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PRAISE FOR GARY SIMONDS AND DEATH’S PALE FLAG


“. . . The author did a marvelous job of portraying some of the norms of society and breaking them. He wants the readers to have a peek at what the life of a so-called ‘Hero of People’ looks like without downright degrading it. . . There’s a norm fixed deep inside our minds—heroes don’t need saving. But here’s what’s wrong with the theory, Everything. Everybody may need saving at some point, if not by others then by themselves. . . .


− Book Nerdection
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“. . . This is a compelling book with a realistic plot woven into a fantasy story. Death’s Pale Flag by Gary Simonds is an excellent book, combining elements of a thriller, medical drama, comedy, and paranormal themes. It’s a worthwhile read, and I recommend it to fans of supernatural thrillers.”


− Literary Titan
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“This book is magnificent. While weaving a fascinating paranormal mystery tale, Gary Simonds has artfully depicted the pain and poignancy (and nobility) of life in neurosurgery, both for the surgeon and his/her spouse/family. Like all good art, he engages the reader, then takes them on not just a narratively-described, but an emotionally-cathected journey; the relentlessness of brain surgeon, Ryan’s work/life and existential/humanistic conflicts are grueling to experience, as is the endless compassion and questioning that his wife, Kelly, must live with. In fact, despite the increasingly unsettling paranormal events and the heart-racing peeks into the neurosurgery universe, the heart of this novel lies in the Brenan’s struggle to save their marriage. 


The writing is sensational. The characters are compelling—the reader thirsts for evermore info about Kelly and Ryan; the wordsmithing of contexts and settings is eloquently intelligent; and the drama of the story is well-paced.


Descriptions of in-the-trenches experiences of a neurosurgeon and the interplay with other members of the team and the variety of patients dealt with (their brief stories describing the circumstances that lead tot he tragedies that resulted in their injuries) are nothing short of fascinating and galvanizing.


The theme of ‘that which you focus on and immerse oneself in magnifies; what you ignore in life shrinks’ is powerful. We readily come to understand that much can be lost in that cauldron of duty to endlessly needy constituents, ego gratification, going where the affirmation is, the reflexive avoiding of the tensions of a failing home life, etc.


The vignettes that offer a glimpse into life in the E.R., ICU’s, and operating rooms are ‘grab the reader by the shirt and shake them into paying attention’ effective. They are fast-paced, fascinating, educational, and awe-inspiring. The leave the reader’s head spinning.


Lovers of medical thrillers will enjoy the accurate portrayal of the minute to minute critical decision making involved in caring for the tidal waves of sick and injured patients crashin gupon our hospitals every day. Lovers of ghost stories will savor this story of a man who is relentlessly and inexplicably haunted, rather than a dilapidated house or mist-laden hollow. And, this is a novel that should be assigned reading for anyone who wants to explore the fallout of workaholic overcommitment to even the most noble of causes, and those who wish to TRULY understand life in medicine and life in a ‘medical family.’” 


− Wayne M. Sotile, Ph.D. Sotile Center for Resilience









For Cindy who has put up with far more than just ghosts.


And to the patients and their families who must suffer through the ravages of neurological disease and injury.
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O, my love! My wife!


Death, that hath suck’d the honey of thy breath,


Hath had no power yet upon thy beauty:


Thou art not conquer’d; beauty’s ensign yet


Is crimson in thy lips and in thy cheeks,


And death’s pale flag is not advanced there.


—William Shakespeare, Romeo and Juliet









CHAPTER 1


HEMORRHAGE


Perhaps it had passed the point of futility, but neurosurgeon Ryan Brenan persisted in packing pristine white cotton balls into the gaping hole. And again, the white turned to red and blood began to stream out of the little girl’s head. With a sigh, Ryan peeled the now spent cotton balls away and tossed them with a dripping wet splat into a nearby stainless-steel basin. He took a shot at several of the bleeding points, the acrid smoke of cauterization mixing with the smell of blood and brain, but quickly abandoned the effort and packed in more cotton.


The evening had started peacefully enough. Ryan had just sat down for dinner at the kitchen table with his wife, Kelly, and their three daughters, Ava, Riley, and Erin, when his phone erupted. He took a last look at his plate of grilled vegetables, then pushed himself away from the table as he answered.


“Hey there, Eric . . .”


“Hey, sir. Sorry to bug you again so soon.” It was ginger-haired Eric Edmundson, third-year neurosurgical resident, known throughout the hospital as “Eric the Red.”


“No sweat, buddy. What’s up?” asked Ryan, as he slipped into the dining room.


“We just got called on a two-year-old girl, Olivia Spencer. Head injury from a bad car accident. Reported awake at the scene, now in coma. She just dilated her right pupil. They’re bundling her up for a scan as we speak.”


 Ryan’s coal black eyes narrowed.


“Okay, I’m on my way. Meet you in CT.”


Kelly looked up from her dinner, a subtle frown crossing her lips. “Really, Ryan? You just got home.”


“Sorry, honey,” replied Ryan as he kissed each daughter on the top of her head. “They’ve got a kid who’s in big trouble. I doubt I’ll be back any time soon.”


This was code that he was likely headed to the operating room. It was greeted by a chorus of theatrical sighs from the girls.


“But, Dad, we were supposed to carve pumpkins tonight,” protested seven-year-old Riley. “You promised. We’ve been waiting all weeken—”


Ryan was out the house and jogging to his jeep before she could finish. He arrived at the CT scanner just as Eric, two Pediatric Intensive Care Unit nurses, and pediatric critical care specialist Hugh O’Connor pushed Olivia’s hospital crib into the suite. He helped the team load the little girl into the giant, gleaming-white miracle of modern electrical engineering. Within a couple of minutes, pictures of her brain appeared on the monitors. Ryan took one look and pulled out his cell phone, speed-dialing the operating room.


“OR front desk,” came a cheerful response on the second ring.


“Hey, there. Brenan here—”


“You again, Dr. Brenan? I thought we just got rid of you.”


“Yeah, well, we’ve got a little girl in CT who needs to come up right away. Crani—right side—big bleed.” As Ryan spoke, phone held between his ear and shoulder, he helped remove Olivia from the scanner and return her to her crib. Soon, he and Eric were wrestling the bulky apparatus toward the elevators.


