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  CHAPTER 1

  
  




The medication bottle sits on my desk between the left monitor and my coffee mug. Amber plastic. White cap. The label specifies methylphenidate 5 mg, take one tablet by mouth twice daily with food, and includes a fourteen-digit prescription number I could recite if asked.

I’ve been staring at it for twenty minutes. My timesheet says 9:47 AM. I should be working on the user manual for a blood glucose tracker. The client needs the first draft by Monday. Today is Tuesday.

I open a new browser tab instead.

The search query writes itself: methylphenidate side effects adults ADHD. Then another tab: methylphenidate vs Adderall differences. Another: ADHD medication experiences Reddit. The browser blooms with information like flowers in time-lapse photography. This is procrastination. This is also necessary—I need to understand what I’m considering before I commit to it.

The college experience was Adderall. A different class of stimulant, Dr. Lin explained yesterday. A different mechanism. I was nineteen then, not thirty-four. My brain chemistry has changed. The side effect profile is different.

I open a spreadsheet. Column headers: Medication Name, Dosage, Mechanism of Action, Common Side Effects, User Reports. I begin populating cells with data from medical databases. This is what I do in a work-related context—organize complex information into comprehensible structures. It’s comforting. It’s productive.

It’s 10:23 AM before I notice the time.

My phone vibrates. Alexis. I silence it. I’ll call them back after I finish this research. They’ll understand. They know I’m deciding about the medication. They’ll want me to have all the information.

The historical society website has a long loading time. I found it three tabs ago while searching for information about the house. Something nagged at me during breakfast—the rent is $600 monthly for a two-bedroom Victorian apartment in a desirable neighborhood. The listing said “neurodivergent-friendly landlord.” Why would someone advertise that? What does it mean?

The address pulls up records dating to 1803. First documented tenant: James Whitmore, occupation listed as clerk. Tenancy: eleven months. Next tenant: 1805. Gap of almost a year. I create a second spreadsheet tracking patterns. Long tenancies followed by gaps. 1847-1889: forty-two years, single tenant. Then a gap of two years. 1891-1893: three tenants in two years. Another gap. The data is incomplete—historical records have holes—but something about the rhythm feels wrong.

My coffee has gone cold. The timestamp says 11:56 AM.

I search newspaper archives for the address. The 1889 fire appears in the city chronicle: “Blaze at Victorian house appeared to burn and not burn at the same time, witnesses report. The structure remains standing despite flames observed for three hours. The fire brigade felt baffled.” The article includes an illustration—the house looks identical to how it looks now. Same asymmetrical facade. Same bay window.

My phone vibrates again. Alexis. I reject the call. I’m onto something here. I’ll call her back soon. After I understand this.

The 1927 death certificate: tenant Samuel Greaves, age 34, cause of death listed as suicide by hanging. But the coroner’s notes, scanned and uploaded to a genealogy website, include margin comments: “Circumstances unusual. Body position inconsistent with standard hanging mechanics. Thread composition unknown.”

Thread composition is unknown. What does that mean?

I’m opening my eighth browser tab when the phone rings a third time. I answer without looking at the screen, eyes still on the coroner’s notes.

“Hey.”

“Finally.” Alexis’s voice has the particular tone that means she’s trying not to sound frustrated. “I’ve been calling.”

“I know. I’m sorry. I’m in the middle of research.”

“For work?”

“About the medication. And the house. There’s something—did you know there was a fire here in 1889 that burned and didn’t burn at the same time?”

Silence. Then: “Elliott. Babe. Are you spiraling?”

“I’m researching. That’s different.”

“You were supposed to take the first dose this morning. That was the plan after therapy yesterday. Did you take it?”

The bottle is still sealed. Still sitting between my monitors, exactly where I placed it at 9:27 AM.

“I needed more information first. There are variables I don’t understand. The side effect profiles vary between studies. And the house has a documented history of unusual events that I should understand before introducing a neurochemical variable.”

“The house has nothing to do with your ADHD medication.”

“I don’t know that yet. There’s incomplete data. I need to finish mapping the tenant patterns before I can determine if there’s a correlation.”

Another silence. Longer this time. I can hear them breathing, picture them closing their eyes and counting to five like they do when they’re managing their patience with me.

“How many tabs do you have open right now?” she asks.

I count. “Fourteen.”

“Have you eaten lunch?”

I look at the time. 12:43 PM. “No.”

“Have you worked on the blood glucose manual?”

The document is still open in the background. I haven’t added a single word. The cursor blinks at the end of the last sentence I wrote yesterday: “Before taking a reading, ensure the meter is calibrated according to the manufacturer’s specifications.”

“Not yet.”

“Elliott.” Their voice softens. This is worse than frustration. This is a concern. “This is exactly the kind of thing the medication helps with. The hyper focus on the wrong thing. The losing track of time. Missing lunch, missing work deadlines. You’re researching instead of deciding because deciding is hard.”

“I’m researching because I need complete information.”

“You need fourteen tabs of information to swallow one pill?”

Put like that, it sounds unreasonable. But they don’t understand. I can’t take the medication without understanding what it does, how it works, and what happened to the 1927 tenant who died under unusual circumstances in this specific house.

“I’ll take it tomorrow,” I say. “After I finish this research. I promise.”

“You said that yesterday. About today.”

“I mean it this time.”

The silence stretches. I know this silence. This is the silence where they’re deciding whether to push or let it go. I hear them inhale.

“Okay,” they say, but the word carries weight. “I have to get back to work. Call me tonight? Call, not text?”

“Yes. I will. I’m sorry about missing your calls.”

“I know you are.” They pause. “I love you.”

“I love you too.”

After they hang up, I sit staring at the phone screen. The call duration is four minutes, eighteen seconds. I should work on the manual. The deadline is real. The client is expecting the draft.

I open a new tab instead.

The 1956 city records mention a mass hallucination event. Seven people reported seeing impossible things on this block over the course of a single weekend: animals that shouldn’t exist, objects defying physics, phrases becoming literal reality. The authorities filed, investigated, and closed the incident report with the explanation “shared psychotic episode, cause unknown.” But one detail catches my attention—the address listed as the epicenter is my address. And the dates correspond to a tenancy gap in my spreadsheet.

I create a third spreadsheet: Year, Unusual Event, Tenant Status, Proximity to Gap. The data aligns. Every documented strange occurrence corresponds to a period when the house had no tenant or when a tenant had recently moved out.

My desk phone rings. Work. The client is asking about the blood glucose manual.

I let it go to voicemail.

The 1983 tenant lasted forty years according to the records. The listing includes no name, only dates of occupancy: 1983 to 2023. That’s recent. That tenant only left three months ago, right before I moved in. I search property records for the landlord’s information.

Dorothy Caldwell. Owner since 2023. Purchased the property in April, three months before listing it for rent. Before that, the owner listed the property as owner-occupied. No separate landlord. Which means—

Which means Dorothy Caldwell was the 1983 tenant. She lived here for forty years, and then became the landlord and then found me.

