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Chapter 1


          

          
            Maya

          

        

      

    

    
      Maya Velez shoved through the emergency department doors into the driving rain, clipboard clutched against her chest. Salt and storm combined as the wind lashed her face, the same merciless sea that had just capsized the fishing boat carrying men she’d known all her life. The wail of ambulance sirens crested the hill as she positioned herself at the edge of the bay, rain pelting her scrubs. Behind her, the small trauma team scrambled into position, their faces tense with the knowledge that Cascade Bay Hospital’s resources would be stretched thin tonight.

      “Three critical, four moderate,” she called over her shoulder to Nate, who stood ready to direct traffic. “Fishing boat capsized off Lighthouse Point.”

      The first ambulance skidded to a halt, its red lights slashing through sheets of rain. Maya stepped forward as the doors burst open, revealing paramedics working frantically over a middle-aged man, his skin ashen beneath a thermal blanket.

      “Miguel Fuentes, 52, hypothermia, possible collapsed lung from impact trauma,” the paramedic shouted over the storm. “Blood pressure 90/60 and dropping. Pulse weak.”

      Maya’s mind shifted into the familiar, focused state she’d cultivated through fifteen years of emergency medicine. These weren’t just patients, they were neighbors, the backbone of their coastal community. Miguel had fixed her roof last summer.

      “Trauma Room A. Let’s move.”

      She gripped the gurney rail, helping navigate as they pushed through the doors. Behind them, a second ambulance screamed into the bay. The small hospital’s emergency department would soon be bursting at the seams.

      “Start warming him up,” she ordered as they transferred Miguel. “Two IVs, and prep for a chest tube—his lung might be collapsed.”

      The next patient arrived before she could finish, a younger man with a deep laceration across his forehead, shouting in Spanish. His daughter was in Maya’s son Mateo’s science class.

      “Jorge, calm down,” Maya replied in Spanish, recognizing one of the younger deckhands. “We’ll find your father.”

      As she directed Jorge to Trauma B, a tall figure in a charcoal suit appeared beside her, sleeves already rolled up, hands gloved.

      “Where do you need me?” The stranger’s voice carried quiet authority that cut through the chaos.

      Maya blinked rain from her eyes, taking in his lean build and dark hair. Definitely not hospital staff. “Who are⁠—”

      “I’m a doctor,” he interrupted, green eyes steady. “Emergency medicine. I can help.”

      Another ambulance pulled in. No time for questions.

      “Trauma A needs a chest tube,” she directed, making a split-second assessment. Something in his confident stance told her he wasn’t lying about his credentials. “Dr. Raman will supervise.”

      He nodded once and strode toward the trauma room while Maya turned to the next gurney rolling through the doors.

      For twenty frantic minutes, the emergency department functioned in controlled chaos. Maya moved between patients, coordinating care, ordering tests, and making rapid assessments. The stranger worked efficiently alongside her team, his movements precise and economical. Despite his expensive shoes, now ruined by seawater and blood, he navigated the unfamiliar space with surprising ease.

      When she ducked into Trauma A to check Miguel’s status, she found the stranger finishing the chest tube placement, his technique flawless.

      “His breathing sounds better on both sides,” he reported without looking up. “He’s warming up properly, and his blood pressure is stabilizing at 100/70.”

      Maya noticed the precision in his movements, the controlled strength in his hands as he worked. Competence had always been something she respected, even when it came in an unwelcome package.

      “Good work. We’ll need to⁠—“

      “Transfer him to Peninsula General once he’s stable,” the stranger finished, finally meeting her eyes. “They have better resources for ongoing thoracic monitoring.”

      Something flashed between them, a spark of recognition, not of each other but of a shared language. Then his words registered.

      “No,” Maya said firmly. “Miguel stays here. His family is local, and Peninsula is an hour away in good weather.”

      The stranger’s eyebrow lifted slightly. “In a facility this size, keeping him occupies resources that could serve three other patients.”

      “In a community this size, sending him away creates hardships for the family that medical metrics don’t measure,” she countered.

