

  

    

  




  GRIEF HAS STOLEN DECLAN MURPHY’S WILL AND HIS WAY. ARE MALPRACTICE ALLEGATIONS GOING TO DESTROY HIS REPUTATION AS WELL?




   




  Charleston Ob-Gyn Declan Murphy is spiraling down a dark path of apathy and anger following the tragic death of his wife Helene. Declan’s clinical performance has been questioned and a rootless and ruthless couple have accused him of malpractice in the death of their newborn. Certain of his innocence, Declan undertakes a quest to discover the truth behind these two drifters and to defend his fading reputation.




   




   




  “The further adventures of Dr. Declan Murphy, the world's only gynecologist superhero set a loose in another medical thriller. Roger Newman serves up a super-rich gumbo of voodoo intrigue and incest from Charleston to Lake Charles. I couldn't put it down."—Roger Pinckney, Author of Reefer Moon, Blow the Man Down, The Mullet Manifesto and others.




   




  “In his latest medical thriller, Two Drifters, Roger Newman masterfully weaves a tale that takes the reader from a Low country hospital’s infighting that can be as deadly as a cobra’s toxin, to the mountains of West Virginia, and to parts of Louisiana where a cobra would fear to slither. Faced with a crisis that could destroy his medical career, Dr. Declan Murphy must find answers to save not only his career but also his life. Prescription: Get plenty of rest before you start reading Two Drifters. You won’t be able to sleep until you finish this riveting novel.”—Bill Noel, Author of Boneyard Beach, First Light and 8 other books in the Folly Beach Mystery series.




   




  "In his sequel to Occam's Razor, Roger Newman once again entertains and educates with a medical mystery of a quite different yet most satisfying kind. Who would have thought an Obstetrician-Gynecologist would make such an effective hero for a novel. With much of the book set in the delicious and alluring city of Charleston, Two Drifters is a most worthy read."—John A. Vance, author of Echoes of November, Awake the Southern Wind (forthcoming), Death by Mournful Numbers, and Convergences. 




   




  "The revelation of multiple plots against him, his feelings of abandonment and isolation, his budding romance and string of other heroes who join him on his march to the OK Corral keep the reader tuned and anxious."—Jim Miller, author of Kentucky Weed, Vienna, and Stealing Ho Chi Minh's Gold.




   




  “The path ahead is clear as mud in this gripping medical thriller, but Dr. Declan Murphy must find answers that could save his career. As the author skillfully peels back the layers, we find only darkness, and danger, but Murphy pushes through the barricades. It almost costs him his life. Newman nailed this one, a page-turner throughout, crafted by a natural storyteller.”—Steve Brigman, author of The Orphan Train and  Into Those Woods (forthcoming).
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  Chapter 1




  4th of July




   




  When Helene abandoned me at Garden City Beach in 1983 she warned there was a poison inside her.




  I woke most mornings certain that my hand had been resting on the small of Helene’s back or that her side of the bed was still warm. I laid my head back on the pillow and closed my eyes so I could see her. Each morning she became a little more ephemeral. I was a fool to sign up for call on the Fourth of July. For the first time in my career as an Obstetrician-Gynecologist I’d started to dread being on call. The day before call I’d become cranky and short-tempered. Labor and delivery coverage are hours of boredom interrupted by minutes of terror. Hopefully, it’d be a busy day; otherwise, it was too much time to myself with nothing to do and nowhere to go. Loneliness never leaves you alone. It’s now my only companion and it creates its own brand of madness. I didn’t want to be left alone inside my head. July 4, 1991, would be the one-year anniversary of Helene’s death.




  I dragged out morning rounds for as long as I could. I spent extra time going over my expectations with the residents. July 4 may be the most dangerous day in America. Our new interns are just finishing orientation, having started on the first. The fourth will be their first twenty-four hour shift. Our interns are some of the best and brightest, but on July 4, the rubber meets the road. They’ll be covering the delivery unit as real doctors. Most will easily step up to the challenge, but mistakes will be made. More importantly, the chief resident assigned to labor and delivery will also be in charge for the first time. They’re taking over for the previous year’s chief residents who graduated the day before the new interns arrived. All of the new chief residents are proven; however, there’s a huge difference between just performing your job, even if you’re dedicated and talented, and shouldering the responsibility of leadership.