Operating room twelve was pulsating with activity when he pushed the crib through its swinging doors. The scrub nurse was laying out an assortment of stainless-steel instruments on tables draped in sterile blue disposable sheets. Other scrub-attired personnel were hooking up drills, suction systems, and electrocautery devices. The anesthesiologist and his assistants were filling various syringes and hanging IV bags, and two circulating nurses were tearing open bundles of sterilized tools and drills. All activity paused for a moment, however, as Ryan lifted Olivia to the operating table, and everyone in the room let out an anguished groan as her bruised and battered body was laid bare. 


Ryan shaved a large patch of Olivia’s hair and slathered the exposed scalp with a fluorescent-orange solution. He left the room for only a few seconds to rub antibacterial lotion into his hands and arms, then burst back in, arms held away from his body, impatiently waiting to be gowned. With the scrub nurse’s assistance, he donned his sterile gown and two pairs of gloves, draped out the operative area of Olivia’s head, and picked up a scalpel.


“Okay, guys. Time-out!” he barked. This was an institutionalized nod to patient safety, where the surgeon would normally run through an accounting of his or her surgical plans, needs, and concerns with the rest of the personnel in the room before starting the procedure—like an airline pilot running a pre-flight checklist before a take-off. But with a dying child under his scalpel, he cut short the exchange. “This is miss Olivia Spencer, and we’re about to open the right side of her head for a big-assed bleed. If anyone has any objections, speak now or forever hold your peace.”


He cut into the child’s scalp directly behind the widow’s peak, fashioning a giant question-mark-shaped incision, encompassing the entire right side of her head, while Eric applied blue plastic clips to the cut edges to stop them from bleeding. After a few minutes of operating, Ryan addressed a couple of nursing students who were watching the procedure.


 “So, this little girl’s got a large accumulation of blood deep in her brain that’s crushing the surrounding tissue. The longer the brain gets crushed, the more it shuts down and dies. The blood solidifies into a clot or, as we call it, a ‘hematoma.’ Dr. Edmundson and I are trying to get the hematoma out before it’s too late. We’ll see how lucky we are tonight . . .”


The two surgeons continued to operate, peeling the scalp off the skull. Ryan then stepped on a metallic pedal on the floor. An eighty-thousand rpm drill in his right hand leaped into action with a high-pitched scream. With it, he made dime-sized holes in the skull, then switched out the drill bit.


“So, we just made what we call ‘burr holes.’ This new drill bit cuts on its side, so if we insert it into a hole and push it against the bone, we can make nice thin cuts from one hole to another.”


He maneuvered the drill about the child’s head, creating a six-by-five-inch window in the skull. He lifted the freed-up flap of bone and passed it to the scrub tech. Underneath lay a purple-red glob of what looked like currant jelly. Ryan pointed it out to the students.


“So, what do you think this is, guys?”


“Um, is it a subdural hematoma?” replied one of the students who was so tall her scrubs ended halfway down her shins.


“Close!” replied Ryan. “It’s an epidural hematoma. The brain and spinal cord are contained in a bag of fluid called the ‘dura.’ This clot of blood is on the outside of the dura and thus is ‘epi-dural.’ If it were under the dura, it would be ‘sub-dural.’ The problem is, it’s not this little girl’s problem. The clot that we’re really after is in the brain itself. It’s known as an ‘intra-parenchymal’ hematoma.”


Ryan swept the clot off the underlying tissue with his gloved finger. “So, here’s the dura—the leathery bag of fluid that the brain sits in. It feels tight as a drum. That’s not good. It means the pressure in this girl’s head is off the scales.”


 Eric incised the dura with a scalpel. A geyser of bloody fluid shot out and hit him in the chest. With further opening, large lumps of clotted blood presented themselves. Eric suctioned them away only to be greeted by bubbling mounds of the child’s brain.


“Normally, guys,” remarked Ryan, “the brain is kind of gray-white in color, with the consistency of overcooked pasta. As you can see, this child’s brain is all yellow, orange, and purple; and is way too mushy—almost to the point of being runny.”


A section of such brain percolated up through the opening in the dura like a volcano rising from the sea, crimson lava coursing down its sides. Ryan incised the apex of the peaking mound, and volumes of clotted and liquefied blood spewed forth. The two surgeons suctioned this away and then worked to remove lumps of clotted blood from well below the surface.


“This is the hematoma we’re after,” said Ryan. “Once we have it all out, we’ll likely have some bleeding to contend with.”


He was proven correct. He and Eric were now facing fierce whirlpools of hemorrhage deep within the cavernous opening in Olivia’s brain.


“When the brain is badly injured, the body’s clotting mechanisms can get all screwed up, and bleeding can be a challenge to control,” continued Ryan, his voice remaining calm despite the constrictive bands tightening around his chest. He had been in the same position just a few nights before with a badly beaten baby. He had been unable to save her. “Dr. Edmundson and I are cramming these sterile cotton balls up against the brain tissue to hold pressure against the bleeding sources,” he continued. “This is known as ‘tamponading.’ We’re hoping our anesthesia colleagues can give our patient enough clotting factors to help us eventually get things under control.”


On the other side of the surgical drapes, the anesthesia team worked at forcing volumes of assorted blood products into Olivia’s veins. Unfortunately, every time the lead anesthesiologist leaped from his supply cart back to the operating table, he bumped into it, jouncing the operative field. 


“Of course,” commented Ryan, “we’d be most obliging were they to refrain from kicking the table . . .”


Ryan went silent for a period, but the voice in his head kept chattering away. Come on, you little witch, this is ridiculous. Give us a freakin’ break here, will ya? One dead kid’s enough for the week.


Through the ambient noise of anesthesia machinery, positive-pressure air exchange, and muted chatter, he noticed an increase in the rate of electronic beats coming from the heart monitors. Without taking his eyes off the operative field, he asked, “How’s it going over there, guys? We keeping up on her blood?”


“Christ, I hope so,” came the reply from the other side of the drapes. “You guys’re losing a lot up there.”


“Yeah. I know, I know,” replied Ryan, as he sensed a warm, sticky liquid soaking into his socks.