My hands are cold. I don’t know why this information feels significant, but something in my chest has tightened.

The medication bottle sits on my desk. Unopened. The manual sits on my screen. Unfinished. The phone sits silent, Alexis waiting for me to call tonight like I promised.

I open another tab. Search: Dorothy Caldwell 1983. Then: long-term tenancy neurological effects. Then: Victorian houses architectural anomalies.

The afternoon light shifts. The bay window throws elongated shadows across my desk. The timestamp says 4:37 PM. I’ve eaten nothing since breakfast. The client deadline is three days closer. Alexis will call again at 7 PM like they always do on Tuesdays.

I have seventeen browser tabs open now. Three spreadsheets. Two historical documents downloaded. One medication bottle is still sealed.

And I have learned exactly nothing that helps me decide whether to take the pill.

But I have learned that this house has a pattern. Tenants stay or tenants leave. Gaps appear. Strange things happen during the gaps. And Dorothy Caldwell, who lived here for forty years, who became the landlord the moment she left, who wrote “neurodivergent-friendly” in the rental listing—she chose me in particular.

I don’t know why yet.

The cursor blinks in the blood glucose manual. “Before taking a reading, ensure the meter is calibrated according to the manufacturer’s specifications.”

I need to finish this sentence. I need to eat something. I need to call Alexis. I need to decide about the medication.

Instead, I open tab number eighteen and search for property records showing exactly when Dorothy Caldwell purchased this house, whether the purchase price matches market rates, and what her occupation was during those forty years.

My phone vibrates. Email from the client. Subject line: “Checking in re: deadline.”

I do not open it.

The house settles around me. Old wood creaks. The radiator hisses. Wind finds gaps around the original windows. Normal sounds for a Victorian building. Nothing unusual.

But I’m thinking about fires that burn and don’t burn. About suicides by threads of unknown composition. About mass hallucinations centered on this exact address. About forty-year tenancies followed by precisely worded rental listings targeting people like me.

The medication bottle sits on my desk.

The deadline approaches.

Alexis waits for my call.

And I keep researching because researching means I don’t have to decide, and not deciding means I don’t have to be wrong.

The spreadsheet grows. The tabs multiply. The afternoon disappears.

And somewhere in the house—in a hallway I haven’t explored, or a basement I’ve only visited for laundry, or behind a door I haven’t noticed yet—something waits for me to understand what I’ve already started to discover.

But not today. Today I’m still researching. Still safe in the comfortable paralysis of incomplete information. Still avoiding the decision that sits in an amber bottle between my monitors, patient and inevitable.

Tomorrow, I tell myself. Tomorrow I’ll decide.

The house creaks in its agreement, or in its disagreement. I can’t tell which.
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Wednesday morning arrives with three missed calls. Two from the client, desk phone blinking red in the periphery of my vision. One from Alexis, cell phone face-down on the desk where I left it after yesterday’s weighted okay.

I sit in the exact position I occupied when Tuesday dissolved: laptop open to spreadsheet number three, medication bottle to the right of my keyboard, cursor blinking in the blood glucose tracker manual at the same unfinished sentence about calibration procedures.

The house settles around me. A creak from the third floor. The radiator’s preparatory hiss. Wednesday sounds identical to Tuesday. I’ve lost a day and gained nothing except evidence: Dorothy Caldwell selected me by design. Two hundred years of tenant history point to something wrong with this building.

I should work. The client deadline is Friday. Forty-eight hours. I’ve produced zero usable paragraphs.

I should call Alexis. I promised 7 PM last night. The phone’s notification shows a text timestamped 7:14 PM: You okay?

I should take the medication. Dr. Lin prescribed it. Alexis asked me to try. The bottle has sat unopened for three days while my executive dysfunction worsens.

I close the spreadsheet. Open the manual document. Stare at the cursor.

My brain offers: Research the 1889 fire first. Thirty minutes, then you’ll work.

I recognize this voice. This is the voice that consumed all of Tuesday. This is executive dysfunction wearing the mask of productivity, suggesting that preparation is the same as action and that understanding must precede doing.

I make a compromise with myself, the only kind of deal my ADHD brain sometimes accepts. Two hours of work. Real work. Then I can research. Structure before investigation.

The medication bottle is cool in my palm. Amber plastic, white cap. I’ve memorized the prescription number without trying—all fourteen digits. Inside: small pink tablets, methylphenidate 5 mg, a different class than the Adderall that made my college sophomore year a semester of productive anxiety and appetite loss.

I take one tablet at 9:00 AM. Swallow it with water from the mug that has been on my desk since yesterday. Chalky texture, gone.

Then I wait.

The medication doesn’t announce itself. No dramatic shift, no sudden clarity. But around 9:40 AM, I’ve written three paragraphs about the device’s power-on sequence. No email checks. No new tabs. Not forgetting which section I’m on.

I can hold the manual’s structure in my working memory. Introduction completed. Technical specifications completed. Power-on sequence in progress. Next: calibration procedures, then troubleshooting, then appendices. The sequence stays visible in my mind like a map that doesn’t dissolve the moment I look away from it.

By 11:00 AM, I’ve made more progress than all of Tuesday.

By 11:30 AM, I’m describing the calibration sequence. The device should warm up before first use. This process takes approximately three minutes. During warm-up, the display shows—

My hands are warm.

Not metaphorically warm. Actually warm. Heat radiates from my palms, my fingers—everywhere touching the keyboard.

I stop typing. Look down.

My hands are glowing. Orange luminescence, ember-bright at my fingertips. Not obvious—but present.

I hold still. Watch. The glow fades over thirty seconds. Heat dissipates. My hands return to normal.

I reread what I wrote. The device should warm up before first use.

I meant it literally. The blood glucose tracker requires three minutes to reach operating temperature. Standard technical specification. But some part of my brain, the part that the medication is helping, processed warm-up in its own way. I felt the metaphorical meaning—readiness, excitement, preparation—and something responded.

I sit back from the keyboard. My apartment is exactly as it was five minutes ago. The bay window shows the backyard. Two monitors. A coffee mug. The medication bottle. Everything is normal except my hands glowed orange and I felt heat that shouldn’t exist.

I open a new document. Type: The user should keep a cool head during calibration.

I watch my reflection in the dark second monitor. My head’s temperature doesn’t change—no thermometer to verify—but there’s something. A faint chill across my scalp, like walking past an open freezer. Subtle. Present.

The phrase was metaphorical: keep calm, don’t panic, maintain rational thinking. I wrote it literally but my brain processed it metaphorically and the house noticed.

I delete the sentence. Close the test document. Return to the manual but don’t type.

The medication is working. Executive function has improved. Time blindness has reduced—it’s 11:43 AM, I’ve worked for two hours and forty minutes, lunch should happen soon. My working memory holds information without the constant refreshing, the frantic re-checking, the loop of forgetting and remembering and forgetting again. These are the benefits Dr. Lin promised. Real benefits.

