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      From a recessed pocket of the waiting room, I watch my stalker enter from the OR suite. In tailored scrubs and a monogrammed surgical cap, he approaches a woman and a teenage boy seated against the opposite wall. Their thighs bounce on chairs the color of honeydew, and their gazes dart back and forth between the OR door and the softly ticking clock hanging above the vacant reception desk. Aside from me, they’re the only two people in the room.

      When they see the surgeon, they freeze. Even I can tell they’re terrified his news will be bad. The mother grips her son’s hand, and together they stand. The doctor’s failure to notice me, at least for now, gives me a smug satisfaction. Touché, I want to say. How does it feel to be watched?

      My father’s voice interrupts my gloating. Liza, is this a rational thing to do?

      I push the question away and return to the mother and son. Did her husband survive? Will he ever walk again? Will he make it to his son’s graduation? From the woman’s tearful phone conversation an hour ago, I gleaned her husband fell three stories off a scaffold onto a pile of metal grating. He’s been working extra construction shifts this summer to buy her a new car, one with better traction in our icy Massachusetts winters.

      Though my muted emotions might not show it, I empathize with their sorrow and fear. Years of social training with Dr. Lightfoot have taught me how. Still, despite my sympathy, I’m relieved their loved one’s trauma brought my stalker to the hospital. As a recent medical school graduate, I know how slow Sundays can be. Though I called the operator this morning to confirm the surgeon was on call, there was no guarantee a trauma would take place.

      Dr. Samuel Donovan finally puts the two family members at ease. “Your husband is going to be fine.”

      “Oh thank God.” The woman embraces her son. “We were terrified he might—”

      “I won’t lie. It was touch and go for a while. He needed a lot of blood, but we managed to pull him through.”

      Showers of spousal and filial gratitude bathe the surgeon. He shakes his head and deflects their praise, but from my twenty-foot distance, I wonder if his modesty is faker than the plastic leaves on the artificial tree that hides me.

      While they ask questions about the surgery itself and the recovery that will follow, I struggle to remain still. Hours in the chair have taken their toll. My tailbone throbs and my calves beg for a stretch. I’ve been waiting in this quiet room since breakfast, with only a quick run to the cafeteria around noon for a packaged ham and cheese sandwich to carry back with me. But my patience has paid off because there he is, in all his life-saving glory, with his runner’s physique, sprinkling of stubble, and aristocratic features.

      Maybe I’m being too quick to judge the surgeon. Maybe “stalker” isn’t even the right word. After all, I don’t yet know his story. Don’t yet know why he, a complete stranger, is lurking in not one, not two, but three of my photographs.

      I reach up to tuck my hair behind my ears and find nothing but air. You cut it, I remind myself. Last week in a salon visit that cost fifty dollars and thirty minutes of exhausting chitchat. But I like my new look. A pixie cut is better suited for the autopsies I’ll be doing.

      Watching the surgeon interact with the mother and son across the room, I think back to when I first noticed him in my pictures. It was over four months ago, a few days before the residency rank list deadline—the national process that determines where senior medical students match for their residency training. Initially this hospital, Titus McCall Medical Center, was my second choice. Massachusetts General in Boston was my first.

      Yet here I am.

      On that blustery and snowy February afternoon, I was in my studio apartment putting together a photo book for my mother. With her grasp on reality ever slipping, I wanted something to tether her to this world. The odds of it working were slim, but the album was easy to create with an online photo service, and the hard copy they mailed out would make for a nice memento. With my own software, I was able to play around and embellish the pictures even more. Everything from her childhood years to my dad’s funeral went into it.

      It was in one of those funeral images that I first spotted the surgeon, though I didn’t know he was a surgeon at the time. A graveside shot from four years ago. I wavered on whether to include it in the album. My mother’s psychiatrist always stressed the importance of being honest about the loss in her life, but I didn’t want to send her into a deeper psychotic state.

      In the photograph, my mom was pressed against my father’s casket, its silver vault still raised above the cemetery ground and the dirt around its base covered by green cloth. Her fingers caressed the glossy maple wood, and her head hung low. Like everything else in the July heat, her body appeared wilted. Beyond her, off to the right in the wooded background, an unfamiliar man leaned against a tree.

      Wondering who it was, I enlarged that corner of the image. With a closer look, I realized I’d seen him in one of the other pictures I’d included in the photo book, the one from my undergrad college graduation a year before.

      Baffled, I scrolled through all the uploaded images until I found it. Another outdoor shot, this time of me flanked by my mother and father, both beaming but with my mother gazing up toward the sky. Whether or not she fully grasped my accomplishment, I don’t know, but she was ecstatic in the moment, sunlight highlighting her long hair and flower buds coloring the trees. Since my brother, Ned, took the picture, he wasn’t in it.

      But someone else was.

      Off in the background a man stood solo, concealed not by wooded trees like in the funeral picture, but rather by clusters of happy graduates and their families. Upon zooming in, I could tell he was the same man I’d seen before. Dark, neatly trimmed hair, refined features, a fit build beneath his chinos and bland shirt. So understated were his clothes, he hardly seemed notable. But I took note of him then.