“Ah, crap,” he mumbled as he shuffled his feet into another position. He looked up at the students for a moment, blinding them with his fiber-optic headlight. “So, guys, we use special drapes for this sort of operation. They have an attached plastic bag and suction system that’s supposed to whisk away all the icky stuff like irrigation, blood, pus, spinal fluid, bits of brain and the like. As always seems to be the case, though, much of said stuff must have skirted the bag and run down the drapes into our shoes. Or at least my shoes. How about yours, Eric?”


“You bet, sir!” replied Eric, as he too shifted his feet.


Ryan went silent again as he and Eric continued their minuet of removing supersaturated cotton balls from the crater in Olivia’s brain and replacing them with fluffy dry ones. God, my eyes are on fire, he thought. I bet I haven’t blinked since we started the case. He deliberately opened and closed them several times, refocused, and went back to work. After what felt like several days, the rapidity of cotton-ball replacement began to slow. The scarlet pool diminished in depth. And soon, upon the removal of spent cotton, instead of a raging torrent, they were greeted by an anemic trickle. 


“Much better,” remarked Ryan, as he began to breathe again. “Not good enough yet, but better. The factors seem to be taking hold. We may get out of this little girl’s head after all.”


Within another half hour, Ryan and Eric had the bleeding stopped.


“Hey, Joan,” said Ryan, as he lined the cavity with antibleeding materials, “Do me a favor and call out to the family. Tell them, if you would, that we’re closing, and that I’ll be out to talk with them as soon as we’re done.” He glanced up at the clock. Shoot, he thought. The kids are in bed. So much for carving pumpkins. I wonder if they went ahead without me.


“How do you think she’ll do, Dr. Brenan?” asked one of the students, interrupting Ryan’s musing.


“Hard to know. Kids’ brains are unpredictable. Anything and everything’s possible. She might be brain dea—” Ryan choked up for a moment, thinking about the baby from earlier in the week. “Or, she might be left in coma. Or, if we got the pressure off her brain in time, she could come right around. But even if that’s the case, she might be paralyzed on her left side. We really won’t know until we see what she does.”


Soon, Ryan was entering the pediatric intensive care waiting room, scrubs soaked with sweat, mask hanging from his neck. Stuffed into the small airless space were twenty-five to thirty terror-stricken people. Mom, who he had yet to meet, was immediately identifiable. There didn’t appear to be a dad.


“Ms. Spencer?” he asked.


“Yes,” replied the woman looking so fragile she might shatter.


 “I’m Ryan Brenan, the neurosurgeon caring for Olivia. I’m sorry we haven’t met yet, but we had to take Olivia straight to surgery.”


“How’s my baby, Doctor?” asked Ms. Spencer, eyes nearly swollen shut from continuous crying.


“We don’t know yet, Ms. Spencer. She was in big trouble when she got here. But the surgery went as well as we could hope for. We’re waiting to see how she responds.”


Tears were streaming down Ms. Spencer’s face. “When will we know?”


“It could be very soon, or it could drag out. I promise you, though, we will keep you informed every step of the way.”


Ms. Spencer collapsed around Ryan. An older couple, probably grandparents, joined in, half hugging Ms. Spencer, half clinging to Ryan as if he were a life preserver thrown into a raging sea. If there was an elixir that fueled Ryan in his efforts, it was this. The humanity of it. The crystalline purity of it. The ripping away of all pretenses and social contrivances. Right down to the bare bones. Right down to the heart. Where a primal connection was forged, a communion of souls. They continued to hug him, raining their unbridled gratitude upon him. Not for any miracle—the outcome was too much in doubt—but for the effort. For doing his best. For being a pillar of strength, of calm, of competent order, in a tempest of mayhem. He never felt more like a doctor than in moments like these.


Ms. Spencer and the grandparents eventually released their grips and began to ask questions—mostly technical in nature. What did he find? What did he have to do? In how bad a shape was her brain? What were the next steps? And so forth. Time stood still, yet time evaporated. In the middle of it all, Eric stepped into the room. He put his hand on Ryan’s shoulder and spoke in a hushed tone.


 “Uh, Dr. Brenan, she’s waking up. Moving all extremities . . .”


The room broke open with light, and sighs, and tears of relief. Again, Ryan was engulfed in suffocating hugs. This time, in addition to gratitude, there was love. Immediate, unrestrained, everlasting love. After several minutes, he broke free and took his leave, heading for Olivia’s bedside. He found her to be in good shape. He sat down nearby, released a heavy sigh, and dictated an operative note.


When he hung up the phone, he considered going straight home in the hopes of getting some sleep, but instead, went about checking on some of his sickest patients. They were scattered among five of the medical center’s twelve ICUs. On finishing, he met up with Eric and tagged along for a couple of ER consultations: a young man with a broken neck, and an older woman with a small, deep brain hemorrhage—neither requiring surgery. He then felt compelled to pay one more visit to Olivia. Despite a black eye on the operative side, she looked great. It was a nice punctuation to the night’s work, and he walked out of the hospital, smiling.


By the time he pulled into his driveway, it was very late. All lights in the house were out. It was a dark corner of the universe, and the streetlights on Avenue G were well obscured by large oak trees still jealously clinging to their orange-yellow leaves. Fall had definitely made its appearance, though, and he sat in the jeep for a few moments to savor its crisp, spicy air. Suddenly, his heart jumped. His head reflexively jerked toward the side porch. Something there had moved.


“What the hell was that?” he said to the empty seat beside him.


He had only caught a glimpse out of the corner of his eye. He would have sworn it was a person, a woman, but it—she—had disappeared before he could be sure. He grabbed a flashlight out of the glove compartment, eased out of the jeep, and probed the trilling darkness. Nothing. No one hiding behind a tree or slinking away down Avenue G. He turned his head and listened with all his might. Nothing again. No snapping of twigs or retreating footfalls tucked in among the calls of treefrogs and katydids. He made one further sweep with the flashlight, shrugged his shoulders, and headed for the door. But then stopped. Shoot. What if it was some local delinquent looking to score some cash or opioids. Jesus, with Kelly and the girls asleep upstairs? Perhaps he should take a better look around. 


