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Nobel Hospital


Thursday late morning, 7 November


The young mother with the pram finally managed to extract her cheese sandwich and the woman swiftly took her place. She knew what she wanted and how much it cost. Two ten-kronor coins in the slot. Then a glance at the chairs over by the reception.


For one second, when time seemed to stretch out, tearing apart her very being, she went into free fall, struggling to get air into her lungs. Her chest tightened.


“I’m hungry.”


Spinning around just as the jingle of the second ten-kronor coin died away deep in the bowels of the vending machine, she felt the boy’s warm, dry hand in hers.


“Where . . .?”


The boy looked worried.


“What? What’s the matter, Mamma?”


“Nothing.”


She breathed out, closed her eyes, pretended to rub one to remove something, inhaled deeply and opened them wide again. Felt an urge to crouch down and hug the boy, as if to make sure that he was real, that he had not just appeared in a dream. She resisted the impulse. Her neck was sore and, when she filled her lungs, a weight settled across her chest. Something was broken, she knew that, but it was too late to try and fix it, nothing could ever be mended again.


“Wait, darling.” She keyed in the right number and the machine responded with a thud. She reached in and removed the cold bottle, which felt slippery against her sweaty palm. “Here.” Her mouth was parched all the way down to her vocal chords. She coughed up some phlegm and swallowed it.


The boy took the bottle. Did not seem to notice her shaking hands. He walked slowly back to the red plastic chair. The woman followed him.


“Why do we have to be here? There’s a horrible smell.”


“We . . .” She faltered, looked at the boy’s lined boots, at the laces that had been dragged through the slush. There were grey mud stains on his navy blue trousers, and the light red down jacket had been mended in a few places. “You’d better take off the mask so you don’t scare anyone.”


“But . . . Iron Man’s one of the good guys, Mamma.”


“I know. But please just listen and do as I say.”


Reluctantly, the boy pulled off the gold mask and held it firmly against his body.


“Come here,” she said and leaned forward. She drew him towards her. He stood still, peering into a cubicle where a patient was lying on a bed and breathing into a mask. A monitor above the patient’s head was beeping.


The woman felt cold. A piercing cold. She had to get her pulse down, try to seem normal. Surely a hospital ought to feel more secure than this, isn’t that the basic premise? What can have gone so badly wrong, even here? She removed her jacket and wrapped it around the boy.


“No,” he insisted.


“Aren’t you cold?”


“No.”


He shook off the jacket almost in a panic, as if it were on fire.


“Sure?”


“Yes.” The boy sounded annoyed. “Don’t do that.”


“O.K. Sorry darling. I just don’t want you to be cold.”


“I’m not cold.”


“O.K., O.K.” The woman took back her jacket and began to walk. The boy followed her, his boots squeaking against the plastic floor. The sound jarred her. She was shaking so badly that the pain shot all the way down to the base of her spine.


They made their way along the corridor, weaving in and out among nurses who were darting back and forth between cubicles and opening and shutting doors. She liked the way there seemed to be order in this chaos, like a big factory where everyone has a set job to do.


The woman searched her way systematically through the ward. She wanted to avoid asking questions, attracting attention. That much she had learned. It is what he always said: “Whatever you do, keep a low profile.” If only she could rewind the tape, start all over again.


In one room, a nurse was putting a plaster cast on a young man. In another, a family was sitting next to a woman whose eyes were red from crying. Her make-up had run down her cheeks.


Eventually, the woman realised it was pointless. She was drifting about in a world she did not understand. She walked up to the desk, had to make an effort to separate her tongue from the roof of her mouth. Coughed. A blond woman looked up from her computer and straight into her eyes.


“May I ask if you’ve admitted any people who were injured in a car accident?”


The nurse nodded. “Are you family?”


“Yes.”


“They’re very busy at the moment. I don’t think you should go in right now.” The nurse pointed to a door marked Emergency Room 1. Then she added: “The older man is having a C.T. scan, then he’ll be taken to K 81.”


“Is he going to make it?” The woman cast a worried glance towards the emergency room.


“Who?”


The woman pointed to the door. When she saw how badly her hand was shaking, she quickly brought it down again. The nurse looked puzzled, turned her head and seemed uncertain as to how much she could say. Relatives must never be left without hope, yet at the same time, one should not promise too much. “Don’t know . . . But the older man is in a less serious condition, he’s not intubated.”


The woman said thank you and stepped back before the nurse got a chance to ask her if she herself was alright. She wiped the sweat off her forehead and felt an unpleasant searing pain down her spine.


Oddly enough, she was quite intrigued by all the symptoms affecting her body. They were new to her. Apart from the terrible period pains she had always suffered from, she considered herself healthy. But now that something different was manifesting itself every minute, like the numbness in the fingertips of her left hand, she could not help stopping, noting and being fascinated.


“What’s a ward?” the boy asked.


The woman reflected. “A corridor with lots of rooms. A bit like a hotel. Or like . . . Princess Leia’s starship.”


The boy’s eyes widened. “Are there toothbrushes in plastic packages?”


“Maybe.”


“And chocolate?”


The woman felt a rush of warmth when she heard the boy pronounce the “ch” in chocolate, as if he were clearing his throat. As if he had a mouth full of soft, warm chocolate.


“Don’t think so. Are you still hungry?”


He nodded.


“Come.”


They left A. & E. and set off up the stairs. She tried to remember what the nurse had said: K 81. All in good time. She had to get it right. Mustn’t leave any unfinished business when they then disappeared for good.


They stopped when they reached the entrance level. The ceiling was low. She felt trapped, almost a sense of panic. The floor was wet and covered in grit. The boy looked over at the Pressbyrån newsagent a few metres away.


“Can we buy something?” he asked.


“Absolutely. Sure we can.”


They made their way past stationary prams, drab processions of bulky winter coats and two women in white who were slowly pushing a transparent box on a steel frame with wheels. Their shuffling steps bore witness to many sleepless days and nights on the front line. She thought she detected a whiff of acrid sweat.


The sweet, warm scent of cinnamon buns inside the newsagent’s made her feel sick. She felt a pressing discomfort in the left side of her groin. “What would you like?” the woman said.


The boy looked around. “I want food.”


“Food?” the woman asked before remembering that he had not touched the lunch they had been given at the house. He had only picked at the potatoes. The woman went to the back of the shop where they had a variety of ready meals. “Lasagne?”


The boy shook his head and made a face.


“Beef and rice?”


The boy considered her question. Then nodded slowly. They took the box of food, paid and left the shop. On the way out, the woman noticed that the smell of sweat was actually coming from her. It was sour and rank. She hadn’t had time to wash with soap that morning, only splashed some water onto her armpits. If she thought hard enough, she probably knew why she stank. And yet she couldn’t quite remember. Only feel the nausea. Over what she had done. Her stomach hurt. She needed a toilet. Her body was drained. Her head pounded, thoughts bouncing about between the hard cranial bones.


She needed to stop for a few moments and make an effort to work out where she was. Her clothes felt heavy, as if they were drenched in something. She imagined it to be petrol. She looked at the boy, who was walking along holding the box with his meal. The woman became confused, thought she was seeing two faces in one. Foreboding dulled the sense of security that had come from having the boy with her, a feeling that she was all by herself. Then another stab of pain hit her in the stomach. She had to hold her breath for a few seconds, try and think away the pain.


“I wonder what he’s doing now,” the boy said. He was dragging his feet, the grit scratching the floor. Why was the boy thinking of him now? Why couldn’t he just be content to be with her? After all the time they had spent together. It wasn’t fair. She felt a violent rage that she struggled to contain.


“Don’t know. What do you think?”


The boy shuffled on.


“What?” he said.


“Nothing.”


“You’re weird, Mamma.”


“Am I? How do you mean?”


“You say funny things.”


“What sort of things?”


“Don’t know. You’re just weird.”