      A rare tremor of excitement rippled through me, and not the good kind. I leaned closer to my desktop computer and scoured photo after photo, particularly those I’d taken in public venues. My jaw tensed when I spotted him a third time. Or at least I thought it was him, though with the angle of his face I couldn’t be sure. It was a photo from 2013, back when my father received an award for his years of legal service to Boston’s poor and downtrodden, just a few months after a shooting nearly took his life. Though he survived, it was that injury that prompted him to retire from the law and withdraw his bid to run for city council. Before he left, a high-ranking judge honored him for his service.

      The ceremony took place in a hotel conference room, its round tables arranged with linens, candles, and small plates for hors d’oeuvres and desserts. After the service I went around the room, snapping photos of my father’s friends and colleagues. Not only would he enjoy the memories, it gave me something to do.

      Sure enough, in one of the pictures of a boisterous table of lawyers, a man in a gray suit was standing in the doorway, his face turned sideways. As I zoomed in again, the same dark hair and refined features appeared, at least in profile, and even with the small bit of blurring—the photo possibly taken while he was turning his face—it looked to be him.

      After that discovery, I combed through every picture again, even the ones on my camera that I hadn’t uploaded to the photo album, but I didn’t find him a fourth time. Still, spotting him in three photographs, or at the very least two, seemed far too coincidental.

      If only I could have asked my father who the man was, maybe he would have known, but at the time I made up the album, my dad was three and a half years underground. Though I knew asking my mother was a long shot, I tried anyway.

      It turned out to be worse than a long shot. It was a disaster. The pictures agitated her, and she descended into her Joan of Arc persona, crying about the king charging the castle and throwing her in the dungeon for being a witch and a heretic. “He’ll burn me at the stake, Liza,” she yelled. “He’ll burn me at the stake.”

      Though pleased she’d called me by my name, I wasn’t pleased to have my trip down memory lane worsen her psychosis. When it came to judging emotional tone, I was a poor navigator, always struggling with how to steer, advance, or retreat. On top of that, I worried the man himself—or at least the picture of him—was responsible for her meltdown, which only heightened my concern about his identity. But her pain hurt my heart, so I tucked the book beneath the sweaters in her fourth drawer, grabbed her guitar, and gently guided her outside to her favorite rock, just inside the mental health facility’s iron gate. Once she sat on the stone and started to strum and sing, she was okay, her voice as melodic and soothing as the wood thrushes chirping in the trees above her.

      I didn’t give up my quest, however. I’m a twenty-seven-year-old living in the information age. It’s nothing the internet couldn’t give me. But I don’t always make the best choices, so I wanted to ask my mother about him first. A simple explanation from her could have kept me from skipping blindly down the wrong track. Since that didn’t happen, I returned to my apartment in Morganville, a scenic town in Northeast Massachusetts that’s fifteen minutes from my mom’s facility and twelve minutes from the hospital I’m sitting in now. At home, I cropped and enlarged the stranger’s picture.

      Trying Google first, I uploaded the photo and ran a reverse-image search. Several rows of photographs of other men in similar poses with similar backgrounds popped up, but none of them looked like the man in my pictures.

      Not to be deterred, I tried another free reverse-image site, but when that one also failed me, I decided to go with a paid website, one that uses facial recognition to search millions of online pages and social media platforms to help determine whether your photo (or someone else’s) is being used by catfishers.

      After uploading the stranger’s picture, the website conducted its search. A few minutes later, ninety-two possibilities spit out—for a fee. After paying ten dollars to get my results, I was rewarded with a winner. The site identified the man as Dr. Samuel Donovan, a trauma surgeon at Titus McCall Medical Center. The web page matched my picture of him to his photograph in the hospital’s directory, as well as to other shots in an online professional newsletter.

      To say I was perplexed is an understatement. To say I was exceptionally curious is spot on, but although I love a good puzzle—and as someone who’s prone to indifference about many things, solving this real-life one is beyond tempting—I’ve spent enough hours slouched in Dr. Lightfoot’s chair to know I needed to tread carefully. Give it some time, my shrink whispered in my head as I studied the surgeon’s picture. You have no proof this man is up to anything.

      Even when imaginary, my psychiatrist’s counsel is hard to ignore. So as difficult as it was to do, I put my probing on hold for four months and gave the situation time to mellow. I completed med school, attended to my mother, and prepared for my residency.

      Still, despite my self-imposed moratorium, I continued to feel something was at play, something wasn’t right. Like that time when I was seven and sniffed out the malignant nature of a neighborhood kid well before he locked me inside an old steamer trunk. Or when I suspected my brother’s girlfriend would rip him off months before she ran away with his stuff.

      So yes, I want to know what Dr. Samuel Donovan is up to, especially if his photo is what set my mother off. While my social circle might be small, I always protect those inside it.

      Always.

      A voice rouses me, and I remember where I am. Across the waiting room, mother and son take their seats.

      “A nurse will come get you once your husband is stable in recovery,” Dr. Donovan tells them. He smooths his scrub top and adjusts his fancy cap, which probably cost more than any piece of clothing in my closet.

