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    The Perfect Team




    The youngest of three sisters, Rosalind was used to fighting for what she wanted, and Mark was going to be no exception. Rosalind though that Mark was the man for her – funny, intelligent, and gorgeous!




    In and out of the Hospital




    However, Mark was her boss and ten years her senior. Rosalind had her whole career before her and Mark had decided that getting involved wouldn’t be fair on her. But Rosalind had never let anyone make her decisions for her and she wasn’t about to start now.




    Three caring sisters


    ~in need of a loving family~


  




  

    Chapter One




    Usually, Rosalind Grey didn’t show her emotions, but when the rising sun first flashed across the sea she couldn’t resist a gasp of delight. The tiny Pacific island which was their destination looked like an emerald on a plate of gold.




    She turned her head. The government ship that had dropped them was now just a dark mark on the horizon.




    They were alone – just one small boat, buzzing across the water, and the island. She wondered what she’d find there.




    ‘It’s beautiful,’ she said to Noah, the male nurse, who was piloting the little craft with all his ancestors’ skill.




    Noah beamed at her. ‘Of course it is, missy,’ he said, ‘apart from the malaria, leprosy, beri-beri and dental caries.’




    She laughed. ‘You’re a cynic, Noah. Spent too much time training in civilisation.’




    ‘Where there’s traffic accidents and pollution, as well as the other things. No, I like it here best.’




    She pulled at her life-jacket and eased herself around, taking care not to rock the little boat. ‘You visit this island every six months? Why, if there’s a doctor there already?’




    He shrugged. ‘He’ll only be here for a year. I need to come regularly – get to know people. But for a while they’re lucky to have their own doctor. The next three islands have to manage with my odd visits and the radio if there’s a real emergency.’




    ‘I see.’ For a while Rosalind was content just to sit. Seldom in her life had she seen such unspoiled beauty.




    But the mood soon passed. She was here to learn, perhaps to help. ‘I’m glad Dr Parang gave me the chance to come with you,’ she said. She smiled to herself. ‘He wasn’t very keen.’




    She closed her eyes, remembering her first interview with Dr Parang, the head of the hospital that serviced this scattering of tiny Pacific islands. He hadn’t been quite sure what to make of her. He’d rarely had the chance to welcome visitors from his old English medical school but ... He’d looked at the small but formidable figure in front of him.




    ‘The previous trainees have all been male,’ he said doubtfully. ‘Medicine here requires a certain toughness. But I’m sure we’ll find something to interest you.’




    ‘I feel I can do everything that my predecessors did,’ Rosalind said frostily. ‘Except perhaps play, or talk about, rugby. I certainly don’t want an easy life.’




    Dr Parang winced. He’d played rugby for the medical school. He had been rather looking forward to a chat about the respective England and Australian teams.




    ‘I know you’re supposed to just observe,’ he said, ‘but we are short-staffed. If you can help with treatment we’d be grateful.’




    ‘I’m happy to do anything so long as there’s someone in authority, such as yourself, that I can refer to. I’m here to work.’




    Dr Parang appeared gratified. ‘Most kind. We’ll start you on the gynaecological ward,’ he said, ‘then perhaps the children’s ward.’ 




    ‘Work suitable for women?’ Rosalind asked, still with ice in her voice.




    Dr Parang smiled; she realised that for the first time he was feeling that he was scoring a point. ‘I can assure you that you will find much of interest in the wards,’ he murmured.




    And she had. Medicine was practised in wards with walls open to the sea breeze. There were too many sick people and not enough equipment, not enough drugs, not enough skilled help. She ‘observed’ for half a day. In the afternoon she suggested what she could do, and was given her own patients.




    Dr Parang watched and was impressed. He didn’t need to supervise much. After a while he moved her to the medical and surgical wards. She watched, practised and learned. Without complaint she worked the ludicrously long hours. Perhaps she couldn’t talk about rugby – but the doctor knew she was making his task easier.




    Then she asked if she could go on one of the trips to the outlying islands.




    Dr Parang frowned. ‘I know you don’t want a holiday,’ he said, ‘but these trips can be hard. Much of the time you’ll travel by motorised canoe. Sleeping accommodation can be simple, if not downright uncomfortable.’




    ‘I’d still like to go if I won’t do any actual harm,’ she said. ‘I feel I’ve managed here quite well. Have you any complaints about my work?’




