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      Three years sober today, Baby Girl.

      (You are a girl, right?)

      Thank God the home pregnancy test was positive. I couldn't trust what the doctor said.

      It's not her. It's that someone could have changed the test results.

      Don't worry. I'll be back in my right mind by the time you're born.

      Months of trying, of pregnancies that were faint blue lines that receded into nothing, late periods that bled hope and replaced it with despair, embryos implanted only to die… all that set me back, made it hard for me to trust my own mind and body.

      But I knew this time.

      I knew you were real.

      That's something, right?

      Love,

      Mama (I am your Mama, aren't I?)

    

  


  
    
      
        
          
          

          
            
chapter one


          

        

      

    

    
      GILLIAN CHESTER LEANED forward as the elevator creaked to a stop, getting ready to sprint out like she was a contender in the New York City Marathon. The doors took their time opening, but the good thing about being a few minutes late was that there weren't as many people to apologize to for pushing past them to get out and down the hall toward the conference room, where Dr. Klein was undoubtedly already going over today's patients.

      She repeated her excuse over and over in her head, but she was too out of shape for a cardiologist in training and the short run wore her out, making her lungs beg for air while her ankles throbbed. When she finally pushed her way into the tiny room where eleven people — three other fellows, four residents, two medical students, and Dr Klein — were crammed around a table, all she could manage was, "Sorry."

      Dr. Klein frowned slightly, cutting himself off in the middle of a sentence about someone's case being more urgent. "Punctuality and professionalism are as important as medical knowledge, Dr. Chester. I suggest you remember that in the future." As Gillian slipped in next to her friend Melissa, trying desperately to catch her breath, he went on, "Now, as I was saying, the 20-week pregnancy should be at the top of our minds as we evaluate the patient. Can anybody tell me why, and by anybody I mean you, Dr. Chester. Redeem yourself."

      Gillian's cheeks got hot. She was more than competent, and her self-knowledge on that point should be enough. It annoyed her that it wasn't, that she gave a damn and then some what Dr. Klein and the rest of the cohort thought. "The baby's safety has to be a priority," she said.

      "Correct," Dr. Klein said. "And in a first-trimester pregnant patient presenting with elevated blood pressure, chest pain, and general discomfort, what specific concerns do we have for the safety of mother and child?" He raised his eyebrows at Gillian, which meant he expected her to respond again.

      Gillian pushed a stray hair behind her ear, trying her best to ignore how hard her own heart was pounding. "The mother could suffer a cardiac event — "

      "Could be early signs of preeclampsia," Will interrupted, his voice deep and booming, "which would be more concerning given that it's so early in the pregnancy. She needs a blood test and ultrasound to confirm."

      Gillian glared at him, debating whether she'd get another strike against her for unprofessionalism if she told him to shut the fuck up and let her talk, leaving out the expletive.

      While she was debating it, Melissa said, "She was speaking. And maybe leave discussions of pregnancy to people who understand the experience and haven't just memorized a textbook over breakfast."

      Gillian put her hand over her stomach. Melissa didn't know. She couldn't have. Gillian had only received confirmation this morning — that was why she had been late.

      Yet she couldn't shake the feeling that the whole room knew she was pregnant and was judging her for it.

      "It doesn't matter the gender of the diagnosing doctor," Dr. Klein said. "The fact remains that Dr. Bradford is correct. That said, Dr. Chester, this is likely going to be your patient, so please familiarize yourself with her chart."

      Three mentions in the space of two minutes. What had Gillian done to deserve that? She opened her tablet without comment.

      It gave her a low battery message. Weird. She was sure it had been at 100% half an hour ago when she left the OBGYN's office to rush over here.

      Whatever. She couldn't worry about that now. She just needed it to last through rounds and 18% was plenty for that. Hopefully.

      Gillian skimmed most of the chart, focusing only on the patient's name, the length of her pregnancy, and her presenting symptoms.