But I’m processing metaphors without thinking now. Not consciously translating “warm up” from figurative to literal meaning, feeling the concept the way neurotypical people do. And when my brain processes metaphorically, the house responds.

I navigate to my research files. Search: 1956 tenant journal.

The historical society digitized twelve pages of increasingly erratic handwriting. I’ve read this before, Tuesday afternoon, but now I’m reading it through a new lens.

March 3, 1956: Started the medication today. Dr. Morrison says it will help with focus and impulsivity. I hope he’s right. I’ve been struggling so much.

March 10: The medication is wonderful. I can plan my day. I can finish tasks. I feel like everyone else must feel. Why did I wait so long?

March 15: Something odd happened while writing a letter. I wrote, “I’m burning with curiosity,” and my hand felt hot for a moment. Probably nothing.

March 22: The strange sensations are increasing. When I use certain phrases, things feel wrong. Temperature changes. Textures. I think I’m just tired. The medication helps so much that I don’t want to stop.

April 3: I can’t control what appears anymore. Skeletons. Actual skeletons in the closet. Water in the basement that flows upward. Elephants that cry all night. This is impossible. This isn’t real. But I can see them. Touch them. They’re real.

April 8: I should stop the medication. But I function so much better with it. I can work. I can maintain friendships. I can be normal. Maybe I can manage both if I’m careful about what I say.

April 12: Everyone sees them now. The whole building. The whole block. I tried to contain them. I tried.

The next document is a newspaper clipping dated April 14, 1956: Mass Hallucination Event: Dozens Report Impossible Sights. The article describes residents within a three-block radius reporting shared visions—animals that shouldn’t exist, rooms that couldn’t fit in buildings, physical impossibilities. The phenomenon lasted six hours. Researchers found no medical explanation. The epicenter: 847 Maple Street.

My address.

No further journal entries exist from the 1956 tenant.

I check the time: 12:17 PM. I take the second dose at 1:00 PM. The titration schedule requires two doses daily, morning and midday, gradually increasing to therapeutic levels.

My desk phone rings. The client. I answer on the second ring, professional autopilot overriding my research spiral.

“Elliott Reese.”

“Hi Elliott, it’s Patricia from MedTech Systems checking in on the user manual. We have a Friday deadline.”

Patricia’s voice is pleasant but carries subtle tightness. This is not her first call. I’ve let two previous calls go to voicemail.

“I’ve made significant progress this morning. The first three sections are complete.” This is true. The medication worked. “I encountered some complexity in the calibration section that required additional research.” This is diplomatic phrasing for I spent yesterday not working.

“I appreciate that. We do need this Friday for the product launch timeline. Is that still feasible?”

I look at the manual document. Look at the 1956 journal entry still on my screen. Look at the medication bottle with thirteen remaining doses.

I make a calculation: If I stay medicated through Friday, I can finish the manual. Two more days. Four more doses. The 1956 tenant lasted six weeks before containment failure. I have forty-eight hours.

“Yes,” I say. “Friday. I’ll have the complete draft for you by the end of business day.”

“That’s wonderful. Thank you, Elliott.”

I hang up. Committed. I’ll stay medicated through Friday. Finish the work. Then I can stop and assess whatever manifestations remain.

The decision feels practical. Professional. I have a deadline. The medication helps me meet it. Manageable risk.

I take my second dose at 1:00 PM with the same water mug. Return to the manual. Work through the afternoon with focus I haven’t felt in years. The calibration section flows. The troubleshooting section builds logically. The appendices organize themselves.

By 5:00 PM, I’ve made more progress than in the entire previous week.

By 6:30 PM, I’m drafting the warranty information and realizing I’ve forgotten to eat lunch and dinner. My stomach is empty but I’m not hungry. Medication side effects. Expected. Manageable.

At 7:00 PM, I call Alexis.

She answers carefully, voice lifted at the edges, not sure what version of me she’s getting.

“Hi. I’m sorry about last night. I lost track of time.”

“It’s okay.” But the okay is different from yesterday’s weighted version. Lighter. More willing to believe me. “How was your day?”

“Good, actually. I took the medication this morning.”

Silence. Then: “You did?”

“First dose at nine. Second dose at one. I’ve been working all day. Real work. I finished most of the manual.”

“Elliott.” Their voice shifts with relief, pride, something that sounds like they might cry. “I’m so proud of you. How do you feel?”

How do I feel?

“Focused. Present. I can hold the entire manual structure in my head without losing pieces. Time feels more linear. I know it’s seven PM. I know I worked for eight hours. I know I should have eaten lunch.” I pause. “I didn’t notice lunch passing. Too focused. But I noticed that I didn’t notice, which is different.”

“That’s the executive function improvement. That’s exactly what Dr. Lin said would happen.” Alexis sounds happy. Actually happy. “Are you okay? Any side effects?”

My hands glowed orange. My scalp felt cold. A tenant in 1956 caused a mass hallucination event after six weeks on similar medication. There’s a door in my living room that wasn’t there this morning.

I turn in my desk chair. The door is visible from here. Bay window, kitchen entrance, and a third door in the wall that should be exterior. Victorian style, dark wood, brass handle. It wasn’t there when I woke up this morning. I’m certain. I would have noticed.

“Some appetite suppression,” I say. “Dry mouth. Nothing unexpected.”

“Make sure you eat dinner. Set a timer if you need to. You have to take care of yourself.”

“I will. I promise.”

We talk for another twenty minutes. The conversation is easier than usual. I don’t lose track of the thread. I don’t need to ask Alexis to repeat themselves because I was translating an idiom and missed the next sentence. I’m more present.

When Alexis says “I miss you to death,” the missing lands directly—sharp, visceral, somewhere in my chest. I don’t need translation. The emotional content arrives whole.

This is what neurotypical people experience. Intimate connection without translation labor. It’s beautiful.

It also feels like losing something I didn’t know I valued.

“I miss you too,” I say, and mean it, and don’t mention the door.

We say goodnight. I heat up leftover pasta. Executive function means I can plan the sequence: retrieve container, remove lid, microwave for two minutes, stir, eat. Simple tasks that have been difficult for weeks feel possible again.

While the pasta rotates behind the microwave’s glass door, I stand in my living room and look at the impossible door.

It’s solid. Real. I touch it—cool wood, smooth finish, brass handle that moves slightly under pressure. The door is set into the wall between the bay window and the kitchen entrance. My apartment is a rear unit. That wall faces the backyard. There is no space for a hallway beyond this door.

I open it.

Cold air flows out—not draft from poor window seals but something deeper, older. The temperature drops ten degrees, maybe more. The cold has weight, presence, like stepping into a root cellar or cave. The space beyond is dark except for ambient light from my apartment spilling through the doorway, casting my shadow long across floorboards that shouldn’t exist.