“Wait here,” she said, she couldn’t hold it back any longer. She dashed into a toilet. Maybe she should have taken the boy in with her, but it was too late now. Even as she sat down, the contents of her bowels emptied into the toilet bowl with force. She flushed, washed her hands and pushed the door open. Coming out she found herself staring straight into the Iron Man mask.


“Well done for staying.”


They walked on, reached some stairs, paused and stood aside for two people dressed in blue. The boy kept staring at the floor.


“What’s the matter, darling?”


“Nothing.”


“Go on, tell me.” And then in a lower, gentler voice: “Tell me.”


The boy turned towards her and flipped up the face of the mask. He responded to the quieter tone.


“Well, you’re saying kind of strange things.”


“Am I saying things you don’t understand?”


“Yes. And you’re talking to yourself.”


“Don’t be silly.”


“Yes you are.”


The boy looked uncomfortable. She doubled over as another piercing pain shot through her stomach, but she breathed through the spasm, which left her with a lingering feeling of nausea. Her field of vision suddenly shook, like when a pitching boat hits a wave and then settles back onto a steady course. She thought she understood what was going on, but there was no alternative. She had to hurry up, do what had to be done.


The boy folded down his mask again. And said, his voice echoing inside it:


“Come on Mamma.”


“Right, boss,” she said. “Let’s eat now before we die.”









Accident & Emergency, Nobel Hospital


Thursday late morning, 7 November


“International Men’s Day.”


“International Wednesday?” Tekla asked.


Viola smiled and held open the door to the emergency room. “International Men’s Day.”


Tekla went in, put on a plastic apron, a face shield and double plastic gloves, then slipped her ID card into the computer. “Didn’t even know there was such a thing as Men’s Day.”


“It doesn’t work,” Lisa, the head trauma nurse, proclaimed drily. She was by her standing desk, where she had a laptop, a blank patient file and a can of Diet Coke. Tekla punched in her code for the third time.


“They’re replacing it with some sort of device that’s meant to recognise fingerprints,” Lisa added, taking a sip of Coke.


Tekla looked at the gruff nurse: dyed blue hair in a rough plait, rolled-up sleeves and broad shoulders.


“Fingerprints?” Tekla said. “Why not voice activation while they’re at it?”


“They’re making the same idiotic mistakes here as on the other side of town,” Lisa said and went over to pull the string that opened the double doors separating the emergency room from the ambulance bay. One of the doors got stuck halfway but Lisa simply gave it a thump, as if it were a punching bag at the gym. “They think fancy technology can do our job. They’ve forgotten that human beings aren’t cars. The last time those idiots engaged their brains, it was all about lean business models, wasn’t it? And what became of those millions? They could make a start by fixing that door.”


The nurses Viola and Johan went out to meet the ambulance staff. Tekla thought about the text she had received the previous day, which she had still not answered, but relegated it indefinitely to the back of her mind.


“How am I supposed to access the patient file then?” she asked.


“Not possible right now,” Lisa said, throwing up her hands in despair.


“Maybe a good thing.” Tekla fished a can out of her pocket.


“You should perhaps complain to your immediate superior.”


Tekla considered it briefly, but that only reminded her how exasperating her new boss was. “Thanks, I don’t think so. Let’s focus on the patient for once.”


She finished her drink in five gulps while walking towards the ambulance crew.


“Hit and run in Stuvsta,” the male paramedic said.


Tekla raised a hand. “Just a second. Is his airway clear?” She turned to the woman on the team who was holding an Ambu bag over the battered face, but she couldn’t see much because of the neck brace and all the straps stabilising the patient. Two feet covered in blood stuck out at the bottom of the stretcher.


“Yes,” the woman said. “But he needs oxygen.”


“O.K.,” Tekla said, turning her attention back to the ambulance crew, while Johan and Viola together transferred the patient to the hospital’s own stretcher. “Carry on.”


“He’s probably around forty, identity unknown. We found no wallet or any other clue as to who he might be. We just got a category one call for a car accident at the bus shelter in Stuvsta, near the commuter train station. This one and an older man.”


Looking over the shoulder of the paramedic, Tekla could see another ambulance pulling into the bay.


“Ragna is standing by in Emergency Room 2,” Lisa said.


“Is that really a good idea?” Tekla was worried, but at the same time she felt oddly confident. Ragna Sigurdsdottir could look after herself. It was Ragna’s pregnancy that she was concerned about. The anaesthetists appeared behind Tekla, a woman and a man. They put away their kick scooters and donned plastic clothing and face shields in silence.


“When we got to the scene, the patient was lying on his side. Lowered consciousness but revivable. G.C.S. five. A passing jogger who had reported the accident was waiting at the scene. Free airway but traumatic injury to the face. Bleeding from the head and mouth. Saturation 90 during transport with 10 litres oxygen through a mask. Blood pressure around 80. Increased heart rate between 100 and 120. Nasty lower left leg fracture which we’ve immobilised.” The ambulance man looked up from his tablet. “That’s all, I think. Except that he’s had a total of twenty milligrammes of morphine.”


“Why weren’t they taken to the N.S.K. trauma centre?”


“They already had a case. You can’t expect a hospital that cost fifty billion to deal with two trauma patients at the same time. Are you out of your mind?” the paramedic said with a smile.


A quick look at the stretcher told Tekla that everything was being done properly. The head stabilised. The anaesthetic team had the airway under control. “What about the other man?” Tekla asked.


“His condition is far less severe. A fractured forearm and a blow to the head, but he’s responding.”


“Thanks,” Tekla said, pulling down her face shield. She approached the patient. It was clear he was badly injured. Hit by some driver who fled the scene. Maybe drunk or stoned. A senseless act if ever there was one.


“And we don’t have a name?” she called out to the ambulance crew who were moving towards the exit.


“Sadly not. And there was no-one around who knew who he was.”


“What about the driver?” Tekla called out.


“A white car, a station wagon, which drove off. The police arrived at the same time as us.”


“Let’s hope they catch the bastard and lock him up for good.”


Tekla began at the top. The man’s blond scalp had been torn away on the left side so that the bone beneath shone like dirty marble under the strip lights. The left half of his face seemed to have been pushed in and looked rubbery. When Tekla carefully palpated the cheekbone, it gave way and the globe of the eye sank in. Nasty fractures which would require the skills of many specialist surgeons.


“This is going to be tough.” A film about reconstructive plastic surgery at the Mayo Clinic played in Tekla’s mind.


The man was in deep sedation from the morphine, and unresponsive. Probably about forty, normal height with unusually long muscles across his right upper arm. Tekla grasped his right hand, which felt somehow rough, as if he earned his living doing physical work. All of which matched the outdoor clothing he wore and his suntan, which was unusual for the time of year. Tekla cast her mind back to her childhood in Edsåsdalen. She used to love picking up logs and balancing them on the chopping-block. With a cigarette in the corner of his mouth, her father would swing the axe up into the bright blue sky and, at the last moment, say: “Now keep your paws out of the way or there’ll be bangers for supper”. Tekla would quickly pull her hands back and watch the log split in two. She remembered the sound of the axe sinking into the block. How they then laughed, working away until the basket was full of firewood and the ground strewn with cigarette butts. She missed that comforting silence when darkness slowly crept in from the woods.


“Saturation 88,” Viola said and upped the oxygen.


The anaesthetist and her nurse were talking nearby: “. . . need to intubate . . .” and “. . . is going to crash . . .”


“Do you need any help?” Tekla asked.


The name of the anaesthetist was Helena Gray, a 31-year-old registrar who carried herself straight as a ramrod and still had half her specialist training ahead of her.


“Uncalled for,” Gray said. “What about you? Might be a good idea to call in the cavalry before the patient snuffs it.”


Tekla ignored her and carried on with her examination. A gurgling sound came from the patient’s airway. “Do we have a blood pressure reading?”