  For most, leadership comes naturally, but for some, it’s a bridge too far. I’ve seen mediocre junior residents blossom overnight, and I’ve seen residents I thought were gifted wilt under the pressure that comes with being in charge. Leading requires a great deal of trust and it’s surprising how many professionals have a broken trust mechanism. At first, the chiefs run themselves ragged trying to do everything or, if that isn’t possible, micromanaging everyone else’s work. After exhausting themselves the first few nights on call, most chief residents figure out how to direct their team. My job is to keep an eye on them while they’re learning that skill set. Assuming the same degree of capability and competence in a new chief resident that he or she had just the week before is the biggest mistake you could make. On this July 4, I was going to need to dig deep to find the energy to supervise things the way I should.




  I also said a brief prayer for all of my recently graduated chiefs. I’d be proud to call any of them my partner. They’d be under pressure today as well. Each of them was now the most junior member of their new private practice, a totem-pole position that makes it highly probable July 4 would be their first day taking unsupervised Ob-Gyn call. They had the tools and the talent. Their challenge today would be self-doubt. After working their butts off for four years of residency, they needed to trust what they had learned and not be disoriented by new partners, new nurses, new surroundings and new patients. More than a few had been flummoxed by the loss of familiarity. Even more dangerous was the flip side of the coin. The Shakespearean fatal flaw in medicine is hubris. Most brand new employees are loath to ask for help on their first day. Prideful arrogance can turn lethal if you’re unfortunate enough to confront something truly novel.




  I had a special place in my heart for the group of chiefs that had just graduated. They’d been supportive and protective of me. They had cut me a lot of slack on more than one occasion as they watched my performance deteriorate over the past two years. When I was honest with myself, which wasn’t that often these days, I knew I’d been distracted, and worse, disinterested since Helene became sick. I wanted to start pulling myself back together, but I hadn’t yet found the path. The start of a new academic year raised some hope.




  The new chief resident sharing the Fourth of July with me was Bernice Tindal. When we worked together I trusted her judgment implicitly. Bernie had grown up as the eldest daughter of an Iowa farmer. Her character had been forged by family expectations. In those days, she arose every morning at 5 a.m. and worked as an undersized farm hand until school started. She then returned to the fields and cows from 3 p.m. until it was too dark to see. Those farm responsibilities had turned Bernice into Bernie years ago. The proudest moment of her youth had been winning a 4-H club blue ribbon with her dad for one of her pigs at the county fair. She once showed me the picture. Bernie was a tiny girl standing between a massive hog and a tall, leathery man in coveralls. I wondered how tedious it must have been for Bernie to deal with the fumbling advances of the slow-witted teenage boys in her small Iowa farm town when her thoughts and ambitions were taking her so far away.




  Bernie had a remarkable intellect. Even her co-residents deferred to her knowledge base, which is something they despised doing. She was personally highly reserved, didn’t have an obvious sense of humor and was admittedly high strung. However, Bernie was still a favorite among the other residents because she was always willing to help out, completely trustworthy and almost always right. I had a good feeling about Bernie as a chief. Her attention to detail would be immaculate and her clinical judgment would be superb. She also wouldn’t hesitate to rap some knuckles. Bernie was highly self-critical and demanding of herself. I’d need to watch carefully to make sure that she didn’t get overwrought and wasn’t too hard on the junior residents. On the other hand, she was one of the best teachers of the students and junior residents that I ever saw. I believed that the ability to teach was a characteristic that separated the good from the great.




  After rounds, I pulled Bernie aside to discuss our respective strategies for the day. I wasn’t surprised when our plans coincided and we were in agreement about where the landmines might be. We were both impressed by our new intern Vivian Bullard who was also a country girl but from Alabama. What was most striking about Vivian was her 6-foot height. I found a small bit of humor in watching her take instruction from Bernie who claims to be 5-foot, but is probably an inch or two short of that want-to-be. Bernie was pleased that it wasn’t very busy. I was not.