      Before he could respond, Lila Donnelly appeared in the doorway, the CEO’s normally perfect appearance slightly disheveled. Her gaze moved between them, and a strange expression crossed her face.

      “I see you two have met,” she said.

      Maya frowned. “Not formally.”

      Lila gestured to the stranger. “Maya Velez, this is Dr. Garrett Wolfe. Our efficiency consultant from Peninsula Healthcare.”

      The room seemed to drop ten degrees. Maya stiffened as pieces clicked into place. Of course. Peninsula Healthcare, the corporation that had been systematically buying and gutting small hospitals across three counties, had finally sent their hatchet man to Cascade Bay.

      “You’re early,” she said flatly.

      “Evidently,” he replied, removing his gloves with methodical precision. “I was scheduled to observe tomorrow, but this seemed more informative.”

      A nurse called from the hallway. “Maya, we need you in triage.”

      “Excuse me,” she said, brushing past both of them.

      The next hour blurred as they stabilized the remaining fishermen. Maya found herself hyper-aware of Garrett’s presence as he assisted, his clinical competence undeniable even as she bristled at his occasional suggestions for “streamlining” their processes.

      When he questioned their handwritten tracking board, she bit back a sharp retort about budget priorities. When their hands accidentally brushed passing a suture kit, she ignored the unexpected jolt of awareness that shot through her fingers.

      She glanced up once to find him speaking softly to an elderly fisherman in Spanish, halting but understandable, as he stitched a laceration closed. The old man’s tension visibly eased, a small smile crossing his weathered face. Maya looked away quickly when Garrett caught her watching.

      By the time the last patient was settled, rain still pounded the roof and Maya’s scrubs clung uncomfortably to her skin. She stood at the nurses’ station, updating charts and trying not to look at Garrett, who was examining their supply cabinet with too-observant eyes.

      “Your inventory system is inefficient,” he noted, running a finger along a shelf. “You’re overstocked on some items, understocked on others.”

      Maya closed the chart with more force than necessary. “Our system works for our needs.”

      “Does it?” His tone remained neutral, but his implication was clear.

      Her phone vibrated with a text from Mateo: Mom, need help with science project. When will you be home?

      She glanced at the clock, 9:17 PM, and guilt twisted in her stomach. Another night her ten-year-old would be asleep before she made it home.

      “We manage just fine,” she said, typing a quick reply to her son. “Unlike Peninsula, we know our patients by name, not account number.”

      Something flickered across his face, a brief crack in his professional mask, but it vanished so quickly she might have imagined it.

      “Knowing names doesn’t improve outcomes,” he said quietly. “Proper resource allocation does.”

      Before she could respond, Lila approached them, her expression carefully composed.

      “I’d like both of you in my office at eight tomorrow morning,” she said. “Maya, I’m assigning you as Dr. Wolfe’s liaison during his evaluation.”

      “What?” Maya stared at her boss. “Lila, I’m already covering for Gina’s maternity leave. I don’t have time to⁠—“

      “This isn’t optional,” Lila cut in, her tone gentle but firm. “You know this hospital better than anyone. And you care about its future more than most.”

      The implication hung in the air: Help him understand what we’re fighting for, or we might lose it all.

      Maya exhaled slowly, acutely aware of Garrett watching their exchange. “Fine. Eight o’clock.”

      Lila nodded, then turned to Garrett. “I apologize for the dramatic welcome to Cascade Bay.”

      “On the contrary,” he replied, “it was illuminating.” His gaze shifted to Maya. “I look forward to our collaboration, Nurse Velez.”

      “It’s Charge Nurse Velez,” she corrected. “Or Maya. And this isn’t a collaboration. It’s a consultation that we didn’t ask for.”

      Lila gave her a warning look before steering Garrett toward the administration wing, their voices fading as they discussed his accommodations.

      Left alone, Maya leaned against the counter, exhaustion washing over her. The emergency department had quieted, patients either admitted or discharged, the storm’s victims stabilized. Through the windows, rain continued to lash against the glass. Inside her chest, a similar storm brewed—part exhaustion, part fierce determination to protect what mattered.