Nurse Anki was just releasing the cuff, which let out a hiss followed by a scratching sound when she tore off the tourniquet. “60 over unmeasurable.”


Tekla felt the patient’s wrist: no pulse. She applied two fingers to his groin. A very faint, quick pulsation. “Have we got a cannula?”


“It’s not working,” Johan said. He was kneeling beside Tekla, looking for veins in the man’s brown forearms. It was pointless, there was no blood in the vessels, they had collapsed. Tekla noted that the suntan only went as far as the man’s upper arm.


“Hand me the intraosseous drill, please,” Tekla said, turning to Lisa. “I think we need the on-call surgeons,” she added, and she thought she detected a smirk on Gray’s face just as the anaesthetist was holding up the laryngoscope to intubate the patient.


“Which category is that?” Lisa asked, picking up a telephone. She went over and ran her finger down a laminated list hanging on the wall. “And, most importantly, what colour and number do I call?”


“Oh Jesus!” Tekla exclaimed. “Just get the switchboard.”


“They probably also have a colour and a number,” Lisa said drily.


“Tell them you need the on-call surgeon over here.”


Anki began to cut open the man’s trousers with some large scissors. “Tell that to the management team, my dear. Their orders are that we stick to the new guidelines right until the end of the trial period.”


“Do you think it’s category one, red?” Lisa said. “Regenerative Medicine? Isn’t it supposed to be called Surgery? Or am I meant to search within a unit? There’s a red unit too.”


“Just call the switchboard,” Tekla hissed. She noted that there was less noise coming from the left lung. The right one sounded normal.


Anki went through the pockets of the bloodstained rags. She held up a small piece of paper for Tekla to see. “Can I chuck it away?”


“Go ahead,” Tekla said, glancing at the receipt from Tempo – a food shop – and went on palpating the liver and the spleen. When she applied pressure to the left abdomen, the patient moved one leg.


“Ketamine ready,” Rikard, the anaesthetic nurse said.


“We still don’t have a working line,” Johan said in a surprisingly calm tone. He tapped the patient’s hand, changed the position of the tourniquet and then moved down to the feet in his continued search for a useable vein.


“Let’s see who gets there first,” Tekla said.


“I bet you it’s me,” Johan replied, looking up.


“Intraosseous drill,” Lisa said. “And Klas Nyström is on his way.”


“Oh dear,” Gray exclaimed behind Tekla’s back.


Tekla was startled. “Is he the person on call?”


“That’s what the switchboard told me,” Lisa said, holding the receiver at arm’s length, as if it suddenly smelled bad. “And it was red unit.”


“This could get really exciting,” Rikard muttered, writing something with a felt-tip pen on the syringe he was holding.


Tekla saw that the stethoscope in her hand had started to shake. “O.K. Didn’t know he’d already started.” She wanted a bomb from her Lypsyl tube, but now was not the right time. She felt the patient’s bare belly. Anki had managed to remove both the trousers and the checked shirt, thus revealing the extent of the man’s injuries along his left side. It looked as if the car had driven over him lengthwise. Dark patches of blood, gravel and gaping wounds ran down his abdomen to the lower part of his leg, which was broken in two, with the bone protruding through the skin. It almost looked as if someone had stuck a ski pole into it – actually pushed it in. The skin was a map of dark purple islands, the subcutaneous haematomas. “We may have to call in an orthopaedist as well.”


“What colour would that be?” Lisa asked without a trace of irony.


“Don’t think Klas Nyström needs an orthopaedist,” Gray said.


Tekla ignored the comment and picked up the intraosseous drill. She drove a needle into the patient’s right lower leg. He hardly budged. “We have a line.”


“I’ll do the Ketamine, then,” Rikard said and got a nod from Gray.


The door opened and Tekla relaxed for a second when her quick glance revealed the grumpy but familiar face of Piotr Nowak, also an anaesthetist.


“Has he been intubated?” Nowak asked, walking over to the head of the bed. He kept his hands behind his back.


“We’ve only just got a cannula in,” Gray said. “Do you want me to have a go?”


Piotr nodded.


“50 over unmeasurable,” Viola said after measuring the blood pressure once more.


“Giving Ketamine,” Rikard said.


At the very moment Gray was unfolding her gleaming laryngoscope to find her way through the pool of blood and phlegm into the patient’s windpipe, the doors to the emergency room were flung open and Nyström stepped in.









Nobel Hospital


Thursday, 7 November


They moved along a glass walkway. Every now and then a gap between the buildings gave a view onto the courtyards below. Most of those they passed in the corridor were dressed in either white or blue. Doctors, nurses, assistant nurses on their way to the changing rooms after yet another day’s work. The others wore ordinary clothes, just like them. Occasionally they would pass a child and each time she noticed how that caught the boy’s attention. Often it was some older child and there was longing in his eyes, a craving. He had been isolated for so long. He yearned for a real life, to play, to laugh. The woman tried to distract him by pointing out boring busts in the corridor. She was unable to bring them to life. They remained statues. Surrounded by walls that were cracked after years of general indifference. How was it possible to work in such an uninspiring environment without going mad? The urge was back. She needed a toilet again. There was a burning in the roof of her mouth and her tongue was throbbing. She needed something to drink, could just about swallow an ocean.


They stopped in the next lift lobby. She read the signs: the names of the different departments, some of which she partly understood. Haematology was to do with blood. And Endocrinology with hormones. But did that include kidneys? Then right at the top: K 81 – Orthopaedics.


The lift pinged. A monotonous and metallic female voice announced which floor they were on.


“Where are we going?” the boy said.


“We’re going to visit someone.”


She reached for the boy’s hand but it was busy playing with the lift buttons. “Fo-ur, f-ive, s-ix . . .”


“There.” The woman was seeing double but her finger managed to locate the real thing and she pointed to the button for the eighth floor.


The boy pressed it.


For a few seconds in the silence of the lift it dawned on her: she knew where she was. Was she predestined to end up here? Had she gone wrong somewhere? She felt that the decisions she had made at every stage of her life had been carefully considered. But did her perception correspond to reality? Wasn’t the fact of them being there, after all that had happened, the very essence of a failure?


“Eighth floor,” the robotic female voice said. The lift stopped; after a few seconds the doors slid open. Together they read the sign: K 81. This was it. So much was at stake. Maybe failure could be transformed into something else, something with a slightly more forgiving tone.


There was a sour smell when they entered the ward – of something like excrement. It offended the nose. The woman nearly retched. She hoped the boy hadn’t noticed the stench. By the door to the first room there was some hand sanitiser on the wall. The woman hesitated. Would she be told off if she helped herself? She pressed the bottle quickly twice and rubbed her hands hard. Then waved them vigorously in front of her. She felt a stab of pain in the stomach. She would soon need the toilet again. And the nausea refused to go away.


“Why are you doing that?” the boy said.


“I’m disinfecting my hands. It kills the bacteria.”


“Do I have to do it too?”


“You haven’t touched anything.”


“I held your hand.”


She smiled, trying to tell if the boy was doing alright. He hadn’t complained. “That’s true. But you . . .”


“Can I help you?” a woman asked, emerging from a larger room with a number of patients sitting around different circular and rectangular tables. Two men in wheelchairs were watching a huge flat screen T.V. with the volume turned right up, so that the applause of the studio audience and the jovial banter of the programme host could be heard.


“We’re waiting for a patient. A relative.” The woman wondered what had made her say that. It was not like her to improvise. But then nothing resembled anything any longer, nothing would ever be the way it used to be. And now, just as they were entering the ward, there was no turning back, no way out, it was too late.









Accident & Emergency, Nobel Hospital


Thursday, 7 November


“Good afternoon, everyone.” The voice was as soft as silk. “How’s it all going here?”


