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  Prologue


  February 14, 1976




  Nancy Greenly lay on the operating table on her back, staring up at the large kettledrum-shaped lights in operating room no.8, trying to be calm. She had had several pre-op

  injections, which she was told would make her sleepy and happy. She was neither. Nancy was more nervous and apprehensive than before the shots. Worst of all, she felt totally, completely, and

  absolutely defenceless. In all her twenty-three years, she had never before felt so embarrassed and so vulnerable. Covering her was a white linen bed sheet. The edge was frayed, and there was a

  small tear at the corner. That bothered her, and she didn’t know why. Under the sheet, she had on one of those hospital gowns which tie behind the neck and descend only to mid-thigh. The back

  was open. Other than that, there was only the sanitary napkin, which she knew was already soaked with her own blood. She hated and feared the hospital at that moment and wanted to scream, to run

  out of the room and down the corridor. But she didn’t. She feared the bleeding that she had been experiencing more than the cruel detached environment of the hospital; both made her acutely

  aware of her mortality, and that was something she rarely liked to face.




  At 7:11 on the morning of February 14, 1976, the eastern sky over Boston was a chalky grey, and the bumper-to-bumper cars coming into the city had their headlights on. The temperature was

  thirty-eight degrees, and the people in the streets walked quickly on their separate tracks. There were no voices, just the sound of the machines and the wind.




  Within the Boston Memorial Hospital, things were different. The stark fluorescent lights illuminated every square inch of the OR area. The bustle of activity and excited voices lent credence to

  the dictum that surgery started at 7:30 sharp. That meant the scalpels actually cut the skin at 7:30; the patient fetching, the prep, the scrub, and the induction under anaesthesia had to be all

  completed before 7:30.




  As a consequence, at 7:11, the activity in the OR area was in full swing, including room number 8. There was nothing special about no.8. It was a typical OR in the Memorial. The walls were a

  neutral-coloured tile; the floors were a speckled vinyl. At 7:30, February 14, 1976, a D&C – dilation and curettage, a routine gynaecological procedure – was scheduled in room no.8.

  The patient was Nancy Greenly; the anaesthesiologist was Dr Robert Billing, a second-year anesthesiology resident; the scrub nurse was Ruth Jenkins; the circulating nurse was Gloria D’Mateo.

  The surgeon was George Major – the new, young partner of one of the older, established OB-GYN men – and he was in the dressing room donning his surgical scrub suit, while the others

  were hard at work.




  Nancy Greenly had been bleeding for eleven days. At first she passed it off as a normal period, despite the fact that it was several weeks early. There had been no premenstrual discomfort, maybe

  a vague cramp on the morning the first spotting occurred. But after that it had been a painless affair, waxing and waning. Each night she hoped to have seen the last of it but had awakened to find

  the tampon soaked. The telephone conversations, first with Dr Major’s nurse, then with the doctor himself, had allayed her fears for progressively shorter and shorter durations. And it was a

  bother, a gigantic nuisance, and as it was with such things, it had come at a most inopportune time. She thought about Kim Devereau coming up to spend his spring break from Duke Law School with her

  in Boston. Her roommate had fortuitously made plans to spend that week skiing at Killington. Everything seemed to have been falling into beautiful, romantic place, everything except the bleeding.

  There was no way Nancy could blithely dismiss it. She was a delicately angular and attractive girl with an aristocratic appearance. About her person she was fastidious. If her hair was the

  slightest bit dirty she felt uneasy. So the continued bleeding made her feel messy, unattractive, out of control. Eventually it began to frighten her.




  Nancy remembered lying on the couch with her feet up on the arm, reading the editorial page of the Globe while Kim was in the kitchen making drinks. She had become aware of a strange

  sensation in her vagina. It was different from anything she had ever felt before. It felt as if she was being inflated by a warm soft mass. There had been absolutely no pain or discomfort. At first

  she was perplexed as to the origin of the sensation, but then she felt a warmth on her inner thighs and a trickling of fluid run down into the recess of her buttocks. Without undue anxiety, she

  recognized that she was bleeding, bleeding very fast. Casually, without moving her body, she had turned her head toward the kitchen and called out:




  ‘Kim, would you do me a favour and call an ambulance?’




  ‘What’s wrong?’ asked Kim, hurrying to her.




  ‘I’m bleeding very fast,’ said Nancy calmly, ‘but it’s nothing to get alarmed about. An extra-heavy period, I guess. I just should go to the hospital right away. So

  please call the ambulance.’




  The ambulance ride had been uneventful, without sirens or drama. She had to wait longer than she thought reasonable in the holding area of the emergency room. Dr Major had appeared and for the

  first time awakened a feeling of gladness in Nancy. She had always detested the routine vaginal exams to which she had submitted and had associated the face, the bearing, and the smell of Dr Major

  with them. But when he appeared in the emergency room, she felt glad to see him, to the point of suppressing tears.




  The vaginal examination in the emergency room had been, without doubt, the worst she had ever experienced. A flimsy curtain, which was constantly being whisked back and forth, was the sole

  barrier between the throng in the emergency room and Nancy’s flayed self-respect. Blood pressure was taken every few minutes; blood was drawn; she had to change from her clothes into the

  hospital gown; and each time something was done the curtain flashed aside and Nancy was confronted with an array of faces in white clothes, children with cuts, and old, tired people. And there was

  the bedpan sitting there right in the open for everyone to gape at. It contained a large, semi-formed dark red blood clot. Meanwhile Dr Major was down there between her legs touching her and

  talking to the nurse about another case. Nancy closed her eyes as tightly as she could and cried silently.




  But it was all to be over shortly, or so Dr Major had promised. In great detail he had told Nancy about the lining of her uterus and how it changes during the normal cycle and what happens when

  it doesn’t change. There was something about the blood vessels and the need for an egg to be released from the ovary. The definitive cure was a dilation and curettage. Nancy had agreed

  without question and asked that her parents not be notified. She could do that herself after the fact. She was sure her mother would think she had had to have an abortion.




  Now, as Nancy gazed up at the large overhead operating room light, the only thought that made her the slightest bit happy was the fact that the whole goddamned nightmare was going to be over

  within the hour, and her life would return to normal. The activity in the operating room was so totally foreign to her that she avoided looking at anyone or anything, save for the light above.




  ‘Are you comfortable?’




  Nancy glanced to the right. Deep brown eyes regarded her from between the synthetic fibres of the surgical hood. Gloria D’Mateo was folding the draw sheet around Nancy’s right arm,

  securing it to her side and immobilizing her further.




  ‘Yes,’ answered Nancy with a certain detachment. Actually she was uncomfortable as hell. The operating table was as hard as her cheap Formica kitchen table. But the Phenergan and

  Demerol she had been given were beginning to exert their effects somewhere within the depths of her cerebrum. Nancy was far more awake than she would have liked; but at the same time she was

  beginning to feel a detachment and dissociation from her surroundings. The atropine she had been given was having an effect as well, making her throat and mouth feel dry and her tongue sticky.