He wandered about the property, shining the flashlight in every potential hiding spot: around the various collections of trees, through the many bushes, in the old icehouse and outhouse, and finally, in the barn. There, he tried the light switches without success. The fuse must have blown again. He stumbled through the bottom floor, then climbed the stairs into the loft and flashed his light on the discarded family goods lying about. Goods that in daylight would offer no threat whatsoever, but in the darkness seemed full of menace. The hairs on the back of his neck stood on end and he shivered. His hands began to shake. Jesus, Ryan. What’s your problem? Chill out, will ya?


He left the barn and strode into the house in as manly a manner as he could affect, but his pounding heart betrayed his growing anxiety. Sheesh, he thought. How easy a shot of Jameson’s would go down right now. But he was still on call. And yet, why not? He was sure some did it. Sneak in a little nip here and there over a weekend like this. And if he did, who would ever know? He wouldn’t skip a beat. But no. He couldn’t do it. What a freaking scandal it would cause if someone found out.


He sighed, opened the refrigerator, and reached for a carton of orange juice. After slugging down several glasses, he entered the front hallway, intent on heading upstairs. But on his way through, he glanced at the front double doors and froze. A dark silhouette was visible through the stained-glass panels. A dark female silhouette. Grabbing an umbrella from a nearby stand, he undid the deadlock and threw himself out onto the porch. Nothing. No one. Lungs heaving, he turned and noted a somewhat anthropomorphic shadow on the doors cast by a moribund birch. 


“Ridiculous,” he mumbled. “You’re really spooking the hell out of yourself tonight, aren’t you, Ryan?” Sleep deprivation. That had to be it. He was dog-tired. He hadn’t seen the backs of his eyelids for what now, forty-two hours? Perhaps sleep had momentarily overcome his weary brain and made him see things that weren’t there: things resurrected from the hellscapes of his childhood nightmares; old “friends” who used to visit in the blackest of nights and render him unable to move. He shook his head to clear the memories, closed the doors, and bolted the locks.


Moments later he was upstairs watching his girls sleep. When did he last spend any real time with them? Tuesday? No, he had that meeting in Bellemonte. Monday? Nope, he was still working on that acoustic neuroma. Holy hell, has it been a week? It couldn’t be. But it could. It had been a week, an entire freaking week. God, I hate this.


He made his way down the hallway to his bedroom. After undressing, he crawled up to Kelly, hoping she’d turn and envelop him within a sheltering embrace. But she failed to stir. She always failed to stir. At least they had spent some quality time together on Thursday. Or was it Wednesday?


He rolled onto his back and tried to will himself to sleep. But he was filled with dread. A darkness was gathering around him. And with the darkness, bad things. He shivered as he imagined hearing whispers—the whispers of beings crouching in the closet and under the bed, beings awaiting his surrender of consciousness.


“Ridiculous,” he grumbled, shaking his head.


He sat up, took one last look around the room, then retreated to the safety of his spouse.









CHAPTER 2


A DAY IN THE LIFE


Ryan’s eyes popped open at 5:25, half a second before the soporific voices of NPR climbed to an audible level on the clock radio. He reluctantly took his leave of his slumbering wife, cursing the morning, cursing the hospital, and cursing neurosurgery. He turned off the radio and was downstairs in minutes, dressed in his usual uniform of a white oxford shirt, a nondescript tie, khakis, loafers, and a sport jacket. He threw down his usual toast and coffee while skimming the news headlines online. A quick run upstairs to kiss the heads of his sleeping girls, and he was out the door. The dark drive over to the medical center was so short that he had little chance to clear his residual unease from the previous night. He was in the Neurotrauma ICU by six, where he was greeted by one of the neurosurgery residents, two physician assistants, and an unfamiliar face.


“Hey, Dr. Brenan,” said fourth-year resident, Lisa LeClair, former starting guard for the UConn Huskies. “This is Darla Sutton, a neuroscience major at Penn State. She’s doing a paper on ‘A Day in the Life of a Brain Surgeon.’ You said she could tag along with you today.”


Crap. He’d forgotten. Now he had to perform. Well, buddy, this is what you signed up for. Ryan forced a smile and reached out his hand. “Oh, yeah. Welcome aboard, Darla. I hope we don’t bore you to death.” He turned as all systems within his consciousness lit up into full functional configuration. “Come on then, let’s see what the morning’s brought us.” 


The group went about visiting a good dozen ICU patients. Ryan briefly reviewed each patient’s progress, checked key components of their exams, and then discussed an action plan for them with the team. Between each visit he gave Darla a quick encapsulation of the patient’s diagnosis and neurosurgical issues. At six thirty, the group shot down a series of long corridors and six flights of stairs, to land upon the pediatric pre-anesthesia unit; Darla, in heels, racing to keep up. They stopped in on a smiling butterball of a baby boy whose head was too large for his body. Ryan spoke reassuringly with the parents, signed a couple of papers, then slipped out into an adjacent hallway.


“Little Jason there has hydrocephalus, or ‘water on the brain.’ The brain and spinal cord are contained in a bag of crystal-clear fluid—the same fluid you take out in a spinal tap. That fluid, known as CSF, is made in little sacs deep in the brain, called ventricles. The fluid percolates out of those sacs down thin little channels to holes at the bottom of the brain, from where it’s released into the surrounding bag. If the channels or those holes block up, the sacs, or ventricles, fill with the fluid, get bigger and bigger, and squish the brain against the skull. If this goes on long enough, it enlarges the baby’s head and, eventually, kills him. We tried to open up some channels for Jason with a TV scope, but it didn’t do the trick. So, we’re going to put in what’s known as a VP shunt. That should take care of things.” He smiled and then said, “Come on then. Let’s go listen in on checkout.”


They ducked in on a collection of neurosurgical residents and PAs in a small room down the hall. The group was going over a list of about sixty patients, periodically reviewing associated MRIs and CT scans on a computer. At seven, they dispersed, leaving Ryan and Darla alone in the space.


 “Theoretically,” remarked Ryan, “we’re supposed to be in the operating room at seven, all ready and raring to go. But with kids and big cases, putting the patient to sleep and getting them ready for surgery can take forever. We call this period ‘May-Fat.’”