  I reviewed our board with the anesthesiologist on call and blessed a fetal heart rate monitoring strip that Bernie was uncertain of. Bernie believed it to be reassuring, but the nurse viewed it differently. Bernie got defensive when her judgment was questioned. My counsel was to stay frosty. The new interns and chiefs made the nursing staff more than a bit jumpy. I advised her not to be surprised when some of her decisions were questioned. It was part of the natural evolution of things on labor and delivery and it repeated itself every year. Her best bet would be to acknowledge the nursing concern and endorse it if she could. If not, the biggest mistake would be to blow it off. Whenever possible, take time to explain your rationale to the nurses whenever you choose an alternative approach. If that didn’t work, call me. When Bernie left to tie up loose ends, I headed off to the emptiness of my call room.




  I flopped down on the bed and my mood immediately began to sink. Inside the hospital walls I couldn’t find Helene’s smile or high-spirited joy. I’d try to remember good times, but they’d only come back to me in disjointed fragments. Images of the befuddled Helene kept intruding, wondering what the purple plaques were that kept showing up all over her body. The troubled Helene who couldn’t find any answers for her declining weight or constant diarrhea. Or the skeletal, blank-faced Helene who’d passed from the land of the living to the land of the dying.




  Helene had probably contracted the HIV before people even knew that women could become infected. The disease had been progressing insidiously for years. Despite her time on the run with the Jackpot drug smugglers, Helene said that she’d never used intravenous drugs and I believed her. Helene thought that it might’ve been heterosexually transmitted from Panama Red who’d ridden the needle. It wasn’t a question that we dwelled on for very long. No other disease was as remorseless in its direct attack on both the heart and the soul. I wasn’t religious and paid no attention to the zealots who believed AIDS was a plague sent by God to punish the sodomites. However, it was a pestilence that struck at the core of what it means to be human. It took your life as punishment for your love.




  I spoke with a virologist I knew from the University of California, San Francisco, where I’d trained to see if there were any new research protocols that Helene might qualify for or could possibly help her. There weren’t. Helene’s HIV infection was far advanced by the time the Kaposi’s lesions were diagnosed. Her CD4 count was in low double-digits, which left Helene susceptible to virtually any conceivable virus or bug. The prognosis is bad when the only encouragement offered is the surprise that Helene had avoided a life-threatening infection for so long. Helene’s limber and athletic body rapidly became emaciated and asthenic. Efforts to feed her were frustrated by a diseased gastrointestinal track that had turned into a water slide. Her face became hollowed and sallow, and her eyes, always so bright, turned lonely and dumbfounded. The Kaposi lesions coalesced as the cancerous plaques slowly crawled over her once beautiful body into her mouth and down her throat.




  Crueler still, Helene’s physical debility was quickly overtaken by AIDS Dementia as her defining condition. With shocking rapidity Helene declined from a vivacious, witty and intelligent woman into a panicked and confused shadow of her former self. Her face changed with each passing week as her eyes grew duller, her mouth and jaw slacker as the infrastructure of Helene’s inner world rusted and bowed. Helen’s dementia manifested initially with irritability and sadness that I figured was appropriate given her situation. Anti-depressants were overmatched. I realized it was more serious when I found Helene making lists in order to get through the day. She began having trouble finishing sentences and was unable to paint due to a worsening tremor in both hands. You could line up Helene’s paintings over a six month period and chronicle her descent into dementia.




  Helene’s loss of skill helped cover, for a little while, an evolving apathy about most things she previously loved. Helene wandered the house as a haunted spirit, unable to find where her memory had gone and wondering why every simple task had become a draining mental challenge. The dementia was hideous and it completely engulfed Helene. By the end, she spent all her time wrapped in a blanket staring blankly at cartoons. The only feature of HIV-Associated Dementia that wasn’t completely merciless was that it signaled a speedy decline toward death.




  The fear that comes with self-awareness that you’re losing your mental capabilities is brutally cruel. A broken spirit registers in the eyes and is heartbreaking to see. I tried to surround Helene with familiar things, establish daily routines and I talked with her constantly about our shared experiences. But nothing slowed her pitiless spiral. Her inability to concentrate, and probably understand, stole our ability to converse. She stopped laughing or smiling and her social withdrawal quickly progressed to mutism. Helene sat in ear-splitting silence, the only sound being her labored breathing as fungus balls grew in her lungs. The despair in our house clawed at the skin. No one dared to enter. I wanted to take a scalpel to it. The final month, Helene sat in diapers in front of the television, unaware of the progression from daylight to night. The dark clouds enveloping her mind ultimately descended to her heart and she finally succumbed to the black blood.