      After another rush of gratitude from the wife, he turns, checks the clock above the reception desk, and strides to the swinging door that leads back to the operating rooms. Before he departs, he glances in my direction and startles. I don’t know if this hiccup of hesitation is one of recognition or one of surprise at finding someone tucked away in a room he thought otherwise empty. He exits before I can tell.

      It doesn’t matter. In three days I’ll start my residency training. In three days the two of us will walk the same halls and frequent the same spaces, at least the spaces where the worlds of surgery and pathology collide.

      See you in the ring soon, Dr. Sam Donovan.

      The bell has rung.
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      According to the American Psychiatric Association, those of us with schizoid personality disorder have little desire to form social relationships. We’re also emotionally detached and come off as cold and aloof, having limited interest in the minutiae of other people’s lives. Although we can gauge expressions and emotions when they’re obvious, we sometimes struggle with more subtle social cues.

      In my case, it’s yes to all of the above and then some, which I suppose qualifies me for a few other labels as well. Although some have wondered if I’m on the autism spectrum, Dr. Lightfoot says my inconsistent evaluations make that stamp harder to stick.

      My father refused to define me by a three-word disorder. “Listen up,” he’d say, either out walking with me in the woods or sitting with me in my preteen room, its walls plastered with posters of the human brain. “You are not a list of symptoms, Liza. You are not a diagnosis. You are you, you are special, and you are wicked smart. Most importantly, you have a good heart. Whatever doesn’t come naturally, you’ll learn to compensate for. You’ll learn to play the game.”

      And so I did, or at least I tried to, having years of weekly therapy sessions as a child and young adult to guide me. Cognitive behavioral therapy, psychotherapy, and—most arduous of all—group therapy. How much the visits with Dr. Lightfoot cost my father beyond what insurance would pay I can only imagine, especially with my mother’s schizophrenia.

      I still didn’t have any friends though, so when I took a neighborhood bullied girl under my wing in third grade, my dad was ecstatic. So much so that I still keep in touch with her today, though why she enjoys my company I have no idea.

      If I were more prone to stewing and fretting, I might worry about tumbling down the slippery slide toward schizophrenia like my mother, which, unlike schizoid personality disorder, comes packed with delusions, hallucinations, and disordered thought. Disordered speech and movement too. But the two conditions are separate and distinct. One does not lead to the other. Still, any psychiatrist worth their fifty-minute therapy session will tell you those with the personality disorder may be more at risk for developing schizophrenia, and that schizoids (my label of choice, not my shrink’s) often have a family member with schizophrenia.

      That’s a check in my column.

      But my father was probably right. I’m not a list of symptoms. As with any disorder, everyone branded with it is unique. Personalities differ no matter the underlying link between them. For example, some schizoids rarely experience strong emotions like joy or anger. Often we’re indifferent. While I don’t have much experience with joy, I have plenty with anger. I’ve learned to control it though. Dr. Lightfoot has taught me that non-violent means can be more effective, and it’s been years since I expressed rage with my fists. At least on people. The heavy bag at Brian’s Gym is a different story.

      I don’t parade my diagnosis around for pity or sympathy, not even for likability. To be blunt, I don’t care what people think about me. That’s the one perk of being a schizoid. I’m only acknowledging it because it shows what I’m up against on this last Wednesday of June as I exit my Dyno Blue Pearl Honda Civic (formerly my father’s car) and enter Titus McCall Medical Center where my three-day pathology orientation awaits. Along with a new group of people who won’t understand me.

      In other words, today my father’s guidance, my psychiatrist’s cognitive therapy sessions, and my social training will work overtime.
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      At eight twenty-six a.m., I arrive in a formal conference room within the department of pathology, its walls richly papered and its carpet smelling new. I’m four minutes ahead of schedule and four minutes too early. Now I’ll have to talk to people. (Yay me.)

      Seated around the center of the oval table, which could easily accommodate sixteen people, are three of my future colleagues. Two men sit on the side farthest from the door, and a woman sits on the side closest. The guys appear to be about my age, but the woman looks to be in her thirties. I grab the leather chair next to her, swivel it back from the table, and sit. My worn satchel falls to the floor.

      One of the men rises to greet me. “Boys against girls,” he says, grinning. He’s sturdy but not overweight, and his hair is jet black. Remarkably, despite a nicked chin that suggests a recent shave, his face already shows a hint of regrowth. He extends his hand. “I’m Waseem Ahmad. Nice to meet you.”

      His accent is minimal, and his smile is so big that in my attempt to match it, I forget to shake his hand. “I’m Liza. Liza Larkin.”

      The other man stands briefly. “And I’m John Kim.” He brushes a clump of hair out of his eyes and smiles shyly. Though I imagine women being attracted to his handsome features, they do nothing for me.

      “And I’m—”

      Waseem cuts the woman off. “No, no.” He wiggles like an excited child. “Let me say it.” His arm wafts through the air toward the woman as if he’s unveiling a precious work of art. “And this here is…Jennifer Lopez.”

      Even my eyebrows lift at this.