  Dr Robert Billing was engrossed with his machine. It was a tangle of stainless steel, upright manometers, and a few colourful cylinders of compressed gas. A brown bottle of halothane stood on

  top of the machine. On the label was written: ‘2-bromo-2-chloro-1,1,1,-trifluoroethane (C3HBrClF3).’ An almost perfect anaesthetic agent. ‘Almost’

  because every so often it seemed to destroy the patient’s liver. But that rarely happened, and halothane’s other characteristics far overshadowed the potential for liver damage. Dr

  Billing was crazy about the stuff. Somewhere in his imagination he pictured himself developing halothane, introducing it to the medical community in the lead article of the New England Journal

  of Medicine, and then walking up to receive his Nobel prize in the same tuxedo he had worn when he was married.




  Dr Billing was a damned good anesthesiology resident, and he knew it. In fact, he thought most everyone knew it. He was convinced he knew as much anesthesiology as most of the attendings, more

  than some. And he was careful, very careful. He had had no serious complications as a resident, and that was indeed rare.




  Like a 747 pilot, he had made himself a checklist, and religiously he adhered to a policy of checking off each step of the induction procedure. This meant having Xeroxed off a thousand of the

  checklists and bringing a copy along with the other equipment at the start of each operation. By 7:15, the anaesthesiologist was right on schedule at step number 12: that meant hooking up the

  rubber scubalike tubing to the machine. One end went into the ventilating bag, whose four-to five-litre capacity afforded him an opportunity to inflate forcibly the patient’s lungs at any

  time during the procedure. The other end went to the soda-lime canister in which the patient’s expired carbon dioxide would be absorbed. Step number 13 on his list was to make sure the

  undirectional check valves in the breathing lines were lined up in the right direction. Step number 14 was to connect the anaesthesia machine to the compressed air, nitrous oxide, and oxygen

  sources on the wall of the OR room. The anaesthesia machine had emergency oxygen cylinders hanging from the side, and Dr Billing checked the gauge pressures on both cylinders. They were fully

  charged. Dr Billing felt fine.




  ‘I’m going to place some electrodes on your chest so we can monitor your heart,’ said Gloria D’Mateo while pulling down the sheet and pulling up the hospital gown,

  exposing Nancy’s midriff to the sterile air. The gown just barely covered Nancy’s nipples. ‘This will feel cold for a sec,’ added Gloria D’Mateo as she squeezed a bit

  of colourless jelly onto three locations on Nancy’s exposed lower chest.




  Nancy wanted to say something, but she couldn’t deal rapidly enough with her ambivalent attitudes about what she was experiencing. She was grateful, because it was going to help her, or so

  she had been assured; she was furious because she felt so exposed, literally and figuratively.




  ‘You’re going to feel a little stick now,’ said Dr Billing, slapping the back of Nancy’s left hand to make the veins stand out. He had placed a piece of rubber tubing

  tightly around Nancy’s wrist, and she could feel her heart beat in the tips of her fingers. It was all happening too fast for Nancy to assimilate.




  ‘Good morning, Miss Greenly,’ said an ebullient Dr Major as he whisked through the OR door. ‘I hope you had a good night’s sleep. We’ll get this affair over with in

  a few minutes and have you back to your bed for a restful sleep.’




  Before Nancy could respond, the nerves from the tissues on the back of her hand became alive with urgent messages for her pain centre. After the initial thrust, the intensity of the pain

  increased to a point and then dissipated. The snug rubber tourniquet disappeared, and blood surged into Nancy’s hand. She felt tears well up from within her head.




  ‘I.V.,’ said Dr Billing to no one, as he made a blade check next to number 16 on his list.




  ‘You’ll be going to sleep shortly, Nancy,’ continued Dr Major. ‘Isn’t that right, Dr Billing? Nancy, you’re a lucky girl today. Dr Billing is number

  one.’ Dr Major called all his patients girls no matter what age they were. It was one of those condescending mannerisms he had adopted unquestioningly from his older partner.




  ‘That’s correct,’ said Dr Billing, placing a rubber mask on the anaesthesia tubing. ‘Number eight tube, Gloria, please. And you, Dr Major, can scrub; we’ll be ready

  at seven-thirty sharps.’




  ‘OK,’ said Dr Major, heading for the door. Pausing, he turned to Ruth Jenkins, who was setting up the Mayo stand with instruments. ‘I want my own dilators and curettes, Ruth.

  Last time you gave me that mediaeval rubbish that belongs to the house.’ He was gone before the nurse could answer.




  Somewhere behind her, Nancy could hear the sonar-like beep of the cardiac monitor. It was her own heart rhythm resounding in the room.




  ‘All right, Nancy,’ said Gloria. ‘I want you to slide down the table a bit and put your legs up here in the stirrups.’ Gloria grasped Nancy’s legs in turn under the

  knees and lifted them up into the stainless steel stirrups. The sheet slid between Nancy’s legs, exposing them from mid-thigh down. The lower part of the table fell away, and the sheet slid

  to the floor. Nancy closed her eyes and tried not to picture herself spread-eagled on the table. Gloria picked up the sheet and haphazardly put it on Nancy’s abdomen so that it draped between

  her legs, covering her bloodied and recently shaved perineum.




  Nancy wanted to be calm, but she was getting more and more anxious. She wanted to be grateful, but the tide was swinging more and more in the direction of undirected anger and emotion.




  ‘I’m not sure I want to go through with this,’ said Nancy, looking at Dr Billing.




  ‘Everything is just fine,’ said Dr Billing in an artificially concerned tone of voice, while checking off number 18 on his list ‘You’ll be asleep in a jiffy,’ he

  added, while holding up a syringe and tapping it so that the bubbles all fled upward to the room air. ‘I’m going to give you some Pentothal right away. Don’t you feel sleepy

  now?’




  ‘No,’ said Nancy.




  ‘Well, you should have told me,’ said Dr Billing.




  ‘I don’t know how I’m supposed to feel,’ returned Nancy.




  ‘It’s all right now,’ said Dr Billing, pulling his anaesthesia machine close to Nancy’s head. With well-rehearsed adeptness, he attached his Pentothal syringe to the

  three-way valve on the I.V. line. ‘Now I want you to count to fifty for me, Nancy.’ He expected that Nancy would never get past fifteen. In fact, it gave Dr Billing a certain sense of

  satisfaction to watch the patient go to sleep. It represented repetitive proof for him of the validity of the scientific method. Besides, it made him feel powerful; it was as if he had command of

  the patient’s brain. Nancy was a strong-willed individual, however, and although she wanted to go to sleep, her brain involuntarily fought against the drug. She was still audibly counting

  when Dr Billing gave an additional dose of Pentothal. She said twenty-seven before the two grams of the drug succeeded in inducing sleep. Nancy Greenly fell asleep at 7:24 on February 14, 1976, for

  the last time.