  Helene’s death brought relief from the demands of caring for a person with dementia. That relief confused me. I didn’t acknowledge the swings of rage and forsakenness. I found no solace in religion. I was going to clock the next sanctimonious prick who talked to me about God’s mercy. He was the motherfucker who had dealt Helene this shitty hand in the first place. I finally told the priest that I had no interest in talking with him again.




  Helene had always enjoyed walks down to the Wappoo Cut at dawn to watch the heat of the morning sun burn away the mist hiding in the marsh grass. Those images were among her best paintings. She had never asked me for anything other than a future that gave her hope. Life should be more than the pain and humiliation she’d experienced throughout her youth. She’d trusted me to deliver on the promise of a warm cloudless day. I’d failed her again. Degradation had returned to take her. Like the mist, our dreams had evaporated in the heat of the day. In retrospect, I should have sought professional help. Instead, I decided that going back to work would be the best therapy. A bad decision that I compounded by picking July 4 for my designated holiday call.




  





   




   




   




  Chapter 2




  Wappoo Heights




   




  The inability to focus on the good times was made even worse by the fact that there had been so many wonderful times. It had been years since Operation Jackpot and the week Helene and I had spent on the run from her Jackpot subpoena, federal and South Carolina law enforcement and her heinous, pedophiliac father. We had both escaped the fates that had been crafted for us by her governor father. With the help of Laurence Nodeen and Martin Rosen from the U.S. Department of Justice I had been able to hold onto my position in the Department of Obstetrics and Gynecology at the Medical University of South Carolina and, in the process, had taken out both the Dean and the university President. More importantly, Helene had been protected from both her abusive father and from ever having to testify against either the Jackpot smugglers or the Colombians.




  Even more improbably, our relationship survived the desperate intensity of our meeting. In the aftermath of those dangerous days we discovered that beyond just needing each other, and feeling responsible for each other, we were in love with each other.




  Our life together quickly became amorous and ardent. We looked over our shoulders for a while, but the ceaseless drama of time quickly forgot the bit players of the Operation Jackpot prosecutions. As Laurence Nodeen had promised, Governor Eastland became politically irrelevant and never bothered us again. Once he realized that no one in the Republican Party was ever again going to answer his phone calls, he retired to Edisto Island and had become anonymous. I trusted Laurence’s promise that Eastland would remain under constant F.B.I. surveillance so that he’d never defile another child. Eastland was a depraved, degenerate child molester who deserved a peotomy instead of a beach house. For a year or two I obsessed about taking a late night trip to Edisto to settle old scores, but the happiness that Helene and I shared seemed to heal her wounds far better than revenge. We both made the silent choice, not to forget, but to move forward.




  Helene never forgave or reached out to her alcoholic mother, and holiday cards from her sister went unopened. When we married, it was a small civil ceremony with only my family and a few friends. We were touched that Laurence Nodeen, Martin and Lena Rosen came down from Washington, D.C., for the wedding. Their daughter, Lily Rosen, was now a middle-schooler and had turned into a captivating young girl. She didn’t have any recollection of her rescue from the degenerate at O’Hare Airport, but the family had obviously portrayed me as her guardian angel. Her hug was one of the most satisfying of my life and I loved it when she referred to me as Uncle Declan. Helene asked Lily to be her flower girl. Our wedding was a symbolic tipping point. Helene and I closed the book on a troubled and shameful phase of our lives. We never talked about Helene’s shattered childhood or her life as a cash mule for the Jackpot smugglers. We never talked about my cowardly treatment of her when we were in high school. We both looked forward to writing the better story of our halcyon days.




  The Jackpot smugglers showed up periodically in the newspaper as their separate trials rolled around. Helene appeared not to notice. The only exception was the day I came home from work and found her crying at the breakfast table. When I asked what was wrong she just shook her head and walked into another room. The B-section of the newspaper was on the floor. The top right corner of the local page featured an unflattering picture of Arthur “Panama Red” Redding of Irmo, South Carolina. It had been years since either of us had seen him. The accompanying story reported on his sentencing as one of the key Operation Jackpot smugglers as well as his failing health. I never asked her about it and she never volunteered.