      Her phone buzzed again, Mateo had sent a photo of his half-finished science project with a sad face emoji. She felt the familiar tug between her responsibilities: her son, her patients, her community. And the promise she’d made to Carlos before he died, that she would protect the hospital he’d loved, the one place in Cascade Bay where miracles still occasionally happened.

      They’d built Cascade Bay’s emergency services from a glorified first aid station into a vital community lifeline. Together, they created networks of care that went beyond medicine, connecting patients with resources, establishing the community clinic, training local volunteers as translators and health advocates.

      Peninsula Healthcare wouldn’t see value in any of that. They’d already closed the maternal care unit at Westlake General, consolidated three ERs into one overcrowded facility in Pinewood, and replaced seasoned nurses with travel staff who rotated through communities like tourists, never learning patients’ names or histories.

      Maya pushed away from the counter and headed toward the staff lockers. She needed a shower, dry clothes, and about twelve hours of sleep, none of which she’d get tonight. She had a son waiting at home and now, apparently, an efficiency expert to prepare for.

      As she passed Trauma A, she paused, watching Miguel Fuentes sleeping peacefully, chest tube draining, vital signs stable. His wife sat beside him, fingers laced through his, head bowed in prayer or exhaustion. This was why they fought so hard. This was what Peninsula’s metrics couldn’t measure.

      The emergency lights flickered as another gust of wind battered the building. Maya squared her shoulders and continued down the hallway.

      Tomorrow at eight, she’d make sure Dr. Garrett Wolfe understood exactly what he was up against. Not just her—but an entire community that had already lost too much to corporate spreadsheets and bottom lines. She’d fought harder battles with less at stake. And she hadn’t lost yet.

    

  


  
    
      
        
          
            
Chapter 2


          

          
            Garrett

          

        

      

    

    
      Garrett Wolfe stood outside Lila Donnelly’s glass-walled office, tablet in hand, the damning numbers on his screen contradicting everything he’d witnessed last night. The hospital corridor hummed with morning activity, staff greeting each other by name as they passed, a stark contrast to the clinical efficiency of Peninsula. He’d spent hours reviewing Cascade Bay’s financial statements after leaving the emergency department, and the picture wasn’t just unpromising, it was unsustainable.

      Yet the image of Miguel Fuentes’s face kept interrupting his analysis, the fisherman’s recovery defying Garrett’s professional judgment. The man should have been transferred. Why couldn’t he shake the feeling he’d made the right call by letting him stay?

      His reflection in the glass showed rumpled perfection: crisp blue shirt, charcoal slacks, the faintest shadow beneath his eyes. The accommodations at the harborside inn were adequate, but sleep had proven elusive with Miguel Fuentes’s face haunting his thoughts.

      The elevator doors opened, and Maya Velez strode down the hallway. Gone was last night’s rain-soaked appearance, replaced by neat scrubs, white lab coat, and a severe bun that emphasized her high cheekbones. She carried a thick folder and a travel mug emblazoned with “World’s Best Mom.”

      Their eyes met. Neither smiled.

      “Dr. Wolfe.”

      “Nurse Velez.”

      She brushed past him into Lila’s office, the scent of coffee and something floral momentarily disrupting his focus. Garrett took a steadying breath and followed.

      Lila rose from behind her desk, today’s suit impeccably pressed, her smile strained at the edges. “Good morning. Coffee?”

      “Already caffeinated,” Maya replied, taking a seat.

      “No, thank you,” Garrett said, remaining standing until both women were seated. Small courtesies mattered, especially when you were about to become the most hated man in town.

      “Let’s get straight to it,” Lila said, folding her hands. “The board has accelerated our timeline. Peninsula Healthcare wants recommendations within two weeks.”

      Maya’s coffee mug froze halfway to her lips. “Two weeks? That’s impossible for a proper evaluation.”

      “Nevertheless,” Lila continued, “that’s our window. And if we can’t demonstrate significant cost-saving measures while maintaining quality care...” She let the sentence hang.

      Garrett filled the silence. “Peninsula will consider outside management bids.”

      “Or closure,” Lila added quietly. “Just like they did with Riverdale Memorial last year.”