  Dr Billing had no idea this healthy young woman was going to be his first major complication. He was confident that everything was under control. The list was almost complete. He had Nancy

  breathe a mixture of halothane, nitrous oxide, and oxygen gen through a mask. Then he injected 2 cc’s of a 0.2 per cent succinylcholine chloride solution into Nancy’s I.V. to effect a

  paralysis of all her skeletal muscles. This would make the placement of the endotracheal tube in the trachea easier. It would also allow Dr Major to perform a bimanual exam, to rule out ovarian

  pathology.




  The effect of the succinylcholine was seen almost immediately. At first there were minute fasciculations of the muscles of the face, then the abdomen. As the bloodstream sped the drug throughout

  the body, the motor and end plates of the muscles became depolarized, and total paralysis of the skeletal muscles occurred. Smooth muscles, like the heart, were unaffected, and the beep from the

  monitor continued without a waver.




  Nancy’s tongue was paralysed and it fell back, blocking her airway. But that didn’t matter. The muscles of the thorax and abdomen were paralysed as well, and any attempt at breathing

  ceased. Although chemically different from the curare of the Amazon savages, the drug had the same effect, and Nancy would have died in five minutes. But at this point nothing was wrong. Dr Billing

  was in total control. The effect was expected and desirable. Outwardly calm, inwardly very tense, Dr Billing put down the breathing mask and reached for the laryngoscope, step number 22 on his

  list. With the tip of the blade, he pulled the tongue forward and manoeuvred past the white epiglottis, while he visualized the entrance to the trachea. The vocal cords were ajar, paralysed with

  the rest of the skeletal muscles.




  Swiftly Dr Billing squirted some topical anaesthetic into the trachea, followed by the endotracheal tube. The laryngoscope made a characteristic metallic snap as Dr Billing folded the blade onto

  the handle. With the help of a small syringe, he inflated the cuff on the endotracheal tube, providing a seal. Quickly he attached the tip of the rubber hose, without the face mask, to the open end

  of the endotracheal tube. As he compressed the ventilating bag, Nancy’s chest rose in a symmetrical fashion. Dr Billing listened to Nancy’s chest with his stethoscope and was pleased.

  The entubation had been as characteristically smooth as expected. He was in total control of the patient’s respiratory state. He adjusted his flow meters and set the combination of halothane,

  nitrous oxide, and oxygen he wanted. A few pieces of tape secured the endotracheal tube. A twist of the finger adjusted the I.V. rate. Dr Billing’s own heart began to slow down. He never

  showed it, but he always got very tense during the entubation procedure. With the patient paralysed one has to work fast, and do it right.




  With a nod, Dr Billing indicated that Gloria D’Mateo could begin the prep of Nancy’s shaved perineum. Meanwhile Dr Billing began to make himself comfortable for the case. His job was

  now reduced to close observation of the patient’s vital signs: heart rate and rhythm, blood pressure, and temperature. As long as the patient was paralysed, he had to compress the ventilating

  bag, to breathe the patient. The succinylcholine would wear off in eight to ten minutes; then the patient could breathe herself, and the anaesthesiologist could relax. Nancy’s blood pressure

  stayed at 105/70. The pulse had steadily fallen from the anxiety state prior to anaesthesia to a comfortable seventy-two beats per minute. Dr Billing was happy, and he looked forward to a coffee

  break in about forty minutes.




  The case went smoothly. Dr Major did his bimanual examination and asked for some more relaxation. This meant that Nancy’s blood had detoxified the succinylcholine given during the

  entubation. Or Billing was happy to give another 2 cc. He dutifully recorded this in his anaesthesia record. The result was immediate, and Dr Major thanked Dr Billing and informed the crew that the

  ovaries felt like little smooth, normal plums. He always said that when he felt normal ovaries. The dilation of the cervix went without a hitch. Nancy had a normally antero-flexed uterus, and the

  curve on the dilators was a perfect match. A few blood clots were sucked out from the vaginal vault with the suction machine. Dr Major carefully curetted the inside of the uterus, noting the

  consistency of the endometrial tissue. As Dr Major passed the second curette, Dr Billing noted a slight change in the rhythm of the cardiac monitor. He watched the electronic blip trace across the

  oscilloscope screen. The pulse fell to about sixty. Instinctively he inflated the blood pressure cuff and listened intently for the familiar far-away deep sound of the blood surging through the

  collapsed artery. As the air pressure drained off more, he heard the rebound sound indicating the diastolic pressure. The blood pressure was 90/60. This was not terribly low, but it puzzled his

  analytical brain. Could Nancy be getting some vagal feedback from her uterus, he wondered? He doubted it, but just the same he took the stethoscope from his ears.




  ‘Dr Major, could you hold on for just a minute? The blood pressure has sagged a little. How much blood loss do you estimate?’




  ‘Couldn’t be more than 500 cc,’ said Dr Major, looking up from between Nancy’s legs.




  ‘That’s funny,’ said Dr Billing, replacing the stethoscope in his ears. He inflated the cuff again. Blood pressure was 90/58. He looked at the monitor: pulse sixty.




  ‘What’s the pressure?’ asked Dr Major.




  ‘Ninety over sixty, with a pulse of sixty,’ said Dr Billing, taking the stethoscope from his ears and rechecking the flow valves on the anaesthesia machine.




  ‘What the hell’s wrong with that, for Christ’s sake?’ snapped Dr Major, showing some early surgical irritation.




  ‘Nothing,’ agreed Dr Billing, ‘but it’s a change. She had been so steady.’




  ‘Well, her colour is fantastic. Down here, she’s as red as a cherry,’ said Dr Major, laughing at his own joke. No one else laughed.




  Dr Billing looked at the clock. It was 7:48. ‘OK, go ahead. I’ll tell you if she changes any more,’ said Dr Billing, while giving the breathing bag a healthy squeeze to inflate

  Nancy’s lungs maximally. Something was bothering Dr Billing; something was keying-off his sixth sense, activating his adrenals and pushing up his own heart rate. He watched the breathing bag

  sag and remain still. He compressed it again, mentally recording the degree of resistance afforded by Nancy’s bronchial tubes and lungs. She was very easy to breathe. He watched the bag

  again. No motion, no respiratory effect on Nancy’s part, despite the fact that the second dose of the succinylcholine should have been metabolized by then.




  The blood pressure came up slightly, then went down again: 80/58. The monotonous beep of the monitor skipped once. Dr Billing’s eyes shot to the oscilloscope screen. The rhythm picked up

  again.