      Slightly elevated blood pressure, shortness of breath with mild exertion, extreme fatigue… It all supported Will's theory of early onset preeclampsia, but something felt wrong. Gillian hesitated as she stared at the chart, trying to get her finger on it. Was her concern valid, or did she just not want Will to be right?

      Her eye was drawn to the EKG reading. Mild left ventricular hypertrophy. Gillian struggled to remember if that was a pregnancy-related symptom or not. She had a feeling it was, yet in this case she was equally sure it was a major clue as to what was going on with this patient.

      "When I said familiarize, I meant the important points, not every detail," Dr. Klein said. "The patient is waiting; I trust you are ready for her?"

      "Yes, sir," Gillian said. "Sorry. Again."

      Melissa turned and stared at her, her eyes narrow. She didn't like when Gillian apologized too much. Gillian knew she was right, but it was a lifelong habit she hadn't broken yet, and it didn't seem important enough to bring up to her therapist, so she'd left it alone.

      "Go, then," Dr. Klein said. "We will observe you from out here."

      Will raised his hand but didn't wait to be called on before asking, "How about I go with her to support — "

      Gillian gasped audibly. The last thing she needed was Will looking over her shoulder. Still, she should have done a better job of hiding her discomfort. It was unprofessional to make such disapproving noises.

      "No," Dr. Klein said, "and I think perhaps you should explain to the group why it is important for pregnant patients to meet 1-on-1 with a doctor rather than an entire group descending upon her." He nodded at Gillian. "You do not need to wait to hear the answer to this query. Please get started."

      Gillian's hand tightened around the cold, metal doorknob. Even though her back was to the rest of her cohort, she was extremely aware they were all looking at her: Dr. Klein, of course, with his small, gray eyes beating into her back like he was judging her. Richie, a Chinese-American doctor who defied the stereotype about Asians being short by towering over everyone. Melissa with her beautiful, light brown skin and big eyes that secretly made Gillian shiver, though she tried not to think about that — she was married after all —  and Will with his bushy beard, skin that was too pink from being over-scrubbed, and beady eyes that were both judgmental and bored. Plus, four residents and three medical students, none of whose names Gillian could remember.

      No pressure, right? She opened the door and slid inside, closing it softly behind her.

      Inside the room, Gillian knew she had to move fast, but she needed half a second to get her bearings. She breathed in and out in time with the quiet beep of the vital signs monitors that Audrey was attached to, scanning the screen with her eyes to double check none of the vitals had moved into a danger zone, before turning toward her patient.

      The chart had said Audrey was only nineteen, but Gillian wasn't prepared for how young she looked. Her smooth, brown skin and short body would have allowed her to play a sixteen-year-old on TV — didn't they usually use older girls for that? — and she looked even smaller because of her large pregnancy bump. Her hands were clasped over that bump, silently protecting her unborn child, and her breathing was slightly raspy despite the pronged tube in her nose that was giving her oxygen.

      She was little more than a child herself, and Gillian was slightly less than a decade older than her. What business did either of them have growing babies inside of them?

      No time to think about that, or about anything. Audrey was staring at Gillian with wide eyes, silently begging her to tell her everything would be okay.

      Gillian introduced herself and then said, sure it sounded stupid when she'd already read it in the chart, "So you came to the hospital with chest pain and shortness of breath?"

      "Like I told the other doc, I figured it was probably Zahir acting up, but I figured I'd better come get it checked out." Audrey patted her baby bump.

      "Zahir?" Gillian repeated, confused. It took her a second to realize that was a name.

      "My baby? Didn't the last guy put that in the notes?"

      Shit. Gillian had been so busy skimming she'd forgotten the detail that was most important to Audrey. "Sorry, tech failure," she said. "My tablet's dying for no reason. Anyway… let me just check what tests you've already had." She glanced down at the tablet, praying it stayed on til she was out of this room. She probably wouldn't get chosen for any more one-on-one work during rounds, so she could get away with sharing Melissa's once she got the hell out of here. "Okay," she said after a second. "We really need to check the condition of your heart and figure out whether it's your pregnancy that's causing you these troubling symptoms." Her voice was shaky at first but it grew in confidence as she began explaining what Audrey needed. "We'll need to do an ultrasound of your heart and Dr. Hunter, the cardiac OBGYN, will probably want to do one on the uterus to make sure everything's okay. We also need to do a blood test called a BNP so we can get an idea of what kind of pressure your heart might be under."