      She smiles and twirls a threaded bracelet on her wrist, its colorful strands starting to fray. “Yes, yes, have your fun now, but unlike the famous one, I can’t carry a tune. And I like to go by Jen, not Jennifer.” She notices me eyeing her armband and holds it up. “My daughter makes friendship bracelets for everyone and their pet. Your turn will come.”

      I don’t know how to respond to this, so I simply say, “Pretty.”

      They banter back and forth about residency hours and night call (which doesn’t start for us until next month), and I feel like I can finally breathe. Then a woman rushes in, and my muscles tense all over again.

      “Sorry I’m late.” She sounds breathless. “Is Dr. Thomas here yet?”

      Clearly this is a rhetorical question because it’s obvious our program director has not yet arrived.

      “Phew.” She plops her designer purse on the table, its metal clasp clunking against the wood. “Got stuck in traffic. I thought I’d be able to live with my sister in Boston since it’s so close, but after this morning, I might have to rethink that.”

      Waseem stands and introduces himself, and the whole process repeats.

      “I’m Megan Carlson,” she announces after we all say our names. She adjusts her sweater set and sinks into the seat next to me. Golden highlights in her tawny hair bring out the flecks in her eyes, and this, combined with her skillfully applied makeup, gives her a more striking appearance than her features would otherwise offer. But like John Kim, her looks do nothing for me. “Where are you from?” she asks me.

      “I live here in Morganville. Boston before that.”

      “Oh really? Did you go to med school at Titus McCall?”

      “No. Boston U.”

      “Cool.”

      “And you?” I remember to ask.

      “Johns Hopkins.”

      A muscle in my face contracts. According to Google, that’s where Dr. Sam Donovan, my stalker surgeon, did his surgical residency, followed by a fellowship in acute-care surgery in Chicago.

      “You have such beautiful skin,” Megan says to me. “I’d kill for that complexion.”

      I put a hand to my cheek. My dad was biracial, and my mom descends from fair-haired Germans on both sides. When her mind cooperates, she even speaks the language. She chose my name, Liza, because it sounds like the German word for quiet: leise. Probably because she had so little quiet in her own head.

      Based on my colleagues’ expressions, my lack of response discomforts them, so I smile—belatedly—and say, “Thank you. Let’s hope it doesn’t come to that.” They all laugh, and balance is once again restored. My behavioral therapy pays off. I have learned to play the game.

      Jen has just started asking about research interests when a middle-aged man enters the room. Gray stipples his cropped, ebony hair, and a sportscoat works overtime to contain his broad shoulders.

      “Sorry to keep you waiting,” he says. “Administrative hassles, you know. They chap my ass.” Dr. Darnell Thomas’s voice is deep, and the adolescent comment coming from it makes even me laugh. “Welcome to Titus McCall and congratulations on matching here. I enjoyed meeting each of you during your interviews last fall. None of you are academic slouches, that’s for sure.” He takes a seat at the end of the table. A white board hangs on the wall behind him. “Good thing, too, because you’ll be working your butts off, but in a different way than in your clinical months as a med student. No more five patients at once to admit, no more cardiac codes that turn you into sweating pools of adrenaline, no more rectal exams. Well, at least not on living people.”

      Snickers all around, and I’m relieved to feel this whisper of camaraderie with my fellow first-years.

      “You’ll be mostly behind the scenes now.” The program director looks pointedly at me and then John. “Good for us introverts, right?”

      I don’t know what my letters of recommendation from med school said, but I imagine my social aversion was mentioned. How could it not be? I had a crummy bedside manner, and I never hung out with the other students. If Dr. Thomas wants to chalk it all up to introversion, so be it. My father’s words once again surface in my mind. You are not a list of symptoms, Liza.

      “Your four years of training will be fairly evenly divided between anatomical pathology and laboratory medicine, and you’ll be doing autopsies on a rotational basis to get continuous exposure.” Dr. Thomas shifts positions, making his chair squeak. “And as you know, this program is research-heavy. You’ll have a required project each year, and we’ll discuss that soon enough.”

      The rest of his talk centers on what our three days of orientation will entail, including general hospital odds and ends like procuring ID badges, Human Resources sensitivity training, and completion of a research ethics course.

      “And of course you’ll get a hospital tour,” he says. “I’ll introduce you to as many doctors as I can, so they can put faces to the names they’ll read on their reports. Remember, in pathology we’re the doctor’s doctor. We help them diagnose their patients by reading biopsies, deciphering lab work, and autopsying unexpected patient deaths.” He pauses before adding, “And let’s just say some doctors are more challenging than their patients.”

      Everyone nods except me. I wonder if I’m one of those doctors.
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      After lunch we tour Titus McCall Medical Center with Dr. Thomas. We visit inpatient wards, outpatient clinics, academic offices, and the med school, all of which are housed in interconnected buildings neatly tucked away in a Massachusetts forest.

      On the fifth floor, our program director pauses near the hexagonal atrium, which extends five stories below and three stories above. He directs us to one of the many expansive windows that bathe the corridor in sunlight and points off in the distance toward the right.