  ‘I’ll be finished here in five minutes,’ said Dr Major for Dr Billing’s benefit. With a sense of relief, Dr Billing reached over and turned down both the nitrous oxide

  and the halothane flow, while turning up the oxygen. He wanted to lighten Nancy’s level of anaesthesia. The blood pressure came up to 90/60, and Dr Billing felt a little better. He even

  allowed himself the luxury of running the back of his hand across his forehead to scatter the beads of perspiration that had appeared as evidence of his increasing anxiety. He glanced at the

  soda-lime CO2 absorber. It appeared normal. Time was 7:56. With his right hand he reached up and lifted Nancy’s eyelids. They moved with no resistance and the pupils were maximally

  dilated. The fear returned to Dr Billing in a rush. Something was wrong . . . something was very wrong.




  




     

  




  Monday February 23




  7:15am




  Several small flakes of snow danced down Longwood Avenue in the half-light of February 23, 1976. The temperature was a crisp twenty degrees and the delicate crystalline

  structures fluttering earthward were intact even after striking the pavement. The sun was obscured by a low cover of thick grey clouds which shrouded the waking city. More and more clouds were

  swept in by the sea breeze, enveloping the tops of the taller buildings in a mist, making it become paradoxically darker as dawn spread its frail fingers over Boston. It was not supposed to snow,

  yet a few flakes had crystallized over Cohasset and had blown all the way into the city. The few that reached Longwood Avenue and were blown right on Avenue Louis Pasteur were the survivors until a

  sudden down-draught slammed them against a third-storey window of the medical school dorm. They would have slid off had it not been for the layer of greasy Boston grime on the pane. Instead they

  stuck there while the glass slowly transmitted the heat from within, and their delicate bodies dissolved and mingled with the dirt.




  Within her room Susan Wheeler was totally unaware of the drama on the window pane. Her mind was preoccupied with extracting itself from the clutches of a meaningless, disturbing dream after a

  restless, near-sleepless night. February 23 was going to be a difficult day at best and possibly a disaster. Medical school is made up of a thousand minor crises occasionally interrupted by truly

  epochal upheavals. February 23 was in the latter category for Susan Wheeler. Five days earlier she had completed the first two years of medical school, the basic science part taught in the lecture

  halls and science labs with books and other inanimate objects. Susan Wheeler had done very well because she could handle the classroom, the lab, and the papers. Her class notes were renowned and

  people always wanted to borrow them. At first she lent them indiscriminately. Later, as she began to perceive the realities of the competitive system which she thought she had left behind in

  Radcliffe, she changed her tactics. She lent her notes only to a small group of people who were her friends, or at least were people from whom she could borrow notes if she had had to miss a class.

  But she rarely missed a class.




  A number of people chided Susan playfully about her marvellous attendance record. She always responded by saying she needed all the help she could get. Of course that was not the reason. Having

  entered a profession dominated by males, in which essentially all the professors and instructors were males, Susan Wheeler could not skip a class without being missed. Despite the fact that Susan

  looked on her mentors in a neutral sexless way as her professional superiors, they did not return the view in kind. The fact of the matter was that Susan Wheeler was a very attractive

  twenty-three-year-old female.




  Her hair was the colour of winter wheat and very wispy. Since it was long and fine it drove her batty in the wind unless she had it pulled back and clasped with a barrette at the back of her

  head. From there it fell in a sheen to the lower edges of her shoulder blades. Her face was broad with high cheekbones, and her eyes, set well back in their sockets, were a mixture of blue and

  green with flecks of brown so that the chromatic effect changed with different light sources. Her teeth were ultra white and perfectly straight, the result of fifty per cent nature and fifty per

  cent suburbanite orthodontist.




  All in all Susan Wheeler appeared like the girl of the Pepsi-Cola people’s dreams. At twenty-three years old she was young, healthy, and sexy with that American, Californian style that

  made eyes turn and hypothalamuses awaken. And on top of it all, perhaps in spite of it all, Susan Wheeler was very sharp. Her grammer school IQ ratings had hovered around the 140 range and were a

  source of infinite delight to her socially committed parents. Her school record was a monotonous series of A’s with numerous other evidences of achievement. Susan liked school and learning

  and revelled in using her brain. She read voraciously. Radcliffe had been perfect for her. She did well but she earned her grades. She had majored in chemistry but had taken as much literature as

  possible. She had no trouble getting into medical school.




  But being attractive as Susan was had certain definite drawbacks. One was the difficulty of missing class without being noticed. Whenever questions were asked, she was among those unfortunate

  few who served to demonstrate the stupidity of the students or the brilliance of the professors. Another drawback was that people formed opinions about Susan, with very little information. She so

  resembled models glaring out from advertisements that people continuously confused her with those frequently mindless girls.




  There were advantages, though, to being bright and beautiful, and Susan was slowly beginning to realize that it was reasonable to exploit them to a degree. If she needed a further explanation

  regarding some complicated topic, she only had to ask once. Instructors and professors alike would hasten to help Susan understand a fine point of endocrinology or a subtle point of anatomy.




  Socially, Susan did not date as much as people imagined she would. The explanation for this paradox was several-fold. First, Susan preferred reading in her room to a boring date, and with her

  intelligence, Susan found quite a few men boring. Second, few men actually asked Susan out, just because Susan’s combination of beauty and brains was a bit intimidating. Susan some

  otherwise.




  Starting February 23, Susan feared her comfortable world was going to be blown up. The familiar lecture routine was over. Susan Wheeler and one hundred and twenty-two of her classmates were

  being rudely weaned from the security of the inanimate and tossed into the arena of the clinical years. All the confidence in one’s abilities formed during the basic science years were hardly

  proof against the uncertainties of actual patient care.




  Susan Wheeler had no illusions concerning the fact that she knew nothing about actually being a doctor, about taking care of real live patients. Inwardly she doubted that she ever would. It

  wasn’t something she could read about and assimilate intellectually. The idea of trial by fire was diametrically opposed to her basic methodology. Yet on February 23 she was going to have to

  deal with patients some way, somehow. It was this crisis of confidence that made sleep difficult for her and filled the night with bizarre, disturbing dreams in which she found herself wandering

  through foreign mazes searching for horrible goals. Susan had no idea how closely her dreams would approximate her experience during the next few days.




  At 7:15 the mechanical click of the clock radio broke her dream’s feedback circuit and Susan’s brain awakened to full consciousness. She turned off the radio before the transistors

  had a chance to fill the room with raucous folk music. Normally she relied on the music to wake her. But on this particular morning she needed little assistance. She was too keyed up.




  Susan put her feet onto the floor and sat on the edge of the bed. The floor was cold and uninviting. Her hair descended from her head haphazardly, leaving only a two-to-three-inch gap through

  which to regard her room. It wasn’t much of a room, about twelve by fourteen feet, with two multi-paned windows at the end. The windows gave out onto another brick building and a parking lot

  so that Susan rarely looked out. The paint was reasonably fresh because she had painted the room herself about two years previously. The colour was a pleasing pastel yellow which accented perfectly

  the Marimekko Printex fabric she had used to make the curtains. Their colours were several shades of electric green, separated by dark blue. On the walls hung a variety of coloured posters, framed

  with stainless steel, advertising past cultural events.