      "Y-you really think it could be something serious?" Audrey asked, tightening her grip around her baby bump.

      Gillian sighed. She hated questions like this. She always wanted to give the patient a verbal hug, reassuring them that everything would be fine, but she knew better than to promise something she couldn't necessarily deliver. Disappointing them with bad news was almost worse than the news itself for her. She asked herself for the millionth time why she was like this before making herself leave that question for therapy so she could answer Audrey honestly. "Any kind of cardiac symptoms during pregnancy is concerning," she explained, "because carrying a baby puts extra strain on your heart. But the good news is that you took it seriously enough to come in today, and that means we can stop any problems in their tracks before it gets to the point where you're in serious trouble."

      "Long as there's an answer that won't hurt my baby," Audrey said. She blinked hard. "When I got pregnant, everyone told me to get rid of him. Single mother, barely out of high school, working a minimum wage job… the doctors all thought Zahir was better off not being born than to have a mama like me. But I told them, his soul chose ME for a reason and I'm not going to go against God's will by terminating. So if that's what you think I need to do, you can forget it."

      "That's a very personal choice," Gillian said softly. "I would never insist on it and I would only recommend it if it's the only way to save your life." Audrey nodded, but Gillian could tell she didn't believe her. She let her breath out slowly and said, "One step at a time. I'll get these tests ordered and we'll take it from there. In the meantime, I want you to rest as much as possible. You can walk to the bathroom, of course, but nothing more strenuous than that, and if you have trouble catching your breath while you're in bed, call for the nurse right away." She held her breath while she typed those instructions into the chart. "And like I said, I'll have Dr. Hunter, our cardiac OBGYN, take a look at you too. She specializes in how pregnancy affects the heart so she can advise us further."

      "K," Audrey said Gillian could tell she was close to tears. She watched her for a second, wishing she had better words than a promise to check back with her, but she didn't.

      She made that promise and left the room, closing the door softly behind her.

      As soon as she was out, Gillian turned toward Dr. Klein, hoping for some indication of how well she'd done.

      He said, "What type of heart ultrasound are you considering, and why?"

      "A TTE," Gillian said. She couldn't remember what that stood for, which annoyed her, but she pushed forward anyway. "She has mild LVH and I want to make sure it's not anything to worry about."

      Dr. Klein nodded. His eyes lit up for a split second, just long enough for Gillian to hope that he was pleased with her. But all he said was, "When you speak with Dr. Hunter, ask her to start fetal monitoring as well. We want to ensure the fetus remains healthy." Then he turned on his heel and began leading the group away.

      Gillian's stomach sank as she slipped in next to Melissa. She didn't know why she'd expected anything different. Nothing she did was ever good enough for Dr. Klein.

      She was so upset she almost forgot to ask Melissa to share her tablet. She scrunched her hands in her pockets after she did, reminding herself to be more professional from now on.
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      GILLIAN THOUGHT THAT charging her tablet after rounds would help her feel better, but it didn't. It bothered her that she'd forgotten to charge it and that she'd been so sure she had. What was wrong with her memory?

      It was probably nothing, probably just the ADHD she'd been diagnosed with in third grade. No one had told her then that it came with a side helping of false memories, but it obviously did because this kind of shit happened all the time. Two weeks ago, she'd narrowly missed being late to work because she could have sworn she put her keys in her jacket pocket and searched it over and over, only for Kyle to find them on the hook in the kitchen that she never remembered to use.

      She checked her pill case to make sure she'd taken her meds, then froze.

      There were four pills left. There should have been five… shouldn't there?