      Maya set down her mug with deliberate care. “You can’t be serious.”

      “I wish I weren’t.” Lila turned to Garrett. “Dr. Wolfe has full access to all departments, records, and staff interviews. Maya, you’ll facilitate this access while continuing to oversee emergency services.”

      “And if I determine certain information isn’t relevant to his evaluation?” Maya asked, voice carefully neutral, eyes steady on Lila.

      Smart, Garrett thought. She was establishing boundaries before the battle began, protecting her team while appearing cooperative. Classic defensive medicine, applied to administration.

      Lila’s smile tightened. “Use your judgment. But remember what’s at stake.”

      The subtext was clear,  help him or lose everything. Garrett watched Maya absorb this, noting the slight tightening of her jaw, the almost imperceptible straightening of her spine.

      “Understood,” Maya said.

      Lila handed Garrett a badge. “This gives you access to all areas except pharmaceutical storage. For that, you’ll need Maya or department heads to accompany you.”

      “Reasonable precaution,” he acknowledged, clipping the badge to his shirt pocket.

      “I’ve cleared both your schedules until noon,” Lila continued. “Maya, perhaps start with a tour of our critical departments?”

      “Of course.” Maya stood, gathering her folder. “Shall we begin with ICU, Dr. Wolfe?”

      The formality was a shield, Garrett realized. She was establishing professional distance.

      “Lead the way,” he replied, matching her tone.

      As they left Lila’s office, Garrett activated his tablet’s recording function. “May I document observations as we go?”

      Maya glanced at the device. “Voice recording?”

      “More efficient than typing. I’ll transcribe later.”

      “Fine.” She pushed through a set of double doors. “ICU. Six beds, typically at seventy percent capacity.”

      The unit was compact but well-organized. Two nurses looked up as they entered, their expressions shifting from welcome to wariness when they spotted Garrett.

      “Morning, Maya,” called the older nurse. “Everything okay?”

      “Just fine, Helen. Dr. Wolfe is consulting for Peninsula.” The emphasis on consulting wasn’t subtle. “How’s Mr. Fuentes?”

      “Stable. Breathing improved overnight.”

      Garrett noted the exchange, the easy familiarity. “Record: ICU layout efficient but monitoring equipment is at least a decade old. Staffing levels are higher than what Peninsula typically allows.”

      Maya’s eyebrow arched. “Record: Staff cross-training allows flexible coverage and reduces overall staffing needs. Monitors may be older models but are serviced quarterly with negligible downtime.”

      So that’s how it would be. Point and counterpoint.

      They continued through radiology, where ancient equipment hummed beneath flickering fluorescents, then to the pharmacy, where Maya introduced him to a harried pharmacist managing inventory on a paper log.

      “Record: Paper tracking system takes more time and risks more mistakes,” Garrett noted. “Digital system would save money within a year and a half.”

      “Record: Current system allows pharmacist to maintain personal relationships with patients and identify potential interactions that automated systems frequently miss,” Maya countered.

      In each department, the pattern repeated. Garrett identified inefficiencies.  Maya reframed them as community-centered care. What frustrated him wasn’t her opposition, he expected that, but that her arguments occasionally made sense. Not financially, but in ways that nagged at the part of him that had once been an idealistic medical student, before student loans and practical realities had reshaped his priorities.

      The worst part was watching how staff brightened when Maya entered each department. She knew everyone’s names, asked about family members, connected on a human level that efficiency metrics couldn’t capture. Peninsula’s satisfaction surveys measured none of this.

      As they approached pediatrics, Maya physically stepped in front of him, blocking the doorway. “Before we go in, I should warn you that Dr. Raman is very protective of this department. Any suggestion about reducing overnight staffing will be met with significant resistance.”

      Garrett paused his recorder. “I hadn’t suggested that.”

      “But you were thinking it.” Her brown eyes held his, challenging.

      He was, actually. The numbers didn’t justify 24/7 pediatric coverage for a town this size.

      “I’m evaluating all options,” he said carefully.

      “Some options aren’t options.” She pushed the door open.