    ‘Indeed, no. It has been ... exemplary.’




    Like so many men before him, Dr Parang had learned that arguing with Rosalind was unproductive. It wasn’t that she got angry or raised her voice, just that she always seemed to be right.




     ‘You may go,’ he said. ‘There is much you will learn. I’m sure you’ll cope – after all, you’ve coped with everything so far. And on Malapa Island you’ll find one of your compatriots. He might be glad of a visit.’




    Dr Parang appeared to consider. ‘There, again, he might not.




    I’ll radio him, saying a trainee will be calling with Noah, but I’ll not tell him which sex.’




    This intrigued Rosalind but, having got her own way about the trip, she decided not to push her luck by demanding details.




    For two days she’d travelled on the little government steamer, eating with Noah, the captain and crew and sleeping in a corner of the deck. Then, before dawn, she’d been dropped in the middle of the dark Pacific in a tiny boat loaded with medical supplies. It would be unsafe for the steamer to try to get closer. ‘You’ll enjoy the trip,’ the captain said.




    Rosalind thought of sharks and other less defined marine horrors. She nodded curtly. ‘Of course I will.’ She intended to.




    Now, half an hour later, she knew the captain had been right. The island was getting nearer – she could make out individual palm trees. She could see light waves, breaking on the reef that surrounded the island.




    Expertly, Noah steered through a gap and into the calmer waters of the lagoon. ‘Soon be there now, Miss Rosalind.’




    The sea had turned from gold into an incredible blue, and the pre-dawn chill was disappearing. Soon, she knew, it would be stickily hot. On the sandy white beach ahead she could see naked little children, splashing and waving. Then the first adult appeared, a man dressed simply in a brightly coloured pareu – the wrap-around skirt worn by both sexes. Other men and women followed. The entire village must have turned out to greet them.




    Behind her, Noah said in a surprised voice, ‘No Dr Mark on shore. I would have thought he’d come down.’




    ‘Perhaps he’s busy,’ Rosalind suggested.




    ‘Perhaps he is.’ Noah was not convinced.




    The little boat touched the sand. Before she could step out a dozen men had splashed into the water, grabbed the gunwales and hauled the boat and its passengers well onto the beach. She was aware of the amazed, wide eyes of the children and the rapid chatter of the adults.




    Pulling up her pareu, she stepped stiffly out of the boat. Then she unbuckled her life-jacket. It was already too hot inside it.




    Noah issued orders and the boxes and bags in the boat were lifted out and carried up the beach. Something was wrong – he looked troubled. Now, she noticed, the men and women speaking to him did not have the usual big smiles she’d come to expect.




    ‘Dr Mark doesn’t come because he’s ill,’ Noah translated. ‘He’s sick, he can’t get out of bed. But why hasn’t he radioed for help?’




    ‘Let’s go to find out,’ she said.




    She followed Noah’s reassuringly solid form as they walked first through the mangrove swamp and then into a grove of coconut trees. It was hot out of the breeze, and she felt the first trickle of sweat down her back. She was dressed as everyone here was – in a cotton T-shirt and pareu – but still she felt the heat. She would have liked to have gone barefoot, but had quickly learned that injuries and infections of the feet thrived here.




    The procession passed through the little village – a dozen men with bags and packages on their heads, Noah and Rosalind, and a crowd of onlookers, following behind. She’d now got used to being a source of good- humoured curiosity. A quarter of a mile beyond the village they came to the doctor’s house.




    It was built on a little knoll to take advantage of what breeze there might be. Like the native huts, it was built of wood with a corrugated-iron roof. Unlike the native huts, it was very, very neat. There was an almost military precision about the shell path, the garden, the single table and chair on the verandah and the mosquito nets in the open windows. In the background she could hear the ever-present rattle of the diesel generator, powering the electrical supply.




    Noah ordered the boxes – and Rosalind’s own tiny bag – to be stored in an outhouse. Then he spoke again and the villagers reluctantly moved away.




    ‘They are worried,’ Noah said, ‘but I have told them I will speak to them later.’ He led the way across the verandah and tapped on the side of the doorway. An anxious-looking girl, aged about eighteen, came quickly to let them in. There was another swift exchange in the native tongue, then the girl turned to Rosalind and said carefully, ‘Good morning, Miss Rosalind. I am pleased to meet you.’




