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PROLOGUE


New York City
Monday, December 6


Dr. Susan Passero, an internist at the Manhattan Memorial Hospital, known colloquially as the MMH, ushered her forty-first and final patient of the day, Florence Williams, out of the examination room. It was nearly 6:00 P.M. She said a warm goodbye and encouraged Florence to keep up the good work adhering to her rather complicated medication schedule. Returning into the room, Sue took a deep breath, readjusted her Covid-19 mask, and sat back down at the computer terminal to finish the required entry. Like most doctors, she despised being so chained to the demands of the electronic health record because of the interference it invariably caused between her and her patients, yet she knew that modern medicine demanded it. When she was finished and had dutifully checked all the necessary boxes, she washed her hands for the thousandth time that day, pocketed her stethoscope, and headed out into the clinic proper.


As per usual she was the last doctor to finish seeing the scheduled patients, so the clinic was all but empty. At the far end the housekeeping crew was already starting the daily cleaning. Sue waved to them since she was on a first-name basis with several, and they waved back. Up until then it had been a normal, busy Monday, and Mondays were always the busiest day of the week since on top of the scheduled visits, a number of the patients who’d come into the Emergency Department over the weekend often needed follow-up.


Sue Passero was a big-boned, athletic African American woman whose body habitus still reflected her accomplishments in the collegiate sports of soccer, basketball, and softball. Mindful of her appearance, she was wearing a silk dress under her white doctor’s coat, her hair in a contemporary short, spiky style. As an outgoing person she was friendly to everyone at the hospital, particularly food service personnel and the cleaning people. Despite being a board-certified internist with subspecialty training in cardiology, she was never tempted to assume a holier-than-thou attitude with the other hospital employees like some narcissistic doctors she knew. The reason was simple. Out of necessity through high school, college, and even medical school, she’d worked at just about every low-level academic medical center job, including cleaning monkey cages. The result was that she sincerely appreciated everyone’s input. At the same time, she was demanding. No matter what someone’s work entailed, they had to give one hundred percent, which was the way she had always approached her duties.


“All done!” Sue called out to Virginia Davenport after leaning into the scheduling secretaries’ office. Like Sue, Virginia was always the last clinic secretary to leave for the day. In her role as the most senior clinic employee, she took her job seriously, which was why she and Sue clicked and worked well together.


“Here’s your patient schedule for tomorrow,” she said, leaping up and handing a printout to Sue. Virginia was a tall, slender woman with an oval face framed by tight blond curls and punctuated with dark eyes and very white teeth.


“Thank you, girl,” Sue said, taking the paper like a handoff to a relay race sprinter as she moved quickly down the hallway. Now that she was done seeing patients, she wanted to wrap up the day, get in her car, and head home to New Jersey. As she hustled down to her tiny office, she glanced at the schedule. It looked like any other day of late, with thirty patients on the calendar, although that would invariably balloon up.


“I also printed that article about the medical serial killer that you asked me to,” Virginia said, running to keep up with Sue. “And here are the phone calls that came in while you were seeing patients that need a response from you.”


Without slowing, Sue took the phone messages and the article, glancing at the latter. It was a New York Times piece from October about a Texas nurse who had been found guilty of killing four postoperative patients by injecting air into their arteries. Entering her office, Sue slipped behind her desk and sat down. “You are a dear,” she said, looking up at Virginia, who had followed her. This final interaction between them was part of their daily routine before Sue’s departure. “Did you happen to read the article?”


“I did,” Virginia said. “It would be hard not to, seeing the title. It’s horrific that people are capable of that kind of behavior, especially in the medical profession.”


“What scares me about this particular case is that the nurse’s motivation was to keep certain patients in the intensive care unit so he could get more work hours. Can you believe it? I mean, it’s a new one for me. I can sort of understand, in a sick way, the so-called mercy killers who mistakenly profess to be saving people from pain and suffering. I can even intellectually understand the scarier hero syndrome, where misguided sociopathic fruitcakes are trying to burnish their image by putting patients in jeopardy to get credit for supposedly saving them.” As she was speaking, Sue pulled out a large blue folder from between two bookends. Opening it, she slipped in the article to join a number of other similar ones.


“It’s a terrifying thought, no matter what the motivation,” Virginia said. “The hospital is supposed to save people and certainly not kill them. I tell you, the world seems to be getting more and more crazy.”