      “You can only see the tail end of them from here, but those are the hospital gardens. They’re a great escape when you need a break from organ dissection and microscopes.” After a moment of appreciative murmurs from my colleagues, Dr. Thomas claps his hands. “Let’s move on. We’re not gettin’ any younger.” Like ducklings, we trail along after him. “I’ve already introduced you to some of the internists. Now it’s time to meet the surgeons. We’ll start in their lounge. That’s where the action is.”

      At these words every one of my senses heightens, and as we make our way down three flights of stairs and through two mint-colored corridors, a tingling of anticipation runs through me.

      Outside the surgeon’s lounge, my reward comes swiftly. Approaching from the other direction is the man I most want to see.

      “Samuel,” Dr. Thomas booms, clapping the surgeon on the back. The men are of similar height, six feet give or take an inch. “Glad we caught you. I want to introduce you to our new pathology residents.”

      My fingertips press into my palms.

      A smile bathes Dr. Donovan’s face. The skin around his eyes crinkles, and when he pulls off his surgical cap, his hair attractively ruffles. Even though I hover behind Waseem, I’m close enough to notice a mole beneath the surgeon’s right eye, the only blemish in his otherwise refined face. The blackness of it bleeds into his lower eyelashes, and were he a woman, you might mistake it for a smudge of mascara. I know from my internet search he’s forty-two years old. What I don’t know is how long he’s been a stalker.

      Or if he even is one, my father cautions in my mind. I let the comment float away.

      “New recruits, huh, Darnell? Did you make them drop and give you fifty?”

      “That’s next on the tour.” Dr. Thomas’s voice reverberates down the hallway. Waseem, who I discovered during lunch is fond of celebrity references, has already likened it to that of James Earl Jones’s.

      Our program director begins introducing us, starting with Megan.

      “It’s like I already know you,” she says to the surgeon. “Everyone at Johns Hopkins still raves about the former resident who helped set up a free clinic. My med school advisor speaks very highly of you.”

      Dr. Donovan grins, and his eyes sparkle like my brother’s do when someone praises his songwriting. “Better than very lowly. Great to have a fellow Baltimore trainee.”

      Waseem pumps the surgeon’s hand and mentions something about having a cousin in Maryland. After Jen and John say a quick hello, it’s my turn. When I step out of Waseem’s shadow, Dr. Donovan’s amicable expression seems to falter. Stalker or no stalker, it appears he didn’t expect to see me here.

      “Liza Larkin,” he says after Dr. Thomas introduces me. “Nice alliteration.”

      Unimpressed, I say nothing.

      “What brings you to Titus McCall? Our cafeteria’s famous fish tacos? Trust me, you’ll want to stay away from those.”

      Everyone laughs except me.

      “Dr. Donovan is one of the finest trauma surgeons you’ll ever meet,” Dr. Thomas says.

      My program director’s comment has saved me from answering the surgeon’s question, which I’m not yet prepared to do. After all, it’s not like I can say, “You’re what brought me here.” Not in front of all these people. They’ll think I’m unbalanced.

      Dr. Thomas looks around the hallway and lowers his voice. “A few of the surgeons can be difficult, but Dr. Donovan isn’t one of them. He’s as patient as a monk. And when he’s covering non-trauma surgery, you’ll never see anyone cut cleaner tumor margins.”

      Megan leans toward Dr. Donovan with a lift of her brow. “Well then, I know whose slides I’m moving to the front of the line.”

      “I’ll hold you to it,” he says. Though he points a finger Megan’s way, his gaze drifts to me. Grin or no grin, twinkle or no twinkle, charm or no charm, I see recognition in his eyes. I see surprise. I see questions.

      At least I think I do.

      An energetic guy with closely shorn hair hustles toward us, breaking our eye contact. He skids to a halt next to Dr. Donovan, his high-top sneakers squeaking over the tiled floor. His scrubs hug a lean frame, and beads of sweat dot his forehead.

      “You get her closed up?” Dr. Donovan asks him.

      The newcomer nods. “With stitches so perfect she’ll never even know she had surgery.”

      Dr. Donovan high-fives him. “Guys, this is Trey Washington, fourth-year surgical resident and my right-hand man, at least for another eight weeks.”

      My colleagues say hi and introduce themselves. When I don’t, Megan gives him my name. I manage a nod, but after nearly seven hours with my fellow first-years, my social reserves are tapped. I need a few minutes of solitude before our HR lecture at four.

      My indifference must amuse Trey because he smiles and winks at me. I’ve had enough come-ons from men to know what this means, but not only is his action presumptuous and arrogant, it’s wasted on me.

      I’m about to excuse myself, make up some pretext and let everyone know I’ll meet them at the lecture, when I realize that Trey, as Dr. Donovan’s “right-hand man,” might be useful to me in the future. So, with effort, I double back, put on my social mask, and give him a proper greeting. This self-serving move is shameful, I know, but the match between Dr. Donovan and me has just begun, and I’ll need all the reserve punches I can get. When my group finally strolls away en masse, Trey calls out, “See you around, Larkin.”

      Megan nudges me in the side. “Looks like a certain surgical resident wants to dabble in pathology.”

      I turn over my shoulder to him one last time. Dr. Donovan, too, is watching me, but in a different way than Trey.

