
        
            
                
            
        


		
			Advance Praise for 
Behind the Murder Curtain 

			“As if being hospitalized wasn’t traumatic enough, spend some time with the ultimate wolves in sheep’s clothing—medical professionals who murder the very people they’re tasked with keeping alive. Behind the Murder Curtain is a nonstop thrill ride with Special Agent Bruce Sackman, who tracks and brings these killers to justice.”

			—Terence Winter, creator and executive producer of Boardwalk Empire 

			 

			“Special Agent Bruce Sackman looks Behind the Murder Curtain and doesn’t like what he sees. Then he does something about it. An amazing look into a scary world.”

			—Nicholas Pileggi, author of Wise Guys and Casino

			 

			“Everyone who reads Behind the Murder Curtain will experience an epiphany about the dangers that lurk within the presumed secure environment of hospitals. For two decades Bruce Sackman has been educating nurses about medical serial killers to improve early detection of unspeakable crimes. Bruce Sackman’s shocking revelations about healthcare workers, disguising themselves as merciful caregivers, who murder their patients is a must read for forensic nurses. The motives, the murder plots and their execution masterfully unfold in this true crime story that reads like a novel.”

			—Janet Barber Duval, MSN, RN, FAAFS, forensic nurse educator and consultant, co-author Forensic Nursing Science

			 

			“Behind the Murder Curtain shines a light on a macabre world where we are betrayed by people we trust the most. Special Agent Bruce Sackman’s groundbreaking work to bring down medical serial killers is the stuff of great detective novels but more frightening because it’s true. This book may keep you awake at night but it is worth a nightmare or two.”

			—Rupert Holmes, multiple Tony and Edgar award-winning author of Broadway’s The Mystery of Edwin Drood and Nero award-nominated Best American Mystery Novel Where the Truth Lies

			 

			“When patients at a VA hospital are dying at an alarming rate, Special Agent Bruce Sackman is called in to find out why. What he finds Behind the Murder Curtain is the stuff of great detective fiction…but it’s true!”

			—Otto Penzler, owner of New York’s Mysterious Bookshop
and editor of The Big Book of Jack the Ripper
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			SPECIAL DEDICATION 
TO AMERICA’S VETERANS

			Working on this book reminded the authors of the debt we owe to our fathers, brothers, uncles, aunts, cousins, next-door neighbors, teachers, and just about anyone else who touch our daily lives and have served in the US Armed Forces. America’s veterans set the gold standard of self-sacrifice and love for others. It is our duty to remember them, to serve them in times of need and to always hold them close in our hearts. We dedicate Behind the Murder Curtain to all veterans and single them out as examples of the best America has to offer.

			Bruce Sackman: My father, Allan Sackman, who fought with the Third Armored Division at the Battle of the Bulge and my father in law, Ben Broder, who fought in Burma but never bragged or complained about their sacrifice for our country and always inspired me to follow their lead.

			Michael Vecchione: Always on my mind throughout the writing of this book was my dad, a member of the greatest generation, Bronze Star recipient Private First Class Armando Vecchione of the 104th Infantry Division, US Army. He provided the inspiration that made writing this book a labor of love. 

			Jerry Schmetterer: I hope this book reminds our readers that despite its flaws, the people of the Veterans Administration, from orderlies to surgeons, are dedicated, conscientious professionals who every day serve those who served us so admirably. I am reminded of my uncle Benjamin “Bernie” Sacks who died at the Battle of the Bulge before I ever really knew him, and my brother Bernie who served with great honor in the war of our generation. 
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			AUTHORS’ NOTE

			This book is a result of more than three decades of Special Agent Bruce Sackman’s service to the Veterans Administration. The main source of the material is Sackman’s own notes, memories, and previous writings. It is complemented by interviews with his teammates in the battle against Medical Serial Killers. Behind the Murder Curtain also draws on public records, including court filings, newspaper and magazine articles, and a vast amount of information about the infamous characters depicted that is available in many forms to the reading public. 

			 

			Bruce Sackman, Michael Vecchione, and Jerry Schmetterer

		


		
			
			FOREWORD

			When I first met Special Agent Bruce Sackman, I was the forensic pathologist for the New York State Police in Albany, New York. He traveled up from New York City because he had concerns about a young doctor who was suspected of killing patients in a Veterans Administration hospital. The doctor was currently in jail on fraud charges related to his obtaining a psychiatric residency at the VA Medical Center in Northport, New York.

			Bruce explained to me that he wanted to use the time before the doctor was released to evaluate a possible murder case against him. He had no idea how many patients might have been murdered or how he would go about proving or disproving this theory. I had been involved in investigations and exhumations when there were sudden, unexplained increases in hospitals of unexpected deaths of relatively healthy patients.