Tekla loosened the tourniquet on the patient’s left thigh and stole a look at the hospital’s new star surgeon. She noted that the fabled Klas Nyström was nothing like what she had imagined. The tales she had heard had blown him up into a larger than life figure. Even her colleague Tarik Moussawi had spoken in hushed tones in the break room when he told them how Nyström had sacked a registrar on the spot in the operating theatre because they had been too slow handing him the forceps. Professor Nyström was also responsible for the annual conference on organ transplantation in Brussels, and the only person with his own parking spot, right by the entrance. The most hotly debated topic, though, was how Monica Carlsson had managed to lure him to the Nobel Hospital. No doubt with large sums of money and plenty of perks.


Nyström was a man of normal build, around fifty with thick, fair hair parted at the side, an enquiring look and a smile more suited to a parents’ evening than an acute trauma response.


Tekla felt warm liquid on her glove, looked down and saw the blood pulsating.


“Oops,” Nyström said, placing himself by the patient’s feet and making a pleading gesture with his hands. “Suggest we try not to waste those little red blood corpuscles.”


Ashamed, Tekla tightened the tourniquet. “Sorry.”


“Is he alive?” Nyström asked.


“So far, he is,” Tekla said.


“But not much longer if you carry on like that.”


“I beg your pardon?”


Nyström leaned forward and looked at Tekla’s badge. She caught a whiff of soap. “Tekla Berg.”


Tekla went to get the ultrasound machine but could feel the surgeon’s light blue eyes on her neck.


“Emergency doctor, right?”


“Yes, why?”


“Excellent. Excellent. You know, in the new organisation that Monica and I have put together, expertise will descend from the top, in the shape of yours truly in other words, in precisely the same way as here and now, and take over from the generalists once they’ve done their bit. Imagine a spaceship with advanced technology suddenly landing among stone age people.”


Tekla switched on the machine, picked up the probe and performed an overall ultrasound to see if there was any free fluid in the lungs or abdomen.


“Haemothorax in the left lung and free fluid in the abdomen,” she announced after thirty seconds.


“Intubated,” Gray said, pulling out the guide wire from the laryngoscope. She listened to the lungs. “Breathing sounds, but less audible on the right-hand side. You did say it was fainter there, didn’t you Tekla?”


“Would you bet your medical licence that it’s a haemothorax?” Nyström asked, taking a step towards Tekla.


“Yes, what else could it be?” she said, backing away from him.


“What if he already had pleural effusion from cancer or an infection before the accident,” Nyström replied.


“Unlikely,” Tekla said, but she could hear the uncertainty in her voice.


“Sloppy work,” Nyström said with a smile that actually looked genuine. “May I?” he said in English, holding out his hand. Tekla gave him the ultrasound probe. Nyström pulled on a glove and carefully placed the device against the patient’s skin, which was covered in blood. He quickly changed a few settings on the screen. “Impedance 0.3. The latest study by Levy shows that you can distinguish blood from ordinary fluid with a ninety-eight per cent degree of certainty. Clever or what?” He tossed the probe back to Tekla.


He turned. “Lisa who keeps horses in Nykvarn.”


“That’s right,” Lisa said, nodding. She was impressed.


Nyström looked at Tekla again. “Building a hospital from the ground up. Just like the Egyptians. Anything else is unthinkable. Imagine if the first stones they laid down hadn’t been straight, what would the pyramids have looked like?”


“50 over unmeasurable,” Viola said.


“Set up another line and shove in two litres of Ringer,” Nyström said with a gentle smile.


“Shouldn’t we be giving him four, four, one?” Tekla objected.


Nyström thrust his hands into the large pockets of his white coat. “What did you say your name was?”


“Tekla.”


“Well I never . . . Tekla. Exciting name. Do your thing, stabilise and all that, but don’t venture out onto thin ice.”


“I see,” Tekla said. She wiped the perspiration off her forehead with the crook of her arm. “The Crash-2 study says to give blood, plasma and thrombocytes in a four, four, one ratio.”


“Don’t know if you saw the latest circular from management, but there’s a blood shortage in Stockholm.”


“I did, but . . .”


“Not that I expect to solve the problem within the hour, but my lab’s making great strides. Synthetic blood, how about that, my friend?”


“Well, of course, it would be great if something could be done about the shortage of blood in the world, but—”


“We already have the patent,” Nyström cut in.


“O.K., congratulations, but right now we have a patient who’s about to pack it in.”


“And run a trauma C.T. scan on your way to Surgery,” Nyström added. “You saw the free fluid, didn’t you?”


“Absolutely,” Tekla said. “And that’s why it would certainly be a mistake not to go straight into theatre.”


“Who’s going to operate on this patient?” Nyström looked around as he posed his rhetorical question.


“You, I suppose,” Tekla said.


“Spot on,” Nyström said with a broad smile. “I want to know exactly where to place my incision, rather than carving him up like some old cow.” He spread his hands. “Look, you’ve done a fantastic job, all of you. Let’s see if I can save this poor fellow’s life. He doesn’t look all that old. Might he be a parent? That’s something one must never lose sight of when talking about massive budgets, restructuring and the like. It’s what I always tell the powers that be; at the end of the day, don’t forget who we’re doing all this for.”


Nyström held up one hand like a charismatic preacher. “The patient first. Never forget that.” Then he turned to Tekla. “Two litres of Ringer and then to Surgery via C.T. I’ll go on ahead and prepare the team for action.” He went over to the patient and, before Tekla could stop him, the world-famous surgeon from provincial Linköping placed both hands on the man’s pelvis and pressed down, as if wanting to close a large, stubborn toilet seat.


“Wait,” Tekla shouted.


“Dear girl, we need to see if his pelvis is unstable.”


Tekla resisted the urge to haul Nyström away from the patient.


When he was done, Nyström pulled off his glove and dropped it on the floor. “Right. Nothing to worry about.” He walked out of the room in his neon yellow, sporty sandals. Like a Greek god flying off with something burning under the soles of his feet, Tekla thought. The door banged shut.


“50 over—” Viola said.


“Give him two bags of O negative blood,” Tekla cut in.


“But you heard what he said?” Lisa objected.


“And order up another two, plus two bags of plasma and a unit of thrombocytes.” Tekla picked up the intraosseous drill, driving it into the patient’s right shoulder. “There we are, two cannulas.”


“You’re insane,” Gray said. “Do you realise who he is?”


“I’ve heard the stories about Busuttil and his collection of Ferraris, yes.”


“Pretty mediocre surgeon,” Nowak muttered. “Saw him fumble with a drain yesterday.”


Tekla smiled. The Polish anaesthetist had nailed his colours to the mast.


“He did his fellowship with the world’s best liver surgeon at U.C.L.A.!” Gray exclaimed. “They went skiing in Aspen with their families.”


Tekla raised her face shield, which had fogged up completely. “Nice for his wife. Now we’re off to Surgery.”


“But—”


“You look after the airway and make sure he stays alive until we get there,” Tekla said, staring into the eyes of the anaesthetist. Sigurdsdottir’s voice could be heard from the other side of the sliding partition.


“You do realise what this is going to lead to?” Gray said.


“She doesn’t seem to care,” Lisa added with a grin. “Perhaps Tekla isn’t so interested in sports cars.”


“Off we go!” Tekla announced as she strode towards the door. “I just wonder which route we should be taking.”


“You can’t leave until you’ve coded the patient,” Lisa called out.


“What are you talking about?” Tekla snorted.


“Coding the patient,” Lisa repeated. “Under the new guidelines, no patient may leave A. & E. before the receiving category or unit has provided a code that can follow the patient on their hospital journey from admission to discharge. They’re meant to have a bar code which the organisation—”


“I’m not having anything to do with that bullshit!” Tekla yanked the string that opened the doors to A. & E. “Come along now before he pegs out. I don’t give a damn about their bloody guidelines. He’s young. He doesn’t deserve to die because of something so meaningless.”


“Are you suggesting that there’s a meaningful way of dying?” Lisa said.


Tekla met the eyes of the quick-witted nurse with a smile. “Good point.”