A hallway. Victorian wood paneling, dark with age or stain or both. Wallpaper in a floral pattern that might have been cream once but has yellowed to the color of old newspaper. Unlit gas lamps on the walls, glass globes dusty, brass fixtures tarnished green. The hallway extends straight ahead, farther than the house’s exterior dimensions allow. I’ve measured the building’s footprint using public records. The backyard begins fifteen feet from this wall. The hallway visible through the doorway extends at least forty feet.

The floor is original hardwood, boards wide and worn in the center from a century of footsteps I never heard. The walls are plaster over lath, same construction as my apartment’s original walls, complete with hairline cracks that appear in old buildings when foundations shift. Consistent with the house’s 1802 architecture. Impossible.

Twenty feet down the hallway, another door. Someone mounted a brass plaque at eye level. I can’t read it from here, but light catches the engraved letters.

I step into the hallway.

The temperature drops another five degrees. The air smells like old wood, dust, and something chemical—machine oil or preservative, the kind used in museums to keep artifacts from decay. The floor holds my weight—not hallucination-solid but actual. It creaks when I shift, a sound that feels too loud in the muffled quiet.

Behind me, my apartment remains visible through the doorway. My desk. My monitors showing the blood glucose tracker manual. The medication bottle beside my keyboard, eleven pills remaining.

I walk twenty feet. The hallway’s acoustic quality is wrong—sounds don’t echo the way they should. My footsteps are muffled, absorbed, as if the walls pad them or the air itself is dense. The silence has texture.

The brass plaque is readable now. Engraved text: WARMING UP: IN PROGRESS.

My own phrase. From 11:30 this morning. The device should warm up before first use.

I don’t open this door. I return to my apartment, step through the doorway, and close the impossible door behind me.

The door remains visible. Solid. Present. Not a hallucination that faded.

The microwave beeps. My pasta is ready.

I eat standing at the kitchen counter, looking at the door. The medication bottle is visible on my desk through the living room doorway. I’ll take the third dose tomorrow morning at 9 AM.

I have until Friday to finish the manual. Two more days. Three more doses. The 1956 tenant lasted six weeks before containment failure. I have evidence that manifestations intensify with continued medication use, but I don’t know the acceleration rate. Could be weeks. Could be days. Could be hours.

The work deadline is real. My professional reputation is real. The medication benefits are real.

The door is real.

I finish the pasta. Wash the container. Return to my desk. Open the manual. Work until midnight, the door visible in my peripheral vision, making steady progress on appendices and indexes, committed to a path I don’t understand yet.

The house settles around me. The third floor creaks. The radiator hisses. Normal sounds.

Behind the impossible door, something that might be footsteps. Soft. Distant. Then silence.

I keep working. Friday is two days away.

But at 12:47 AM, when I should go to bed, I find myself standing at the Victorian door again. My hand on the brass handle. The medication’s second dose has worn off—effects last four to six hours, which means I’ve been unmedicated since around 7 PM. My executive function has softened at the edges, but the door is still here. The hallway is still there.

I open it again.

The cold rushes out to meet me. Forty feet of impossible corridor, lit only by what spills from my apartment. The brass plaque twenty feet ahead: WARMING UP: IN PROGRESS.

But now I can see farther. The hallway doesn’t end at forty feet. It continues. And there are more doors.

Twenty feet past the first door, another. Then another beyond that. The hallway extends much farther than I thought. The darkness at the far end is absolute.

I should close the door. Go to bed. But I’ve spent Tuesday and Wednesday researching patterns, studying history, looking for answers in digitized archives and spreadsheets. The answers aren’t in my browser tabs. They’re here. Physical. Waiting.

I step into the hallway. Walk past WARMING UP: IN PROGRESS without opening it. The floorboards creak under my feet—real weight, real sound. The temperature is maybe fifty degrees. Cold enough to see my breath if I exhaled hard enough.

Forty feet in, the next door. Brass plaque: DEAD HORSE.

I know this phrase. “Beating a dead horse”—wasting effort on something finished. But the plaque doesn’t say “beating.” Just: DEAD HORSE.

I open the door.

The room beyond is massive. Warehouse scale, maybe larger. The ceiling rises thirty feet, supported by dark wooden beams that look original to the house’s construction—same wood as the hallway, same Victorian craftsmanship. The walls extend farther than they should. I’m standing in a space that cannot fit inside the house’s physical footprint, but the space is undeniably real.

The room is full of horses.

Dead horses. Hanging from meat hooks mounted on the walls. Industrial hooks, hundreds of them, arranged in neat rows like a butcher’s cold storage. Each hook holds a horse—brown, black, white, spotted, every variety. Some are skeletal, reduced to bones and dried tissue. Some are fresher, days dead, weeks dead. Some look like they died today, eyes still glassy, flanks still carrying the warmth of recent life.

The smell hits me. Death, decay, animal. Not overwhelming—the cold preserves them somewhat—but present. Inescapable.

I count twelve horses visible from the doorway. Then twenty. Then I stop counting because there are too many, the rows extending back into the room’s depth, and I realize this isn’t just my manifestation from yesterday. This is centuries of manifestations.

Every time someone said “straight from the horse’s mouth” or “you can lead a horse to water” or “hold your horses” or “don’t look a gift horse in the mouth”—every idiom, every casual phrase, every metaphor involving horses spoken by someone whose brain processed it literally while medicated in this house—it manifested. And someone archived it here.

Dorothy did this for forty years. The 1956 tenant did this until they couldn’t anymore. The 1927 tenant, the 1889 tenant, going back to 1803. Two hundred years of literal horses accumulating in an impossible room.

I close the door. My hands are shaking. Not from the cold, though the hallway is freezing. From recognition.

This is what I’ll be doing. Not for two days until Friday’s deadline. Not for six weeks until the medication causes containment failure. For however long I stay medicated while living here. Every metaphor I process automatically will manifest, and I’ll walk down this hallway and open the appropriate door and archive it with the others.

The system has been operating for two centuries. The archive is vast. And I’m standing in it.

I walk farther down the hallway. Sixty feet from my apartment door now, maybe more. Another door. Brass plaque: SKELETON IN THE CLOSET.

I don’t open it. I know what’s inside. I can imagine it too—thousands of skeletons hanging like coats, every secret literalized, every hidden truth made bone.

Another door beyond that. ELEPHANT IN THE ROOM.

Another. WATER UNDER THE BRIDGE.

Another. WALLS HAVE EARS.

The hallway extends at least another hundred feet into darkness, and I can see more doors lining both sides. Dozens of them. Maybe hundreds. Each one labeled with a different idiom, each one containing centuries of manifestations from tenants whose medicated brains processed metaphors automatically.

The house isn’t haunted. It’s an archive. A literal archive of literal language, maintained by people whose cognitive differences made them the only ones capable of preventing containment failure.

I turn around. Walk back toward my apartment. Past DEAD HORSE, past WARMING UP: IN PROGRESS, back through the temperature gradient until I’m standing in my living room again, warm air from the radiator meeting cold air from the hallway.