  More importantly, other than that day, the light had returned to Helene’s heart. The memories of a spirit-crushing childhood were being replaced by hope. Hope offers more therapeutic value than any pharmaceutical I know. However, hope is a drug in short supply and highly addictive. You had to be very careful with hope. It could be evanescent in its effect and leave you cruelly desperate for more.




  Helene and I bought a 1920s Craftsman-style red brick house in Wappoo Heights just across the Ashley River from downtown. The great rooms had hardwood floors, mahogany wainscoting and large double-hung windows. It had a sunroom on its east side overlooking a small Charleston garden with a birdbath and fountain. There was a large back yard encircled by red, white and variegated camellia bushes that bloomed each January like winter roses. Wappoo Heights is just across Folly Road from The Crescent, which was the far more prestigious neighborhood. The Crescent had an elitism that Wappoo Heights made no effort to match. Helene and I were kindred spirits in our preference for being on the outside and looking in.




  Dr. and Mrs. Declan Murphy had evolved from being wanted fugitives hiding out on Garden City Beach to being respected members of the Wappoo Heights dinner club in just a few years. Our neighbors envied Helene’s salsa picante, but dinner club somehow lacked the adrenalin rush of being on the run from the Feds, the Colombians and SLED. We learned to be fine with the excitement of a service for twelve and neighborhood gossip. For her part, Helene took art classes at the College of Charleston and painted scenery for the Footlight Playhouse.




  I never experienced any work-related retribution. The departure and replacement of the President and the Dean occurred with no mention of my name or my involvement. There was no investigation of the Medical University by the Justice Department Civil Rights Division. The conditions dictated by Laurence Nodeen had proven acceptable to the Board of Trustees and the entire incident appeared to have slipped from the collective institutional memory. A perfect compromise can be defined as everyone believing that they’d personally dodged a bullet. I was promoted on track to Associate Professor of Ob-Gyn with no mention of my previous disregard for institutional rules. Even within the department, the drama of my stealing Helene away from under the noses of the South Carolina Law Enforcement Division was largely forgotten with each successive graduation of chief residents. My fistfight with SLED agent Wrenn in the hallway of the Prenatal Wellness Center occasionally came up on some special night over a bottle of 25-year-old Macallan single malt Scotch whisky, but even then, the exact reasons were becoming progressively hazier.




  I had resumed my position within the department as a preferred provider, a resident favorite and a successful academic. My research focused on the management of twins and triplets and the prevention of preterm birth. I was considered an excellent speaker and as my curriculum vitae grew I received numerous invitations to speak at other institutions and postgraduate courses. I was a rising star within the department. The woman at my side facilitated my rising star. Helene proved to be a vivacious aide-de-camp. She dazzled my friends and colleagues with her wit, beauty, charm and graciousness. It was surprising how much a stodgy academic career can be advanced by a beguiling partner.




  March had never been madder. A small Catholic commuter college from just outside of Newark, New Jersey, was making a miraculous run to the 1989 Final Four. The Seton Hall Pirates had manhandled two of basketball’s traditional powerhouses in the west region, spanking the UNLV Running Rebels and the Indiana Hoosiers. Helene had not gone to my alma mater; she hadn’t gone anywhere. But she’d adopted the Pirates with a passion that surpassed my own. Part of it was the enthusiasm she could share with me, but the larger part was Helene’s ardor for the underdog. That wasn’t hard to figure.




  Final Four Saturday is the best sports day of the year. It would be the Seton Hall Pirates against the mighty Duke Blue Devils in the national semi-finals. It was a once in a lifetime Old Testament morality play- David versus Goliath. With a good third of the Ob-Gyn department being insufferable Dookies, Helene and I knew we needed a home court advantage.




  We hired a guy from Kingstree to roast a pig, North Carolina vinegar- based to make sure that the Dookies couldn’t use mustard sauce as an excuse. Helene made a tomato and cucumber salad and baked several pans of cornbread. We rented a few extra TVs for every downstairs room and stocked the bar. I bought a few high quality cigars in anticipation of a celebratory smoke. As we waited for the department to arrive, I realized that Helene had never hosted a party before. You would never have known it.