      Inside, the pediatric ward was unexpectedly modern, bright murals, updated equipment, a small play area where a child in a wheelchair was building with blocks while a golden retriever in a service vest watched attentively.

      Dr. Priya Raman looked up from a chart, her dark hair swept into an elegant twist. “Maya! And you must be Dr. Wolfe.”

      “Dr. Raman.” Garrett shook her hand, noticing a slight tremor before she quickly withdrew it.

      “Priya renovated this wing using grant funding she secured herself,” Maya explained, pride evident in her voice.

      “Impressive,” Garrett acknowledged, genuinely. “The equipment here is newer than in other departments.”

      “Children deserve the best we can give them,” Dr. Raman said simply. She gestured to a tablet on the counter. “Our patient data is here if you’d like to review it.”

      Both Garrett and Maya reached for the device simultaneously. Their hands brushed, and Garrett felt an unexpected jolt of awareness. Maya pulled back as if burned, her cheeks coloring slightly. For a fraction of a second, the professional barriers between them seemed to thin.

      “After you,” he murmured, his voice lower than he’d intended.

      She took the tablet with a slight clearing of her throat, focusing intently on the screen as if it contained the most fascinating data in the world.

      “Our children’s ward fills up regularly, especially during flu season and summer accidents,” she explained, tapping through screens. “The numbers support our staffing.”

      Garrett leaned closer to view the screen, suddenly conscious of her proximity, the faint scent of her shampoo. “May I see the overnight admission data specifically?”

      Their shoulders nearly touched as she pulled up the requested information. For a moment, they were simply two professionals analyzing data, the antagonism temporarily suspended.

      “These numbers don’t tell the whole story,” she said quietly. “Last winter, we had three critical pediatric cases arrive between midnight and 4 a.m. If Dr. Raman hadn’t been on-site⁠—“

      “I understand the human element,” Garrett interrupted, stepping back to restore professional distance. “But every hospital faces those scenarios. The question is frequency versus cost.”

      Maya’s expression hardened. “The question is what price we put on a child’s life.”

      Before he could respond, the hospital PA system crackled to life.

      “Attention all staff and visitors. This is a fire drill. Please proceed to your designated areas. This is only a drill.”

      Dr. Raman sighed. “Monthly drill. We should head to the cafeteria, it’s our gathering point.”

      As they exited, Garrett noticed Maya checking her watch with a frown.

      “Problem?” he asked.

      “My son is waiting in the cafeteria. I was supposed to drive him to school after a dentist appointment.”

      Garrett felt a twinge of guilt for monopolizing her morning. “The tour can wait.”

      “No, we’re on a timeline, remember?” Her tone was clipped. “Besides, Mateo’s used to hospital schedules disrupting plans.”

      The cafeteria buzzed with displaced staff and visitors. Near a window sat a boy of about ten, hunched over a notebook, dark hair falling across his forehead. When he spotted Maya, his serious expression brightened.

      “Mom! Did you forget about me?”

      “Never.” Maya’s professional demeanor softened as she ruffled his hair. “Fire drill delayed us. This is Dr. Wolfe from Peninsula Healthcare. He’s... consulting.”

      The boy studied Garrett with unnerving directness. “Are you going to close our hospital?”

      “Mateo,” Maya admonished.

      “It’s alright,” Garrett said, oddly compelled to answer honestly. “I’m evaluating how the hospital can run more efficiently. That’s not the same as closing it.”

      “But sometimes it is,” Mateo persisted. “Tyler’s dad worked at the lumber mill. They brought in efficiency experts, and now his dad drives to Port Angeles every day.”

      Garrett felt something uncomfortable settle in his chest. “That’s not my intention.”

      “Intentions don’t always matter,” Mateo said with the devastating simplicity of childhood. “Results do.”

      Maya’s hand squeezed her son’s shoulder. “We should get you to school. You’re already late.”

      “But my science project⁠—”

      “We’ll finish it tonight. I promise.”

      The boy’s skeptical expression suggested such promises had been broken before. Garrett found himself speaking without planning to.

      “What’s your project about?”

      Mateo brightened. “Ecosystems. How everything depends on everything else, even when you can’t see the connections.”