“May-Fat?” asked Darla.


“Mandatory Anesthesia F Around Time,” replied Ryan with a smile. “They’ll call us once they’ve gotten through it with our baby.”


To kill the time, Ryan signed in to the electronic medical record system on a nearby computer and worked his way through dozens of tasks. As the minutes passed he jiggled his right foot faster and faster. When it reached the point where it was shaking his whole body, he popped out of the chair.


“Okay, let’s go see what’s taking so freakin’ long.”


They headed into operating room twenty-two. The room’s air was thick with heat and perspiration. Three anesthesia personnel were hunched over the baby while a fourth held a mask over the baby’s face. Stuck into the table’s cushion were a couple dozen spent IV needles. Alcohol pads and two-by-two cotton sponges were scattered all over the table and the nearby floor.


“How’s it going, team?” asked Ryan with an air of teasing enthusiasm.


“Fucking fat babies and their fat fucking limbs. Can’t find a decent damned vein anywhere,” came the reply from a drenched, disheveled anesthesiologist, his mask having slid under his nose.


“Mind if I take a shot?” asked Ryan, needle in hand as he reached for a leg.


“Good luck. I tried that drumstick for the last forty-five minutes,” grumbled the anesthesiologist.


In the blink of an eye, Ryan had the IV in a vein and was taping it in place.


“Oh, fuck you, Brenan,” came his only thanks. With this, the anesthesiologist pushed a bunch of medications into the IV, and then passed a breathing tube down the baby’s throat. 


Ryan retired to the back of the room and watched with Darla.


“How’d you do that?” asked the wide-eyed undergraduate.


“Pure luck,” chuckled Ryan in a whisper. “I couldn’t see or feel a thing. But it sure helps with the ol’ neurosurgery mystique,” he added with a wink.


Ryan and Lisa were soon operating on the baby.


“A VP shunt is basically a tube that diverts excess fluid out of the brain and dumps it into the belly. The child will need it for life,” said Ryan. “They aren’t perfect—they can block up. When they do, we have to replace whatever parts are blocked. But the damned things have saved thousands and thousands of kids.”


The two surgeons passed a long shish-kebab-like rod just under the skin from an incision in the baby’s head to one in his belly.


“Pretty gruesome, eh, Darla?” asked Ryan. “But it’s how we get tubing from point A to point B.”


Within half an hour, the operation was done, and Ryan was dictating an operative summary into a phone on the wall. As he finished, his cell phone sounded.


“It’s uncanny, Darla,” remarked Ryan. “It’s as if the world can sense the second you throw the last stitch. The phone goes nuts. The office attacks with a bunch of messages from outside docs. Preop has a million questions. Post-op, a million more. Then watch, the minute we step out of the room, the residents and PAs will be all over us, each with an inconceivably critical issue. You’ll see. There’s no time to think, ponder, or cogitate.” Or remember you have a family, or life, outside of this twisted existence, he thought.


Things unfolded just as he had predicted. His phone erupted into a series of nonstop calls and texts. Through the barrage, the two bounced all about the hospital. They checked on an ICU to see why a drainage tube in someone’s brain had blocked up, then dashed to the clinic to see a patient with back pain who was demanding buckets of narcotics. Next, they spoke with the anxious family of a comatose victim of a car accident. Then they stopped in to greet and reassure their next operative patient. They scaled several flights of stairs to a stroke unit to see a patient with a new brain hemorrhage, and ran back down the stairs to radiology to review an MRI scan with a neuroradiologist. Next came a long slog over to the children’s hospital to check the VP shunt of another hydrocephalus patient who was intermittently vomiting. Then up the stairs to the neonatal intensive care unit to see a comically tiny baby with a hemorrhage in its ventricles. Afterward, they sat down at the computer to do some further documentation but were jumped by a couple of physician assistants who wanted to complain to Ryan about one of his partners. Apparently, said partner hadn’t checked on her patients for several days. After this, the two made their way to another ICU to help pronounce a nineteen-year-old patient with a head injury, dead. All the while the phone wouldn’t stop ringing. 


“This is why the OR can be a refuge, Darla,” remarked Ryan, as they climbed another staircase. “During an operation, we can’t really multitask like this. We have to focus on one thing, and one thing only: the surgery. Not that they leave us alone in there—problems that are deemed too dire to wait an hour or two will be piped in. But in the middle of an operation, all you can do is answer questions.”


Eventually, they were back in the OR with the high-pitched scream of the surgical drills echoing off the tile walls.


“So, Darla,” yelled Ryan, eyes fixed through surgical loupes on the operative site, “this super nice woman has a brain tumor that’s almost certainly going to be a glioblastoma multiforme, or GBM. They’re nasty buggers. Surgery, radiation, chemotherapy, immune therapy, gene therapy, you name it, and she’ll most likely be dead within a couple of years—probably much sooner. Right now, it appears that surgery buys several months, but I always tell the patients the tumor’s like a weed. We can take out the ‘plant’ that you can see, but it has microscopic roots that spread out all over the brain, and we can’t go after those roots with a knife. You have to use weed killers, so to speak. That is, radiation and chemotherapy.” 


“That’s so sad,” said Darla.


“Isn’t it? They come in, in an endless line. One after another. Decades of research and experimental treatments, billions of dollars, and the disease is just as deadly as it was in the twentieth century.”


The surgery lasted about two and a half hours and, again, the minute Ryan and Lisa placed the last staples in the patient’s scalp, Ryan’s phone detonated. Watching nearby, Darla asked, “So, Dr. Brenan, you operate on kids and adults? Does everyone do that?”


“No, I guess I’m kind of an anomaly. In general, pediatric neurosurgeons stick to kids, and the adult neurosurgeons stick to adults. Technically, my specialty is pediatric neurosurgery, but after training, I went into the Army. In the military you really have to be a jack-of-all-trades. I guess I never broke out of the habit of taking on whatever comes my way.”


“Does that mean you do twice as much surgery?”


“God, I hope not,” chuckled Ryan.


“Don’t let him fool you, young lady,” interjected the anesthesiologist. “He probably does do twice as much surgery as anyone else around here. He’s a glutton for punishment.”