  The furniture was medical school issue. There was an old-fashioned single bed, which was too soft, and difficult for entertaining. There was a worn, overstuffed easy chair, which Susan never

  used save for depositing dirty laundry. Susan liked to read on the bed and study at the desk so that the easy chair really wasn’t ‘critical,’ in her words. The desk was oak and

  ordinary except for the pattern of initials and scratches carved in the top. In its right corner, Susan had even found a few obscene words associated with the word biochem. A physical

  diagnosis book was open on the desk. During the last three days she had totally reread it, but the text had failed to buoy her sagging confidence.




  ‘Shit,’ she said out loud, with little inflection. The remark was directed at no one and at nothing. It was a basal response as she comprehended that February 23 had indeed arrived.

  Susan liked to swear and she did it a lot, but mostly to herself. Since such language contrasted sharply with her wholesome image, the effect was truly remarkable. She had found it a useful and

  entertaining tool.




  Having pulled herself from the warmth of her covers with such dispatch, Susan realized that she had an extra fifteen minutes to spare. That was the usual duration of her ritual of repeatedly

  turning off her radio alarm before actually making it into the bathroom. Her ambivalence toward starting this day made her squander the time by just sitting and staring ahead, wishing that she had

  gone to law school or graduate school in literature . . . anything besides medical school.




  The coldness of the bare waxed floor worked its way into Susan’s feet. As she sat there, her circulatory system dissipated her body heat into the cold room, making her nipples rise up from

  the summits of her shapely breasts. Goose pimples appeared from nowhere along the insides of her naked thighs. She wore only a thin worn-out flannel nightgown she had gotten for Christmas when she

  was in the fifth grade. She still wore it to bed almost every night, at least when she was sleeping alone. Somehow she loved that nightgown. Amid the furious pace of change in her life, it seemed

  to afford a sanctuary of consistency. Besides, it had always been her father’s favourite.




  Susan had enjoyed pleasing her father from a very early age. Her first remembrance of him was his smell: a mixture of the outdoors and deodorant soap covering a distinctive odour she later

  realized was male. He had always been good to her, and she knew that she was his favourite. That secret she never shared with anyone, especially not with her two younger brothers. It had always

  been a source of confidence for her as she faced the usual hurdles of childhood and adolescence.




  Susan’s father was a strong-willed individual, a dominant but generous and gentle man who ran his family and his insurance business like an enlightened despot. A charming man whose brood

  acknowledged him as the last word on any subject. It wasn’t that Susan’s mother was a weak-willed individual. It was just that she had met more than her match in the man she married.

  For much of her life Susan accepted this situation as the invariable norm. Eventually, however, it began to cause her some inner confusion. Susan was very much like her father, and her father

  encouraged her development in that direction. Then Susan began to realize she could not be like her father and expect one day to have a home of her own like the one in which she was reared. For a

  time she wanted desperately to be like her mother, and consciously tried. But it was to no avail. Her personality showed more and more her father’s traits, and in high school she was

  literally forced into a leadership role. Susan was voted president of her graduating class at a time in her life when she thought that she would have preferred to be more in the background.




  Susan’s father was never particularly demanding, and certainly never pushy. He remained a source of confidence and encouragement for Susan to do whatever she wanted, without considering

  her sex. After Susan had entered medical school and became familiar with some of her female classmates, she realized that many of them had emerged from a similar paternalistic background. In fact

  when she met some of their parents, the fathers seemed to be vaguely familiar, as if she had actually known them in the past.




  A resonant thumping issued from the radiator beneath the window, heralding the coming of heat. A tiny bit of steam hissed from the overflow valve. The radiator’s stirring reminded Susan of

  the coldness of the room. Stiffly she stood up, stretched, and closed the window. It had been open only about a half-inch. Susan lifted the nightgown over her head and regarded her naked body in

  the mirror on the bathroom door. Mirrors held a strange attraction for her. It was almost impossible for her to pass a mirror without at least a quick reassuring look.




  ‘Maybe you should be a dancer, Susan Wheeler,’ she said rising up onto her tiptoes and stretching her arms straight up, ‘and give up this idea of becoming a fucking

  doctor.’ Like a balloon being deflated, she let herself sag until she was slumped over. She was still looking at herself in the mirror. ‘I wish I could do that,’ she added more

  quietly. Susan was proud of her body. It was soft and supple, yet strong and well tuned. She could have been a dancer. She had good balance and she was filled with a sense of rhythm and movement.

  She envied Carla Curtis, a friend from Radcliffe who had gone into dance after college and was somewhere in the New York world. But Susan knew she could not actually go into dance despite her

  fantasy about it. She needed a vocation which would constantly exercise her brain. Susan made a horrible grimace and stuck her tongue out at the girl in the mirror, who did the same. Then Susan

  went into the bathroom.




  In the bathroom she turned on the shower. It took four or five minutes to get hot. She looked at her face in the bathroom mirror, after shaking her hair from her line of sight. If only her nose

  had been made a little more narrow, she thought that she would be quite attractive. Then she started her bathroom routine with one lavender tablet of Ortho-Novum. Among her other characteristics,

  Susan Wheeler was a practical woman; strong-willed and practical.







 



  Monday February 23




  7:30am




  The Boston memorial Hospital is certainly not an architectural landmark, despite the disproportionately large number of architects in the Boston area. The central building is

  attractive and interesting. It was constructed over a century ago with brownstone blocks carefully fitted together with skill and feeling. But the structure is inconveniently small and only two

  storeys tall. Besides, it was designed with large, general wards, now outmoded. Hence its present-day practicality is minuscule. Only the ooze of medical history which permeates its halls keeps the

  wreckers and planners at bay.




  The innumerable larger buildings are studies in American gothic. Extending off at obtuse angels, millions upon millions of bricks join together to hold up dirty windows and flat monotonous

  roofs. The buildings were added in spurts, responding to the purported need for beds or the availability of funds. There is no doubt that it is an ugly combination of buildings, except perhaps for

  a few smaller research buildings. Those had architects and money to burn.




  But very few people ever notice the appearance of the buildings. The whole is larger than the sum of its parts; perception is too clouded by innumerable layers of emotional response. The

  buildings are not buildings by themselves. They are the famed Boston Memorial Hospital, containing all the mystery and wizardry of modern medicine. Fear and excitement intermingle in an ambivalent

  dialogue as lay people approach the structure. And for the professional individual, it is the mecca: the pinnacle of academic medicine.




  The setting for the hospital adds very little. On one side a maze of railroad tracks leading to North Station and a bewildering array of elevated highways forms an enormous sculpture of rusting

  steel. On the other side is a modern housing project for low income families. Somehow that goal got mixed up in the renowned corruptness of the Boston government. The apartment buildings look like

  housing for the underprivileged because of their lack of outward design. But the rents are out of sight and only the rich and privileged live there. In front of the hospital is a stagnant corner of

  Boston Harbour with water like black coffee, sweetened with sewer gas. Separating the hospital and the water is a cement playground filled with discarded newspapers.




