully constructed existence.
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        * * *

      

			Maui

 

			Jax Kincaid stood on the hotel balcony in yesterday’s jeans, coffee mug in hand. Early-morning surfers navigated the big Pacific curls with the effortless ease of people who’d found their element. She might have envied them once, when even her stint in the Army hadn’t given her that sense of rightness. She’d found that comfort zone now, though, with AERIS and work that saved lives rather than taking them. Even if belonging remained an elusive feeling.

			Behind her, Claire stirred awake with the soft sounds of someone emerging from sleep induced by excellent wine and even better sex. Jax smiled at the memory of a mutually satisfying and uncomplicated evening. They’d met at the hotel bar—Detective Claire Sasaki vacationing from Honolulu PD, Jax on R&R between deployments. Their chemistry had been immediate and their goals compatible. A little time for conversation, light and not too personal, an impromptu meal, a shared bottle of wine, and a night of casual pleasure.

			The perfect arrangement for people whose work required constant movement and left no room for relationships that demanded geographic stability or emotional investment beyond the immediate moment. No expectations, no promises, no complications when duty schedules changed without warning. She’d gotten good at making sure she didn’t invite anything more than that after Rodriguez’s blood pooled in her bird. She didn’t get close. Close meant loss. Close meant someone else’s blood on her hands.

			Temporary was safe. Temporary couldn’t gut you when it ended.

			Claire appeared beside her wrapped in the hotel terry cloth robe, sleep-mussed and unhurried. “You’re up early.”

			“Military habit,” Jax said, sliding out of the past. “Internal clock doesn’t recognize vacation mode.”

			“Sleep well?”

			“Better than I have in months.” And she meant it. Physical intimacy without emotional complications, connection that satisfied immediate needs without creating obligations she couldn’t fulfill, was all she looked for on the rare breaks between missions.

			Claire moved closer, close enough for Jax to catch the scent of expensive shampoo and skin warmed by morning sunlight. “Funny, me too.”

			Jax grinned. “We have that in common.”

			“We have plenty of that.” Claire, near Jax’s height of five ten, leaned against her shoulder and kissed her. “Plans for today?”

			Jax circled her waist lightly. “No plans. I’ve still got three days of R&R.”

			“And then where?” Claire took Jax’s coffee cup and sipped with a familiarity that had Jax laughing.

			“What?” Claire asked, one brow arched.

			“Next thing you know, you’ll be wearing my T-shirt.”

			Claire’s eyes sparkled, and she grinned. “You wish.” She sighed. “Something tells me neither of us are made for that kind of thing.”

			“Regrets?” Jax asked, unexpectedly curious.

			“No. I wouldn’t recognize myself without the badge. You?”

			Jax shook her head. “I was born to fly—just didn’t know it right away. AERIS lets me do more than just fly—I like never knowing where I’m going next, what’s waiting down the road.”

			“Mmm. Kind of like catching a new case,” Claire said. “AERIS—that’s like FEMA, right? Disaster recovery?”

			“Similar,” Jax said. “Airborne Emergency Response & Infrastructure Support is actually part of the Public Health Service. We provide medical services and disaster relief training as well as evacuation and recovery.”

			“Big canvas,” Claire said.

			“Never gets boring,” Jax replied.

			“You know what else never gets boring,” Claire said, threading her arms around Jax’s neck.

			Jax kissed her. “I can guess. Want breakfast first?”

			“I’d rather work up an appetite.”

			Jax took her hand. “That sounds like a plan.”

			As Jax slid the balcony doors closed behind them, her phone sounded the particular pattern that meant AERIS dispatch. She wasn’t surprised. AERIS responded anywhere in the continental US, and disasters rarely went on vacation.

			“Sorry, gotta take this.” She walked back outside. “Kincaid.”

			“Hey, Jax, it’s Bean. Sorry to interrupt paradise, but we’ve got deployment changes.”

			“What’s the situation?”