“Ha!” replied Ryan as he wrapped the patient’s head in gauze. “Always good to have your PR team around.”


Despite Ryan’s scoffing, the characterization was pretty accurate. His procedural output was pegged at the far end of the bell-shaped curve of surgeon productivity. He had become a victim of his own competence. As a resident, and then a faculty neurosurgeon, he was quickly identified as a “natural.” His outcomes were excellent, his complication rates low. In addition, he was fast, very fast. And, as word of his prowess spread, referrals compounded referrals. The reward: more patients, more operations, more time spent in the hospital. 


“Wow, you must really love what you do,” remarked Darla.


“Every minute of it,” replied Ryan. But do I really? He pondered the question for a while, realizing he was oddly ambivalent. Sure, he enjoyed helping people, or at least trying to help them. And he recognized that his restless mind was kept satisfactorily engaged throughout each day. But he had to admit, he didn’t adore being a neurosurgeon. He didn’t live for it, breath it, savor it, or revel in all its trappings—like so many of his colleagues—he was simply good at it. And in his soul, there forever waged a desperate tug-of-war between work and the four women in his life. He so ached to be with Kelly and the girls, that just thinking about them proved insufferable. Yet, somehow, neurosurgery always won out. How? Why? He had no idea. But it did. Thus, he would force himself to ignore the torture of separation, clear his mind of all related thoughts, lower his head, and drive, day after day, year after year.


Despite the magnitude of the surgery, the patient came round nicely, and the two surgeons and the anesthesiologist wheeled her into the post-anesthesia care unit. After taking their leave, Ryan and Darla were off again in a crisscrossing blitz throughout the hospital. An hour and a half later, Ryan and Lisa were operating through a tiny incision on the lower back of a middle-aged man.


“This patient has a herniated disk, or ruptured disk, or slipped disk—they all mean the same thing,” commented Ryan to Darla. “A chunk of crabmeat-like material rips out of the cushion between two vertebrae and smushes a nerve that’s trying to leave the lower back. The nerve gets all upset, and the patient gets severe shooting pain everywhere the nerve goes. That is, all the way down the leg. What do you think the best treatment for this is, Darla?” 


“I would have to guess surgery.”


“Ha! Trick question! The best treatment is time. Ninety percent of the patients will get completely better on their own. The crabmeat doesn’t move, but the nerve learns to put up with it. We only operate when the nerve refuses to feel better after several weeks. If that happens, we sneak in, find the nerve—that’s it on the screen right now—protect it, then get the crabmeat out. The results are often instantaneous for the patient.”


Indeed, when they visited the patient shortly after surgery, he thanked Ryan for a “miracle cure.” Then Ryan and Darla were at it again, frenetically racing about the hospital. Somewhere between ICUs, Darla asked, “Hey, Dr. Brenan, when do you eat . . . drink . . . go to the bathroom?”


“Oh jeez. Thanks for reminding me. Some days you kind of forget. It’s stupid, really. I even got a kidney stone when I was in the Army from not staying hydrated enough on OR days. You’d think I’d have learned my lesson. Come on . . .”


They shot down a set of stairs and ended up in the cafeteria. Ryan paid for Darla’s meal, and the two sat down at an empty table, Ryan’s phone still buzzing. Within two minutes Ryan’s plate was clean and he was fidgeting. Darla choked down the remainder of her salad and they were off again. Soon, they were back in the OR.


“So, Darla, we’ll knock out this last case, check on our post-op and ICU patients, and get out of Dodge at a reasonable hour,” commented Ryan, as he and Lisa went about driving screws into the neck of an eighteen-year-old girl. She had sustained a fracture in a diving accident. The team had attempted to treat the fracture with a brace—allowing the bones to heal themselves—but it became obvious that the spine would need some surgical help. 


“Is this your typical day, Dr. Brenan?” asked Darla, with a note of incredulity.


“Pretty typical. It can be calmer . . . or crazier. Call days tend to be quite a bit crazier.”


“Crazier than this?”


“Oh sure. Imagine today with anywhere from five to fifteen additional patients to see, one or two maybe needing immediate surgery. It’s the joy of working at a level-one trauma center. And then you have the night to look forward to. That’s when things really heat up. It seems that the worst disasters—strokes, fractures, bleeds, etc.—always occur after midnight. We can get twenty or more emergency consults in the middle of the night.”


“Sounds awful.”


“It kind of is . . . at least for the residents. Isn’t it, Lisa?”


“Oh, no,” replied Lisa with exaggerated enthusiasm. “Love every friggin’ minute of it.”


“And it’s not just the surge in consults,” continued Ryan. “They’re getting bombarded with calls. Worse, believe it or not, than what you’re seeing today, because the whole service gets focused down onto one person—the on-call resident. Needless to say, they get zero sleep. But at least they get the next day off. We faculty neurosurgeons stupidly roll right on through into another full day of work.”


“So, what’s your night call like, then?” asked Darla.


“Certainly better than the residents. I go in for any surgery, of course; and if a resident is having difficulties. I’d say, on average, I get two to three hours of sleep on call nights. But you tend to sleep ‘with one eye open,’ if you know what I mean. And then there’s what I call “call psychosis.”


“Call psychosis?”


“Yeah, when you’re on call you feel utterly vulnerable, unable to relax, constantly on edge. And there’s good reason. Any attempt to play, or hang out with friends, or do something fun, is invariably interrupted by an emergency. Thus, when on call, you kind of go into a cocoon—afraid to do anything—your phone just sitting there, pulsating evil, waiting for you to enjoy yourself in any way. Am I exaggerating, Lisa?” 


“Nope,” replied Lisa. “I’d say you’ve got it pegged, Dr. B.”


“How often are you on call?” asked Darla.


“Every fourth or fifth night.”


“But aren’t there, like, a dozen neurosurgeons here?”


“Yeah, but two will only cover kids, three only cover strokes, and two have aged out of night call. So, those willing and able to cover general call aren’t all that plentiful. But no call for Lisa or me tonight, so it won’t be long before we’re both chillin’ with a nice glass of cabernet, eh, Lisa?”


“Got that right, sir.”