  By seven-thirty this Monday morning all the operating rooms at the Memorial hummed with activity. Within a five-minute interval, twenty-one scalpels sliced through unresisting human skin as the

  scheduled operations commenced. The fate of a sizeable number of people depended on what was done or not done, what was found or not found in the twenty-one tiled rooms. A furious pace was set

  which would not slow down until two or three in the afternoon. By eight or nine o’clock in the evening only two rooms would still be functioning, and they often continued until the

  seven-thirty rush the following morning.




  In sharp contrast to the bustle in the OR area, the surgical lounge presented a luxuriant hush. Only two people were there, because the coffee break pattern did not begin until after nine. By

  the sink was a sickly-looking man appearing much older than his sixty-two years. He was busy trying to clean the sink without moving the twenty-odd coffee cups left there half-filled with water by

  their owners. Walters was his name, although few knew if it was his first or last name. His whole name was Chester P. Walters. No one at all knew what the P stood for, not even Walters himself.

  He’d been an employee of the Memorial OR since he was sixteen, and no one had the temerity to fire him despite the fact that he did almost nothing. He wasn’t well, he’d say, and,

  indeed, he did not look well. His skin was a pasty white and every few minutes he’d cough. His cough rattled with phlegm deep within his bronchial tubes, but he never coughed hard enough to

  get it up and out. It was as if he was content to merely keep his tubes grossly patent without disturbing the cigarette he had constantly in the right corner of his mouth. Half the time he had to

  have his head cocked over to the left so that the smoke would not burn his eyes.




  The other occupant of the surgical lounge was an intermediate surgical resident, Mark H. Bellows. The H stood for Halpern, his mother’s maiden name. Mark Bellows was busy writing on a

  yellow legal tablet. Walters’s coughing as well as Walters’s cigarette definitely bugged Bellows, and Bellows would look up each time Walters started yet another coughing sequence. To

  Bellows it was incomprehensible how an individual could do so much bodily damage to himself and still keep it up. Bellows did not smoke; Bellows had never smoked. It was equally incomprehensible to

  Bellows how Walters managed to stay around the OR despite his appearance, personality, and the fact that he didn’t do a damn thing. Surgery at the Memorial was the apogee, the zenith of the

  art of modern surgery, and being on its staff offered Nirvana, as far as Bellows was concerned. Bellows had striven hard and long for his appointment as a resident. Yet here, smack in the middle of

  all this excellence, was, as Bellows put it to his fellow residents, this ghoul. It seemed too ridiculously inconsistent.




  Under normal circumstances Mark Bellows would have been inside one of the twenty-one operating rooms contributing to or directing one of the acts of mayhem. But on February 23 he was adding five

  medical students to his burgeoning list of responsibilities. Bellows was currently assigned to Beard 5, meaning the fifth floor of the Beard Building. It was a good general surgical rotation, maybe

  the best. As the intermediate resident of Beard 5, Bellows was also in charge of the surgical intensive care unit physically adjacent to the ORs.




  Bellows reached for the table next to his chair and grasped a coffee mug without looking up from his work. He sipped the hot coffee loudly before abruptly replacing the cup with a minor clatter.

  He’d thought of another ‘attending’ who would be good at lecturing to the students, and he quickly pencilled the name onto the tablet. In front of him on a low table lay a piece

  of Surgical Department stationery. He picked it up and studied the names of the five students: George Niles, Harvey Goldberg, Susan Wheeler, Geoffrey Fairweather III, and Paul Carpin. Only two of

  the names made any impression. The Fairweather name made him smile and conjure up the image of a spoiled, slender fellow with glasses, Brooks Brothers shirts, and a long New England genealogy. The

  other name, Susan Wheeler, caught his eye purely because Bellows liked women in a general way. He also thought that women liked him in return; after all, he was athletic and a doctor. Bellows was

  not very subtle in his social concepts; he was rather naive, like most of his fellow doctors. Looking at the name Susan Wheeler, he reflected that having one female student might make the next

  month a little bit less of a pain in the ass. His mind didn’t struggle to find a mental image for the name Susan Wheeler. The part of his brain concerned with stereotypes told him it

  wasn’t worth it.




  Mark Bellows had been at the Memorial for two and one half years. Things had been going well, and he was reasonably sure of finishing the programme. In fact, it had begun to look as if he might

  have a fighting chance for the chief resident position if everything went smoothly. Having been selected while he was an intermediate resident to get a group of medical students was certainly

  auspicious, although a bother. It had been an unexpected turn and was the immediate result of Hugh Casey coming down with hepatitis. Hugh Casey was one of the senior residents whose job included

  teaching two groups of medical students during the course of the year. The hepatitis came on only three weeks earlier. Right after that Bellows had received the message to come to Dr Howard

  Stark’s office. Bellows had never associated the message with Casey’s illness. In fact, with the usual paranoia following a request to come to the Chief of the Department of

  Surgery’s office, Bellows had mentally tried to relive all his latest blunders so as to be prepared for the tirade he expected. But contrary to his usual self, Stark had been very pleasant

  and had actually commended Bellows on his performance related to a recent Whipple procedure Bellows had done. After the unanticipated honeyed words, Stark had asked if Bellows would be interested

  in taking the medical students scheduled to be with Casey. Truthfully, Bellows would have preferred to pass up the chance while being on the Beard 5 rotation, except that one did not pass up a

  request by Stark even if it were carefully couched in the form of an offer. It would have been professional suicide for Bellows to have done so and he knew it. Bellows comprehended the vengeance of

  the affronted surgical personality, so he had agreed with the proper amount of alacrity.




  With a straightedge Bellows filled the front page of his yellow legal tablet with little squares about an inch on a side. He then proceeded to fill in the dates of the subsequent thirty or so

  days the medical students were scheduled to be under his tutelage. Within each square he blocked off morning and afternoon. Each morning he planned to give a lecture; each afternoon he was going to

  enlist one of the attendings to give a lecture. Bellows wanted to schedule all the topics in advance to avoid duplication.




  Bellows was twenty-nine years old, having just celebrated a birthday the week before. However, it was relatively hard to guess his age. His skin was smooth for a man and he was in excellent

  physical shape. Almost without fail he jogged two to three miles per day. The only outward evidence of the fact that he was almost thirty was the thinning area on the crown of his head and the

  slightly receding hairline at the temples. Bellows had blue eyes and an almost imperceptible salting of grey over his ears. He had a friendly face, and he was endowed with the enviable quality of

  making people feel comfortable. Most everyone liked Mark Bellows.




  Two interns were also assigned to the Beard 5 rotation. Under the new terminology they were called first-year residents, but Bellows and most of the other residents still called them interns.