			Wes “Bean” Binyama was her team’s crew chief and closest thing to family she had in civilian life. He was also the only person she’d told where she planned to spend her R&R. A getaway she suspected was about to get cut short. She might not get all the rest and recovery she needed, but she wouldn’t get restless either, Claire’s company notwithstanding.

			“A rural outreach mission in North Carolina is getting moved up on the calendar. NOAA predicts flood season to start early, and AERIS wants a team in and out before that.”

			North Carolina. Terrain she’d flown before, conditions that required navigation skills that came from years of emergency response experience. Not the most challenging assignment she’d handled but work that mattered in ways that made shortened vacations acceptable.

			“Duration?” She leaned on the balcony railing, following the progress of the surfers on the big waves.

			“Four to six weeks initially, extending as conditions require. Looks like a combo gig—on-the-ground medical care, plus emergency evacuation and disaster preparedness training.”

			“Who do we have on the team?” A dual-pronged mission often meant team members with different objectives and disparate skills. Not always a recipe for smooth skies.

			“Eli is coordinating. All I got on the medical lead is she’s a first-timer.”

			Jax grimaced. An inexperienced team leader on an outreach mission where conditions were never predictable? “Who thought that was a good call?”

			Bean snorted. “Way above my pay grade. Can you get to Asheville by 0800 day after tomorrow?”

			Jax glanced into the room where Claire, already dressed, gathered her things. She had enough seniority to decline the assignment, especially given she was officially on leave. But if she stayed, no matter how pleasant Claire’s company, she’d be restless in another day, wishing she could be in the air. A duty call made ending her brief interlude with Claire simpler, too. “I’ll get a flight today.”

			“You want I should ask the boss to arrange your flights?”

			“Nah, I’ll handle it.”

			“Outstanding. I’ll let you know what I hear.”

			“Roger that.” Jax tucked the phone away and joined Claire inside.

			“So, I have a feeling this is goodbye,” Claire said easily, her tone suggesting schedule changes that took priority over personal plans were nothing new.

			“What gave it away?”

			“Body language. As soon as you took the call, I recognized the alert.”

			“I’m sorry about the no notice.”

			Claire shook her head and kissed her, a swift easy kiss. “No worries. It could have just as easily been me.”

			Jax walked her to the door. “Be careful out there.”

			“You too.”

			And then she was gone. No phone numbers exchanged, no look me up next time you’re out this way. Just unspoken acknowledgment that they’d enjoyed each other’s company without expectation of anything else. Exactly the kind of interaction that had defined her personal life since leaving the Army—temporary connections that provided companionship without demanding commitment she’d learned not to offer. Clean breaks, no loose ends, no one waiting around for promises she couldn’t keep. Yeah, they understood each other.

			Jax called the airport and, while on endless hold, considered the upcoming mission. Basically routine—pre-storm presence and embedded support for the outreach clinic; dynamic rescue, supply drop, and evacuation training; medical assistance as needed. Rural medical support meant flying routine patient transport, providing emergency evacuation for people whose conditions exceeded local capabilities. Not high-stakes disaster response but work that served communities with limited options for emergency medical access. The kind of assignment that reminded her why she’d chosen this line of work after leaving the Army.

			Once she had her flight info, she tossed her gear in her duffel and headed to the airport. An hour later, she sat in the Kahului Airport departure lounge, bag secured, boarding pass in hand.

			Should make Asheville early tomorrow, she texted Bean.

			Her phone buzzed immediately. Copy that. Lead doc’s from Boston Mercy. Rumor says she has the creds.

			Jax sighed. A hospital-based doc in rural conditions. Not ideal. Someone accustomed to unlimited resources and immediate backup? She’d seen the type before—brilliant in controlled environments, less adaptable when conditions got messy. But, not her call.

			Either this doctor would adjust to circumstances that challenged standard approaches or she’d spend the deployment wishing she was back in Boston, where medicine meant ordering tests and consulting specialists rather than making decisions with basic equipment and clinical judgment.