I close the Victorian door.

It stays. Solid. Real. Waiting.

The medication bottle sits on my desk. Eleven doses remaining. Friday is thirty-six hours away.

I open my notebook—the one where I’ve been documenting manifestations—and write:

12:47 AM Thursday. Explored Victorian hallway. The archive extends 100+ feet, possibly farther. Discovered DEAD HORSE room (warehouse scale, hundreds of horses from centuries of idioms). Multiple other archive rooms visible: SKELETON IN THE CLOSET, ELEPHANT IN THE ROOM, WATER UNDER THE BRIDGE, WALLS HAVE EARS, others. The system has operated since 1803. Dorothy archived for 40 years. 1956 tenant archived until containment failure. This is what staying medicated means: becoming permanent archivist for linguistic violence neurotypical people create unknowingly.

I close the notebook. Look at the clock: 1:23 AM. I should sleep. I scheduled the third dose for 9:00 AM Thursday—seven and a half hours from now. Then the fourth dose at 1:00 PM. Then Friday’s final two doses and the manual deadline.

Forty-eight hours. Four more doses. Then I was going to reassess.

But I’ve seen the archive now. I understand the scale. And I know that “managing both”—medication benefits and manifestation containment—isn’t a two-day calculated risk.

It’s a life sentence.

I get into bed without brushing my teeth, still dressed, and lie there staring at my bedroom ceiling. The house creaks around me. The radiator hisses. Normal sounds for a Victorian building.

Except now I know what’s behind the impossible door. Now I’ve walked through the archive and seen two hundred years of accumulated metaphors made literal. Now I understand what Dorothy did, what the 1956 tenant tried to do, what I’m about to commit to if I take tomorrow’s dose.

Sleep doesn’t come for a long time.

When it does, I dream of horses hanging from hooks, and hallways that extend forever, and brass plaques engraved with every idiom I’ve ever heard Alexis say.
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The door is still there on Thursday morning.

I stand in my living room at 7:47 AM, coffee cooling in my hand, staring at the impossible Victorian hallway that extends forty feet past where my building’s exterior wall should be. The brass plaque catches morning light: WARMING UP: IN PROGRESS.

I had half-expected it to fade overnight. Manifestations should be temporary, shouldn’t they? But the door is solid dark wood with brass fittings, and when I reach out to touch it, the surface is cool under my palm. Real.

My medication bottle sits on the kitchen counter. The third dose is due at 9:00 AM.

The manual draft is open on my laptop—twelve pages complete, troubleshooting section flowing, deadline achievable. Yesterday I made more progress than the entire previous week. My working memory held information without constant refreshing. Time moved in a linear sequence instead of disappearing into hyperfocus voids.

I check my phone: no messages from Alexis yet, but she’ll call tonight. She always does. She was proud of me Wednesday evening. I could hear it in her voice, feel it through the connection. “You sound so much better, love.”

The medication works. That’s the essential fact. It works exactly as promised.

I open my notebook—the one where I’ve been documenting manifestations—and write: Day 2. Thursday, 8:03 AM. The door remains. Hallway stable. Archive explored: 100+ feet of corridor, multiple rooms (DEAD HORSE with hundreds of horses from centuries of idioms, SKELETON IN CLOSET, ELEPHANT IN ROOM, WATER UNDER BRIDGE, WALLS HAVE EARS, others visible). Temperature differential holding at approximately 50°F in the hallway. No new manifestations observed overnight. Proceeding with scheduled dose.

Scientific method. Controlled observation. I can manage this.

At exactly 9:00 AM, I take the pill with water. Swallow. Wait for the familiar shift as executive function comes online. By 9:40, I’m working on the appendices section, fog lifted. My desk, my monitors, my organized task list—everything is clear and accessible.

My phone rings at 4:17 PM. Not the client—Alexis, requesting a video call.

Her face fills the screen. Automatic warmth still surprises me. Before medication, I had to register: Alexis calling = positive, respond with appropriate enthusiasm. Now it just happens. The emotional recognition is direct.

“Hey, love!” Her smile is wide and genuine. “Did I catch you working?”

“Finishing the appendices. The manual is—” I pause, making myself soften the technical precision. “It’s going well.”

“See? I knew the medication would help.” She props her phone against something in her kitchen. I can see her apartment behind her: warm walls, plants on the windowsill, comfortable organized chaos. “I’m making dinner. Stay on with me? I miss your face.”

I angle my camera carefully. The frame shows me, my desk, the window behind me. Not the living room where the door stands. “I’d like that.”

She starts chopping vegetables, the conversation flowing with no trouble. It’s easier than it’s been in months. She talks about her day—frustrations with her project manager who keeps changing requirements without notice, a funny interaction with her coworker Marcus who brought his dog to the office again, plans for the weekend when her sister visits. I listen, respond, and ask questions. The translation work that usually exhausts me is happening with ease. When she says “I’m starving, I haven’t eaten all day,” I register: hungry, need food, self-care deficit. The understanding is immediate.

“I’m so glad you’re doing better,” she says, scraping onions into a pan. “You’re actually here, you know? Present. Not translating everything in your head.”

“I feel more present.” It’s true. The conversation doesn’t need the constant cognitive loop of decode-understand-respond. I’m just… here. With her.

“Work is driving me crazy,” she continues, stirring. “My manager keeps changing requirements. I swear, every meeting adds three more deliverables. Yesterday she asked for a complete redesign with two days’ notice. Two days! The timeline is killing me.”

I nod, tracking her words while something moves in my peripheral vision. “That sounds frustrating.”

“It’s killing me, to be honest.” She tastes something, adds salt. “But talking to you helps. You have no idea how much I miss you.”

“I miss you too.”

“Like, I miss you so much it hurts. Physical ache, you know?” She looks at the camera, her eyes soft. “I wish you were here. I could eat a horse right now, I’m so hungry.”

Something large moves in my kitchen. Behind me and to the left.

I keep my eyes on the screen. On her face. She’s smiling, happy to be talking to me. But there’s movement. Something substantial shifting in the space I can’t see while maintaining eye contact with the camera.

“Tell me about the manual,” she says. “What section are you on?”

I maintain eye contact with the camera. “Appendices and troubleshooting. The calibration section needed revision, but I addressed that this morning.” My voice is steady. Professional. While something large shifts in the space behind me.

“I’m so proud of you,” she says, plating food now, comfortable movements. “See what happens when you take care of yourself? When you let yourself have help?”

Another flicker of movement. This time in my bedroom doorway, visible at the edge of my vision. The light changes—dimming, thickening, something.

“I’m glad the medication is working.” It’s not a lie. The medication is working. I can hold this conversation without exhausting myself. I can be present with her in a way I haven’t been able to before.

“This recipe is killing me, so many steps,” she laughs. “Worth it, though. I wish I could cook for you in person. Soon, yeah?”

“Soon.” My hands are very still on my desk. Not reaching for my notebook. Not checking behind me. Staying here, in frame, with her.