  They were Daniel Cartwright from Johns Hopkins and Robert Reid from Yale. They had been interns since July and hence had come a long way. But in February they were both experiencing the familiar

  intern depression. Enough of the year had passed to blunt the uniqueness of their roles as well as the terror of the responsibility, and yet so much remained before the year would be over and they

  would earn relief from the burden of every other night on call. Hence they demanded a certain amount of attention from Bellows. Cartwright was presently assigned to the intensive care unit, while

  Reid was on Beard 5. Bellows decided he would also use them for the medical students. Cartwright was a bit more outgoing and would probably be more helpful. Reid was black and had recently begun to

  attribute being called and harassed so much to his colour and not his role as an intern. That was just another symptom of the February blues, but Bellows decided that Cartwright would be more

  helpful




  ‘Terrible weather,’ said Walters, presumably to Bellows but in an offhand undirected way. That was what Walters always said because to him the weather was always terrible. The only

  conditions which made him feel comfortable were seventy-six degrees and thirty per cent humidity. That temperature and water content apparently agreed with the ailing bronchial tubes in the depths

  of Walters’s lungs. Boston weather rarely fulfilled such narrow limits, so to Walters the weather was always terrible.




  ‘Yeah,’ said Bellows in a noncommittal sort of way while he directed his attention outside. Most people would have, agreed with Walters at that point. The sky was darkened by racing

  grey clouds. But Bellows wasn’t thinking about the weather. Rather suddenly he was pleased about the pending five medical students. He decided that they probably would help him in his

  standing in the programme. And if that were the case, then the time investment was more than worthwhile. Bellows was Machiavellianly practical in the final analysis; he had to have been to have got

  a position at the Memorial. The competition was fierce.




  ‘Actually, Walters, this is my favourite kind of weather,’ said Bellows, getting up from the lounge chair, indecently teasing the coughing Walters. Walters’s cigarette twitched

  in the corner of his mouth as he looked up at Bellows. But before he could say anything Bellows was through the door, on his way to meet his five medical students. He was convinced he could turn

  the burden into an asset.




  






     

  




  Monday February 23




  9:00am




  Susan Wheeler got a ride in Geoffrey Fairweather’s Jaguar from the dorm to the hospital. It was an older vintage model, an X150, and only three of them could squeeze into

  it. Paul Carpin was good friends with Fairweather so he was the other lucky one. George Niles and Harvey Goldberg had to bear the brunt of the rush hour Boston MBTA in order to get to the Memorial

  for the nine o’clock meeting with Mark Bellows.




  Once the Jaguar started, which was a minor ordeal typically associated with English motor cars, it covered the four miles in good time. Wheeler, Fairweather and Carpin walked into the main

  entrance of the Memorial at 8:45. The two others, having expected a miracle of modern transport to carry them the same distance in thirty minutes, arrived at 8:55. It had taken about one hour. The

  meeting with Bellows was to take place in the lounge of Beard 5 ward. No one knew where the hell they were going. They all trusted to fate to lead them to the proper place as long as they walked

  into the Memorial itself. Medical students tend to be rather passive, especially after the first two years of sitting in lecture halls daily from nine until five. The groups met up partly by

  chance, partly by design, at the main elevators. Wheeler, Fairweather, and Carpin had tried to get to Beard 5 by going up the Thompson Building elevators directly opposite the main entrance. Having

  been built in haphazard spurts, the Memorial was labyrinthine.




  ‘I’m not sure I’m going to like this place,’ said George Niles rather quietly to Susan Wheeler as the group squeezed on to the crowded elevator amid the morning rush.

  Susan was well aware of the meaning behind Niles’s simple statement. When you don’t want to go somewhere and then have trouble finding it, it’s like adding insult to injury.

  Besides, all five medical students were in an acute crisis of confidence. They all knew the Memorial was the most renowned teaching hospital and for that reason wanted to be there. But at the same

  time they felt diametrically opposed to the concept of actually being a doctor, to actually being able to handle some judgmental decision. Their white coats ostensibly associated them with the

  medical community and yet their ability to handle even the most simple patient-related matter was non-existent. The stethoscopes which dangled conspicuously from their left side pockets had been

  used only on each other and a few hand-picked patients. Their memory of the complicated biochemical steps in the degradation of glucose within the cell afforded little support and even less

  practical information.




  Yet they were medical students from one of the best medical schools in the country and that should count for something. They all shared this delusion as the elevator lifted them floor by floor

  to Beard 5. The doors opened for a doctor in a scrub suit to get out on Beard 2. The five medical students caught a glimpse of the OR holding area in full swing.




  Emerging on the fifth floor, the medical students spun on their heels, not sure of which direction to take. Susan took the lead by walking down the corridor to the nurses’ station. Like

  the OR area below, the nurses’ station on Beard 5 was a beehive of activity. The ward clerk had his right ear glued to the telephone getting A.M. stat blood-work

  reports. The head nurse, Terry Linquivist, was checking the OR schedule to be sure the pre-op meds had been given to those patients who would be called within the next hour or so. The other six

  nurses and three LPNs were in all stages of endeavour trying either to get those patients to surgery who had been called or to take care of those patients whose surgery was already part of the

  past.




  Susan Wheeler approached this area of directed activity with an outward show of aplomb, carefully concealing her inner uncertainties. The ward clerk seemed the most accessible.




  ‘Excuse me, but could you tell me . . . ,’ began Susan.




  The ward clerk raised his left hand toward Susan. ‘Tell me that hematocrit again. There’s pandemonium here,’ he shouted into the telephone he held between his head and

  cocked-up shoulder. He wrote on a pad in front of him. ‘And the patient had a BUN ordered too!’ He looked up at Susan, shaking his head about the person he was talking to on the phone.

  Before she could say anything, his eyes went back to the patient’s chart he had out, ‘Of course I’m sure a BUN was ordered.’ He frantically looked through the chart to find

  the order sheet. ‘I filled out the lab request myself.’ He checked in the order sheet. ‘Look, Dr Needem is going to be bananas if there’s no BUN . . . What? . . . Well if

  you don’t have enough serum get your ass up here and get some more. The patient is scheduled for eleven. And what about Berman; you got his lab work now? Of course I want it!’




  The clerk looked up at Susan, keeping the phone pressed between his ear and his shoulder. ‘What can I do for you?’ he asked Susan rapidly.




  ‘We’re medical students and I wondered if . . .’




  ‘You’d better talk to Miss Linquivist,’ said the clerk suddenly as he looked down at his paper and began madly scribbling figures. He paused long enough to extend his pencil

  toward Terry Linquivist for Susan’s benefit.




  Susan looked over at Terry Linquivist. She noted that the nurse was probably about four or five years her senior. She was attractive in a wholesome sort of way, but definitely overweight

  according to Susan’s taste. She seemed no less busy than the clerk but Susan was not about to argue. With a quick glance at the rest of her group, who were more than willing to let Susan take

  the initiative, Susan walked up to Miss Linquivist.