    ‘The doctor is teaching Matilda to speak English,’ Noah explained.




    They stepped straight into the main room. It seemed to double as surgery and living room and was totally bare of any personal touch. In a corner were chairs and a table. There was a cane couch, a rack of books and the usual radio – nothing to suggest the character of the resident except the implacable neatness.




    ‘Matilda says the doctor has recently got worse,’ Noah said, after another swift conversation. ‘He became ill very quickly.’ He opened a door at the back of the living room. ‘Dr Mark, it’s Noah,’ he called. There was no reply. He and Rosalind entered the room.




    The bedroom was equally neat and sparce. There was a wardrobe, a chest of drawers and a pile of boxes, but Rosalind’s eyes were drawn to the still figure on the narrow bed.




    He was lying on his front, one arm on the floor. She could see a shock of dark blond hair and a beard. The sheet that covered the man was damp but he was shivering and his breathing was laboured, stertorous.




    ‘Doctor needs a doctor,’ Noah said anxiously.




    ‘Yes,’ she said. ‘Pity I’m not one – yet.’ She remembered the words of her lecturer. ‘First, ABC. Check airway, breathing, circulation. Then don’t be in too much of a hurry with your diagnosis. Always ask as much as possible, before examining or treating.’




    ‘Find out what happened.’ She turned to Noah.




    After another swift conversation with Matilda, Noah said, ‘Two days ago there was a big wind. Dr Mark was in one of the huts when the roof fell in. A piece of metal roof dropped on him and his back was gashed bad. He told Matilda here to clean the cut and to dress it. She did, but next day the doctor didn’t get out of bed.’




    Rosalind looked at Matilda’s desperate face and leaned over to pat the girl’s arm. ‘I’m sure you did everything you could,’ she said gently. ‘Now, let’s have a look.’  




     She knelt by the bed. The man looked to be in his early thirties. She could see pain lines around his eyes and mouth. ‘Dr Harrison,’ she said, ‘can you hear me? I’m Rosalind Grey.’




    An eye opened in the pain-racked face, surprisingly blue against the tanned skin and dark blond hair. For a lightning moment she was reminded of the morning sea after the golden glow of dawn.




    For a while his expression was vague, then she saw him make an effort and intelligence returned, although he didn’t raise his head. ‘What are you doing here?’ he muttered.




    ‘I’m a trainee medical student. I’m here on my elective.’ Even through the pain she could see his surprise.




    ‘Medical student? But you’re a – ’




    ‘Please don’t say I’m a woman,’ she said peevishly. ‘I already know.’




    ‘I’m sure you do. Well, woman trainee doctor, you’re on your own. You could radio for another doctor but it would be two or three days before anyone arrived. You’ll just have to do the best you can yourself. Good luck.’ He sighed, his eyes closed and he lapsed into unconsciousness.




    His voice had been soft and weak, but there had been a definite sardonic overtone that she found unsettling. He doesn’t seem worried about his predicament, she thought to herself. But I am.




    On the chest of drawers was a stout canvas bag – she’d seen the other island doctors with one. Inside were the tools of their trade. She took out what she needed and gave him a quick examination. His pulse was fast and thready. His temperature was far too high – she could tell that by putting her hand on his forehead. But he was shivering. She didn’t think the profuse sweating was caused by the heat. When she looked at his finger- nails she could see signs of cyanosis. But it was his blood pressure that was the cause for real concern. It was far, far too low.




    It was time to look at the injury. Pulling back the sheet, she uncovered a wound – a deep cut in his shoulder. Her mouth twisted. It was the one place on the body that a person could neither examine closely nor treat.




    The wound had been cleaned and dressed, and clumsily applied plastic butterfly stitches held it closed.




    Gently she felt the side of the cut. Beneath her, the semiconscious man gasped with pain. Rosalind winced. She thought there was something still in the cut. It would have to come out.




    Once again, as taught, she reviewed all the information she had. No matter how busy you are, the lecturer had said, don’t make an instantaneous decision. Ninety- nine per cent of the time you will be right. One per cent might be wrong. Think a minute. So she thought. In the past she had made more difficult diagnoses than this but this time she was alone, with was no superior to help her.