We talk for forty-seven minutes. She finishes cooking, eats while I describe my progress on the manual, asks about her weekend plans with her sister, listens to her talk about a movie she wants to see together when we’re finally in the same city again. The conversation is warm. Connected. Everything she hoped medication would create.

I don’t look away from the screen. Don’t check what’s happening in my apartment. Stay present, like she wanted. Like the medication makes it possible.

“I should let you get back to work,” she finally says, setting her empty plate aside. “But this was nice. You seem so much more engaged lately. Call me tomorrow?”

“Tomorrow,” I confirm.

“I love you.”

“I love you too.”

The screen goes dark. I sit very still for fifteen seconds. Twenty. Then I turn my head.

My kitchen is not my kitchen.

There’s something in the galley space between the counter and refrigerator. Large. Alive. Brown, massive, breathing. A horse. An actual horse, compressed into the narrow kitchen, flanks pressed against cabinets, head lowered to fit beneath the ceiling. Real. The smell of hay and animal warmth and wrongness in the containment.

The horse’s eye rolls toward me. It makes a sound—distressed, confused, suffering in the too-small space.

“I could eat a horse,” Alexis had said. Casual. Hungry. The idiom everyone uses.

I stand and walk toward my bedroom. The doorway is wrong. The light inside behaves strangely. When I reach the threshold, darkness has depth and weight. Not the absence of light but the presence of something else. My bed is faintly visible through it, and the darkness feels temporal somehow. Heavy with duration.

“I’m so tired I could sleep for a year,” she had said.

I back out of the bedroom. Close the door. Stand in my living room between the Victorian hallway door and my transformed apartment, forcing my breathing to stay even.

My phone buzzes. Text from Alexis: That was wonderful. You seem so much better. Love you ❤️

My hands shake while I type: Love you too.

I open my notebook. Write: 4:17-5:04 PM. Video call with Alexis. Multiple manifestations during call. Kitchen: literal horse (from “could eat a horse”). Bedroom: temporal darkness (from “sleep for a year”). Additional possible manifestations not yet catalogued. Phrases: “driving me crazy,” “killing me” (used twice), “miss you so much it hurts.”

I look up. Survey my apartment with precision. The horse is still there, suffering in the too-small kitchen. The bedroom is still dark with temporal weight. And now that I’m looking closer, faint luminescence outlines my bathroom door. Something behind it. Something new.

When she said “it hurts”—miss you so much it hurts—where did that manifest?

I walk to the bathroom. Open the door. Inside: my body. Not my actual body, because I’m standing in the doorway looking at it. But a perfect replica of myself, curled on the black-and-white hexagonal tile floor, clutching its chest, expression twisted in pain. Physical ache made literal.

The replica is breathing. Shallow. Hurting.

I close the door. Lean my forehead against it. Behind me, the horse shifts in the kitchen and something falls—a glass, shattering. In my bedroom, the darkness persists behind the closed door. In the bathroom, I’m hurting. And in the living room, the Victorian hallway waits with its brass plaque: WARMING UP: IN PROGRESS.

My phone is in my hand. I could call her back. Tell her: Don’t use metaphors around me. Every idiom you speak becomes real in my space. Your language creates suffering.

But she wouldn’t believe me. She’d hear: delusion, psychosis, medication side effect requiring psychiatric intervention. She’d want me to increase the dose, add another medication, get help for what she’d interpret as a crisis.

I could take photos. Show her the horse, the darkness, the body on my bathroom floor. But photos look like Photoshop. Videos look staged. And bringing her here to see—Wednesday proved what happens when Alexis visits medicated spaces. Manifestations could kill them both.

I text: I need to focus on work tonight. Talk tomorrow?

The reply comes immediately: Of course! I’m so proud of you for prioritizing the deadline. You’ve got this 💪

I have to get the horse out of my kitchen. That’s the immediate problem. The animal is suffering, compressed, confused. I open the Victorian hallway door. The temperature drops. I walk down the forty feet of an impossible corridor, past WARMING UP: IN PROGRESS, looking at other doors I didn’t notice during last night’s exploration.

There. Twenty feet further: a door labeled DEAD HORSE. Archive category. Previous tenants’ manifestations, waiting.

I return to my apartment, approach the horse with caution. It’s massive. How do you move a horse? I have no idea. But when I reach toward its flank, the animal responds—not like a real horse would, but like a manifestation. It follows my gesture, compresses further somehow, lets me guide it.

I lead it into the hallway. The temperature drops another five degrees with the horse’s mass inside the impossible space. I open the DEAD HORSE door: a room full of them. Dozens. Centuries of accumulated horses hanging from meat hooks, some skeletal, some fresh, all archived.

My horse—her casual hunger made literal—joins the collection. I close the door. Walk back to my apartment. Check the time: 5:47 PM.

The bedroom darkness I can ignore by keeping the door closed. The bathroom replica of myself I can avoid. These are manageable. Containable.

I return to my desk and open my laptop. The manual needs finishing. The Friday deadline is thirty hours away. I have two more doses scheduled: tomorrow morning at 9:00 AM, tomorrow afternoon at 1:00 PM. Two more doses. Two more opportunities for her to call. Two more days of processing metaphors and generating manifestations I’ll have to archive.

I pull up my document. Read what I wrote this morning: “Allow the device to reach optimal operating temperature.” Literal language. Technical precision. The thing I’m good at.

But my hands remember glowing Wednesday morning. Warm. Orange. Because I typed “warm up” and my medicated brain processed readiness, beginning, starting—and the house manifested.

The problem isn’t the words I use. The problem is how my brain understands them.

I stare at the cursor blinking in my document. Behind me, the closed bedroom door blocks temporal darkness. The bathroom contains my suffering duplicate. The Victorian hallway extends into impossible space. And tomorrow morning I’ll take another dose because the alternative is losing everything the medication gives me.

My phone buzzes again. Alexis: Seriously though, you being more present means everything. I feel like I have my partner back.

I type: You mean everything to me.

Send it. Wait. Watch my bedroom door, waiting to see if “you mean everything” manifests as something else I’ll have to archive. But nothing happens. Maybe that one was safe. Or some phrases don’t trigger. Or there’s lag time I haven’t calculated.

The cursor blinks. The manual waits. Friday approaches.

I begin typing.

At 9:15 PM, when I’ve finished another two pages of troubleshooting procedures, I hear something from the building’s lower floor. Not from my apartment—from below. A sound like water rushing. Then a voice I recognize: my downstairs neighbor, Mrs. Murphy, calling out in confusion.

I save my work and leave my apartment. Take the stairs down one floor. Mrs. Murphy’s door is open, light spilling into the hallway. She’s standing in her doorway in a bathrobe, staring at something in her apartment.

“Elliott,” she says when she sees me, relief in her voice. “Do you hear that? I think there’s a pipe leak but I can’t find where it’s coming from.”

I approach her doorway carefully. Look inside her apartment.