			Jax typed back. Should be interesting.

			That’s one way to put it.

			We’ve handled worse. Check you when I land.

			Bean sent a thumbs-up emoji.

			Once boarded, Jax settled back for the overnight to North Carolina with connections. Enough time to transition from vacation mode to operational readiness and prepare for whatever challenges came with supporting medical operations during flood season in a remote mountain community.

			Who knew? Working with an emergency medicine specialist in challenging conditions might prove more interesting than usual assignments. Or at least, she hoped so.

			Then again, she might spend the deployment counting the days until the doctor could return to the civilized world of high-tech medicine. Either way, it would be work that mattered to people who needed help they couldn’t get any other way.

			Besides, she’d always liked a challenge.

			






			
    
            Chapter Two





			Asheville, NC briefing

			Cloudy and cool

 

			Two days later, Sloane entered the federal building in Asheville at 7:53 with her essentials in an oversized roller bag and a large cup of decent coffee she’d picked up on the walk from the hotel. If she had no say over an assignment, she could at least preserve some small degree of control over the quality of her caffeine. Inside, the décor embodied government efficiency—beige walls, fluorescent lighting, and the scent of industrial coffee that had been brewing since dawn floating out of half-open doorways.

			She followed the signs down one of the many nondescript gray tiled halls to Briefing Room B. A battered credenza on the far wall hosted a big stainless-steel urn of the lethal-smelling coffee. Several people already gathered around the requisite faux mahogany conference table in the center of the room. A stocky but muscular white man of average height in a crisp white shirt and black trousers, looking to be in his mid-forties, raptly examined an array of communication equipment in a foam-lined aluminum case twice the size of a steamer trunk. A Black woman in her twenties wearing a light violet sweater and gray pants sat at the center of the conference table flipping through a file folder. The only other occupant, an older woman with short, gray-streaked brown hair in a blue short-sleeved shirt with chest pockets tucked into tan cargo pants, nodded to Sloane with a friendly smile and sharp-eyed assessment. Her weathered tanned skin said she probably spent more time outdoors than in.

			Sloane set her bag against the wall and chose a seat with her back to the row of windows that gave her a view of people entering as well as the screen pulled down on the wall. She opened her tablet and reviewed the mission parameters she’d been emailed, though the details remained frustratingly vague. Rural medical support. Disaster preparedness. Community health assessment. All euphemisms for spending weeks in conditions she couldn’t predict with people she didn’t know.

			“Dr. Marshall?” The young woman closed the folder and scooted down several seats until she was next to Sloane. “I’m Callie Williams, a volunteer RN with the Disaster Corps Program. This is such a great opportunity, and I’m really looking forward to working with you.”

			“Thank you.” Sloane briefly shook the extended hand. Callie’s bright enthusiasm echoed that of the young residents who arrived in the ER every July, sure that each day would be filled with excitement and heroics. Like them, Callie might soon find the long days and often simple hard work without much glamour. And out in some backwater area devoid of any medical infrastructure? Everyone would likely be doing double duty and working overtime every day. “First time for this?”

			“Yes. I was hoping I’d have a chance to get some flight experience. Do you think—”

			“Callie,” the older woman interrupted gently, “let’s wait until Dr. Marshall gets through the briefing before we start talking about assignments.”

			Callie blushed. “Oh, right. Of course. Sorry.”

			“That’s fine,” Sloane said. “And your request is noted.”

			With a grateful expression, Callie slid back to her seat.

			The other woman held out her hand. “Sarah Hull, field NP and community liaison. I’ve lived and worked around Coulter’s Gap all my life, so I know the people and some of the challenges we’ll face.”

			“What kinds of problems are you managing?” Sloane asked, instantly encouraged. An experienced team member could make her life much easier. Nurses and PAs working in the trenches often made the best allies, with knowledge she hadn’t been exposed to in medical school—and sometimes not even in a tertiary care institution with the most up-to-date support in the world. Sarah Hull likely had much more familiarity with the kinds of cases they’d be seeing than she did.