     ‘I think it’s septicaemia,’ she said. ‘What used to be called blood poisoning. And it’s led to septic shock. It’s not so common now we have antibiotics but – ’




     ‘Infection can take hold quicker out here where it’s hot and damp,’ Noah said. ‘Lot of Western doctors are surprised.’




    She nodded. Although she’d read about it, it was still a shock to see how quickly infection could spread out here in the tropics.




    ‘We’ll set up an IV line and get some fluid into him,’ she said decisively. ‘And he needs a massive dose of antibiotics. I wonder if he’s taken any already?’




    While Noah questioned Matilda, Rosalind quickly scanned the surfaces in the bedroom. She was sure such a neat person would have his drugs handy but there was no sign of any. ‘Matilda says he took no drugs,’ Noah reported.




    She still needed to be sure. Knowing that she would cause him pain, she shook the sleeping man and watched him force himself back to consciousness. The pain-filled blue eyes twitched open again and focussed on her blearily. ‘Dr Harrison, I need to know. Did you take any antibiotics?’




    She could see the effort it took to think about the question and the torment it took to answer.




    ‘No,’ he gasped. ‘Guess I left it a bit late.’




    ‘I thought I’d give you …’ she said, but it was too late. He’d lapsed into unconsciousness. The decision would have to be hers.




    She left Noah to erect the IV line and Matilda found her the key and took her to the drug store. It was an antique fridge-freezer, powered by the diesel generator.




    Rosalind looked at his stock, pursed her lips and made her choice. He needed a big dose as he was a big man. And she thought he needed it urgently. She chose ampicillin, a broad-based antibiotic. She’d just have to hope he didn’t have an allergic reaction to it.




    Noah had set up the IV line and she added the antibiotic to the fluid dripping into his body.




    ‘We’ll wait a couple of hours and I hope he’ll stabilise a little,’ she said to Noah, ‘but I’m not very happy about that cut on his back. I want to open it again and clean it. I think there might be something dirty still inside.’




    ‘Yes, Miss Rosalind,’ Noah said gravely. ‘That seems good to me. Now, shall I ask Matilda to get us some breakfast?’




    She realised that she’d had a long morning – and an eventful one! Glancing at her watch, she saw that it was only ten o’clock. ‘I think I need some breakfast,’ she said. ‘This is turning out to be a full day.’




    Breakfast was simple but satisfying – fruit, coffee with powdered milk and the local bread but, of course, no butter. However, with the bread was tinned marmalade. Rosalind hadn’t felt the slightest twinge of home- sickness since she’d arrived but the taste of marmalade made her think of her sisters, of the cheerful camaraderie of her fellow medical students and of the breakfasts they’d shared in the hospital canteen. Of the help she’d always been able to ask for.




    You’re just confusing the issue, she told herself. In hospital in England you’d deal with this easily.




    After breakfast she felt more confident. She searched through Dr Harrison’s medical supplies, looking for what she needed. It was easy to find. He appeared to be almost obsessively neat – everything was recorded and itemised. She found a large ledger with weekly results, apparently an analysis of blood specimens, carefully tabulated. There was also a set of charts that appeared to set out the relationships between a set of people – the natives on the island she guessed. She shut the book at once as this was not her business, then went to look again at the man she had now decided was her patient.




    His hair was long and he had a beard. On the whole, she didn’t like men with beards. She thought they might be trying to hide something.




    How could she judge character from the face of an ill, sleeping man? She didn’t think this man looked to be an obsessive. It was an interesting face. There were pain lines on it, etched by experience and not smoothed away by sleep. It was not the face of a man concerned only with detail. Was it the face of a man needing something to occupy his mind? She didn’t know.




    ‘What is Dr Harrison doing on this island, Noah?’ she asked.




    Noah shrugged. ‘He could have stayed on many islands. I know Dr Panang wanted him to stay and work at the hospital but Dr Harrison says he has research to do. So this island alone has its own




    ‘I see,’ said Rosalind, though she didn’t.




    She checked the recumbent figure, then turned to the phials and carefully sealed instruments she was going to need. ‘We need to do this minor operation together,’ she said to Noah.




    He nodded. ‘I’ve helped before,’ he said. ‘I’ll lay out the tray and scrub up.’




    First was the local anaesthetic. She injected around the affected area with lignocaine then waited for it to take effect. As she waited she had time to look at the muscular back below her. The man was.lean, no fat on the body at all. Any less fat and he’d have been emaciated, but there was the swell of back muscles. This was a man who was more than fit – he was strong.