There’s no water visible. But the sound is unmistakable—rushing water, like a river, coming from somewhere inside her walls or floor. The sound is too large, too present to be plumbing.

“It started maybe twenty minutes ago,” Mrs. Murphy says. “I called the landlord but it went to voicemail. I don’t know where it’s coming from.”

Twenty minutes ago. Around 9:00 PM. About five hours after Alexis said “I wish we could put all this stress under the bridge”—no, “water under the bridge.” She said “let’s put it behind us, water under the bridge” when talking about her work frustrations.

The WATER UNDER THE BRIDGE archive room. I saw the door last night during my exploration. But I didn’t open it. Didn’t check what was inside. Didn’t realize that manifestations could spread beyond my apartment boundaries.

“I’ll call the landlord too,” I tell Mrs. Murphy. “Sometimes there’s pressure issues with old buildings. Chances are nothing serious.”

She nods, still uncertain, and closes her door partway. I return to my apartment.

The sound is fainter here, but present. I press my ear against my living room floor. The rushing water is below me, somewhere in the building’s structure or in the impossible archive space that exists between floors.

I open the Victorian door. Walk down the hallway past WARMING UP and DEAD HORSE until I find WATER UNDER THE BRIDGE. The brass plaque is cool under my fingers. I open the door.

Water rushes out—not flooding, but present. The room contains a river. An actual river flowing beneath a bridge structure that spans it, the bridge made of various materials—wood, stone, steel—representing different eras. The water is murky, brownish, flowing toward no visible destination. The sound fills the space.

The river is larger than it should be. It’s spreading. I can see where water has begun seeping under the door, flowing into the hallway’s Victorian floorboards, finding cracks, following paths through the building’s structure.

This is what happened in 1956. The manifestations didn’t stay contained in the tenant’s apartment. They spread through the building. Into the neighborhood. The mass hallucination event.

I close the door but the water continues. It’s already in the building’s structure. Already spreading to Mrs. Chen’s apartment below mine.

I return to my apartment. Check the time: 9:47 PM. Thirty-six hours until Friday’s deadline. Two more doses. The manual is pretty much complete. But manifestations are breaching containment ahead of my calculated timeline.

The 1956 tenant lasted six weeks. I’ve lasted two days.

I open my notebook and write: 9:15 PM Thursday. First containment breach. WATER UNDER THE BRIDGE manifestation (from Alexis’s “water under the bridge” phrase, approximately 5 hours prior) spreading through building structure. Neighbor reports hearing water. Sound audible in my floor. Opened archive door—river active, water seeping under door into hallway, following building structure. System failing faster than 1956 timeline suggested. Two more doses scheduled but containment already compromised.

My phone buzzes. Text from Mrs. Murphy: Landlord says she’ll send someone tomorrow morning to check pipes. Thank you for being so calm about it. Old buildings, right?

I don’t respond. There’s no plumber who can fix an idiom made literal.

I should stop taking the medication. Right now. Tonight. Let Thursday’s doses clear my system, don’t take Friday’s doses, return to unmedicated baseline before more manifestations breach.

But the manual is so close to complete. Eight more pages. In all likelihood six hours of work. I could finish it tomorrow if I stay medicated. If I take Friday’s 9 AM dose and work straight through. Deliver the manual by 3 PM, stop medication at 3:01 PM, deal with manifestations as they stabilize.

I look at the medication bottle. Nine doses remaining. The amber plastic catches light from my desk lamp.

The work deadline is real. My professional reputation is real. Patricia trusts me. The client trusts me. I promised Friday.

But Mrs. Murphy is hearing water that isn’t plumbing. And if the water is spreading after one phrase from one phone call, what will happen tomorrow when I write metaphors in the manual? When Alexis texts me? When my medicated brain processes automatic meanings and the house responds?

I sit at my desk. The cursor blinks in the troubleshooting section. The deadline is thirty-six hours away.

I don’t take the medication bottle off the counter. But I don’t pour it down the sink either.

I open my laptop and work until 2:00 AM, unmedicated now—Thursday’s second dose wore off hours ago—and the work is harder. I lose my place. Forget which section I’m in. Have to reread paragraphs to remember what I was explaining. The executive dysfunction is back, immediately noticeable after two days of medication clarity.

But I don’t generate new manifestations. And the water sound below my floor doesn’t get louder.

At 2:17 AM I finally sleep, and I dream of rivers flowing through Victorian hallways, and horses suffering in kitchens too small to hold them, and Alexis’s voice saying “I love you to death” while the house listens and prepares to make it literal.
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Friday morning I wake at 7:30 AM to light coming through the bay window. The Victorian door is still there in my living room wall—solid dark wood, brass handle cool when I checked it last night. The bedroom door stays closed. I don’t open it. The bathroom door stays closed. I don’t open that either.

I make coffee in the kitchen. The space is functional again after Thursday’s horse. There’s no lingering smell of animals or hay. The only scents are coffee grounds and the metallic hiss of the radiator warming up. I stand at the counter eating oatmeal. At exactly 9:00 AM, I take my medication with the last of my coffee—my first dose for Friday.

The pill is small and I swallow it without thinking about what it does anymore. My hands don’t glow. Nothing manifests immediately. I check the time: 9:03 AM. The work deadline is end of business today—5:00 PM, though Patricia said anytime before close of business works. I have eight hours. The manual needs the calibration section completed, the troubleshooting section finished, and the appendices formatted.

I sit at my desk. Open the document. The cursor blinks in the calibration section where I left off Thursday night.

By 9:40 AM I’m in the rhythm of it. Technical writing has always been my best work because it rewards precision. The device requires calibration before first use. Follow these steps to ensure accurate readings: 1. Power on the device and wait for the initialization sequence to complete. 2. Insert the calibration strip with the copper contacts facing down.

The words flow. I can hold the entire manual structure in my working memory—where I am, where I’m going, what comes next. Not forgetting mid-sentence what I meant to write. No losing the thread between checking references. The medication does this. Executive function, time management, working memory. All there.

At 10:15 AM, the warmth comes first. Not uncomfortable, but present. My desk surface feels warm under my palms. I look down and see a faint orange glow spreading across the wood grain—not bright, but luminous, like embers under ash. The calibration section is on my screen: Allow the device to warm up for thirty seconds before proceeding.

Warm up. The phrase I wrote.

The glow fades after twenty seconds. The desk returns to normal temperature. I note it in my notebook: 10:15 AM - “warm up” in the calibration section. Desk surface glow, orange, faint, 20-second duration. Then I return to the manual.

By 11:30 AM, the calibration section is complete. I move to troubleshooting. If the device displays an error code, refer to the following procedures. Error 01: Calibration failure. Solution: Power off the device and repeat the calibration process from step one.

At 11:47 AM, I hear something behind me. A sound like tools rattling in a drawer, except I don’t have tools in my apartment. I turn in my chair.