			Bruce was not a doctor. He seemed a bit overwhelmed by the task at hand. He had no experience in this type of investigation; he had no medically experienced support among his staff; and his bosses were not totally enthused about the VA’s Office of Inspector General getting involved in murder. But I was impressed by his enthusiasm, his determination to do his duty as he saw it, and to charge the doctor criminally if warranted. He knew he was out on a shaky limb. I told him that the reason we do autopsies is because doctors and police can make mistakes in conclusions as to causes of death. I told him I would be glad to help.

			The Hippocratic Oath is one of the oldest documents in history. Although written in antiquity, doctors hold its principles sacred to this day. The American Medical Association’s Code of Medical Ethics holds that “the Oath of Hippocrates has remained in Western Civilization as an expression of ideal conduct for the physician.” Above all, the physician should do no harm to the patient. Sadly, however, during my many years as a medical examiner, I have encountered a number of doctors, nurses, and other medical personnel who have intentionally done harm to their patients—who have murdered the persons in their care. 

			Unfortunately, patients in Veterans Administration medical centers have been the victims of some of these murders. Heroes who have survived war in far-off lands return home only to be killed by doctors and nurses assigned to give them comfort and make them well. If Special Agent Sackman wanted to do something about it, I wanted to help. Especially, because I had previously identified serial murders in civilian hospitals where the hospital administration did its best to help identify who did it, then discharged that person without charging him or her criminally, so that neither the family nor the public ever knew what happened. As a result, there would be no lawsuits, no bad publicity for the hospital. Bruce was clear—he wanted the perpetrator to be punished—and lawsuits and bad publicity be damned.

			To identify that a medical serial killer (MSK) is at work, to conduct the painstaking investigation necessary to gather evidence against him or her, and to see to it that there is a conviction and punishment, are not easy tasks. To be successful, it takes a special person leading a special team of dedicated, hardworking, and caring law enforcement and medical professionals. Bruce is that kind of person and Behind the Murder Curtain is his story.

			Over the years, I have seen the results of the worst in human behavior. I have examined countless numbers of decedents to determine the cause and manner of death. In homicide cases ascertaining cause of death is often routine—death by gunshot, by stabbing, by strangulation—and usually the murder weapon is readily apparent. My findings have often led investigators to the killer. The cases in Behind the Murder Curtain were not typical murder cases. There were no obvious causes of death, no murder weapons readily apparent, and no clear perpetrator. These murders were committed behind a privacy curtain in the secrecy of a hospital room by a lethal injection where only the victim and his killer were present. There was no obvious murder weapon—every patient in a hospital has needle punctures from blood draws and intravenous fluid administration. The crime scene has been cleaned by hospital personnel and the causes of death have initially been attributed to the natural diseases for which they had been admitted to the hospital, usually without an autopsy being performed. Days, months, or years may have passed before suspicions arose, usually caused by recognition of the clustering of such unexplained deaths. The perfect murders.

			Yet, remarkably, the murders were solved by Bruce and his VA team, which also included FBI Special Agent Brian Donnelly; a toxicologist; sound detective work; forensic medicine; and Bruce’s Red Flags Protocol, a methodology he developed that is designed to catch MSKs. That system is now used by law enforcement around the world.

			Because of Bruce’s work and his legacy, I say, MSKs beware! Hospital patients, whether in veterans’ medical centers or civilian hospitals, you have a champion. 

			 

			Doctor Michael Baden

		


		
			 

			Prologue

			The young doctor with movie star looks, tanned and fit in a starched white doctor’s jacket, stethoscope looped over his left shoulder, aviator sunglasses dangling from his pocket, sat in the hard chair about eighteen inches from his patient’s bedside. They were alone, separated from the surrounding ward only by the thin curtain meant to offer privacy for the intimate interactions between doctor and patient. The only sounds were the mechanical clicks and beeps of the machines meant to monitor the life signs of the damaged men up and down the ward. The doctor sat for three hours, fixated on his patient, serenely watching the numbers on the monitor indicating the patient dying, dying, then dead. The doctor rose from his seat, made a notation on the patient’s file, drew the curtain and went to the next patient on his rounds. A few minutes later, he reported to the nurse on duty that one of the patients in his care had unexpectedly died.

		


		
			CHAPTER 1

			The Adventure Begins

			“Courage is knowing what not to fear.”