As if on cue, sixth-year resident Cara Klein, valedictorian graduate of Rutgers University, popped into the room.


“Hey, Dr. Brenan, remember that shunt kid?”


“The one we just operated on?”


“No, the seven-year-old over on peds who was vomiting.”


“Got you. Looked okay when we stopped by . . .”


“Yeah, well, he’s worse. We got another MRI. Vents are bigger. I know you’re not on call anymore, but I thought you’d probably want to do it.”


“Well, Darla, so much for an early evening,” said Ryan. He looked up at Cara. “Yeah, get her down as soon as you can, will ya? We’ll go speak with her parents as soon as we’re done here.”


When they got out of the spine repair, Ryan told Darla she was certainly free to leave at any time. He noted that she had gone well above and beyond the call of duty. Darla, however, insisted on staying, despite having developed an obvious limp from blisters on her feet. Noticing this, Ryan had her sit down alongside him at a computer bank as he attacked the fifty or so emails that had stacked up over the past few hours. Soon they were back in the OR. 


“See, Darla,” remarked Ryan, “this is a VP shunt that was working fine for several years in this sweet little girl. But protein, and cells, and whatever, has blocked it up. We’ve disconnected a couple pieces of it, and it’s clear that the blockage is in the piece going into her brain. We’ll have it replaced, and this case done, in minutes.”


And so they had. But they had surprised the anesthesia team with how fast the procedure went, and thus it took an unnerving hour for the girl to wake up.


“Yeah,” remarked Ryan to Darla, “one of the joys of operating on the nervous system is never being 100 percent sure that all is well until the patient can show you that it is. All sorts of complications can be hidden from you until you can examine your patient awake. So, we kind of sit on pins and needles until they wake up, even though we’re pretty sure things are okay. This is why I never tell my wife when I’ll be home.” Ryan looked up at the clock, his eyes darkening. “Any time I’ve ever said that I’d be home by a specific time, I’ve ended up being off by a mile. And God help me if there’s a kid’s event that I’m planning to get to. Invariably, a post-op patient will go sour, or a sick kid will come in, and the next several hours are filled with CT scans, ICU interventions, and family discussions.”


The girl eventually woke up and looked good. Ryan and Darla headed out to speak with the parents, then made some more rounds.


“Come on, Darla, time for you to get out of here,” commanded Ryan between ICUs.


“Are you leaving now?” asked Darla.


“Me? No. I’ve got to hit the computer for a while.”


 “But didn’t you work all weekend?”


“Yeah. But that’s the thing. There’s always so much left to do after a weekend of call.”


“What do your wife and children think about your schedule?”


Ryan shuddered for a moment. Direct hit, he thought. “Yeah, well, I’m not sure they’re too happy with it. But you get swept up into these days. And all these sick and broken people. I guess you make compromises for their sake.”


“It seems like a pretty one-sided compromise.”


“Yeah, I guess you kind of shortchange your loved ones a fair amount. But maybe that’s narcissistic. You’re presuming you’re something worth having around . . .” replied Ryan with a sad smile.


“There isn’t a way to get out of here at a more reasonable hour?” persisted Darla.


“Not that I’ve figured out,” said Ryan with a sigh. “Anyway, get out of here before you turn into someone like me. Or your feet fall off!”


Darla took him up on the offer and, after expressing her gratitude for an “amazing day,” limped away down a darkened hallway. Ryan shuffled to a nearby ICU and slumped into a chair. He sat for a good ten minutes looking at nothing, thinking nothing, then resumed his battle with the ever-ravenous electronic medical record. Finally calling it quits, he made his way to the changing room and threw on his original outfit for the day. He checked on the last surgery patient and then shuffled his way toward the doctor’s parking lot through 4 West.


He was shocked to find the usually hopping ward silent and lifeless. No personnel at the nursing station. None of the constant din of beeps, alarms, and chatter. No nurses, no ambling patients, no ubiquitous blue-green TV light emanating from any of the rooms. He looked into several—all empty. He continued down the ward’s long, jaundiced hallway, drawn to the very last room. He pushed the door open. 


“At last, Dr. Brenan, we’ve been expecting you.”


The room was filled with begowned personnel, several restraining a female patient on an exam table. Ryan could see her legs kicking furiously but, despite his considerable height, couldn’t see past the mass of heads and shoulders obscuring her body and face. Someone in the crowd, presumably a nurse, handed him a scalpel, and the crowd parted to allow him access to the patient’s head. He looked down, as he prepared to incise the scalp, and saw that it was Kelly.


“Hey, Dr. Brenan. Are you okay?”


Ryan came around to someone shaking him by the shoulders.


“Huh? What?” asked Ryan. His eyes coming to focus on the nursing station of the Four North ICU.


“You were asleep . . . and crying. And saying, ‘no, no, no,’” said a young ICU nurse in maroon scrubs. “Sorry to startle you, but you looked like you were having a nightmare. I was worried you might fall off the chair.”


“Sheesh, sorry about that. Thanks for waking me. I guess I better get home.”


He stood up on shaky legs and made his way to the doctor’s parking lot, but dropped down to the ground floor, giving wide berth to 4 West.









CHAPTER 3


HALLOWEEN PARADE


The dream clung to Ryan’s consciousness for several days. In the hospital he avoided less populated wards once darkness fell, and looked over his shoulder as he went out into the parking lot each night. At home he was skittish, jumping with every creak of a floorboard or groan of a closing door. And he came down with a major case of the heebie-jeebies every time he ventured into the basement or out to the barn. It all threatened to put a damper on his fifth Halloween in the family’s adopted hometown, New Bethany, Pennsylvania.


Straddling the flood-prone Susquehanna River, New Bethany strained to reach a population of ten thousand but was home to the Carriere Clinic, a sprawling hospital complex designed to bring state-of-the-art medical care to a vast, rural section of Pennsylvania. Very rural indeed, Pittsburg lay four hours to the west; Philadelphia, three hours to the east; and that was about it. Unless you counted Scranton, but most did not. New Bethany was a picturesque little town full of anachronistic mom-and-pop shops, unimposing but well-kept homes, and finely manicured parks. To the kids growing up there, it was just as lame and uninteresting as any other corner of the United States. Lost on them was the unrushed and kindly nature of the town’s shopkeepers, the lack of violent crime, the associated freedom of movement without hovering parental supervision, the superlative public schools, the always-accessible athletic facilities, and the surrounding hillsides of verdant forests and well-tended farms. But it wasn’t lost on Ryan and Kelly, who instantly fell in love with the place. 