      Gillian slammed the pill case shut and made herself breathe.

      She opened Audrey's chart again and reread it, wishing someone else had been given this patient. Every time she saw the words "20 weeks pregnant," she had some horrible, intrusive fantasy of herself on that hospital bed, hooked up to all those machines, not sure whether the baby growing inside her was killing her.

      If she made it that far. So far the miscarriages she'd had had all been chemical, but she couldn't trust that 8 weeks pregnant would turn into giving birth to a live baby.

      Melissa slid in across from her without being invited, as usual. She always did what she wanted to do without worrying all the time that someone else wouldn't like it. Gillian admired that about her, but it also aggravated her because she could never be like that no matter how hard she tried.

      "Hey," Melissa said. "What's up?"

      Gillian shrugged. "It's nothing, really. Just thrown off by this damn tablet losing its charge so early in the morning."

      Melissa tilted her head to the side. "Mmm hmmm," she said, her tone flat with disbelief. "And I got a bridge or two to sell you in Brooklyn. What's really up? That patient this morning get to you or something?"

      Gillian bit her lip. Sometimes talking about herself took too much energy. "I keep worrying we can't save her and her baby. She was adamant that she won't terminate, ever, but I suspect she has aortic stenosis or some other condition that'll make carrying to term super dangerous and she's almost past the point of no return, anyway, four more weeks and abortion isn't an option." Gillian's voice shook and before Melissa could finish raising her eyebrows, she blurted out, "I'm pregnant too. I found out this morning."

      "No wonder this girl's got you all rattled," Melissa said. She patted Gillian's hand. "Forget her. This is something to celebrate after all the trying you've been doing. Isn't it?"

      "The test was the brightest blue I've seen yet," Gillian said, trying to force herself to smile. "It's just… I wanted this really badly but even going to the OBGYN for confirmation put me in Dr. Klein's doghouse, and as the pregnancy progresses…" She swallowed hard. "What if I have to choose between my pregnancy and finishing the fellowship?"

      "They can't do that. There's still laws in this country, even if you need a bazillion dollars to get them enforced." Melissa lowered her voice. "You sure that's what's bothering you? It's not…" She gestured at the tablet.

      Gillian gulped, but she said, "That can't be someone messing with me. I just forgot to plug it in, that's all."

      "With all the other weird shit going on? Someone's messing with you, Gill."

      Gillian sighed as she picked up her coffee. Melissa was right. She'd wake up after a nap in the on-call room and reach for a different stethoscope hanging on the hook across from the bed than the one she'd walked in with. She'd be awakened by her phone ringing in the middle of the night and hurry to answer it, thinking it was a page about a patient in crisis, and nobody would be there. But those were easily explainable pranks. The middle of the night calls were probably Pete, her ex, messing with her because she'd slipped through his fingers a long time ago, and the stethoscope was someone playing a joke on her.

      A drained tablet battery was another story.

      "I don't see how this is related," Gillian said. "My memory sucks, that's all."

      "Maybe," Melissa said. "Or could be that — "

      Footsteps sounded on the tiled floor, not too heavy but not too light, either. Gillian looked up as Richie came over to their table.

      "Sorry to interrupt you ladies," he said. "I got a bet going with Will and I need your help to shut him up."

      "Nobody can shut Will up," Melissa said, "but shoot."

      Gillian crossed her arms, annoyed. Richie was standing too close to the table for her liking. He looked nothing like Pete, but he still reminded her of him. Pete had towered over her like that, cornering her so she couldn't escape.

      Her eyes darted back and forth while she forced breath in and out of her nose. "Hurry up," she added. "We were in the middle of going over patient records."

      "Yeah, not trying to interfere," Richie said. "The thing is, Will asked me for a script for prescription strength ibuprofen for himself and when I said no, he told me he'd do my records for me for a week if I got one from you. So what do you say?"

      Gillian froze, her heart pounding so hard she could hear it in her ears. This felt like a trap — but what kind?