			—PLATO

			My office, on the sixteenth floor of a bland government building adjacent to the Veterans medical center on Twenty-Third Street in Manhattan, was empty that day in May 2005 that I decided to pack up my personal property. My entire field staff was away for a week of training. There was no need for me to go because I would be gone when they returned. Retired.

			So I was alone, sitting at my desk, which, like all the furniture in the building, was made by federal prisoners. I stared at the plaques and newspaper clippings on the walls. The clippings blared headlines that defined my career and my nightmares: Angel of Death Killed 60, Mad Doctor Killed for Fun of It, Scientist Let Patients Die, Nurse Could Not Stop Killing.

			As a Special Agent in Charge of the Veterans Administration Office of Inspector General (VA OIG), I was responsible for the area ranging from West Virginia to Maine that included 250,000 VA employees. I was retiring as a GS 15, the highest paygrade you can get in government service. Not bad for a guy whose friends called him the “nice Jewish kid from Brooklyn with a Glock on his hip.”

			VA OIG is a mouthful best explained as the office that investigates crimes that may have been committed against veterans and by employees of the Veterans Administration. 

			The preponderance of these crimes is nonviolent, like embezzlement, ID theft, petty theft of patient property, and fraud. They are crimes committed by aides, orderlies, clerks, pharmacy workers, and even nurses and doctors. People find it hard to believe that nurses and doctors may be criminals. We revere doctors in this country, and for the most part, they deserve our admiration and the rewards they receive. They save lives as commonly as a school crossing guard shepherds kids across the street. They enrich our lives and make us all better people for their efforts. And there are no people I admire more than nurses. They are the bedrock of our healthcare system. Without them, nothing gets done. And I found them to be the first line of defense against evil in the hospital wards.

			That’s the way I felt when I started this job in 1980 and that’s the way I feel now. So you can imagine how reluctant I was to believe it, when I discovered about a decade ago, that there are doctors and nurses who purposely kill their patients. And when they killed, they killed in numbers that staggered the mind. I call them Medical Serial Killers (MSKs). as I filled a cardboard box with the mementos of my twenty-five years in VA OIG, it was the newspaper clippings headlined with the names Swango, Gilbert, Williams, and Kornak that slowed me down as I reread them. I remembered how I evolved from that nice kid from Brooklyn who investigated crimes that frankly were not challenging enough for me, into a homicide detective hunting doctors and nurses who killed for fun, greed, and misguided glory.

			I was comfortable with my decision to retire. It was a financially sound one, and I was sensing a change in DC, where the current administration in 2005 seemed to be adding bureaucratic burdens, leaving less time in the field for investigations. My immediate supervisors down there wanted me to stay. Why not? I had put the VA OIG on the map with high-profile cases even though they were often embarrassing to the administration. I ran an efficient office. I created a team of nurses, scientists, medical examiners, and detectives who specialized in bringing down MSKs. But I was leaving things in good hands and would always be available as a consultant.

			There was one piece of business to settle, however, before my caseload was totally clear. Doctor Paul J. Kornak was awaiting sentencing. A few weeks earlier, he pleaded guilty to criminally negligent homicide, making false statements, and committing fraud, in the death of an Air Force veteran named James DiGeorgio. 

			Kornak would be the last notch in my holster as a Special Agent. He was a different case than the other doctors and nurses I locked up for murder. He didn’t kill for the thrill of it or to play God, as in my previous cases. He killed people because he needed bodies for a research project. He would enroll patients who did not meet the criteria of the project in order to keep his funding. He did not care what happened to them once they were a part of the experimental treatment. They were put at deadly risk because their medical conditions should have precluded them from being used in the experiment. 

			Kornak pleaded guilty to one count of criminally negligent homicide in the death of DiGeorgio. That’s all the U.S. Attorney needed but I was hoping he would push for more charges and even a charge of murder. I believed Kornak and an accomplice were responsible for several deaths. 

			Yet as evil as Kornak was, he was a choirboy compared to Doctor Michael Swango.

		


		
			CHAPTER 2

			Double O Swango

			“When a doctor does go wrong he is the first of criminals. He has nerve and he has knowledge.”

			—SIR ARTHUR CONAN DOYLE 
from The Adventure of the Speckled Band

			In October 1995, I was just settling in to another day at the office, opening the file on an ongoing case, when Agent Tom Valery charged through my door and yelled, “Boss, pick up line one right now!” Tom was easily excitable so I didn’t exactly drop the file I was reading and reached for line one. But when he continued into the room and took up position over my left shoulder, I sensed this call was out of the ordinary. I had no idea it would change my life forever. But it did.

			“This is Special Agent Sackman,” I said in my long practiced, measured “what is this about?” tone.