Orthopaedics Department K 81,
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Thursday, 7 November


The nurse set down a tray laden with dirty dishes on a trolley in the corridor. The woman saw people go in and out of a door a few metres away, probably leading to a ward office.


“Has he or she been admitted to this ward?” the nurse asked. Her mouth barely moved. The words were pressed out of a narrow slit in the taut, suntanned face.


“I don’t know. Or, rather, I suppose so,” the woman corrected herself. “We’ve come from A. & E. They said he was going for a C.T. scan and then he’d be brought here.”


“But has he been admitted here, to K 81?”


“That’s what they told us in A. & E.,” the woman stuttered, managing a smile.


“Do you have a personal identification number?”


“Only part of it.” The woman lowered her voice and gave the old man’s name, or at least the name by which he had introduced himself to her.


“Wait here,” the nurse said and went over to the place which the woman assumed was a ward office.


“What’s going on?” the boy asked. He hadn’t been following the conversation, his attention was focused on the patients’ dining room and the large T.V.


“We have to wait.”


“I’m tired. How much longer do we have to stay here?”


“Sit down,” the woman said, pointing to a chair by a small, round table. The boy slumped onto the chair. Pulled off his mask in a bad-tempered movement.


“Aren’t you happy to have me all to yourself?” She knew he didn’t understand irony. All they had been doing, for far too long, was spending time together, just the two of them.


The boy did not answer.


A few moments later, the nurse came back. “He’s not registered for K 81.”


“Perhaps they haven’t got here yet.”


“He’s still on the books in A. & E.”


“O.K. Is it alright for us to wait here?”


“He could end up anywhere in the hospital. It’s the coordinator who decides.”


Fascinating, she thought. Amazing how unsympathetic people can be. The nurse spoke without any feeling, a look of disgust on her face.


“But is it likely he’ll be brought here? The nurse in A. & E. did specifically mention K 81.”


“I have no idea,” the nurse said, already heading away both physically and mentally. Only routine held her back: yet another difficult relative who did not appear to understand what she was saying. “It depends what he’s in for and if there’s space.”


“Are there any free beds on the ward?” the woman insisted.


“I don’t know.”


She considered asking if she might go and see for herself, but realised that this would annoy the nurse even further.


“He’s been in a car accident.” There was a smell of smoke mixed with the stench of faeces from the corridor.


The nurse was no longer able to hide her irritation. Her body was as tense as a drawn bowstring. “I still don’t know where they’ll take him. You’ll just have to wait and see. If I were you, I’d go down to the entrance hall and get a coffee. Then return to A. & E. and ask them where he’s being admitted.”


But you’re not us, the woman thought. If you were, you’d be running for dear life and screaming for help.


“Mamma, I’m hungry.”


The woman took the food container out of the boy’s hands. His fingers were ice cold from holding the frozen meal. “Can I just heat this up in the microwave? The boy hasn’t had anything to eat for ages.”


The nurse’s first impulse seemed to be to say no. Her whole body exuded resistance, some sort of disgust for the woman who was so incredibly stubborn. As if she wanted to tell her what a disorganised, chaotic mother, person and relative she was.


But the woman didn’t care. She wasn’t bothered by what the nurse thought of her as a mother. She felt totally comfortable in that role. Ever since her twenties she had known what kind of a mother she would be. The man she was living with then simply didn’t possess the basic qualities needed for parenthood. At the time she wasn’t aware of this, but in hindsight it was lucky she did not get pregnant back then. He was not worthy of a child’s love. But she was, and she still was now. Inside, at least. After that, circumstances beyond her control had influenced events, but she did not see that as her own fault. She actually felt sorry for the nurse standing there, sorry to be the cause of her annoyance.


“I can heat it up for you,” a new voice said.


A woman dressed in white with a blue hairnet and a warm smile put out her hand. In the other she was holding a ladle filled with something dark, it could have been chocolate. She spoke with a strong accent.


“Thank you.” While the woman held out the box, the first nurse turned and walked off to the reception area without a word.


There was a sofa over to the right. A two-seater standing by a low, round table made of light wood. A corner in which they could hide from the suntanned nurse. The woman knew that she would soon need to find a toilet. She searched the room for something to drink, struggling with her double vision.


The boy put his feet up on the sofa.


“Not like that,” the woman said, placing his feet firmly back on the floor.


The boy was struggling to sit up, kept sliding down into a slumped position. As if his muscles were no longer functioning. The woman saw how close he was to a breakdown. His blood sugar was far too low.


The image of the nurse with the tanned face was etched on her retina. She felt a sudden burst of rage at her attitude, but it quickly subsided, no longer bothering her half as much as the intermittent blurred vision. She was trying to suppress what was happening inside her brain.


She looked around. There were three thermoses with pump tops standing in the middle of the room next to a basket of white cups. She had to narrow her eyes to be able to focus. A steel jug, two bottles of mineral water and a carton of semi-skimmed milk had been set out on a cooler plate. A window gave onto darkness. She felt sorry for the venetian blind that had got trapped, askew, between two panes of glass. All she could see outside was sleet and dirty concrete.


The woman stood up, feeling dizzy as her blood pressure fell, faltered, regained her balance and walked over to the cups. She poured a glass of milk for the boy, not caring if anyone in the room was watching. She pressed the burning palm of her hand onto the cool aluminium plate and, as she was about to turn, spotted a knife lying by a plaited loaf of cardamom bread on a carving board. An ordinary bread knife, maybe a bit on the short side. Black plastic handle. She reached for it and held it in her hand for a moment before taking a napkin from a pile and wrapping the blade with it. Then she put the knife into her jacket pocket and poured herself a glass of water which she drank in large gulps. It tasted of iron and left a thick layer of mucus on her tongue. She wanted to scrape it off, but had some more water instead. She went back to the boy, who hardly lifted his hand but still managed to take hold of the glass of milk, which he slowly began to sip. He was oblivious to the urgency – his body needed energy.


The nurse with the hairnet arrived with the food on a plate. She had added a peeled carrot and made a butter and cheese rye sandwich.


The woman had no idea if it was for her or the boy, but either way she appreciated the gesture.


“Thank you so much,” she said, meeting the eyes of the nurse. She wanted to ask what her name was, where she came from, how long she had been working on the ward, who she was and from which secret source she drew her kindness. And under normal circumstances she would have done just that. But life was not normal right now. Hadn’t been for a few hours. Before then, there had still been some logic in the chaos.


The boy gobbled up the whole meal in less than two minutes.


“Be careful you don’t get a tummy ache again. We had to go to casualty not so long ago. Do you remember?”


The boy did not answer, just finished his milk and asked for more. He seemed calmer now. There was an interior design programme for children on the T.V. She took the boy’s hand in hers. This time he let it lie there. She saw two programme hosts, yet only wanted to see one, unable to control her vision. Closed her eyes instead. Thought about everything that had happened. She hadn’t understood a thing. It had been there all the time. An uncomfortable truth hiding in a corner of the bedroom, one that had not been visible from her side. She had to get to the toilet before she exploded. Shifting on her chair, she felt the hard handle of the knife in her pocket.
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Tekla was waiting for the anaesthetists to fit monitoring equipment to the patient when, suddenly, the door to the second emergency room opened behind her.


“Have you coded the patient?”


Tekla swung around. Sigurdsdottir’s attempt to impersonate Carlsson, the hospital C.E.O., fell flat as soon as her lemon yellow trainers came into view. There was a broad smile on her face.


“You need to practise that more,” Tekla said.


“Complete bloody waste of time,” Sigurdsdottir said, tearing off her plastic apron.


“That doesn’t sound convincing either.”


Sigurdsdottir, who was Tekla’s only true friend at the hospital, got out her second double Japp bar of the day and stuffed some of it into her mouth. “God, I thought I was going to faint there, for real,” she said, holding out the chocolate.


“No thanks,” Tekla said. “I’ll pinch a banana in the ward later on.”