  We had about thirty for the game party. Both men and women turned their heads whenever Helene entered a room. She wore a belted, floral sundress and a brilliant smile. She was radiant and, in my opinion, the first sign of spring. She moved from room to room delivering chips, shrimp dip and fresh beers. She cursed Danny Ferry like a sailor and praised Andrew Gaze as the chosen one. Dookies are notoriously thin-skinned, but they grinned like drunken monkeys and laughed at every insult Helene hurled their way.




  Faith was tested when the heavily favored Blue Devils ran out to a twenty point lead in the first ten minutes. The Dookies began to rub it in as only the smug and privileged can do. The proletariat would not threaten the oligarchy today. Helene’s steely certitude was the only thing that kept me from retreating to my room. The Dookies began to mutter and Helene started to crow as the Pirates muscled their way back into the game Jersey style. By the second half, the Pirates had roared back and were beating the Blue Devils like a rented mule. It was the sweetest half of basketball that I had ever or would ever see. I started to offer around the cigars with about five minutes to go in the game. There weren’t many takers. Helene was triumphant as she puffed away on a stogie she insisted on having.




  The party broke up quickly as the Blue Devils sulked their way back to the losing locker room. The departmental Dookies were shocked and more than a little bit pissed. Helene and I knew we were outnumbered and intuitively understood that this was not the time to poke the bear. Helene made sure that everyone went home with at least a half-pound of pulled pork, and her skills as an enchantress kept our house from being trashed.




  Two nights later, God must have lost interest because a demon-possessed referee allowed some Wolverines to steal the National Championship from the Pirates with a phantom reach-in foul call with 3 seconds left in overtime. But even that was forgiven. David had slain Goliath in our house with every Dookie I knew in attendance. It had been a glorious run and another night of total pleasure and immersion in each other.




  It was also the night we found the first lesion and our world began to unravel.




   




   




   




   




  Chapter 3




  Dalton and Magdalene Surrette




   




  I was relieved when my beeper went off. Whatever it was would be a respite from my own morbid thoughts.




  Bernie Tindal had a contentious situation in the triage room. It was a woman transferred from the East Cooper Hospital Emergency Department that we hadn’t seen before. After washing my face, I walked over to the Labor and Delivery unit and met Bernie outside the exam room. She ran down the situation with a clipped, business-like presentation that was typical of Bernie. Magdalene Surrette is a 28-year-old woman at 24 weeks of pregnancy based on an ultrasound that Bernie had just done. She and her husband struck Bernie as being a couple of drifters. Magdalene and Dalton had moved to Charleston from Anniston, Alabama. This was her first pregnancy and she hadn’t yet received any prenatal care either in Alabama or since their arrival here two weeks ago. They had just been seen at East Cooper Hospital for a complaint of preterm premature rupture of the membranes. Things at East Cooper got confrontational when ruptured membranes couldn’t be confirmed. They demanded to be admitted, so East Cooper stuck her in an ambulance and turbo-rocketed her over here to the Medical University.




  “Did East Cooper miss ruptured membranes?”




  “No, I don’t think so,” Bernie replied. “But that’s where it gets weird. She gives a great story for rupture that her husband confirms. She was cooking breakfast in her nightgown and had a gush of clear fluid all over the kitchen floor. She says that she’d just urinated not ten minutes before. She says that the leakage of fluid has continued and she’s beginning to feel contractions. From her history I was convinced that she was ruptured.”




  “What did her examination show?”




  “Nothing. I had her cough while I was doing the speculum exam and there wasn’t any leaking of amniotic fluid from her cervix. Her cervix also looked long and closed. I swabbed the apex of her vagina with a Q-tip but the discharge didn’t turn the pH paper blue and there wasn’t any typical ferning when I wiped the Q-tip on a glass slide and let it dry. I thought maybe all her fluid had already leaked out, so I did an ultrasound. Her amniotic fluid volume is normal. The fetus is also a double footling breech, so if there was a rupture, there isn’t anything blocking the fluid from pouring out. We also put her on an external monitor. The fetal heart rate is good and we haven’t recorded a single contraction.”