      When we return to the pathology department, I make the acquaintance of one more person—my advisor, Dr. Rina Silverstein, neuropathologist and department chair. She appears to be a youthful sixty, with long hair the color of her surname and a smooth complexion. She seems vaguely familiar, but I can’t place from where. Did I meet her during my interview last fall?

      “We’ll get together for a meeting soon,” she says to me, tapping the fitness band on her wrist and marching in her Birkenstock sandals. “A walking meeting so I can get my steps in. No need to invite the sitting disease, am I right?” Before I can answer she adds, “I’m excited to be your advisor, but I hope you’ll see me as a mentor too. It’s rare to find a resident who knows from the start they want to be a neuropathologist. When I saw that tidbit in your application essay, I quickly claimed you for myself. The brain is a fascinating place with so many unanswered questions. Maybe we’ll solve some together.”

      I nod because it’s true. Everyone’s liver pretty much works the same. Kidneys too. But brains are different. For some people, they’re logical, organized, and trustworthy. For others, like my mother (and yes, sometimes me), they’re a prison.

      “I look forward to working with you as well,” I say and mean it. It’s a relief to finally be doing pathology, away from direct patient contact, behind the scenes where I can lose myself in study and research and solve diagnostic puzzles. My colleagues will adapt to my differences. People always do.

      “Oh, and put this on your calendar. I’m having my annual get-together for the new path residents in a couple weeks. Dinner at my house, nothing fancy.”

      To a person like me, her announcement is like knives screeching against stainless steel.

      “My husband left for a six-month sabbatical in Rome,” she says. “I could use the company. Time apart keeps things fresh, right?” Her smile wavers for a moment but then returns. “It’ll be a great way for us all to get to know each other. I’m sure you and your fellow residents will become wonderful friends.”

      I bite my lip. I don’t bother to tell her that’s highly unlikely.
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      After three days of being fused to my colleagues, during which I was as polite and interactive as I know how to be, I’m itching to flee the hospital as soon as orientation ends on Friday afternoon. Our residency training officially begins on Monday, July first, just as it does for all residents across the country. I need the weekend to decompress.

      I slip out of the conference room, mindful of Megan’s lingering gaze on my back. Only a few days in and I’ve already disappointed her by turning down her invitation to join them for drinks tonight or tomorrow. “It would be nice to get to know each other better,” she said as we packed up our things.

      Get to know each other better? In three days of meetings, tours, and lunches, I’ve learned far more about my colleagues than I ever wanted to, including Megan’s whispered suspicion to me that despite Waseem’s mention of a girlfriend back in the United Arab Emirates, he seems more interested in John. How she managed to surmise such a thing based simply on observation fills me with both awe and respect.

      So yes, I’ve learned enough about them for now. For our entire four years perhaps. The only person I want to learn more about is Dr. Sam Donovan.

      Strangely enough, I don’t have to go far. Just as I’m exiting the pathology department, he opens one of the double doors to enter it. I wonder why he’s here. A simple phone call or computer check could get him any path report he needs.

      “Why, Dr. Larkin, hello,” he says amiably, holding the door open for me, his nails groomed and his ring finger bare. “Nice to see you again. You settling in okay?”

      “Yes.”

      “Glad to hear it. Let me know if you need anything. Patient histories, surgical notes, whatever might help you with your work.”

      “Thank you,” I say, unsure how to process this generosity.

      “You know, it’s funny. After I first saw you, it occurred to me who you are.”

      Does he mean when I spied on him in the waiting room last week? Or does he mean when Dr. Thomas introduced us two days ago?

      A med student tries to pass through the doors. Dr. Donovan guides me toward the wall so we no longer block the exit. A framed print of a snowy mountain presses into my shoulder.

      “What do you mean?” I finally say.

      “Your father was Kevin Larkin, right?”

      “Yes,” I say slowly. “Why?”

      “That was an awful thing when he got shot. I’m glad they caught the nutjob who did it.”

      “How did you—”

      “It was all over the news. A lawyer—an up-and-coming politician no less—gets shot at a political rally. Thank God he survived. You must have been terrified.”

      Despite my years of social training, I’m not prepared for this. Nor can I read anything in Dr. Donovan’s expression. I stare at the mole beneath his right eye, wondering how much I should share. My goal is to learn about him, not the other way around. He has thrown an unexpected jab.

      I finally decide on, “I was out of the country when it happened. Mass General discharged him before I got home.”

      “I heard he died of a heart attack not long after. I’m so sorry for your loss. Was it three years ago now?”

      My face heats. “Four.” I step closer to him. “How do you know about that? Were you at his—”

      An approaching pathologist with cat-eye glasses interrupts us. “Samuel,” she says. “What a nice surprise. How was your vacation last month? Did you get back to the old stomping grounds like you planned?” The pathologist, who I met yesterday but whose name I can’t remember, turns to me and clarifies. “Dr. Donovan and I grew up in New London, Connecticut. We didn’t know each other well, but his dad was the pastor at my church. No giggling allowed during Stern Vern Donovan’s sermons, that’s for sure.”

      The two of them laugh, but like I’m back in Sunday School myself, where my mother and father hoped I’d form something akin to human connection, I stand there mutely.