“You do know that they’ve put up surveillance cameras in the patient pantry?”


Tekla stared at Sigurdsdottir’s deadly serious face.


“Only joking!”


“I didn’t think you should have taken on the emergency in Room 2.”


“I know,” Sigurdsdottir said. She pressed her hand into the small of her back, leaned backwards and wiggled her hips a bit. “But I do so enjoy it. And soon I’ll be missing your blood-smeared cheek.”


Instinctively, Tekla put her hand to her face. “Have I . . .?”


Sigurdsdottir laughed and stroked Tekla’s cheek. “Not at all. Just a bit too much blusher.”


“Great.” Tekla sighed.


“You’re so beautiful without it,” Sigurdsdottir said. “Why can’t you see that?”


“Rubbish.”


“When I’m back, you and I are going to go dancing.”


Tekla failed to bring up any pictures in her mind. Sigurdsdottir was holding the door open for her trauma team, who were leaving with their patient.


“How did it go?” Tekla asked.


“Nothing serious,” Sigurdsdottir said, with ill-concealed disappointment. “Fractured left arm and concussion. With a bit of luck he’s got a subdural haematoma which I’ll get to drill, but I don’t think it’s going to happen.”


“You’re sick,” Tekla said, shaking her head. A dull headache was making its presence felt again and she took out another can.


“And you ought to cut down on the energy drinks,” Sigurdsdottir said. “What about your guy, how did you get on in there?”


“Much more exciting,” Tekla said. “Nyström showed up. Did you know he’d already started?”


“How could you have missed it?” Sigurdsdottir exclaimed. “I saw him this morning wearing full body Spandex. He comes in from Nacka on his bike – he’s done marathons in twenty capitals. Also said to have Europe’s largest collection of toy cars . . . well, maybe the biggest in Nacka anyway.”


“How do you know all this?” Tekla asked, fascinated.


“You just need to keep your ears open. And ask a few questions now and then. Why not give it a try, there’s more to life than reading articles and dedicating yourself to your patients. When was the last time you went to the theatre or the opera, for example?”


Tekla thought about it. “Twelve years.”


“You do realise that we’re meant to use both hemispheres of the brain. If nothing else, you can justify it by saying that you’ll be a better doctor if you also do other things, get a bit of perspective.”


“There may be something in that,” Tekla said with a smile. “I’m just terrified that Nyström is going to have a say in the reorganisation and do what he did in Linköping.”


Sigurdsdottir’s grin revealed her irregular row of teeth. “You have no idea, my friend. It’s way worse than that. It’s the very reason he was recruited in the first place.”


“What?”


“He and Monica are going to be in charge of the whole process. On top of that, he’s been appointed to the R. & D. council because he’s a professor. Several of our senior staff now feel threatened, but Monica would never let even one of them go to the N.S.K., she hates their C.E.O. Hanna Parida so much.”


Tekla felt as if the sky had fallen on their heads.


“All we need now is for him to open a clinic for assisted dying.”


Sigurdsdottir narrowed her light blue eyes.


“What?” Tekla said.


“Something else that’s doing the rounds.”


“You’re kidding?” Tekla exclaimed. She could see in her mind an article Nyström had published in the medical journal Läkartidningen two years ago, in which he advocated setting up centres for assisted dying across the country.


“No.”


Tekla did not want to entertain these doomsday scenarios. She pulled the door open and called. “Come on, we’re off.” She met Sigurdsdottir’s look. “I’ve got to . . .”


“But of course, dear. See you,” Sigurdsdottir said, waddling off behind her team to the C.T. scanner. “Look on the bright side. It could be worse. Some consultancy firm could have got their hands on the hospital.”


“How’s it going?” Tekla said, taking over the bed as it appeared from Emergency Room 1. Rikard, the anaesthetic nurse, was pumping air into the patient’s lungs every now and then. Gray got onto the team’s kick scooter with the pharmacy trolley and Lisa followed as the back-up from A. & E.


“So-so,” Rikard said and upped the speed at which they were moving. “Blood pressure about as stable as the stock market right now.”


“No idea you were saving for retirement,” Gray called out, keeping up on her scooter.


“Well, it’s not as though they pay us nurses a fortune,” Rikard said, sounding dejected.


Tekla’s mobile pinged. A text from Sigurdsdottir:


And don’t forget your date tomorrow ☺


How the hell could she forget something so awful? She replied: Don’t worry, and put away her phone.


“Shall I run through all the instructions you’ve chosen to ignore?” Gray said from her kick scooter.


“Don’t bother,” Tekla said.


“First you went against Nyström’s prescription by giving blood, plasma and thrombocytes.”


“I’m not deaf,” Tekla said.


“Then you disregarded his request for a C.T. scan,” Gray continued. “He’s going to be livid – he’ll have to operate blind. You might as well start looking for a new job.”


“For any real surgeon, that would be standard procedure for a trauma with free fluid in the abdomen,” Tekla countered.


“And Monica’s bound to find out that one of her senior A. & E. doctors openly took a stand against the new procedures.”


“Just imagine,” Tekla said. “They may have to write out a regular patient wristband. By hand. Perhaps the bar code thingamabob will blow up right in their panic-stricken faces.”


Gray smiled. “You’re going to get so much shit for this.”


“I’m happy to have been able to put a shine on your day.”


“It’s as bright as—”


“Bloody hell,” Rikard exclaimed. He stopped. Tekla looked at the monitor, which showed a pulse of 130.


“Pressure’s decreasing. He’s bleeding like a pig.”


“That’s not what I meant,” Rikard said. “Well, that too, but look.” He pointed down the corridor. Tekla thought her migraine had got worse, but then realised that the passage was sealed off with a plastic sheet behind which scaffolding had been erected.


“Damn,” Gray said. “We’ll have to go around it.”


“That’ll take too long,” Tekla said. “It’ll have to be the service tunnel.”


“Are you sure?” Rikard objected. “Isn’t that even longer?”


Tekla had already begun to push the stretcher back towards the lift lobby.


“Aren’t you going to give him some ephedrine or something?”


Gray looked at Rikard. “Yes. He’s about to crash.”


Tekla turned the bed. As they waited for the goods lift to arrive, all eyes were on the patient, fighting for his life. Tekla felt a pulse in his wrist, as slight as the sheerest thread. The left hand was not injured and she saw a smooth golden wedding band on his ring finger. It occurred to her that no-one had mentioned any family, but at least there was a partner somewhere. She thought about the text from Lundgren, suggesting they meet. Her instinct told her to decline. Of course. But then, on the other hand, when would she ever dare? Never seemed like a pretty appealing answer.


Her stomach rumbled. Tekla put her hand into her pocket – only two cans of energy drink left. Luckily, D.H.L. had sent a message that morning that her order was on its way.


The doors opened to admit the patient and the entire team. Rikard injected some drugs through the intraosseous access.


“We have to fix a C.V.C. the minute we get to Surgery,” he muttered, sounding irritated. A black shape was now visible on the relatively undamaged skin of the patient’s upper arm. Tekla wiped away some coagulated blood and saw that it was a transfer tattoo of Darth Vader with parts of the helmet peeling off. So there was a child in the picture too. A whole family? A wave of nausea hit Tekla and she emptied the can in a few gulps.


The lift door opened and they set off along the empty service corridor.


“Pulse is increasing,” Rikard said.


“Pressure’s falling,” Tekla countered.


“It was up at 70 for a while, but now it’s back to 50.”


“And oxygen saturation’s falling,” Gray called. “Would be too bad if he crashed down here.”


“At the same time as a power cut,” Rikard said.


Tekla could not help admiring the anaesthetic nurse’s dry sense of humour in such a dire situation.


“Wait,” Tekla said, pulling out her stethoscope. She listened to the patient’s heart.


“Shit!” she yelled. Her voice echoed through the service tunnel. “He’s got a tamponade.”