			“This is Doctor Thomesen, I am a psychiatrist at Northport. You need to get out here right away. We have a doctor who is killing his patients,” was the response. Without taking a breath, she told me something about a television show and a doctor named Swango. “How could this be happening?” 

			I had no idea what she was talking about but again in my long-practiced manner, I thanked her for calling and promised I would look into it. Without another word, she hung up. I sensed she was a little frustrated. I shrugged my shoulders, hung up, and looked up at Tom, who had been bent over the phone trying to listen in. 

			“I know what she is talking about,” he said. “I think we should get out there. I’ll give you a fill-in in the car.”

			It was not my style to rush into things. While I investigated crimes in VA medical centers and was trained to use the 9 mm automatic on my hip, my work rarely called for a lights-and-siren response. I was known for being skeptical and careful. Some thought I was bored, but believe me, I took everything in. I had heard many outrageous claims in my career, but never anything like this. Tom was an experienced agent and as he was already putting on his jacket and grabbing the car keys, I told my secretary I was going out to Northport and followed him out the door.

			In less than fifteen minutes after the phone call, we were in the bare bones Chevy Caprice supplied by the Veterans Administration for use by its investigators, on our way to the Northport VA Medical Center. About seventy miles from our Manhattan office, we had both been there many times before on routine cases.

			I chose to drive because I thought Tom was too aggressive behind the wheel and our rule was the driver controlled the radio. I liked Frank Sinatra and he liked Johnny Cash. As we bucked the heavy traffic, I looked across at Tom and asked if he thought there was really any merit to Doctor Thomesen’s call? Of course, I wanted to ask him this as soon as I hung up the phone, but I did not want to dampen his enthusiasm, as he clearly had been eager to run out the door. The answer was typical in-your-face Tom: “Damn right, boss! Everyone in the office has been talking about the television show last night. It was about this doctor, Doctor Michael Swango. They said he served time for poisoning coworkers in Illinois, paramedics no less, and that wherever he goes, he leaves a trail of death. He’s a resident at Stony Brook University Hospital in New York, practicing in Northport. The medical students call him “Double O Swango, Licensed to Kill” and “Doctor Death.”

			I asked, “The show said he killed people?”

			“Well, they couldn’t actually say that, but clearly they believe it and so does anyone who watched it,” responded Tom.

			Friends thought Tom and I were mismatched bookends. I’m a buttoned-down, conservative suit-and-tie guy who, I know, could pass for a Brooks Brothers salesman. I was a good listener and considered every move carefully; I tried to be the perfect image of an agent-in-charge. Tom, in contrast, was right out of a Damon Runyon story. He was old-school tough, quick with a joke, and disdainful of orders and anyone from “headquarters.” In a dictionary, his picture would be included in the entry for “politically incorrect.” We were about the same five feet, seven inches in height, but Tom was stocky and strong, the guy you wanted next to you in a foxhole. He was a volunteer firefighter in a town not far from where I lived, and many mornings he would show up to work after fighting a blaze all night. But together, our record proved we made a formidable team: I directed an investigation and handled “headquarters,” and Tom followed his instinct and made noise when required (and sometimes when not required).

			I drove on in silence. I was thinking about what I was getting into and how I would describe it to my bosses in Washington: “Doctor,” “killer’. I was mostly concerned with white-collar crimes like embezzlement, identity theft, and, occasionally, pension fraud. I was pretty good at it. Once in a while, an investigation might involve missing drugs from a VA hospital pharmacy, and I would take part in a raid with the Drug Enforcement Agency (DEA) guys in their bulletproof vests and helmets, but that was about as extreme as it got. And even those suspects were not killers.

			I thought to myself that I might not be the man for this particular job. Many years later, when I drive that stretch of the Long Island Expressway, I return to that thought. I also realized I had no choice in the matter. I was responsible for investigating all fraud and official misconduct at 295 VA facilities, including medical centers, cemeteries, and two hundred and fifty thousand employees. I ran agents like Tom Valery up and down the east coast. I could not remember any of them ever investigating a doctor killing a patient. This seemed like a case that might require me to involve the FBI—a thought that did not thrill me. 

			I was pleased that traffic was moving at a crawl; I was not eager to jump into these unknown waters. But I am not a guy who passes the buck. And there was no one to whom to pass the buck to. From the time I picked up line one, I owned this case, whatever the cost or reward.

			I grew up in Brooklyn, both my parents were civil service workers and they pushed me in their direction. I attended Thomas Jefferson High School, a school with the reputation for a street-tough student body and a football team to prove it. The only jewelry I wore was my high school ring. The only decoration on the wall of my office was my diploma from Thomas Jefferson High School. On several occasions over my career, colleagues or suspects would notice the diploma and ask if I knew the school’s legendary football coach Moe Finkelstein. I knew him and would say so.