			“Mostly chronic medical conditions—hypertension, diabetes, obstructive lung issues.” Sarah sighed. “As much prenatal care as I can. Not everyone who needs it wants an outsider involved.”

			“What kind of social services are available?” Sloane leaned heavily on the hospital social service unit. So many patients who sought care in the ER had no primary care providers or insurance.

			“Mmm,” Sarah murmured with a head shake. “The farther from a large city, the fewer resources. Of course, sometimes it’s just a matter of educating folks as to what’s available.”

			Sloane nodded. That was a very politically astute answer. Translation: Aftercare would be a challenge. “Have you worked with this team before?”

			“Some of them. That’s Eli Crane.” Sarah gestured toward the man with the communication equipment. “He’s the guy who manages incoming dispatches, schedules daily missions, and tracks supplies.”

			Eli sketched a wave in Sloane’s direction. Obviously, he’d been listening. “Anything you need, or need to report, come to me.”

			“So noted,” Sloane said. A bureaucrat with actual usefulness in the field. That was encouraging at least.

			Now that the professional courtesies were over, some of the tension in Sloane’s shoulders relaxed. New people meant unpredictable interactions and personality dynamics that could make for unpleasant surprises. Starting over with strangers felt like being a first-year resident again. Irritation simmered on the verge of annoyance at needing to prove herself.

			“Is this everyone?” Sloane asked, mentally assembling a picture of how the team would mesh.

			“Not quite,” Eli said. “Our flight crew should be here any minute, and we’re still expecting a radiology technician. Another last-minute replacement.” He grinned wryly. “NOAA threw us a curveball with their latest weather update, so we’ve had to scramble to get the team together.”

			“I’m aware,” Sloane said.

			“I understand you were volunteered,” Eli said. “First field experience?”

			“Not entirely,” Sloane said. “I had a brief field medicine rotation during my fellowship.”

			“Probably why you got tapped for this,” he said. “Our pilot, former Chief Warrant Officer Jax Kincaid, current AERIS emergency response, is a flight paramedic as well, so you’ll have plenty of backup.”

			“Good to know,” Sloane said neutrally. Apparently everyone considered her a newbie, or too soft to handle rough country medical care. Well, that was fine. She’d been underestimated before.

			Eli glanced over as the door opened and a brunette strode in. “Morning, Chief.”

			“Eli. Good to see you,” she said in a golden alto tone.

			Somewhere around forty, taller than average, tanned, and clearly very fit. Her black cargo pants and matching black polo, a flight insignia over her heart, could have been a military uniform, given her bearing. She moved with coiled energy, like a spring under tension. Her short hair looked like she’d finger-combed it, and her surprisingly blue eyes swept the room with laser-sharp focus, as if assessing the threat level.

			Chief. She must be the pilot. Jax Kincaid.

			“Heard we interrupted your R&R,” Eli added.

			“Happens.” Kincaid’s voice carried traces of impatience. She crossed to the coffeepot, poured a cup, and turned back to take in everyone in the room.

			“Jax,” Sarah continued smoothly, indicating Sloane, “Dr. Sloane Marshall, emergency medicine specialist. Sloane, Jax Kincaid, our wings for the next month.”

			“Doctor,” Jax said, the single word carrying undertones Sloane couldn’t identify.

			Her gaze swept over Sloane’s face, unapologetically direct, as if she was used to measuring a person’s capabilities by reading their reactions to being studied. Sloane didn’t wither under scrutiny—a lifetime of being judged and catalogued had inured her to the judgment of others. She usually presumed most people looked at her and saw a capable physician. This woman looked at her like she was trying to solve a problem. That was different.