“How do you know that?” Gray asked.


Tekla pointed to the man’s throat. “Distended jugular vein, muffled heart sounds and falling blood pressure. Beck’s triad. Cardiac tamponade.”
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“Those toilets stink,” Carlsson said with an imperious look at Ulrika Westin, a medical secretary. “Typical public sector!”


Westin took a deep breath and waited for the six division heads to walk past with their cups of coffee. “You think so?”


“Are you suggesting I’m wrong?” Carlsson was indignant.


“No, of course not. I’ll get Locum, the property managers, to see what the problem is.”


“It reminds me of that disgusting Swedish tradition of eating tinned rotten fish. I was hoping we might have made more progress with the new plumbing.”


Carlsson motioned to the secretary to go in and then she herself shut the door before opening the weekly meeting of the management team.


Everyone was sitting in their designated place. Carlsson was not especially bothered either way, so long as the man she shunned above all others was seated on the uncomfortable chair squeezed in behind the high computer desk she was using. Sadly, she couldn’t get away with gagging him.


“We have a very full agenda so we might as well kick off,” Carlsson said. She chose to remain standing by her laptop so that she had full control over what was being projected on the screen behind her. The slides had been prepared by Westin. Not quite museum quality, but Carlsson only needed them as a prompt. Oral presentations had always been her strongest suit, whether as president of the students council or deputy chair of the Young Conservatives in her local town, during a short spell as president of the student union at Karolinska and then during her meteoric rise through the medical world. There was zero competition on the various speaking platforms in the hospital universe – doctors as a rule not being known for their eloquence – but Carlsson was aiming much higher than that anyway. She was not giving up on her ambition to become C.E.O of the N.S.K., a job she had missed out on by a whisker. And she could think of no better place from which to attack the hospital to the north of them than the top floor of the Nobel Hospital. Soon enough the N.S.K. management would come crawling back and ask her to take over.


When she reached for the mouse to right-click, her finger seemed to stick in the air and suddenly felt numb. She stared in surprise and clenched her fist to release the locked digit, but it stood straight out. Then, just as suddenly as it had stiffened, it loosened up again and she was able to click through to the first slide for the meeting agenda. Carlsson tried to see if anyone had noticed, but they were all focused on the screen behind her, like obedient pupils on the first day of term. She wiped some perspiration off her upper lip and drew her hand across her white silk blouse, pretending to straighten her scarf, before carrying on.


“You can see for yourselves how many items we have to get through so . . . I’m going to get stuck in right away.” Carlsson glanced around the room. There were rarely any problems with the six division heads. They had agreed to the funds allocated to them and, luckily for Carlsson, seemed unaware that it was possible to argue for more. Or else, they were resigned to the fact that it was Carlsson who decided how the cake was to be shared out.


She clenched and unclenched her right hand a couple of times.


“Let’s deal with a few straightforward matters first. As you know, Göran has been appointed the new senior consultant and Hampus Nordensköld will take over from him as head of A. & E. I’ll be announcing all this at the general meeting tomorrow morning.”


She met Göran Collinder’s eyes and saw that the poor fellow had aged ten years in a matter of months. It must have been the loss of status and the realisation that retirement was creeping closer. Nordensköld, on the other hand, appeared to have made straight for the men’s section at the N.K. department store and bought himself an expensive but fuddy-duddy tweed jacket with a discreet, matching dark green tie.


“Göran will be perfect for the new post. Thanks to his extensive contacts, both inside and outside the hospital, he can help to oil the wheels when the machinery seizes up.”


Or keep troublemakers and idiotic trade union representatives at bay. Carlsson couldn’t stand them. She got out a salt liquorice car tyre and quickly popped it into her mouth.


“Am I right, Göran? A fitting conclusion to a fantastic career. What could be better than three tranquil years before taking up golf full-time?”


Nordensköld and Emma Nyrén, head of communications, chuckled for a few seconds, as if they were sitting with the French horns and had just had their own little cue from the conductor. Collinder managed an unconvincing smile as his eyes narrowed to two slits in his tanned face.


There was a brief silence, broken only by the sound of Nyrén’s long fingernails dancing across the computer keys, producing a sort of morse code. She sat bolt upright on the edge of her chair with one foot tucked back at an elegant angle. Every now and then she would toss her blond hair so that the long fringe landed perfectly above one eye. Carlsson saw herself in Nyrén, with that thick straight hair, the flawless complexion and a smile that never seemed fake, albeit a version that was twenty-five kilos heavier.


She avoided looking at the man opposite Nyrén.


“Next item: the renovations. We delivered on the I.C.U. this spring and it really was a tremendous success. I had a delegation from Bologna here this week and they were extremely impressed.”


Nyrén graced the whole of the long meeting-room table with her smile. Even the women looked enchanted.


“And you can’t have missed the fact that we’re now working on the entrance level,” Carlsson went on. “We regret that this means you’ll have to take a bit of a detour for a while, but it’ll do some of us good to go the extra mile, so to speak. And now for the annex,” she added, with genuine pride in her voice. She turned to Nyrén, who took over seamlessly.


“I gather from the construction manager that the residential part is completed. I went there on Monday to have a look and they had just finished painting the walls and sanding the wooden floors. It’s going to be absolutely top notch.” Nyrén sounded as if she were describing some fantastic destination hotel. “The reception and entrance areas will be finished in the course of this week. I’m going over this afternoon to check that all the furniture and bed linen has arrived.”


“Good,” Carlsson said, clicking to the next slide. “That means we’re now ready to receive the first cases. We have the staff standing by and one patient in the pipeline. Right, Klas?”


Nyström straightened up and nodded slowly. “But I’m not allowed to say anything, am I?”


Carlsson returned Nyström’s smile, which had not escaped anyone’s notice. “That’s correct. We’ll obviously let you all know as soon as the first patient is admitted, but right now we have to keep it to ourselves. This sort of thing does tend to leak out.”


“And when they actually get here, you can be sure you’ll hear about it,” Nyrén added. It was obvious from her attitude and the fawning smiles that she was enjoying making a big secret out of all this.


“What do you mean?” Göran said.


“We’ll be holding a press conference to announce our transplant programme. A key component of our new business plan. I’m going to organise a monthly session with the media on a trial basis. To talk about our renovation projects as well as progress on research and the cases of the month.”


“Cases of the month?” Ellen Cederholm, the head of the sensory organs division, asked.


“One interesting case from each of your divisions,” Nyrén said. “Every four weeks, you’ll have to find a patient who’s willing to share an account of their condition and treatment with the media.”


“Are you . . .” Cederholm was trying hard to find words that would not displease the C.E.O. “That sounds very American.”


“Precisely,” an enthusiastic Nordensköld exclaimed. “You know, like Trump standing there on the podium with all his serious-faced staff lined up along the wall and that cool, round logo in the background.”


“I’m glad you see the potential, Hampus. Perhaps not exactly like Trump, but it’s important to be on the front line when it comes to developing healthcare in this city.” She looked at poor Ellen.


“Do you have anything against progress?” Carlsson said, moving a step closer to the woman, who was looking in vain for support from her fellow division heads. Not one of them seemed prepared to extend a helping hand.


“No.”


“Good.” Carlsson returned to her desk. “Not even the N.S.K. does regular press briefings.”


“Except when they have some announcement to make about famous Italian researchers,” Nordensköld added with a smile.


“For example,” Monica conceded, but she refrained from giving Nordensköld any further encouragement. He was about to burst with smugness.


“Item three. The very core of the hospital’s new programme.” Carlsson paused for effect and looked around. Nyrén touched up her lipstick and went on tapping at her laptop as if nothing had happened.


“Our new liver transplant unit under the leadership of none other than Klas Nyström,” Carlsson solemnly proclaimed.


The division heads nodded obligingly.