			They assumed I played football for Moe. I never said I did, but they would take a step back and think I was a tough guy with a tough background. I would notice a new level of respect from then on and I liked it.

			In truth, I was aware my toughness came more from my mind than my body. After high school, I went to nearby Long Island University, where I also received my master’s degree in political science. I could be like a dog with a bone but would rather outsmart opponents, be they embezzlers, drug dealers, or bureaucrats getting in my way. I was Columbo, not Dirty Harry.

			As we approached Northport, I laid out a strategy. I thought I should have watched the television show the psychiatrist mentioned before we left the office. I wondered why nobody gave me a heads-up about it. Usually the press office in DC was on top of those things. Tom appeared to know all about it. 

			I understood I should not be so sure that we were on to a homicide case. So far, we were moving forward based solely on a panicky phone call from a psychiatrist I did not even know, and what was probably a lot of speculation from a television program. 

			If this did turn into something I knew I would have to prepare a thorough buttoned-up case so an Assistant US Attorney (AUSA) would be able to secure an indictment that would hold up in federal court. One AUSA once described me as “rock steady.” That is what I needed to be now. My days of knocking down the doors of lowlifes who were stealing drugs from the VA medical center to sell on the street were far behind me. I never fired a shot in anger and hoped I never had to.

			I knew I would have to call in the FBI if today’s interview developed any real leads. They knew how to deal with a killer, if, indeed, we’re dealing with one.

			But in the meantime, this case was mine. 

			A detective relies on his experience. As special agent-in-charge, I knew my duty was to get to the bottom of the Swango story—even if the bottom was a dark place where I’d never ventured before and where the VA would not be happy about my shedding any light. 

			I shared my thoughts with Tom, who took a harder position. He didn’t think the television report would have implicated Swango the way it did if the reporters behind it weren’t sure.

			He wasn’t concerned about moving in against a possible killer who might be more aggressive about avoiding arrest than the bookkeeper we arrested last week for stealing petty cash to finance a sweet-sixteen for his daughter. Tom was a genuine tough guy, fearless and impatient with paperwork and forensic accountants. He wanted to do a murder case. We were both excited by the challenge.

			At Northport, we met up with VA Police Chief Hank Shemitz, who was in charge of the uniformed forces there. Shemitz had done some preliminary work and shared that Swango was a psychiatric resident at nearby Stony Brook University Hospital. Under a routine agreement with the VA, Swango was doing a rotation at Northport. Shemitz said Swango appeared to be a skilled liar, a con man. When he applied for the job as a psychiatric resident, he never told the administrators anything about what the television show claimed—like the fact that he served time for poisoning fellow paramedics by putting ant killer in their donuts. 

			Shemitz said Swango admitted to having trouble with the law. He said he was in a bar with a number of paramedics with whom he worked; they ribbed him about being a doctor and getting his thrills riding around with them. He told Stony Brook that as an ex-Marine, he was not used to being ridiculed; he admitted losing his temper, starting a brawl and roughing up some of his colleagues. He said he served some time but was eventually exonerated by the governor of Virginia. He was so smooth that he was hired without a further background check.

			Though Shemitz found it hard to believe they didn’t do a formal background check, he told us that the university was having a difficult time filling certain job openings and they may have been eager to get a well-educated ex-Marine on their staff. Shemitz added, “When you meet this guy, you might understand how they were influenced by him.”

			I was stunned about the lack of any background check. It was inexcusable. I was embarrassed that the VA was now caught up in a possible fraud case because the suits at Stony Brook were taken in by a liar. Before joining the VA, I worked as an investigator for the Department of Defense doing background checks on people needing top-secret clearances. I had an uncanny ability to sniff out a liar. And I knew by experience, it rarely took much digging to uncover one. “This guy must be some operator,” I thought.

			Shemitz had spoken to the psychiatrist who called me because of the television show, which reported that Swango poisoned the paramedics and had a reputation for his patients dying unexpectedly. She was afraid that Swango might have committed crimes—even murder—at Northport. As Tom had told me back in the office, the program said Swango was nicknamed “Double O Swango, Licensed to Kill,” at a hospital where he worked in Ohio, and he was asked to resign under suspicious circumstances. The television program alleged a trail of death followed wherever he went, including the suicide of his fiancée.

			I was a little pissed at Tom for not calling me the night he had seen the show. It might have given me time to prepare a little better. Maybe I could have initiated the call to Northport and taken the lead instead of following up on Doctor Thomesen’s call.