  “Sounds like you’ve got her surrounded. What’s the problem?”




  “When I told them that everything looked normal and that our examination confirms the evaluation done at East Cooper, her husband got really hostile. He says that he knows she’s ruptured and that we don’t want to admit her because they have Alabama Medicaid. Supposedly, she only has one kidney and that makes her high risk for UTIs and prematurity. Her urinalysis is a little suspicious, but I don’t think she’s infected — some leucocytes, but no nitrites. She doesn’t have any fever or back tenderness, and her white blood cell count is only seven thousand.”




  “Having one kidney doesn’t put you at any higher risk of rupturing your membranes early. This is July 4, you know. Are you sure that we haven’t missed anything?”




  Bernie gave me a very disapproving look and I immediately felt bad for what I’d said. Now her back was up. “No, we haven’t missed anything. I’ll admit that they had me a little spooked, so I repeated her pelvic examination. There still wasn’t any pooling in the vagina and a second swab also failed to fern or stain the nitrazine paper. That didn’t make them feel any better. They’re still demanding to be admitted. That’s why I called you.”




  “Okay, let’s go see what’s got a bee in their bonnet.”




  I introduced myself to Mr. and Mrs. Surrette and explained our findings to them as understandably as I could, avoiding any medical jargon. When I asked Mrs. Surrette to relate again the events surrounding her possible rupture, I was surprised when her husband, Dalton, did all the talking. He was probably just under six feet tall, but had a lean and hard look. With long, dirty blond hair pony-tailed out of the back of a sweat-stained John Deere ball cap he had a scruffiness that was menacing rather than down-home. There was a faint sour odor in the room that I attributed to the kakidrosis arising from the agitated Mr. Surrette. It looked like he did his shopping at an army-navy surplus store. He wore unlaced army boots, camouflage fatigues, and a dingy undershirt covered by an unbuttoned army blouse with someone else’s name over the pocket. He reiterated his wife’s story, truculent and belligerent.




   




  After listening to his recounting of events, I restated that all the tests we’d performed had come back normal. We couldn’t find any evidence that his wife had ruptured her membranes or any signs of early labor. She seemed to be doing well for a twenty-four week pregnancy. The disconnection was that relief should have accompanied my news. Somehow, good news wasn’t going to satisfy Dalton Surrette.




  “She’s just a resident,” Dalton Surrette said. “She’s missed something. Ain’t no way Maggie ain’t ruptured. I could’a floated a johnboat in the water that was on my kitchen floor.”




  “Mr. Surrette, Dr. Tindal is one of our best and most experienced residents. She’s more than capable of performing an evaluation for ruptured membranes. In fact, she did it twice. We also used the ultrasound to document that there is still a normal amount of amniotic fluid around the baby.”




  As I spoke, I took the ultrasound transducer and imaged the fetus again. I turned the ultrasound screen towards Mr. and Mrs. Surrette.




  “As you can see, your baby is very active. All this blackness surrounding the baby is amniotic fluid. This is a normal amount. What you experienced in your kitchen this morning must’ve been urine. Sometimes during pregnancy a well-placed kick can cause you to leak urine even if your bladder is only moderately full. If it had been amniotic fluid that you leaked, this picture would look much different. You’d also still be leaking fluid from your cervix. We’ve looked twice and we don’t see anything.”




  “Can you see with that scanner that Maggie only has one kidney?” Mr. Surrette interjected again. “Pregnancy complications happen to women with only one kidney.”




  “No, I can’t tell if your wife has one or two kidneys with this ultrasound machine, but I don’t have any reason to disbelieve you. However, I’m not aware of any association between unilateral renal agenesis and preterm premature rupture of the membranes. It might increase her risk for urinary tract infection. We did notice that your wife’s urinalysis had some infection cells and bacteria in it. Dr. Tindal has already asked the nurses to send that urine for a culture and we’ll start your wife on some broad spectrum antibiotics pending the culture results.”




  “You gonna admit her for those antibiotics, aren’t you? I ain’t got the money for an expensive antibiotic, and I’m sure there ain’t no pharmacies open on the Fourth of July. How do you know she ain’t got pyelo?”