    Using tweezers, she carefully pulled off the butterfly stitches and tossed them into a dish. The wound didn’t look good. ‘I’m going to have to probe,’ she told Noah, ‘There’s something in that wound.’




    As she picked up a scalpel she saw him lick his lips. He’s worried that I can’t do it, she guessed, and a mirthless smile creased her lips. She knew she could.




    The wound bled, of course, but Noah swabbed at her command, and at the bottom of the gash she found what she’d suspected – rusty slivers of iron. There was no telling what was on them, but patiently she eased them out and then irrigated the wound.




    The gash had gone deep into the muscle but she wasn’t going to close it. Instead she sprayed some of the ampicillin onto sterile gauze and packed the wound with it. This would keep the wound open and ensure that it granulated from the bottom outwards. No infection would be sealed in. Finally Noah placed a thick, loose dressing on top.




    ‘We’ve done a good job,’ she told her nurse as they stripped off their rubber gloves. ‘I’d have liked to give him oxygen, but we have none.’




    ‘Good to work with you, Miss Rosalind,’ Noah said. ‘I hope Doctor knows what you’ve done for him.’




    ‘He’ll know when he wakes up with that shoulder,’ she said practically, ‘but I guess the fever will still have him. He’s not out of the woods yet.’




    There was nothing more she could do now but wait and hope the antibiotic would take effect. Her patient appeared fit and strong and should pull through, but still this was the first time she’d ever taken complete responsibility for a case. Stop worrying, she told herself. You know you’ve done everything according to the book.




    When she and Noah eventually walked out of the bed- room she glanced at her watch. It was only midday! She felt as if she’d been working for ever. So much had happened.




      ‘I have to set up my clinic for tomorrow,’ Noah told her. ‘There’s nothing you can do to help and nothing much for you to see. Why don’t you stay here with Matilda and keep an eye on the doctor? Perhaps you should get some rest, too. You started the day early.’




     ‘So did you,’ she flashed back.




    Noah grinned. ‘I could certainly do with some help tomorrow,’ he said. ‘I doubt if the doctor will be much use. You’d be fresher if you rested today.’




    What he said made sense. ‘All right,’ she said, ‘but, remember, I do anything you’d ask a male trainee to.’




     ‘I’ll remember, miss. Now, Matilda!’




    Matilda showed her into one of the two guest bedrooms. The tiny room was simple but clean. Rosalind dropped her bag, then went for a shower. Suddenly she felt tired – reaction, she guessed. And for two days on the steamer she’d had to wash in salt water. It was good to rinse the stickiness away.




    She felt better afterwards and decided not to sleep.




    Instead, she accepted a drink from Matilda and looked in on the doctor again. He was still feverish and his pulse still thready, but she thought there was a tiny improvement in his condition.




    When she’d first examined him she’d jotted down her findings on a handy scrap of paper. It had been drummed into her to write down every observation. Now she sat in the bedroom, took a fresh sheet of paper and carefully copied everything she’d noted. If another doctor took over this case he’d find it well documented.




    She sat for a moment, then went back to her room and fetched a leather-bound book. She’d kept a journal since she was a child, writing in it not regularly but when she felt she had something to say. Since coming to the Pacific she’d had something to write practically every day.




    Not even a doctor and got my first case, she wrote. Sea miles from anywhere and the one person who is ill is the doctor. Then she noted her observations, her conclusions and what she had done. At the end of her medical account she wrote, Obviously not had a chance to talk to him yet. He’s got too much hair. A beard . But his eyes are a glorious blue and he seems a nice person. Then she blushed.




    Matilda had brought a cane chair into the bedroom so she could sit by her patient. After putting down her journal, she decided she’d sit by him in case there was any change.




    The afternoon got gently hotter and outside the leaves rustled in the sea breeze. Her cane chair was comfortable so she thought she’d close her eyes just for a moment.




    Her head fell back and she slept.




    Rosalind was annoyed when she woke. Doctors didn’t sleep on duty! She was more annoyed when she looked at her watch – she’d slept for two hours. There were good reasons, of course – lack of sleep on the steamer, her early start, the excitement of new landfall and then the discovery that she had to act as a doctor. But reasons weren’t excuses. She couldn’t forgive herself.




    Her patient had woken her. He was restless, moaning.