			But here I was listening to these incredible stories about Swango. On the surface, it sounded like he committed fraud. That was in my ballpark, and easy to prove if Swango lied to the administrators. But murder! Where was the proof? That was a whole new ballgame.

			The Northport medical center looked more like a college campus than a hospital. Surrounded by trees and lawns, there was a peaceful, healing atmosphere about the property. It even had a golf course.

			Shemitz had arranged for a small room in the residents’ dormitory for the sit-down with Swango. It was early fall and the tiny air conditioner was losing its battle against the midday sun. The three of us were crowded in the room, me in my blue pinstriped Brooks Brothers suit, which was as much a uniform as Shemitz’s blue military-type outfit. We took the only two chairs. Tom removed his sport jacket and sat on the bed. The Glock on his hip was clearly visible. It was a technique he used to intimidate a suspect, even if the suspected crime was petty theft. 

			“So, do you think we have a killer on our hands?” I asked Shemitz as we settled in to wait. 

			“Who knows?” Shemitz answered. “This is new ground to me. I can’t imagine a guy, whose friends call him “Doctor Death,” could have gotten away with murder for so long.” 

			I wondered the same thing. I never imagined I would find myself on the trail of a killer. “We’ve got to proceed very carefully,” I said. “Clearly, he committed fraud when he lied to the Stony Brook admissions people, and we’ll nail him for that. But murder? That remains to be seen.”

			Sitting and waiting for Swango, I thought back to those military candidates in their apartments or dorm rooms where the conditions were not always comfortable—not unlike the room we were in now. 

			Swango arrived right on time. 

			When he walked into the room, he looked like he had just come off the golf course. He was tanned, wearing a bright white and blue sweater, aviator sunglasses, full head of shiny hair—he radiated a movie star presence. 

			He nodded all around as I introduced the three of us and seeing no place to sit, took a spot on the bed next to Tom. It was just where I wanted him. I asked him if he was comfortable because I wanted him to think more about a cramp in his leg than what his next lie to me would be. He said he was fine. He appeared not to have a care in the world. He struck me as the kind of guy I would introduce to my daughter.

			I thanked the doctor for joining us and started in on my usual banter to make the subject feel comfortable and among friends. I had done this thousands of times, like a singer performing his big hit at every show. Usually, I was focused on where I had to take the conversation next. But now my mind was going a mile a minute. I was actually a little nervous. I could not remember the last time I felt this way about engaging a suspect. I wished I had never heard about the possibility that Swango was a killer—and a serial killer at that. If this was just about fraud, I could have wrapped it up in five minutes.

			But I am a control freak about investigations and that goes to my own composure as well. I stuck with my tried and true interrogation technique: I feigned disbelief at the allegations against the suspect. I wanted Swango to believe that I could not imagine he was capable of being guilty. I was the good cop. Tom would weigh in as the bad guy when and if it became necessary. Shemitz, in his dark blue uniform, was the reminder of the authority of the US government. 

			“Could this be you?” I asked the young doctor. “Is this television show correct? Did you poison fellow paramedics in Illinois? I find it hard to believe a man like you would have done this. Tell me the truth—let’s clear it up.” Tom recognized me in action. I knew he was enjoying a silent laugh knowing that my first question to my usual adversaries was more likely to be, “Did you possibly misappropriate some money from a patient’s account?” Nothing about poison!

			Tom, playing his role, stood up and leaned over the doctor. By now, his face was red from the heat, his shirt was sweat-stained, and the Glock looked like a Howitzer. “The show made it sound like you murdered patients. Where did they get that? Now’s your time to get this cleared up before it gets out of control,” Tom said, as he moved his right hand to the holster on his hip.

			Tom then stepped away from the bed and took up position at the door. If Swango bolted, he was ready to stop him.

			I leaned back in my chair, waited a beat or two, and then looked Swango in the eye. It was a clear signal I was waiting to hear the answer and I was sending the message: You can deal with me or deal with my partner.

			Swango did not blink at the question. He completely maintained his composure. He shifted the dynamic and took charge. Not only was he a former Marine but he also came from a military family. He was totally self-assured. He looked right back into my eyes. “This is all gossip and bullshit,” he said. Turning toward Shemitz, he explained that he was framed. He said the paramedics he was convicted of poisoning hated him for his success, his genius as a doctor, and his good looks. He stood up and turned towards Tomas if to say, “I’m not afraid of you.” He pointed his finger at the agent and declared the governor of Virginia had restored all his civil rights after he served two and a half years of his five-year term. Then he slowly sat back down on the bed, refusing to be uncomfortable. I admit his performance had its effect. If he was lying, he clearly was an expert at it. Physically, he put out the message he was ready for anything, even Tom. 