      The parallel wasn’t lost on Garrett. “Sounds fascinating.”

      “It is! Like, did you know removing one species can cause a whole ecosystem to collapse? Even if it seems unimportant?”

      Maya checked her watch again. “Mateo, we really need to go.”

      “I can continue the tour after lunch,” Garrett offered. “You should get him to school.”

      Something like surprise flickered across Maya’s face. “Thank you. That would help.”

      As they walked toward the exit, Garrett noticed a bulletin board covered with community announcements, a chowder cook-off, CPR classes, a fishing tournament fundraiser for the hospital. Small-town life displayed in faded flyers and handwritten notes.

      “All staff may return to their stations,” announced the PA system. “Drill complete.”

      Outside, the morning air was cool and damp, the storm’s remnants visible in scattered branches and puddles across the parking lot. Maya guided Mateo toward a practical blue SUV while Garrett followed, unsure why he was extending this interaction.

      “I’ll meet you back here at one,” Maya said, unlocking her vehicle.

      “Mom, can Dr. Wolfe see my project sometime?” Mateo asked, climbing in. “He’s a real doctor, not just a hospital doctor, right?”

      Garrett smiled despite himself. “Emergency medicine. And I’d be happy to see your project, but I’m only in town temporarily.”

      “Everyone’s only here temporarily,” Mateo said with unexpected gravity. “Dad was.”

      The silence that followed was heavy. Maya’s expression closed off, pain briefly visible before she masked it.

      “Mateo, buckle up,” she said quietly.

      As the boy complied, Garrett stepped back, giving them space. Maya circled to the driver’s side but paused before getting in.

      “Dr. Wolfe.”

      “Yes?”

      “What you’re evaluating isn’t just numbers on a spreadsheet. It’s lives. Real people who depend on this hospital. Who built it, who volunteer here, who don’t have the option of driving to Peninsula when they’re having a heart attack or their child can’t breathe.”

      Her intensity was magnetic. Garrett found himself unable to offer his usual clinical response.

      “I understand the stakes,” he said instead.

      “Do you?” She gestured toward the harbor visible beyond the parking lot, fishing boats bobbing in the distance. “Have you ever belonged somewhere? Had roots? Or do you just move from hospital to hospital, fixing spreadsheets and moving on?”

      The question hit uncomfortably close to home. His entire life had been a series of temporary assignments: military bases as a child, medical rotations, locum tenens positions. Always the outsider, always moving on before connections formed. He’d convinced himself it was a strength, clinical detachment, objective assessment, the ability to make tough calls without emotional entanglement.

      So why did her question make him feel hollow inside? Like she’d diagnosed something he’d been ignoring for years?

      “Emotional attachment to people is what makes medicine worth practicing,” she continued when he didn’t respond. “Otherwise, we might as well be veterinarians.”

      “Mom,” Mateo called from inside the car. “I’m gonna be super late.”

      Maya held Garrett’s gaze a moment longer. “One o’clock.”

      He nodded, watching as she slid into the driver’s seat and pulled away, leaving him alone in the parking lot. The harbor breeze carried the scent of salt and seaweed, sounds of the small town beginning its day.

      Garrett pulled out his tablet and opened Peninsula’s mandate: 15% cost reduction minimum. Possible consolidation of services with regional facilities. Staff reductions likely.

      He stared at the cold language, then at the retreating taillights of Maya’s SUV. For the first time in his career, the clarity of numbers felt insufficient, like calculating the value of a sunset or the weight of a child’s trust. He glanced toward the harbor, listening to distant gulls cry, fishing boats returning with the morning catch, families greeting returning fathers and sons.

      Cascade Bay wasn’t just data points on his tablet. It was Miguel Fuentes breathing with both lungs. It was Mateo’s science project about interconnected ecosystems. It was Maya Velez’s fierce defense of something worth fighting for.

      Garrett watched a fishing boat dock, workers unloading the morning catch with practiced efficiency. An entirely different kind of efficiency than what Peninsula valued. He felt an unfamiliar sensation settle in his chest.

      Doubt. And beneath it, something even more dangerous—curiosity about what it might be like to belong.
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