“Any of these calls demand immediate attention?” Sue asked, holding up the list of names and phone numbers. “Or can I call on my way home?”


“Nothing earth-shattering,” Virginia assured her. Although trained in psychology and social work, rather than in healthcare per se, she had learned over the ten years she’d worked in the Internal Medicine Clinic to recognize true medical emergencies. From experience Sue had learned to trust her. “Has the MMH ever had such a problem?”


“Interesting you should ask. I’m afraid the answer is yes. About fifteen years ago, my friend Laurie Montgomery, in her inimitable style as a medical examiner extraordinaire, outed a nurse here who was being paid by a shady organization working for a health insurance company to kill postoperative patients who carried the markers for bad genes.”


Virginia knew Laurie from having set up numerous lunches and even an occasional dinner date for her and Sue. The two doctors were old friends from their college days and had gone to medical school together.


“Why?”


“To save the insurance company money. With their genetic baggage, the involved patients were destined to need lots of expensive healthcare.”


“Oh, my goodness,” Virginia said, covering her mouth with her hand in dismay. “That’s awful. That’s worse than the Texas nurse. How many patients were involved?”


“A half a dozen or so,” Sue said. “I don’t remember exactly. It was bad, and I’ve tried to forget the details but not the lesson. It was an awful reminder of how much business interests have taken over medicine. Especially with private equity trying to eke out every last penny of compensation.”


“That’s unfortunately true,” Virginia said. “And mentioning business interests reminds me that you have a Compliance Committee meeting tomorrow at noon.”


“Thank you. I appreciate the reminder, and if that’s it, I’m out of here.” Sue slapped the surface of her desk, stood up, and pulled off her long white coat. The fact that she had another committee meeting didn’t surprise her. As a particularly dedicated member of the MMH staff, she felt it was her duty to volunteer for multiple committees. Currently she was a member of the Mortality and Morbidity Committee, the Infection Control Committee, and the Outpatient Reorganizing Committee, as well as the Compliance Committee. On top of that, she was vying for a seat on the hospital board. Luckily Virginia Davenport was willing to assist with all this added work.


“You are all caught up,” Virginia assured her, heading for the doorway. “Drive carefully on your way home. See you in the morning.”


“Same to you on the subway.” Sue exchanged her white coat for her winter coat, which was hanging on the back of the door to the hallway. Picking up her mobile phone, purse, and the list of patients whom she needed to contact, she followed Virginia out into the hallway, where they parted ways. Sue was intent to get out of the high-rise garage before the rush of cars coming in for the night shift starting at 7:00. Although most of the employees came by mass transit, enough private vehicles were involved that it could be a minor traffic jam.


The route required taking the pedestrian bridge from the outpatient building to the main building and from there a second pedestrian bridge to the garage. Although a few of the night-shift personnel were arriving, as were some visitors, it was not nearly as busy as it would get between 6:30 and 7:00. Sue found her car where it had been parked that morning by the valet service in the doctors’ section, which was already mostly empty, as was usually the case. As she approached her beloved BMW with its heavily tinted windows, she reached into her coat pocket and fondled the electronic key fob, pressing the door open button in the process. The car responded by turning on its interior as well as outside lights.


Sue opened the driver’s-side door and tossed her purse into the passenger seat before slipping in behind the wheel. As she always did, she hung her ID lanyard on the rearview mirror. She reached for the starter button, but her hand never made it. To her shock and horror, a cloth hood was thrown over her head and pulled down around her shoulders. As she reached up to tear the hood away, an arm came around her throat, yanking her back against the headrest with such force that her back was arched away from the seat. Letting go of the hood, she tried to pull the arm away using both hands while crying out in utter terror. Unfortunately, her voice was muffled due to both the hood and the compression on her neck. In the next instant she felt a stabbing pain in her right thigh.


Gritting her teeth, Sue managed to pull away the arm encircling her head enough to take a breath. But then a second arm came to the aid of the first, dislodging one of her hands and repinning her head back against the headrest, again restricting her airway.


Out of sheer desperation, Sue tried to bite the arm that was around her neck, but her efforts were restricted by the cloth hood. The attacker responded by upping the compression of her neck and increasing the hyperextension of her back. As forcefully as she could, she then tried to dig the nails of both of her hands into the restraining arms, but as she struggled to do so, she suddenly became aware of losing strength. It was as if the muscles in her arms and neck were becoming unresponsive. At first, she thought it might be a kind of fatigue from making a super-human effort, but it progressed relentlessly. Rapidly her hands lost their grip on the arms encircling her neck. Then, even more frightening, she found herself struggling to breathe.