			I was floored. I never expected such a performance. I looked across at Tom, who had a big smile on his face. He was engaged in battle and loved it. 

			I returned to Swango. “So, Doctor Swango, you are telling me that everything we have heard—all the gossip and the television show—is all nonsense? Just the product of envious colleagues?

			“You never poisoned your colleagues’ iced tea or brought them arsenic-laced donuts like the show reported?”

			These questions bothered him and Swango’s composure slipped a bit. His jaw stiffened and he pursed his lips. He was sweating now like the rest of us in the tight room. But he answered like a fighter who just got punched in the nose but keeps charging ahead. “You got that right, agent.”

			My composure did not slip. I stuck to my script and continued punching away.

			“Of course, they were envious. Who wouldn’t be? You seem to have everything going for you. Great education, good looks, and you’re probably a great doctor. It’s easy to see why people would want to knock you down,” I said.

			I had heard denials like this before. Not necessarily from killers, but from embezzlers who were stealing VA money, mopes who stole the identities of true heroes in order to steal their benefits, or even from some physicians who faked reports in search of promotions. I knew there was always something they were hiding. Allegations like the television show made or like those I pursued in VA medical centers across the country never came from whole cloth. There was always an angle that weighed against the suspect. The challenge was to find it.

			Valery was thinking the same thing: liar. He stole a glance at me and I nodded to him in return. We were on the same page. We were not about to swallow the story hook, line, and sinker, as the Stony Brook administration, to their disgrace, apparently had done.

			At that moment, I was struck by thoughts that would haunt me for years to come: If Swango is capable of poisoning his coworkers—paramedics, no less—would he go further? Could the poison have killed them? Could he control poison that effectively? How deranged is this guy with the movie star looks and doctor’s brain? And how can he be stopped?

			I probed a little more. I wanted to move on from the television show. What was Swango’s life like? I asked what schools he attended, and where he served in the Marines. Was he married? Did he have a girlfriend? I asked the kinds of questions I would ask candidates for a top-secret clearance. 

			I followed my tried-and-true line of questioning about where he liked to go on vacation, but before he could answer, I doubled back to the television show. I asked him why the television show would present such an incriminating report. I asked if he planned on suing the show. “After all,” I said, “they may have damaged your reputation beyond repair. It may be impossible for you to get a good position anywhere. You’re obviously a talented guy; you’re a Marine veteran. Surely, you’re not going to take this lying down,” I said, trying to bait him into some kind of admission.

			He stuck to his story, determined to always point to a conspiracy against a brilliant, handsome doctor that he was tired of fighting. And then he slipped a little again. “I wouldn’t waste my time fighting this,” he said. It was a common answer from those who have run out of rational lies and were not ready to tell the truth. But unlike suspects I had arrested over the years, instead of giving in and facing the inevitable, he quickly regained his swagger. He had the balls to scold me: “This questioning is an affront to my talents as a doctor and the good work I do.” 

			I realized I would not get anything more out of Swango at this interview, but I did not want to leave without uncovering something that was not in the television show—something that Swango could not deny. 

			I made a gambit that I had used many times before: I asked if we could search his room. If I was dealing with an embezzler, I might be looking for money or a set of bogus account books. For an ID thief, I might hope to find forged or stolen identification cards. I had no idea what I might find in the room of a serial killer, but I did not want to leave empty-handed, with no advancement of what the television show reported. I was afraid to leave any stone unturned. I wanted to look at the private life of a man who might be a homicidal maniac. 

			For the first time since our session began, Swango’s face betrayed him. The request to see his room clearly caught him off guard. He did not answer immediately. Then he balked at the request. He vehemently refused. He stood as Tom, Shemitz, and then I filed out of the room, and angrily declared we would need a court order to search his room. I kept walking away, stopping Tom from going back in to give the doctor some shit. If I needed any incentive to keep pursuing this guy, I now had it. I knew in my gut that Swango was hiding something that would make things worse for him. I no longer thought I would like my daughter to meet him.

			In the hallway outside the room, the three of us agreed that Swango was not telling us the whole story. Was he a killer? He offered no evidence of that. It was outside our realm of experience, but we needed to determine what was true. 

			The first step was to visit nearby Stony Brook University Hospital to find out if Swango really did lie on his admission papers. 

			“If we determine he lied, we at least have a fraud case against him,” I said. “We have a clear direction to follow. Anything else is probably going to take a lot more digging and maybe some resources we don’t presently have.”

