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Chapter 1
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It’s odd that the world continues to rotate, methodical and unchanging, even as someone’s life comes to an unexpected end. My aching arms hang heavy at my sides and feel like rubber as I shake them out. Twenty-eight minutes of alternating chest compressions with a fellow nurse during CPR will do that. Not that our efforts mattered, in the end. A good deed thwarted by the inescapable finality of life. The time of death called at 11:48 am. The covering physician asks me to go with him to deliver the heartbreaking news. He’s never met the family, and I’m a familiar face. Familiarity helps; it exists as comfort for the patient’s family, no doubt. But it’s a part of my job that never gets easier. 

The reason for death is known as ‘heart block,’ which makes this loss feel even worse. Usually, we’re able to take quick action and treat the slowing heartbeat. But despite our best efforts, our patient’s heart rate slowed all the way down to the welcome mat at death’s door. Chest compressions, medications, and shock paddles rotated in a perfect routine, one we all know well. However, too many complications and underlying conditions for us to hurdle past today. My patient's heart had had enough, and he checked into whatever awaits in the afterlife.

“Take a few minutes. I can cover your patients.” My colleague Terrance offers me a sympathetic, understanding look. Few people understand the jarring adjustment from losing a patient, witnessing a death, giving devastating news, and then carrying on with their day. Chin up, buttercup. Back to business as usual. 

Healthcare is crazy like that. Hey, can you zip up a body bag before you go to lunch? Inform the next of kin that their loved one died, then don’t forget to submit your time off in writing! Scheduled unit meeting on Friday, but also your patient will need another unit of blood if they survive the next two hours.

Terrance has been a nurse longer than I have; he gets it. We’ve worked together for several years. Survived working side by side during a pandemic while providing critical levels of never-ending care. Deaths happened nearly daily then, for a while. Sometimes more. Co-workers become family once thrown into those trenches.

My response is a smile, both sad and determined. It reflects my really-it-is-no-bother demeanor that is hard-wired into my core by parents who saw women more as background noise than actual people. 

Sometimes it is a bother, though. Sometimes I need help. My factory settings default is being the background, and I’m used to pushing away help even when it’s offered. Never would I have the audacity to ask for it. “No, it’s fine. I’m good.”

Not buying my nonsense, he grabs my shoulders, turning me to face him. He’s like a big brother to me, insists on looking out for me while I insist I’m fine on my own. Always has been. The power struggle of our dynamic leans towards light-hearted and fun. There’s no room for any serious drama; we get enough of that on any given day.

“Take a minute. Grab a snack. Breathe. I may not be able to offer help later; take it while I can give it to you. Please.” He brooks no argument, his message crystal clear. Fatigue prevents me from coming up with a reasonable argument, anyway. The stubborn nature of this man defies objection. I love/hate him for it. He is the charge nurse today. Technically, my superior. Not getting coffee might be considered insubordination. Can’t have that.

“Alright, I’ll take a quick break.” Find fuel for the rest of my shift. Give my heart a few seconds to hurt for the family who’ll never see their loved one again. The family that didn't even have a chance to say goodbye before I kicked them out of the room and pulled a crash cart and an emergency response team into it.

My body slumps into a chair in the staff break room, while I stare at the brown liquid, hoping it contains the motivation I need for the rest of my shift. My breaths come in deep, deliberate motions because I force it that way. In my line of work, as an intensive care nurse, freaking out is not an option on the table. We’ve been taught grounding exercises for these kinds of struggles. Simple exercises to increase the gravitational force of your world and prevent unhelpful mental health spirals. Seems like an oversimplification. A band-aid on a gaping wound. But I admit, they do help. 

A cruise to the Bahamas would help more. 

What are five things you see? Four things you can touch…

Man, some days I want to freak out. Scream into the void. Rage at the injustice of it all. Curl into a fetal position and sob. Honestly, some days I do. The rare day when I allow my emotions to run feral, far beyond any of my usual containment measures. Today, I don’t have that luxury.
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The minutes on the clock tick by faster than normal speed – I’m sure of it. Terrance will give me as much time as he can, but even that isn't more than ten, or an optimistic fifteen minutes. The door to the breakroom swings open, and my eyes look up as my best friend, Theo, comes in and sits down next to me. He works as a physical therapist here, covering my unit often. Recent developments between us have shoved our relationship from best friends to more of an “it's complicated” scenario, which is mostly my fault but entirely his fault. The math doesn’t work there; I get that. It still holds true. He’s been dating a nurse from the oncology wing for a while now, since late summer. My stubbornness pushed him away when he said he wanted more, and now I’m elbow deep in the consequences of my actions. He confirmed my fear though: he'd have me in his life for a time and then I’d be out of it. Hate it when I'm right. Theo’s great at moving on. 

I exist in the extremes. I'm overly attached or I don't attach at all. The last guy I dated broke things off because he didn't think I actually cared for him. He wasn't wrong.

“Heard you were in here.”

 My lips press into a tight line as I suppress a laugh. Theo knows everything that goes on everywhere. No surprise that he’s popping in here. Seeing him makes my heart happy as much as it causes it to ache with longing. 

“Keeping tabs on me?” My voice stays light and teasing, as does my demeanor. Only my heart remains heavy; its function partially blocked by the chaos of the morning. Now it’s driven solely by routine and necessity.

 He ignores the question, an uncharacteristic seriousness surrounds his words. “That Code Blue yours?”

 Any time someone’s heart stops beating, a “Code Blue” is called out on the hospital-wide intercom. Announcing a pending cardiac arrest. A call for all hands on deck. Healthcare professionals dabbling in the precarious control of life and death. Today, we lost. The idea that we control anything is an arrogant farce. Isn't that life, though? We waste precious time and energy scrambling for the control that we never even held.

 A thought that Theo heard the code called on the intercom and then thought to check on me nestles briefly into my mind before I give it an eviction notice. The cheap break room coffee burns my throat, but I don’t have time to let it cool. “Yeah, he was mine.”

 “Was?” He leans against the counter, his legs crossing at his ankles, in a posture that looks much more relaxed than allowable given the circumstances.

The circumstances: He’s made things weird between us. This is a high-stress hospital environment. I’ve got a corpse instead of a living body in bed number eight. Take your pick. No one should be relaxed.
 My breath inhales sharply as I steady my voice to a vibe that I most definitely don’t feel. Stoic. Nurse. Heartless robot. I wish. Having a heart makes this job a zillion times harder. “He didn’t make it. Terrance is covering my patients so I can regroup.”
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