      "I don't mess around with prescriptions," she said, her voice clipped. "Not since the administration grilled me after Georgie Kennedy's death." She shuddered, remembering being dragged in front of the hospital board to explain a mistake that could have ended her career.

      "So you never prescribe for friends?" Richie asked. "Not even to get Will off your back?"

      She stared him down. "Not even for you. No chart, no patient — no prescription."

      Melissa scoffed. "And not me either. You expecting us to throw away our licenses over a stupid bet?"

      Richie raised his hands. "Just seeing where the lines are," he said. His smile stayed, but something in his eyes flickered — calculating, thoughtful. Then he shrugged. "Guess Will wins the bet." He tapped his fingers on the table for a second longer, like he was waiting to see if anyone would respond, before he walked away.
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      GILLIAN HATED GOING to Dr. Hunter's office because it was so small and cramped, with just enough room for Dr. Hunter's desk and computer and two visitor chairs on the other side. She always felt like she had to take deep breaths in that room to prove to herself that she wasn't running out of air.

      This time, her heart pounded in her ears as she made her way to the sixth floor and down the hall to the closet-like office. She didn't understand why she was so scared of a consultation she had asked for, but the more she interrogated herself about it, the worse it got.

      When she knocked, Dr. Hunter called for her to come in. When she opened the door, the OBGYN was bent over a photo in a frame that she was holding in her two small, brown hands and didn't lift her head.

      "Everything okay?" Gillian asked as she closed the door.

      Dr. Hunter looked up. "Yes, of course," she said. She parted her lips, showing a row of slightly uneven white teeth, but Gillian could feel the sadness in her smile. "I was just looking at my daughter's picture. She's… away from home for a bit." She put the photo down.

      Gillian looked away. Dr. Hunter's daughter was in some program for kids who had been arrested, or at least that's what the rumors flying around the locker room and the on-call room claimed. But if Dr. Hunter didn't want to go there, she wasn't going to push her on it.

      "Um, so you wanted to see me?" she said, clasping her hands in her lap to try to stop herself from fidgeting.

      "I did," Dr. Hunter said. "Two things. First… Audrey Moore. I got your consultation request and I'm going to see her as soon as we're finished. Anything you think I should know beyond what's in the chart?"

      Gillian crossed her arms. Dr. Hunter's eyes were soft and large, but she couldn't help feeling like she was being tested and needed to provide the correct answer. "Only that she's adamant she doesn't want to terminate her pregnancy," she said, "and I told her that was her choice."

      Dr. Hunter nodded. "Of course she doesn't want to lose her baby. She's scared that's exactly what will happen." She swallowed hard. "All right. I'll start fetal monitoring when I see her. In the meantime, there's something else we have to discuss." She sighed as she tapped her keyboard. "Are you familiar with the prescription monitoring feature on Cedarwood Health?"

      Gillian vaguely recalled that she'd been shown that feature after the incident with Georgie, but she couldn't remember enough of the details to be sure. She shook her head.

      Dr. Hunter said, "This is a feature for health care providers. It automatically tracks your prescriptions and flags your account if you go over the threshold for prescription of controlled substances." She turned the screen around and pointed to a spot on the bottom that said:

      CHESTER, GILLIAN 12%

      The 12% was printed in amber, halfway between yellow and orange.

      "W-what does this mean?" Gillian stammered. "I'm very careful with my prescriptions since that mistake I made."

      "It means the algorithm picked up on a pattern," Dr. Hunter said. "In this case, that more than 10% of your prescriptions are for controlled substances. It doesn't necessarily mean that you did anything wrong, but given your history, it's probably going to trigger an investigation."

      "An investigation," Gillian repeated flatly. "So it's Georgie Kennedy all over again."

      "Let's hope not." Dr. Hunter crossed her arms. "Look, Dr. Chester, I’ve seen what can happen when the system flags someone for suspicious behavior and doesn't get it right.  Believe me.”  Her tone sharpened. “You need to go through these prescriptions. If anything feels off — if a supervisor pressured you or something doesn’t sit right — don’t let loyalty to the wrong person be your downfall. And don’t assume someone else will catch the problem. The system doesn’t always work like it should. “You understand what I’m telling you?”