      “What brings you to our nerdy neck of the hospital?” the bespectacled doctor asks. “Do you need to see some slides on a patient?”

      “I do indeed.” Dr. Donovan follows the pathologist into the department. Before he disappears into its carpeted corridors, he turns around and says, “Another time, Dr. Larkin, shall we?”

      The double doors whoosh shut behind him. I stand there, my shoulders tense, my head spinning. He’s given me no answers, only more questions.

      I slow my breathing and exit the hospital.

      The first round isn’t over.
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      Once inside my Civic, I roll down the window until the air conditioning kicks in and my sweater no longer sticks to my flesh. Whether my sweaty state is due to the summer heat or my encounter with Dr. Donovan, I can’t be sure. His talk of my father has me vexed, and I have no way of knowing whether his concern was sincere. I’m convinced he’s hiding something, but his words are too cryptic for me to tell.

      As I near my apartment, which is south of the hospital and east of downtown Morganville on a tree-lined street with crops of residential apartment buildings, I grab my phone and leave a reminder on my voice-recorder app to Google my father’s shooting. See how much of it was in the Morganville news. But first, I need to grab a quick bite from a sub shop and then slip into my workout clothes. From there, I’ll go to the gym and box a heavy bag until my muscles hemorrhage.

      My place is a five-hundred-square-foot studio with a kitchenette and a bathroom. Aside from the bed, the desk is where I spend most of my time. Two posters decorate the place. One is of the human brain and nervous system. The other is of John Nash, the famous mathematician who had schizophrenia. There is neither dishwasher nor TV. I rarely cook, so the former is unnecessary, and anything I watch can be streamed on my desktop computer or laptop, both of which accommodate any video game I want to play. With my new resident salary, I could afford a bigger apartment, but why? My place has everything I need.

      After my mom moved into the mental health facility, I left Boston for Morganville to be closer to her, even though it made my commute to school longer. I tried to keep her at home after my dad died, I really did, but it didn’t take a Mensa scholar to see I had nowhere near the caregiver skills of my father. After that failed attempt, I moved her to Home and Hearth Healing.

      Three years later I still feel like Judas.

      I enter my studio apartment and kick my shoes off. Just as my clothes are about to join them, I hear a rap on my door. With it comes the scent of freshly made baked goods. Though I can’t tell whether the mouth-watering aroma is from cookies or brownies, it does tell me who’s knocking.

      I pull my shirt back on and open the door. April Cummings, my neighbor across the hall for the past ten months, stands beyond the threshold, a tinfoil-covered plate in her hands. Her ten-year-old daughter, Jasmine, must be back in their apartment, which is one room bigger than my own and boasts a complete kitchen. The child’s absence suggests a short visit. Good.

      “Hey, Liza, I won’t keep you long.” April’s tone is as bright as her yellow tank top. A flowering-vine tattoo runs down the length of one arm. Balloons in flight decorate the other. A pink clip scrunches her over-dyed hair into a spiky bun, and as always when she smiles, her upper lip tries to hide the brown spot on her incisor. “I just wanted to give you these as a thank you for staying with Jasmine last week. I don’t know what I would’ve done without you.”

      “She was in bed. I didn’t have to do anything.”

      “Maybe so, but spending the night at my place last minute like that was really cool of you. I couldn’t pass up a chance at an extra shift, you know?”

      I nod because I do know. April works at a twenty-four-hour diner thirty miles from here. It was the only place that would hire her after her prison release two years ago.

      “Um, can I leave these on your counter?” She indicates the plate with a tilt of her head.

      My social training has failed me. I’ve left her on the doorstep the whole time. I move back and invite her in. As soon as she sets the plate on my counter, I lift off the tinfoil and stuff a warm and gooey chocolate chip cookie into my mouth.

      She laughs. “For someone so fit, you sure have a sweet tooth.”

      “Don’t tell anyone,” I say and then remember to add, “Thank you. These are really good, but you didn’t have to do that.”

      “That extra shift helped me pay Sinclair what I still owed him for this month’s rent. Hopefully I’ll get a few more hours to help with July’s.”

      This apartment complex is too expensive for her, we both know that, but she wants Jasmine in Morganville’s school system. It’s one of the best.

      “Sinclair can be so…” Her face loses its brightness. “So determined.”

      Mr. Sinclair is our middle-aged landlord. He’s brutish, smug, and entitled. The last time I saw him in the hallway, I told him to take it easy on April. He curled his lip and said, “She’s lucky I even rent to her. She’s a former convict, you know. Spent two years in prison while her kid went to foster care.”

      “It wasn’t her fault,” I said. “The drugs were her boyfriend’s.”

      My landlord sucked something out of his teeth. “She transported them willingly.”

      “He beat her. That doesn’t sound willingly to me. She’s a good mom.”

      “Her arms look like a coloring book.”

      “Tattoos don’t determine character,” I said. “For example, you don’t have any and you’re an asshole.”