			Sloane stiffened at the unexpected flutter in her chest—not anxiety exactly, but heightened awareness she wasn’t used to, making her momentarily uncomfortable. She dealt with patients she didn’t know every day and never found that distracting. Never lost her focus or control. Pushing aside the momentary lapse, she met the woman’s gaze directly.

			The inspection lasted three heartbeats until Sloane replied, “Sloane is fine, Chief Kincaid.”

			“Jax will do.” Jax Kincaid’s smile was indecipherable. Amusement? Challenge? Wondering if Sloane was up to the job?

			Jax’s directness wasn’t the problem—Sloane preferred clear communication, always had. So why was this unsettling? When Jax smiled that sharp, knowing smile, Sloane’s pulse stuttered. A tiny, unwelcome crack in the armor she depended on to preserve the calm. In the next breath, she brushed the uneasy reaction aside. Just adrenaline from the unwanted assignment. Nothing more.

			“Boston Mercy, right?” Jax continued. “This will be a change.”

			“Yes,” Sloane said evenly. So the pilot had done her homework. Everyone seemed to be one step ahead of her—not the usual situation, and not something she was happy about. “The setting might be different, but the care will be the same.”

			“Good to plan for that. Not always possible.” Jax’s tone sharpened, and she nodded so slightly Sloane might have missed it if she hadn’t been watching her. “Mountain rescues get complicated. Hope you don’t get airsick.”

			Heat prickled up Sloane’s neck. Airsick? Please. The comment could be taken as just a casual remark, but sparked annoyance. Why should this stranger’s opinion matter? Or worse, put her slightly off-balance? Still maintaining her practiced calm, Sloane said, “I’ve been the flight surgeon on dozens of medical transport runs.”

			“Hospital transport’s different from what we do.” Jax sounded slightly amused, like she’d heard similar claims before and considered them naïve. “Uncertain weather conditions, no predetermined landing zones. Limited equipment. Sometimes you make it up as you go.”

			Make it up as you go. Everything in Sloane’s systematic approach to medicine—to life—rebelled against the concept. True, clinical assessment was always situationally dependent—every patient was different, but…protocols, evidence-based practice, and knowledge-based decision making led to successful outcomes. Nothing about uncertain weather or lack of equipment would change that. “I’m sure I can adapt to operational requirements.”

			“I’m sure you can.”

			Jax’s smile was quick and sharp, and Sloane felt heat rise in her cheeks. Irrational and completely inexplicable. Before she could respond to what felt like a professional challenge wrapped in casual conversation, a redhead in a deep green suit and matching heels entered with a tall, thin middle-aged Asian man, his salt-and-pepper hair cut military short, wearing the same civilian uniform as Jax Kincaid.

			“Good morning,” the redhead said. “I’m Regional Director Holloway. Most of you already know Wes Binyama, your flight crew chief.”

			“Hey, Bean,” Eli said.

			“Morning, all,” Wes said.

			When he looked her way, Sloane said, “Dr. Sloane Marshall.”

			“Doctor,” he said congenially and circled the conference table to stand with Jax. “Most folks call me Bean.”

			“Thank you all for your deployment flexibility.” Holloway stood at the head of the table, her manner suggesting she wasn’t the least concerned by their actual feelings about being called up with no warning. She pulled up a weather projection on the screen.

			“We’re looking at a narrow window here. Current NOAA models show the first major storm system arriving in approximately six weeks, with flood risk escalating dramatically after that. Your mission is to provide medical services and disaster prep training before things deteriorate and of course to maintain operations through whatever comes.”

			“Define ‘whatever comes,’ ” Jax said dryly.

			“Historical flooding in this region occurs on a thirty-year cycle. We’re at year twenty-nine.” Holloway’s expression never changed. “Obviously, on-the-ground disaster training is a priority.”

			A topographical map appeared next, showing mountainous terrain that looked more ominous than Sloane expected. Even without first-hand experience, she could discern the scattered settlements connected by roads that looked like suggestions rather than reliable transportation routes. Geographic features that would affect medical care delivery in ways she’d never had to consider. Mountains, rivers, and isolated communities that might as well have been on another planet compared to Boston’s urban infrastructure or even the densely populated communities affected by forest fires in Southern California where she’d done her fellowship.