    She steadied him with a hand on his shoulder and re- adjusted the IV line taped to his forearm. When she felt his forehead she thought his temperature was down a little more and certainly his pulse was stronger.




    She leaned over the bed and tried to ease him back into the centre. He was heavy! But she’d learned from the nursing staff how to handle patients who seemed immovable in bed.




    He moaned again, and slowly his eyes opened as she pulled his pillow straight. She could see the doubt in them as he focussed on her. His eyes really were an incredible blue. They changed the rest of his face – made harsh by the beard – into something more friendly, more appealing. Suddenly he was no longer a case, a medical problem, but a person.




    As sometimes happened in cases of fever, there was a sudden return of consciousness. Dr Mark Harrison knew who he was. What he didn’t know was who she was. ‘Good afternoon – or morning or evening. Who’re you?’ His voice was hoarse but she thought there was a warmth to it that she liked.




    As she leaned back he tried to turn to look at her. ‘Ow!’ he grunted, and she saw the beads of perspiration spring out along his hairline.




    ‘And what happened to my shoulder?’ He had rolled onto the injury. She had packed the dressing as thickly as possible but she knew it would still be very sore.




    ‘I’m Rosalind Grey,’ she said, ‘and it’s now afternoon. Your shoulder hurts because I opened the cut on it again. There were fragments in it – I thought I’d better cut them out.’




    She could see him trying to grapple with this bit of news.




    ‘Hmm,’ he said. ‘I got Matilda to clean it up as best she could but it’s hard to direct operations looking over your shoulder into a mirror. Yes, I guess I needed a doctor.’ She hoped he wasn’t going to be awkward about this.




    She didn’t think he would be. ‘Actually,’ she said, ‘I’m only a doctor in training. I’m in my fifth year, though. I’m here on my elective.’




    The elective was the period when all medical students took off for two months to see something of medical life in hospitals other than their own. Some just found another hospital but the lucky ones managed to find a hospital abroad.




    ‘In training or not, I’m very grateful for what you did, Miss Rosalind Grey. I really am. I should have treated myself with more care. But sometimes ...’ His voice trailed away.




    He was more alert now, looking at her assessingly but not unpleasantly. She was uncomfortably aware that her dress – a pareu printed with dancing palm trees and a white T-shirt showing a sunset – was not one to inspire medical confidence. For a moment she longed for her short white coat with the stethoscope hanging out of the pocket.




    He went on, ‘But what is a – ’




    She interrupted him. ‘I hope you’re not going to ask why a little woman like me, so obviously young, has come to a wild and distant place like this?’




    He blinked. ‘Do you read minds as well as practise medicine? Yes, I was going to say something exactly like that. But now I’m sorry.’




    It seemed a genuine apology and she warmed as he smiled at her. She decided to explain to him. ‘My hospital trained Dr Parang who is in charge of the main island hospital here. When he first got the job he wrote to his old hospital, offering a place for a student doing their elective. Students have been coming for five years now.’




    ‘So why did the hospital pick you?’




     It was a fair question, and not asked challengingly. ‘There was a competition and the prize was the fare here.’




    ‘What kind of competition?’ He was certainly persistent.




    ‘We all had to submit a three-thousand-word essay on nuclear medicine and its future.’




    ‘So, do you know a lot about nuclear medicine?’




    ‘I know a lot more than when I started my research,’ she said honestly.




    ‘Could I read your essay some time? Do you have it with you?’




    Well, no, she hadn’t. She’d known that her packing had to be kept to the absolute minimum. ‘I could post you a copy,’ she offered, ‘if you’re really interested.’




    ‘I am. I need to keep up with the latest developments in nuclear medicine out here.’




    He was teasing her, of course, but for once she didn’t mind. She was enjoying talking to him. However, his voice was weakening. He needed a doctor, not a friend.




    ‘I think you should sleep some more,’ she said. ‘You’ve been really quite ill.’




    ‘I know. Is there – ’ his voice was fading ‘ – anything else I need to tell you?’




    ‘Nothing at all. Try to relax, I can cope.’




    Somehow his voice managed to be both sleepy and sardonic. ‘I’ll bet you always cope.’ Then his eyes closed.




    For a moment she stood, looking down at him, his naked body outlined by the thin sheet. A patient, she told herself, he’s just a patient. Then she went in search of Matilda.
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