      That’s when Sinclair, who’s about five foot eight like me, got right up in my face and looked me in the eyes. His breath smelled of spearmint gum, and his nose was mapped with the broken capillaries and spider veins of rosacea. I’m not sure what he expected me to do, so I gave a sharp and abrupt jerk of my head, almost head-butting him but not quite. I smiled when he flinched and stepped back. Then he wiped a hand over his mouth and said, “Mind your own business, Larkin, or you can find a new place to live.”

      I take another cookie and tune back into April who’s telling me her daughter won first place in a YMCA art contest. As she tells the story, her maternal pride is so big she forgets about the brown spot on her tooth and smiles widely. I wish she always forgot about it. Anyone who knows April wouldn’t worry about brown spots on her teeth or tattoos on her arms. Instead, they would notice how she walks her daughter to the bus during school months and how she takes her to the park behind our building to shoot hoops or jump rope when she gets home from work.

      “I better get back to Jasmine,” she says. “But thank you again so much.” She waves at the cookies. “No rush getting the plate back to me. Whenever you’re done is fine.”

      I nod and escort her out. As she opens her door across the hall, a frizzy-haired girl peeks out. When she sees me, she puffs out her cheeks and crosses her eyes. I wiggle my eyebrows and make fish lips in return. She laughs and disappears.

      I close the door, lean back against it, and close my eyes. Brian’s Gym is calling.
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      Sweat drips down my face, my arms, my torso beneath my sports bra. In front of me, a heavy sand-filled bag swings and thuds from my kicks and punches. Similar bags surround me, each suspended by chains that hang from crisscrossing beams on the ceiling.

      Other than my runs outside, Brian’s Gym is the only place I’ll work out. It’s small and functional and intended for only the most serious exercisers. Brian knows to leave me alone, and he keeps his place open from five a.m. until midnight. Though he has employees to help run the place and instruct the classes, he seems ever-present.

      On this Friday night, four other people take his class. Three men and one woman. All of them are fit; all of them are muscular, and all of them are determined. Like me, they have come for an intense workout. Socializing is not their priority. Same with the handful of other gym-goers on treadmills, cycles, or weight benches.

      As always, Brian delivers. My muscles resist and contract as I pound the bag. They release when I pull back. With each punch and kick, I deliver more force until I grunt so loudly, I drown out the thud of the bag and the pounding bass of rock music from the wall-mounted speakers.

      I kick the bag for my mother’s illness. I punch the bag for my father’s death. I throttle the bag for all the Sinclairs and bullies and power-hungry brutes out there.

      After years of this exercise, my shins are well adjusted to the contact, so bruising is minimal, but were it not for my shock-absorbing gloves, my knuckles would be shredded and my wrists sprained.

      Finally, after fifty minutes of pounding and an hour of weightlifting, I head out. By now night has fallen, and only a few cars pepper the lot. I head to my Civic, thinking of my much-needed shower at home. Unzipping a pocket of my gym bag, I reach for my keys.

      Before I can grab them, a figure darts out from behind an SUV and jumps me.
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      I stagger from the stranger’s impact. He grasps me from behind. My shock has given him the advantage, but it doesn’t last long because my instinct kicks in. I throw my head back and strike what might be nose, might be chin. Whatever it is, it’s enough for his grip to loosen. I drop low and escape his clutch. He reaches out and grabs the sleeve of my sweatshirt before I get far. I spin around and kick at him, but he jumps back, still clutching my sleeve.

      Dropping my gym bag, I try to wiggle out of my sweatshirt. He lunges forward and grabs me in a weird embrace, face to face, my arms pinned down at my side. The glow of the parking lot lights reveals that he’s skinny and no more muscular than me, but that doesn’t seem to matter, because he’s wired and his eyes are crazed. His nose runs, and he sniffles more than he breathes. A tattoo of a pink snake coils up his neck.

      I knee him in the groin. He grunts but doesn’t release me. Something digs into my back where his fisted hands hold me tightly. For a second we stand there, nose to nose, eye to eye, thumping heart to thumping heart. The dark night is quiet around us, and the only thing I hear is our breathing. His panicky expression suggests assaulting women is not his usual habit, and if I can just free one of my arms, I think I can overpower him.

      Something clicks behind me. I imagine a switchblade snapping open. Not wanting to wait and find out I’m right, I grunt, tear my arm free, and poke a finger deep into his eye.

      He howls. His grip loosens, and whatever he’s holding in his hand stabs me high in the left leg through my gym shorts. My throat emits a cry of surprise, but I don’t dwell on the pain. I wrench my other arm free, release the finger from his eye, and punch him in the side of the head. He stumbles back from the blow. I kick his hand, and his weapon goes flying. A punch to his gut comes next, followed by a roundhouse kick that lands on his cheek and splits it open.

      By now he’s crying. He holds up his hands and pleads for me to stop. I do. Tears have always disarmed me.

      He backs away, limping and cradling the hand I injured. Blood leaks down the cheek I kicked. Congested breathing whistles out of the nose I head-bumped. When he seems convinced I won’t come at him again, he picks up the fallen knife and hobbles away, disappearing into a copse of trees beyond the parking lot. It isn’t until he’s fled that I wonder if I should have subdued him. Sat on him or dragged him into the gym or wrapped him up with a bow for the police. I’m not sure what the societal norm is for this.
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