			She studied the map while Jax asked questions about supply routes, weather patterns, and satellite images of potential landing zones—all things Sloane recognized as critical and totally out of her field of expertise. She’d be at a disadvantage in this scenario, dependent on the skill and proficiency of strangers. Something she had avoided all her life. She functioned in a team in the ER, yes, but she depended on her own knowledge, drive, and determination to make the right decisions. To be accountable to no one at the end of the day except herself.

			As the briefing progressed, Jax Kincaid emerged as someone used to being in command and experienced with this kind of mission—where Sloane was not—and essential for getting medics to outlying regions for routine care and emergencies. Sloane struggled against her uneasiness over Jax’s role. Illogical, and an unwelcome reaction. Jax’s main responsibility would be transport logistics, after all. Sloane’s focus would be mostly seeing patients in a clinic environment. She’d probably have little reason to interact with the flight crew. So, no reason to give Jax Kincaid any further thought.

			“I understand the timeline is four weeks?” Sloane asked.

			“Minimum four weeks, extending as conditions require.” Director Holloway’s gaze swept the team with the kind of assessment that suggested she’d managed difficult personalities before. “You’ll be largely self-sufficient, Doctor. Communication is limited, helicopter operations will provide primary connection to regional facilities if needed…and navigationally feasible.”

			Self-sufficient. Navigationally feasible. What Holloway really meant was no backup, no consultations, and limited ability to transfer difficult cases for specialized care. Reality hit harder than it should have, a situation Sloane wouldn’t have guessed possible a few days before, surrounded by all the support she could ever need.

			“Very well,” Sloane said steadily. She’d had years of practice divorcing her personal feelings from her behavior. She wasn’t about to let anyone on the team see she had any doubts.

			Out of the corner of her eye, she caught Jax nodding with an approving expression, and a frisson of pleasure rippled through her. How strange. She hadn’t sought or needed anyone’s external validation since she’d learned long ago that none was forthcoming.

			“Usual equipment manifest?” Wes Binyama said laconically.

			“Transport trucks are on the way. Road access is limited, so semis are out of the question. You’ll have whatever we can get there in our off-road RTVs.” Holloway slid a binder down the table in his direction. “Field hospital and diagnostic equipment, pharmaceutical supplies, communication systems.”

			“I’ll need a copy of that,” Sloane said. Probably basic supplies compared to what she was accustomed to, equipment that required manual operation instead of automated systems, diagnostic tools that would test her clinical skills rather than sophisticated technology. “Is there time to add anything?”

			Holloway shook her head. “I’m afraid not.”

			“Of course,” Sloane said mildly and again, across the room, a glimmer of a smile from Jax. How was she to interpret that? Assessment? Agreement? Approval?

			As if she needed any of those things from a stranger.

			The briefing continued—supply routes, weather patterns. Important details, but Sloane’s attention kept sliding to Jax. The way she leaned forward, intent and laser focused. The casual air of command. She caught herself studying Jax’s hands as she jotted down a note in a small black notebook about some detail regarding the helicopter that Sloane had missed. Her long, surprisingly slim fingers moved with quick precision, no wedding ring, and carried calluses that suggested someone who worked with equipment rather than just operated it. Details that for some reason remained in Sloane’s mind like an afterimage when looking into the sun.

			Her heart pounded with the strangeness, and she deliberately angled her chair so Jax was no longer in her field of view. Uncomfortable reactions that made no sense created distractions she couldn’t afford during an assignment that would test her professional capabilities under challenging conditions. Better to focus on medical responsibilities rather than whatever inexplicable responses to a woman she’d just met.