  ‘Excuse me,’ said Susan in a polite tone, ‘we are medical students assigned to . . .’




  ‘Oh no,’ interrupted Terry Linquivist, looking up and then rapidly putting the back of her right hand to her forehead as if she were in the throes of a migraine attack. ‘Just

  what I need,’ said Linquivist to the wall, carefully emphasizing each word. ‘On one of the busiest days of the year, I get a new batch of medical students.’ She turned to Susan

  and eyed her with an obvious air of exasperation. ‘Please don’t bother me now.’




  ‘I don’t intend to bother you at all,’ said Susan defensively. ‘I was just hoping you could tell me where the Beard 5 lounge is.’




  ‘Through those doors opposite the main desk,’ said Terry Linquivist, mellowing slightly.




  As Susan turned and moved toward her group, Terry Linquivist called out to one of the other nurses. ‘You’re not going to believe it, Nance, but today is going to be one of those

  days. Guess what we just got? . . . We got ourselves a new group of green med students.’




  Susan’s ears, sensitized as they were, could pick out a few sighs and groans from the Beard 5 team.




  Susan moved around the clerk’s desk. He was still on the phone and still writing. She walked toward the two plain white doors opposite the desk. The others fell in beside her.




  ‘Some welcoming committee,’ said Carpin.




  ‘Yeah, real red carpet treatment,’ said Fairweather. Despite problems of confidence, medical students still thought of themselves as very important people.




  ‘Ah . . . a couple of days and the nurses will be eating out of your hand,’ said Goldberg smugly. Susan turned and flashed a disdainful glare at Goldberg, who missed it altogether.

  Goldberg missed most subtle social interpersonal communications. Even some that weren’t very subtle.




  Susan pushed through the swinging doors. The room was a jumble of old books, mostly outdated PDR’s (Physician’s Desk Reference), scratch paper, dirty coffee

  cups, and an assortment of disposable needles and I.V. paraphernalia. There was a counter, desk height, that ran along the length of the wall on the left. A large commercial-type coffee maker was

  in the middle. At the far end was a curtainless window covered on the outside with Boston grime. Only a meagre amount of February morning light penetrated the glass and fell in a pale patch on the

  ageing linoleum floor. The illumination in the room depended entirely on an ample bank of fluorescent lights in the ceiling. The right wall had a bulletin board filled with messages, reminders, and

  announcements. Next was a blackboard, which had a fine covering of chalk dust. In the centre of the room was a group of classroom chairs with a small desk piece on each right arm. One of them was

  pulled in front of the blackboard for Bellows. He was sitting with his yellow legal tablet in front of him. As the medical students filed in, he lifted his left hand and studied his watch. The

  manoeuvre was for the benefit of the students, and they recognized the gesture immediately. Especially Goldberg, who was extremely sensitive about nuances which might have an effect on his grade

  average.




  No one said anything for several minutes. Bellows was silent for effect. He’d had no experience with medical students but from his own background he felt obliged to be authoritarian. The

  medical students were silent because they already felt ill at ease and a bit paranoid.




  ‘It is nine-twenty,’ said Bellows eyeing each student in turn. ‘This meeting was supposed to take place at nine, not nine-twenty.’ No one contracted a single facial

  muscle lest Bellows’s attention be drawn to him. ‘I think we’d better start out on the right foot,’ continued Bellows with authority. He got up laboriously and picked up a

  piece of chalk. ‘There’s one thing about surgery, especially here at the Memorial. Things happen on time. You people better take that to heart, or, believe me, your experience here is

  going to be . . .’ Bellows searched for the proper word while he tapped the chalk on the blackboard. He looked at Susan Wheeler, whose appearance added to his momentary confusion. He glanced

  out of the window, ‘. . . a long cold winter.’




  Bellows looked back at the students and began a semi-prepared introductory talk. He examined the faces of the students as he talked. He was sure he recognized Fairweather. The very narrow

  amber-coloured horn-rimmed glasses fitted into Bellows’s preconception. And Goldberg: Bellows was reasonably confident he could pick him out. The other two males were nondescript entities at

  that point to Bellows. He hazarded another glance at Susan and felt the same instantaneous confusion. He had not been prepared for the attractiveness of the girl. She was wearing dark blue slacks

  which seemed to cling disturbingly snugly about her thighs. Above, she had on a lighter blue Oxford cloth shirt, accented by a darker blue and red silk scarf tied around her neck. Her medical

  student white coat was casually opened. Her ample breasts defiantly advertised her sex, and Bellows was not at all ready to deal with this concept in light of the plans he had formulated for

  dealing with the students. With some effort he avoided looking at Susan for the time being.




  ‘You’ll be assigned to Beard 5 for only one month of your three month surgical rotation here at the Memorial,’ said Bellows, shifting into a familiar monotone associated with

  medical pedagogy. ‘In some ways this is an advantage and in others a disadvantage, like so many things in life.’




  Carpin chuckled at this feeble attempt at philosophy, but noticing that he was alone, he shut up quickly.




  Bellows fixed his gaze on Carpin and continued, ‘Beard 5 rotation includes the surgical intensive care unit. Hence you will be subjected to an intensive teaching experience. That’s

  the good part. The disadvantage is that it occurs so early in your clinical exposure. I understand this is your first clinical rotation. Is that correct?’




  Carpin looked from side to side to make sure that this last question was directed at him. ‘We . . .’ His voice faltered, and he cleared his throat. ‘That’s right,’

  he managed to say with some difficulty.




  ‘The intensive care unit,’ continued Bellows, ‘is an area where you all have the most to learn, but it represents the most critical area for patient care. All the orders that

  you write on any patient must be countersigned by myself or one of the two interns on the service, whom you will meet presently. If you write orders in the ICU they have to be countersigned the

  moment you write them. Orders for patients on the ward can be countersigned en masse at various times during the day. Is that clear?’




  Bellows looked at each student, including Susan, who returned his gaze without altering her neutral expression. Susan’s immediate impression of Bellows was not particularly favourable. His

  manner seemed artificial and his opening mini-lecture on punctuality seemed a little unnecessary so early in the course of events. The monotone of his remarks combined with the pitiful stab at

  philosophy tended to support the image Susan had begun to construct of the surgical personality from previous conversations and her reading . . . unstable, egotistical, sensitive to criticism, and

  above all, dull. Susan did not notice that Mark Bellows was male. Such a thought did not even register in her mind.

OEBPS/html/docimages/cover.jpg





OEBPS/html/page-template.xpgt
 

   
    
		 
    
  
     
		 
		 
    

     
		 
    

     
		 
		 
    

     
		 
    

     
		 
		 
    

     
         
             
             
             
             
             
             
        
    

  

   
     
  





OEBPS/html/docimages/BelloLogo.jpg