On the floor near the bay window, there’s a small pile of objects that weren’t there before. A wrench. A screwdriver. A multimeter still in packaging. Troubleshooting equipment, literalized. I stare at them for thirty seconds, then get up and carry them to the Victorian door. Open it. The hallway extends forty feet now, definitely longer than Thursday. I walk past WARMING UP: IN PROGRESS, past DEAD HORSE, until I find a new door labeled TROUBLESHOOTING in brass letters.

Inside is a workshop space—vast, dim, full of workbenches and tools hanging on pegboards and the smell of machine oil. I set the tools on the nearest bench. Close the door. Walk back through the cold hallway. Close the Victorian door. Return to my desk.

11:52 AM. I note it in my notebook. Then I keep writing.

At 1:00 PM exactly, I take the second dose. Afternoon medication with a protein bar I don’t taste. The troubleshooting section is almost done. Only needs formatting consistency and appendix cross-references. I can finish this today. Ahead of schedule.

By 2:15 PM, I’ve written “Fine-tune the settings using the adjustment dial in the advanced configuration section.” Five minutes later, my monitor display looks sharper than usual. Colors more saturated, text edges crisper, everything appearing refined. I double-check the settings but nothing changed. Still, the screen looks fine-tuned, optimized. If I lean close enough, I can make out individual pixels.

It fades by 2:30 PM. Back to normal. I note it. Keep working.

At 3:20 PM, I realize I’m close to finishing. Troubleshooting section complete, appendices formatted. I need to add the index and do one final review for consistency. Ten more minutes, fifteen at most.

At 3:30 PM, I write the last entry in the index. Warming up, see Calibration, page 8. I scroll through the entire document one final time. Forty-seven pages. Complete. Professional. Accurate. Every section flows. Every cross-reference works. Every procedure is clear.

I format it as a PDF. Save it. Attach it to an email to Patricia.

Subject line: Blood Glucose Tracker Manual - Final Version

Body: Patricia, Please find attached the completed user manual for the MedTech Systems blood glucose tracker. All sections finished and formatted according to the style guide. Let me know if you need any revisions. Best, Elliott

I click send at 3:47 PM.

I sit back in my chair and stare at the sent message confirmation. The deadline was 5:00 PM. I finished one hour and thirteen minutes early.

My phone buzzes almost immediately. Patricia’s response: This is fantastic work! The client is going to love it. You’ve outdone yourself this week. Taking the medication was the right call—you’re killing it. Let’s discuss the next project on Monday.

The words sit on my screen. You’re killing it.

I wait. Nothing happens immediately. It’s possible there’s delay. Text and spoken phrases might work in a different way. I haven’t figured out the rules yet.

I check the time: 4:00 PM.

Friday afternoon. Deadline met. Manual complete. Client satisfied. Patricia pleased. I did it.

I stand up from my desk and walk through my apartment, taking stock.

The Victorian door occupies approximately one quarter of my living room now. It extends from wall to wall where my bookshelf used to be. The bookshelf is gone—I don’t know where. Maybe the house absorbed it. The door is solid dark wood with brass fittings. Behind it is the hallway with at least forty feet of corridor and multiple archive doors I’ve counted: WARMING UP: IN PROGRESS, DEAD HORSE, TROUBLESHOOTING, and others I haven’t opened yet.

The bedroom door is closed. I put my ear against it and hear nothing, but the gap at the bottom shows darkness underneath—not shadow, but temporal darkness with weight and depth. The room is full of time-darkness from Alexis’s “I could sleep for a year.” I haven’t opened that door since Thursday evening.

The bathroom door is closed. Behind it is at least one duplicate of myself, curled on the hexagonal tile floor, clutching his chest in pain from Alexis’s “miss you so much it hurts.” There could be more than one by now. I haven’t checked since Thursday.

The kitchen is functional. I can make coffee, cook food, and access cabinets. The horse is gone, archived in DEAD HORSE where it belongs with centuries of others.

My desk is functional. Two monitors, keyboard, mouse, laptop, notebook with manifestation documentation. Coffee mug within reach. Work possible here.

I’ve generated approximately five new manifestations today across both doses. All contained, archived, or faded. None catastrophic. The apartment is transformed but livable. Work exemplary. Client satisfied.

I survived forty-eight hours of medication with the house manifesting my metaphor processing into literal reality.

My phone buzzes. Alexis: CONGRATS BABE!! I knew you’d finish early. You’ve been amazing this week. Can we celebrate together tonight? Video call? I want to see your face.

I stare at the message. It’s 4:03 PM. The 1:00 PM dose is still active—effects last four to six hours, which means medicated until around 7 PM. A video call with Alexis while medicated means her metaphors will manifest in real time around me while I watch her face on screen and try to stay present. Thursday’s call generated three manifestations in forty-seven minutes.

But there’s no deadline preventing me from saying no now. No work emergency tomorrow. No client waiting. Friday is complete.

I look at the medication bottle on my desk. Orange plastic, white cap, label with my name and dosage instructions. Take twice daily. Morning and midday doses.

The calculated timeline was forty-eight hours. Wednesday morning first dose to Friday afternoon second dose. Finish the deadline, prove medication works, then reassess. That was the plan.

And Patricia’s email sits in my inbox: Let’s discuss the next project on Monday.

Monday. Three days away. New project, new deadline, new client deliverable. Technical writing that requires executive function, time management, working memory, task completion. All the things medication provides. All the things I struggle with unmedicated.

Stopping is possible now. I met the Friday deadline. No immediate work pressure. Don’t take tomorrow’s doses. Let medication clear my system over the weekend. Return to unmedicated baseline by Monday. Tell Patricia I can’t take the new project. Tell Alexis what, exactly? That I’m stopping the medication that’s been working so well? That made me more present with them? That helped?

I sit back down at my desk. The cursor blinks in my now-empty inbox. Alexis’s text waits for a response. The medication bottle sits six inches from my right hand.

I intended forty-eight hours as an interim solution. Get through the deadline, then decide about continuing. But I proved medication works. Executive function—present. Time management—functional. Task completion—exemplary. The manual is better than anything I could have written unmedicated. Patricia said so. The client will love it.

Which means Monday’s project will need the same competence.

And Tuesday’s project.

And next week’s deadline.

And next month’s deliverable.

The medication works. That’s not in question anymore. Friday proved it. I can manage the manifestations—archive them, contain them, close doors on them, document them, live around them. The apartment is transformed but functional. I have a Victorian hallway occupying my living room and closed doors hiding impossible things and an archive system growing behind the walls, but I can still work. I can still finish projects early and satisfy clients and maintain a professional reputation.

I can manage both.

Which means I will manage both.

The temporary justification isn’t closing. It’s extending. Week after week. Project after project. Deadline after deadline. Patricia’s Monday email is the future stretching forward—next week, next month, next year. Forty years like Dorothy, who lasted from thirty-two to seventy-one doing exactly this. Managing the house. Archiving manifestations. Maintaining professional functionality. Proving she could handle both.
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