			Director Holloway distributed final briefing materials—contact information, supply manifests, and emergency protocols that looked woefully inadequate compared to hospital standards. “Departure in one hour,” she concluded. “Transport is waiting outside.”

			The room emptied efficiently, everyone collecting gear and tossing paper cups in the trash. Wes Binyama handed her the equipment and supplies list.

			“Here you are, Doctor.”

			“Thank you, Mr. Binyama.”

			“Call me Bean, ma’am.”

			Sloane smiled. “All right, Bean. If you don’t call me ma’am.”

			He laughed. “Understood…Doctor.”

			Sloane just managed not to flinch when Jax appeared unexpectedly beside her.

			“Dr. Marshall?”

			“Yes?”

			“I’ll walk you down. I know you said you’ve flown before.”

			“That’s right.” Sloane grabbed her roller bag and coffee.

			“Medevac, right?”

			Sloane frowned. “That’s correct.”

			“Mountain flying is quite a bit different. We don’t have much time, so I thought we ought to go over a few things.”

			This close, Sloane caught the scent of leather and soap, or maybe shampoo, that suggested Jax favored practical over fragrant. Somehow that seemed fitting. Aware that Jax was studying her face like she was trying to read something written there, she stepped a pace away as they walked down the hall. Personal space, always important, seemed more so around this woman, like armor against the unsettling effect she seemed to have. “I understand aviation safety basics. And I don’t get airsick.”

			Jax’s smile flickered again. “Good to know. All the same, mountain flying goes beyond basics. Weather changes rapidly, landing zones can be challenging, operations sometimes require flexibility in patient transport that hospital-based physicians find…” Jax paused, as if searching for diplomatic phrasing, “Difficult.”

			Hospital-based physicians. The way Jax said it suggested experience with medical personnel who hadn’t adapted well to field conditions. Probably doctors who’d expected rural medicine to be like urban practice with different scenery.

			Sloane stopped in the middle of the nondescript beige hallway and faced Jax. The rest of the team had already departed on the elevator. “Are you questioning my professional adaptability, Chief Warrant Officer?”

			“Just Jax these days. And no, not questioning anything—just noting that rural emergency medical services require different approaches than you might be used to, and when we’re in flight, you’ll need to adjust as I instruct.”

			As she instructed? Well, that certainly defined the power structure nicely. Sloane inwardly bristled, but the response was fleeting. Emotions never controlled her reactions. “You are in charge of the aircraft, and I will certainly accept your authority where flight and passenger safety is concerned, but please remember that I am in charge of patient care. On or above the ground.”

			“I think we understand each other, then.” Jax’s skeptical smile suggested she’d heard similar assurances before and watched them crumble under pressure. “See you on the aircraft, Dr. Marshall.”

			Jax pushed open the stairwell door and disappeared. Sloane listened to her receding footsteps before moving off to the elevator. While she waited, she reviewed a morning quite unlike any she’d ever experienced.

			The briefing had been informative. The team seemed impeccably competent—even the pilot, who reminded her of several trauma surgeons who thought they were the only ones capable of handling a crisis. Competence and arrogance occasionally went hand in hand. Hopefully Jax Kincaid was both.

			Nothing she’d heard changed her expectations. Four to six weeks of rural medical practice, and then she would return to Boston to the work, and life, that suited her. She’d handled difficult colleagues before, managed personality conflicts that interfered with patient care, and maintained professional boundaries under stressful conditions.

			She could most certainly ignore inexplicable reactions to testy pilots who made simple professional interactions feel more personal, and a great deal more uncomfortable, than they should.

			






			
    
            Chapter Three





			Flight to Coulter’s Gap

			Cloudy, rain forecast

 

			Jax circled the Bell 412, checking for leaks, damage, wildlife nests, or anything foreign that might have lodged in the body during transport from the AERIS facility in Virginia. She’d been flying this helicopter or its twin for three years now, and she knew every rivet, panel, and sound the rotors made when something wasn’t quite right on both of them. She ran her hand over the fuselage, checking for stress fractures, cracks, or buckled skin. Confirmed the exhaust and intakes were clear.