Both Ryan and Kelly were the products of military families and had thus grown up in an array of locales. After college and professional schools, both ended up working in Washington D.C. There, they fell in love, married, and brought three daughters into the world. When Kelly was pregnant with their third, the couple sought to get away from the crime and bustle of D.C. and settle somewhere “out in the country.” Kelly, an environmental lawyer, could work remotely from anywhere. Ryan was more of a challenge. Hospitals featuring top-of-the-line neurosurgery departments were generally found in the hearts of big cities, not out among a bunch of fields and streams.


After an intensive search, the two found precisely what they were looking for: an archetypical American small town, well distant from the madding crowds of the Eastern Seaboard megalopolis but featuring a major medical center. They therefore pulled up stakes and headed for New Bethany. They settled into a rambling old farmhouse just across the river from the town’s business section. A busy work schedule soon swallowed Ryan whole, but he did find his way to the occasional Sunday afternoon pickup game of soccer. Said games served as a nexus for a growing social life, and the Brenans were quickly absorbed into a fun-loving group of thirty- and forty-something-year-olds.


Over time, Ryan and Kelly came to recognize some shortcomings in their new home. Ignorance, inequity, and bigotry ran deep within its veins. And rather than sharing a small-town joie de vivre, many of the locals seemed to marinate in a pervasive sense of town-grown resentment and aggrieved entitlement. But one thing that could always be said for the place was that “it kept Halloween well.”


To celebrate the holiday, shops and residences would be decked out with elaborate displays ranging from the tacky, to the whimsical, to the macabre. Entranceways would be adorned with cobwebs and jack-o-lanterns. Front lawns would be littered with tombstones and skeletons. And displays of hangings, headless beings, witches, ghosts, ghouls, and goblins could be viewed down every lane and side street. 


The highlight of the season, though, was the Halloween parade; and yearly, on the Saturday before Halloween proper, people from across the region would line up three and four deep along its route to partake in the festivities. The parade consisted of every regional civic group, high-school band, preschool class, scouts’ den, sports club, volunteer fire department, cheerleading squad, teenage guitar band, sheriff’s department, church choir, knitting circle, and stamp club, all marching in full Halloween regalia. Elaborate floats were perched, in a most teetering fashion, upon the beds of old pickup trucks. The town’s mayor (and popular hairdresser) waved to the crowd from atop a John Deere tractor. Fellow dignitaries rode behind in a hay wagon. The celebration lasted a good three hours as the procession inchwormed down Main Street, eventually disbanding in the parking lot of the town hardware store, a block away on View Street. Before reaching the parade’s end, though, every float, pickup truck, Chevy convertible, tractor, police car, ambulance, and fire truck disgorged itself of a cornucopia of candy. Said bounty was shed upon every inch of the parade route, only to be eagerly scooped up by throngs of children and not a few adults.


Ryan adored the event and, each year, sold his soul to his partners in order to be off work for it. This year was no different. And so, with someone else facing the slings and arrows of neurosurgery call, he and Kelly headed out to the parade. The girls were already there, in the company of family friends Hugh and Dianne O’Connor, and their five children. Freed of shepherding the kids for the evening, Ryan and Kelly leisurely crossed the New Bethany Bridge on foot. With the Susquehanna churning thirty feet below, the two paused halfway, and took healthy pulls of Irish whiskey from a stainless-steel flask. After disembarking from the bridge, they took a circuitous route into town. They first walked away from the fanfare along a series of fog-draped levies overlooking the river, then doubled back along High Street, voyeuristically peering into the front parlors of the old Victorian mansions there in a state of unbridled antique-envy. They eventually lighted on a spot at about the midpoint of the parade route. 


As the bands and floats passed by, and sugar-fortified mana rained down upon the delighted throngs of children, Ryan settled into a state of well-being: loving wife under his arm, and his own happy, healthy children marching by in an all-but-extinct example of small-town Americana.


Honk!


A blaring horn snapped Ryan out of his trance, and he alerted to an immense diesel-powered fire engine as it rolled up the parade route. His throat closed as he spotted a little girl darting out into the street to snatch a fallen Tootsie Roll immediately in front of the truck’s oversized right front tire. To his horror, the driver, busy mugging at a covey of teenage girls, failed to notice the child. Ryan tore himself away from Kelly, scythed through the crowd, and threw himself out into the street. There, he came face to face with a canine hood ornament as the truck came screeching to a halt. He bolted around the side of the vehicle and frantically searched for its victim. With a sigh of confused relief, he noted no human detritus under the wheel or in the adjacent gutter.


The fire engine’s driver jumped out and grabbed Ryan by the shoulders. “Hey, buddy, you all right? I almost ran you over.”


 “Yeah, I’m okay,” replied Ryan, heart slamming against his ribcage. “A little kid almost went under your wheel, though.”


The driver froze and his face turned ashen. He looked all around the truck, then back at Ryan. “You saw a kid too close to the truck?”


“She must have just made it to the other side. Scared the hell out of me, though,” replied Ryan, noticing he was trembling.


By now Kelly was out with them. “Ryan, what is it? What’s the matter?”


“Oh, just some little kid trying to meet her maker. Where the hell were her parents?” growled Ryan as he squatted to take one more look under the truck.


The driver stooped down by Ryan again, then stood up with a smug smile on his face and put a hand on Ryan’s shoulder. “Well, buddy, I’m glad you didn’t end up under my wheel. Maybe next time it’d be best to leave the drinkin’ ’til after the parade, eh?”


Ryan looked up at the guy, eyes narrowed.


“It’s on your breath, friend . . .” said the driver with a wink.


Ryan started to protest, his chest tightening, but thought better of it and signaled to Kelly that it was time to head home. Meanwhile, the driver climbed back into the truck and moved along to close the fifty-yard gap that had been created in the parade.
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