  “No, I don’t think your wife needs to be admitted. She doesn’t have any of the findings that you’d expect with pyelonephritis. I’m not even sure about her having bladder infection. The urinalysis did not show a large number of white cells or bacteria and there were many skin cells. It might just be contaminated. You do have a point about this being a holiday, though. What I’ll do is ask the nurse to give your wife an injection of a long-acting antibiotic. That’ll cover her for today and tomorrow. You can call back in 48 hours for the culture result. If the culture is negative, then it’s a non-issue. If it’s positive, we’ll call in a prescription for an inexpensive, but appropriate, oral antibiotic. Sound good?”




  “You just don’t want to admit us because we got Alabama Medicaid, which ain’t no damn good in South Carolina.”




  “No, sir. That’s not true at all. We don’t want to admit your wife because she’s fine and doesn’t need admission. We don’t care about what kind of insurance you have. We take care of everyone regardless of ability to pay. As far as I know, Alabama Medicaid pays your bills even if you receive care out of state. If they don’t, then South Carolina Medicaid will pick you up. We’re treating your wife the same way we’d treat anyone else.” I couldn’t bring myself to say “my wife.”




  “You better be right, Dr. Murphy. Cause, if you’ve missed her rupturing, then the clock’s ticking on my Maggie and my baby.”




  “I’m confident in the evaluation that we’ve done, Mr. Surrette. Mrs. Surrette is going to be fine. We’re going to make an appointment for your wife in our prenatal clinic for the first of next week. It also goes without saying that if your wife has any further leaking of fluid or any other new symptoms, she is welcome and encouraged to return right here and we’ll re-evaluate her situation.”




  “Believe me, doc, you don’t want to see us back here again.” Dalton Surrette sneered at both Bernie and me as he helped his wife up from the table.




  I’d never seen anyone who took good news so badly. Back at the nursing station I looked at Bernie Tindal and shook my head. “That was the most absurd conversation that I’ve had in a long while.”




  “Being in that room with him makes me want to take a shower. Classic abuser, I’d bet my bottom dollar.”




  “You really think so?”




  “Absolutely. She’s the one who may have ruptured but she doesn’t have anything to say for herself. He answers all the questions for her. He’s always right next to her. Before you got here, the nurse helped her to the bathroom and he went with them. He dresses up like a tin soldier, but he can’t cover up that wife-beater tee shirt. Women know these things. You need to pay better attention.”




  I wasn’t about to argue with her.




   




   




   




   




  Chapter 4




  The Golden Apple




   




  The rest of the day and evening was steady which was what I’d been hoping for. I wanted to spend some time with the medical students, but I couldn’t muster the psychological energy. This was the first clinical rotation for the third year medical students. I could sense their excitement to see, do or learn anything I was willing to share with them. Several deliveries kept us busy, but, despite my best intentions, I couldn’t motivate myself to apportion anything of value. With each delivery the students looked to me for instruction. I shamed myself and walked past them wordlessly. Two years earlier I’d won the Golden Apple teaching award from the third year medical students. Now, I wasn’t even earning my state paycheck. If there was a Rotten Apple award I’d be a candidate. Whatever ability I had to enlighten others had disappeared at some point during Helene’s physical and mental deterioration. It’s an empty and sad feeling to be aware of your own drift into obscurity. I knew that the students wanted to be taught, but they didn’t have the nerve to demand it. As a result, we had evolved into an uneasy détente where I ignored them. In return, the students learned to sidestep me and avoid my saturnine demeanor.




  I was closer with the residents. I abhorred giving them less than my best. I was still an experienced attending that the residents relied on when the feces hit the space-cooling device. But I was moody and un-predictable. The intellect was still there, but the wit was gone. In a high intensity environment like labor and delivery, a sense of humor was the difference between success and failure. I became intolerant of errors and ill-conceived plans. I was as likely to bite their heads off as I was to congratulate them. The senior residents tried to manage me and it made me incredibly angry whenever I caught them at it. When I looked in the mirror, I knew that the guy I was looking at was a mess and desperately needed to get it together. I didn’t like this new guy, but I couldn’t find a way to make him go away.
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