      Gillian sipped some water, trying to moisten her too-dry tongue. She told herself Dr. Hunter was talking about her daughter, but she knew that was a lie.

      "Yes." Gillian's heart pounded so hard she was surprised she was able to force the one word out. "I'll look into this as soon as possible."

      "Good. In the meantime, I'll go see our patient and get back to you on my findings." Dr. Hunter stood, signaling the conversation was over.

      Gillian had to force herself to walk normally, with her head held high, when she wanted to run out of that tiny room. Once she was in the hall, she took some deep breaths, trying to get as much air into her system as she could.

      She picked up her tablet, which had stayed charged this time, though it was only at 48%, and used it to access her prescription history.

      50 prescriptions in the last week. 12% controlled substances. Lorazepam, Oxycodone. Morphine. Diazepam. Fentanyl patches. There were so many of them, all different and mixed together, that it gave her a headache, and the idea of continuing to scroll was exhausting.

      She did so anyway, slowly, making herself read each one. Some she vaguely remembered, some clearly. But there were a few — eight in total, she realized after she counted — that she had no memory of whatsoever, even after reading the charts twice. She kept scrolling back to them, hoping it would trigger something, but it never did.

      It was probably her sucky memory, but then again, shouldn't reading the notes make the mystery prescriptions seem at least a little bit familiar?

      She rubbed her temples, trying to make sense of this. If she hadn't actually written those eight prescriptions, that would put her total controlled substance scripts… She was too tired to figure out the exact number, but it was well under 10%.

      But how could prescriptions that weren't hers get attached to her name? The EMR system was secure. She had to use two-factor authentication and had to sign in a second time whenever she hit SUBMIT PRESCRIPTION to confirm that it was her.

      On the other hand, weren't her prescriptions supposed to go to the attending? If she'd prescribed something wrong, shouldn't it have been flagged when she sent it?

      She didn’t know. But she had to figure it out fast. She’d read the news. She knew what happened to doctors accused of overprescribing.

      Arrested. Dragged out of the hospital in handcuffs, right in front of everyone. License gone. Courtroom photos splashed across every network. A “suspect.” Held without bail, waiting for a trial that didn’t matter because they’d already been convicted in the court of public opinion.

      Some of those doctors deserved it.

      But not her.

      And if she didn’t want it to happen anyway, she needed to clear her name quickly, before someone got her right where they wanted her: behind bars and powerless to do anything to help herself get out of trouble.
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      GILLIAN SLEEP-WALKED THROUGH the rest of the day. It was twice as hard to focus as usual because she kept hearing Dr. Hunter's words echoing in her brain, warning her that she was about to be investigated all over again, and arguing with herself about how someone could have framed her and what to do about it.

      Presenting during team meeting on top of paying attention to everyone else's cases wore her out, but she didn't have time for more than a 10-minute nap in the on-call room because she had patients in need, and then it was time for the daily educational meeting and she had to try as hard as possible to pay attention because it was Melissa's turn to present.

      Letting her mind wander during her best friend's talk would be an unforgivable sin.

      Melissa's presentation was on alternatives to opioid prescriptions after heart surgery.

      Shit.

      Gillian had to keep pulling her mind back from the threatened investigation to what Melissa was saying.

      Toward the end of the presentation, she remembered that her own was due to Dr. Hunter for feedback next week and that she hadn't even started yet. She hurried to the research lab as soon as the meeting was dismissed, barely stopping to congratulate Melissa, and started her lit review. She was planning on presenting on how to prevent heart disease in young adults, but thought maybe she should switch to pregnancy and heart disease so she'd have an excuse to do the research she needed for Audrey's case. She couldn't decide which and kept going back and forth, constantly anxious she'd chosen the wrong one whenever she tried to commit.
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