			The admission officials at Stony Brook assured me they were moving quickly to complete the background check, which should have been done four months before they hired Swango. Everyone was talking about the television show, and while I now realized how Swango’s charm and confidence could have fooled the entrance committee at Stony Brook, I was aghast that no one even thought to look past his initial application and interview to check him out. I was embarrassed the VA might have shared responsibility for enabling a monster to treat patients at Northport. As the administrator fumbled through his excuses, I made a mental list of people who had to be contacted about just who Swango was, breaking it down into tasks for Tom and myself. 

			Before leaving Northport, I used the phone in Shemitz’s office to call Loretta Lynch, Chief Assistant U.S. Attorney in the Eastern District of New York. Based in Brooklyn, the Eastern District had jurisdiction over Suffolk County, where Northport is located. VA medical centers are considered federal reservations and legal jurisdiction falls to federal authorities, similar to crimes on a military base. 

			Lynch, the future attorney general in the Obama administration, listened carefully to my recounting of the television program. Once again, I kicked myself for not taking the time to watch it before we left the office. I recounted the call from the psychiatrist and the meeting with Swango, which hadn’t gone as well as I would have liked. I guess I was hoping he would have confessed and come back to New York in handcuffs. I told Lynch I would really like to get into the doctor’s room. 

			I pleaded with every bone in my special agent body to get in there, but Lynch was a smart cookie and not easy to manipulate. She said I had no probable cause, as there was no evidence the doctor had committed any crimes at the Northport facility. A television show’s speculation did not represent proper evidence. No probable cause equaled no warrant and no amount of my pleading could budge her. Nor should it have. 

			I was disappointed but not surprised. I knew the rules and I knew Lynch played by them. I told Tom we could expect a call from the FBI that set off a minute or two of cursing under his breath—about the Famous But Incompetent blowhards and big-foot amateurs, which were his longtime favorite objects of derision. I preferred to call them the Federal Bureau of Arrogance. We both knew Lynch was too good a prosecutor to ignore what I had told her. Even though there was no immediate action she could approve, I knew she would share the Swango lead with the Bureau and would initiate an investigation by them. That was her job. She could not let suspicions about a possible criminal go uninvestigated. But it was not just about covering her ass. Lynch understood my instincts were usually right on and I could probably use the support of the feds.

			I always found working with them to be difficult. But deep down, I knew I would need their resources to investigate a crime that might require numerous interviews in a few states and, perhaps,, scientific research before anything could be uncovered. It was going to be aggravation because they always big-footed any agency that wasn’t theirs. But, if Lynch could get a warrant signed by a federal judge that would allow me to search Swango’s room, it was worth the potential aggravation it might bring. Tom didn’t agree. He hated the FBI. “Fuck’em,” he told me. “Let’s just do what we have to do and bring this guy in and let Lynch work it out.” Tom knew it was not my style. Frankly. I enjoyed his ranting from time to time. It was a way of blowing off steam and worked for me by osmosis.

			Driving back to Manhattan, we shared our amazement about the events of the past few hours. We were convinced Swango was a liar but not certain he was a killer. I told Tom to make Swango his number one priority. I told him to hit the phones, contacts, and reach out anywhere Swango had ever lived and worked. I wanted him to find out what he could about this strange person who needed to be stopped in his tracks. I assured him I would handle the brass, try to cut red tape and soothe the hurt feelings among hospital employees our investigation was sure to cause. More significantly, I would line up the type of experts we would need to prove Swango was a killer.

			That evening over dinner, I told my wife, Eileen, about the events of the day. She had read a newspaper account of the television program. It was the talk of our block in Massapequa, Long Island, which was not very far from Northport. Many of our neighbors had relatives, especially World War II Vietnam vets, who were treated at Northport. Eileen thought it was scary to think of a serial killer on the loose in a hospital. She urged me to be careful, not so much for my personal safety but for my professional standing. She understood I was in uncharted territory and already had a case to make against the administrators at Northport for not doing their own background check on Swango. She realized I would be stepping on many toes if this turned into a worst-case scenario. The VA might not be so happy with me if I ended up proving one of its doctors was a serial killer. It could dead-end my career. But she understood I had no choice but to carry on.

			Two days later, Shemitz called me to report Swango had been fired at Stony Brook and had moved out of his dormitory room to parts unknown. No charges were filed alleging he committed any crimes at Northport. I was incredulous and asked the chief, “Do they realize they might have let a killer escape justice?” He had no good answer. It wasn’t his doing so I held my tongue. But as soon as I hung up on Shemitz, I called Tom into my office. 
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