			She cursed under her breath at the squirrel’s nest tucked into the angle of the skid support. “How can they manage that in a few hours?”

			“Diligence and determination,” Bean said, appearing at her elbow with a clipboard.

			She shot him a look. “They’re squirrels.”

			“Okay—they’re sneaky, too.” He sent that easy grin that had gotten them both out of trouble more times than she could count. “Maintenance logged everything green before we shipped her down.”

			“I know. Still checking.” Jax completed her circuit and popped the engine cowling. “You read the weather briefing?”

			“Twice. Spring storm systems moving through faster than normal, which means we could get caught between fronts if we’re not careful.” Bean leaned against the aircraft. “You worried about the terrain?”

			“Nah. We’ve flown plenty of mountain ops in-country. It’s the mission parameters that have me thinking.”

			“How so?”

			Jax pulled out a flashlight and examined the turbine blades for nicks or foreign object damage. “Four to six weeks embedded with a medical team. That’s not a quick evac or supply drop—that’s living with these people. Eating with them, working with them, depending on them when things get complicated.”

			“And that’s a problem because?”

			“Because I don’t know them, and none of them are field trained.” Jax straightened and closed the cowling. “We’re not talking about billeting with hotshots or a disaster response team. Hell, the team leader is city-based hospital staff. You know how I am about working with unknowns.”

			Bean laughed, leaning down to scan the fuel lines. “You mean how you are about working with people, period?”

			“I work fine with people.”

			“You work fine with me, and people like us who’ve been out beyond the wire. Everyone else has to prove themselves.”

			Jax climbed inside to the medical bay and scanned the equipment. Cardiac monitor, defibrillator, IV fluids, intubation kit—everything secured and accessible for in-flight medical procedures. “Nothing wrong with being cautious.”

			“True.” Bean filled out the pre-flight checklist as he followed. “So what’s your read on the team?”

			“Eli’s solid. Worked with him on that hurricane response in Louisiana two years back. Sarah Hull knows the territory, and she’s got the kind of practical experience that matters when you’re operating outside normal support structures.”

			“But you’re worried about the doctor?”

			Bean kept his tone casual. Jax paused. Where was he going with this? “What do you mean?”

			“You tell me. You were pretty focused on Dr. Marshall during the briefing.”

			Jax frowned. “Focused how?”

			“Like you were trying to solve a puzzle. That’s a lot more attention than you usually spare for anyone who isn’t a field-trained medic. The rest you always view as passengers who happen to know CPR.”

			“Well, she isn’t just the medic overseeing a patient on an evac—she’s the team leader.” Jax resumed checking equipment, irritated that Bean had noticed anything. “Besides, she’s different from the usual hospital docs we transport.”

			Bean cocked his head. “Huh. How so?”

			“Most of them at least ask about creature comforts or want to know exactly how primitive conditions will be. She wanted to know about equipment manifests and patient transport protocols.”

			“Sounds professional.”

			“It was professional. But there was something else.” Jax secured the medical bay and moved to the pilot’s compartment. “When Holloway told her there wasn’t time to add equipment, she just accepted it. No argument, no demands to speak to someone higher up the chain.”

			“Still sounds professional to me.”

			“Yeah, but it was the way she said it. Like she’d made a decision to adapt instead of fighting what she couldn’t control.”

			Bean climbed into the copilot’s seat and began running through pre-flight checks. “That bothering you?”

			“Why would it bother me?”

			“Because you like being right about people, and your first impression was that she’d be another soft city doc who’d fold under pressure.”

			Jax started the auxiliary power unit and waited for systems to come online. “I didn’t say she was soft.”

			“You didn’t say she wasn’t.”

			Jax blew out a breath. “Look, she’s got the credentials—emergency medicine in a big trauma center, some field experience at least. On paper, she’s qualified for this mission.”
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