“I had a call from the C.E.O. of the N.S.K., asking for a meeting to discuss transplant activities in the whole of the Stockholm area. As if. Basically, it was to tell us not to go ahead with our liver transplant programme. And there has been complete silence from Göteborg so far.”


Monica saw her index finger stiffen and stand to attention again, only to fall back onto the table three seconds later.


“Maybe they realise they can’t stop it anyway,” Nyrén suggested.


“Probably,” Carlsson said quickly. As if that really were the case. As if she really called the shots when the National Board of Health and Welfare’s working party decided how to allocate highly specialised care facilities in Sweden. She pushed her short, black fringe to the side and helped herself to two liquorice wheels.


“That brings us to the last item on today’s agenda. The I.T. procurement process, which I believe is running ahead as—”


“Maybe I should come in at this point,” a voice said. It was the man behind the high computer table. Carlsson had so far managed to avoid looking at him. Her finger locked into an angle.


“O.K., well as—”


“My name is Ludwig af Petersén, for those of you who don’t know that you’ve got a new C.F.O. And I took up my position, when was it Monica, I’d say about—”


“I’m not sure, Ludwig, but it’s probably not all that important,” Carlsson said drily.


“A month. Call it a month,” af Petersén said. He had to squeeze past Carlsson and the podium she was standing on. “I’ve just left PwC, where I was senior advisor to the board with a focus on healthcare issues. The hospital management recruited me to build up the new Nobel and help establish it as the leading hospital in the county.”


“How about being a bit more ambitious than that?” Carlsson snorted.


“Are you suggesting I take over your role?” af Petersén said with a chuckle.


“Well, no, obviously not,” Carlsson said. “Why would I . . .” She stopped herself, realising that she sounded bitter and angry. She was not known for her sense of humour.


“Only joking,” af Petersén said. “No, of course we need to aim higher than that. The Nobel Hospital should be a world leader. A hospital which continues with its core business – emergency services – but also offers something else that really stands out, namely a brand new liver transplant unit. A programme which is seen as a benchmark not only in this country, but internationally.”


“That’s not something you can make happen just by pushing a button,” Cederholm objected, having apparently got a second wind.


Af Petersén went over and put his hands on her shoulders.


“Too right. You’re absolutely right, dear girl. Under normal circumstances, that is. Under normal circumstances. But we have a secret weapon. When you have a star surgeon of Klas Nyström’s calibre, you can build the entire business around him and feel confident about announcing great things at press conferences, because you know that you’re going to be able to deliver on your promise to be a world leader in the field. We may have to cut back on some of the other research groups, but we’ll come to that.”


“But are you planning to try . . . to go for privatisation, is that what you’re telling us?” the division head asked. Judging by the tense silence in the room, there were others who had had the same thought but not dared to put it into words.


Af Petersén took his hands off the woman’s shoulders and folded them in front of him.


“Absolutely not. Let’s not get carried away . . .”


“All in the fulness of time,” Carlsson added, suddenly feeling the whole of her right arm go rigid. Not only did her index finger stand straight out, her arm had gone stiff all the way up to the shoulder. And also numb in an unpleasant way. At first she thought it had gone to sleep because she’d been leaning on it and some nerve was compressed. She let it hang down by her side and swung it to and fro casually, but nothing happened. Instead, she realised that she was losing the feeling in her left arm as well. She tried to stay calm, wondered if it might be a panic attack, but her breathing was regular. Her pulse was perhaps slightly faster than usual after af Petersén’s annoying intervention, but nothing out of the ordinary. The worst thing was that he was so good. She saw that the fear in the eyes of the division heads had given way to eager looks and relaxed smiles. They were taken in by his baloney. He was more of a politician than a C.F.O.


She let her arms dangle, shook them to try and loosen them up, but the unpleasant numbness and stiffness lasted for several uncomfortable seconds. Then the symptoms vanished just as suddenly as they had appeared. She raised her hand and reached for the mouse again.


“Right, I think we’re beginning to run out of time,” she said, as another wave of anger engulfed her. It was important that she not appear cross and resentful.


“Many thanks, Ludwig. We are delighted to have you here as our new finance officer. At long last we’ll be getting some control over the numbers. Am I right, Emma?”


Nyrén nodded, smiling at the division heads.


“But I suggest we leave the details for later when we’ll have made more progress in our work.” With an open hand she gestured in the direction of af Petersén’s chair. He appeared to hesitate for a second. Was he going to object, make some closing remarks?


“Certainly, Monica,” af Petersén said, and this time he walked all the way around the table in order not to have to bend double to get past Carlsson’s podium.


“We were actually supposed to be discussing the I.T. procurement process,” Nyrén said, in an attempt to get things back on track.


“That’s right,” Carlsson said. “But maybe there’s nothing new on that front. We have a bid from a well-known international firm who are going to be awarded the contract.”


“Well here I think we have to back-track for a moment,” af Petersén said as he sat down and opened up his laptop.


“Is that so?” Carlsson said. “How come?”


“A competing Swedish firm has lodged an appeal with the Administrative Court.”


Carlsson struggled to keep calm.


“And you learned this . . .?”


“This week,” af Petersén said, looking worried. That, at least, was what he wanted to convey. Carlsson did not find it convincing. He really ought to be apologising for not having informed her straight away.


“O.K. And how do we move forward on this?”


“It could take some time.”


“I disagree,” Carlsson said stiffly. “We’ll stick with the company we’ve decided to use.”


Af Petersén still looked worried. He nodded and drew his hand across the edge of the computer screen. “I don’t think so. I’ve been told by the Board that this has got to be done by the book. No funny business that could get us bad headlines. I’m sure you’d agree with that, Emma, wouldn’t you?”


For the first time, Nyrén looked uncertain. She glanced quickly at Carlsson. “No, obviously, we must ensure that we have the Board’s backing on all important decisions.”


“Wise words,” af Petersén said. His long pause was eloquent.


Carlsson’s brain went into overdrive. She knew that she was unlikely to win this battle, that it would be smarter to just let it go. She needed to regroup and come back with renewed strength, not rush into something that might backfire.


“Well, that’s all we have for you today,” she said. “As usual, Ulrika will send out an e-mail with the minutes within the next twenty-four hours.”


Carlsson was the first to leave the room. She waited outside for Nyrén to appear, clutching her silver-coloured computer to her figure-hugging blazer. They walked in silence until they reached a secluded area in one corner of the building.


“You look . . .” Carlsson could tell that Nyrén was casting about for something kind to say. “. . . different. Just . . . good.”


“You mean I’ve lost weight.”


“No, I—”


“That’s exactly what you mean. And I suggest you refrain from commenting on your boss’ appearance.”


They walked on to the end of the corridor and stopped by the windows.


“Well, what can one say?” Nyrén asked, pushing back her hair with the nail of her index finger.


Carlsson thrust her hands into the pockets of her black slacks. Straightened up and looked outside. She saw the Tax Scraper towering halfway between the hospital and Slussen.


“Wise words.”


“What?” Nyrén sounded puzzled.


“You were commended by Ludwig. Did you hear that?”


“Oh I see, I—”


“Emma,” Carlsson interrupted the head of communications and turned to face her. “I hired you because you’re loyal and have the same vision for the Nobel Hospital as I do. Right?”


“Absolutely, but I—”


“No buts, my dear.” Carlsson pushed aside Nyrén’s fringe. “I think your hair is fantastic. You must spend an awful lot of time on it.”


Nyrén stood silent, waiting to see what would come next.


“Never call my authority into question in front of anyone else. Ever.”


“Of course. But I wasn’t questioning anything in there.”


“Dear girl. So naïve. And you’re supposed to be in charge of communications.” Carlsson patted Nyrén’s cheek a few times. The last one was almost like a slap. “Get a grip. No more idiotic remarks that undermine my authority. Do you hear me?”


“I hear.”


“And?”


“I promise. It will never happen again.”


“Good,” Carlsson said with a smile. “Let’s get some coffee.”
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