Marshaling her last ounce of strength, Sue tried once more to cry out, but no sound escaped her lips, and with an agonizing roar in her ears, she lost consciousness . . .












CHAPTER 1


Tuesday, December 7, 6:45 A.M.


Without making it obvious, Dr. Jack Stapleton put muscle into the mild hill climb on West Drive in Central Park where it bordered the reservoir. It had given him a bit of satisfaction to overtake and pass a small, tight covey of younger, serious cyclists on their imported road bikes, all of them clad in skintight, fancy duds emblazoned with all sorts of European product endorsements and wearing clip-in, expensive bike shoes. He, of course, was on his relatively new US-made Trek bike that was every bit as fancy as the others, but his dress was far different. He was wearing his usual brown, wide-wale corduroy jacket, blue jeans, and an indigo chambray shirt with a dark green knit tie. Instead of bike shoes he had on Nike kicks. His only concession to the forty-five-degree weather were gloves and a scarf.


As he had done practically every morning since he had arrived in New York City to begin his new life and second medical career as a New York City medical examiner at the Office of Chief Medical Examiner, or OCME, Jack was using his bike to commute from his home on the Upper West Side down to the east side of the city. It was a far different mode of transportation than when he’d been a conservative, midwestern ophthalmologist. Back then he drove a Mercedes to his office every day, attired in a glen plaid suit with carefully polished shoes.


The current pacesetter of the group of well-heeled cyclists responded just as Jack envisioned. It would have been demoralizing to have a middle-aged, possibly blue-collar individual pass them, so he stood up and began a chase. There was no way for the cyclist to know that Jack probably rode his bike more often than they did. Nor did they have any idea that Jack also played demanding pickup basketball on a near-daily basis, weather permitting, and was accordingly in tip-top physical shape. The rest of the cyclists followed the lead of the pacesetter, standing up and pumping furiously.


Meanwhile, without making it obvious by remaining sitting, Jack increased his own effort such that his lead slightly increased despite the more obvious efforts of the pursuing bicyclists. Several minutes later, as Jack crested the hill and began his descent, he stopped pedaling and allowed himself to coast, which permitted the clot of pursuers to finally catch and overtake him to regain their sportive dignity.


Under more normal circumstances Jack would have continued the impromptu race all the way to the south end of the park, where he’d exit on his way to work. But on this particular morning, his attention switched from aggravating the “serious” cyclists to musing about the Brooks School that he was passing to his right on Central Park West. It was where his son, JJ, was enrolled in the fifth grade. As if it were yesterday and with understandable chagrin, Jack could remember his disastrous visit there two years earlier, when Laurie, his wife, asked him to go to talk to the school authorities in her stead about their concern that JJ needed to take Adderall for ADHD after JJ had gotten into a few tussles on the playground.


What made Jack an inappropriate substitute for Laurie was that he was absolutely convinced there was nothing atypical with JJ. Combining that reality with his belief in some kind of conspiracy between the pharmaceutical and education industries, both of which seemed in his mind to be overly eager to start kids on what was essentially speed and turning them into nascent druggies. Unfortunately, Jack had made sure that the Brooks School knew exactly how strongly he felt. As a result, he had succeeded in alienating the school authorities, who threated to expel JJ. Ultimately, Jack had agreed—along with Laurie’s insistence—to have JJ at least evaluated by a psychiatrist, who agreed with the diagnosis, but luckily by that time it no longer mattered. The evaluation process had taken long enough that it was apparent to all that JJ was not exhibiting any more playground shenanigans. As a result, the school’s insistence on medication fell by the wayside—that was, until last week, when JJ had had another fight during recess. Suddenly the whole issue had resurfaced, and it was the reason Jack was now on his way to the OCME so early in the morning. The night before, he had been harangued by both Laurie and her mother, Dorothy, who were both championing the use of ADHD medication. Awakening way before the alarm and not wishing to be again subjected to more pressure before rethinking all the pros and the cons of the situation, Jack had decided to leave the apartment before anyone else was awake.


Jack’s normal route would have taken him to the southeastern corner of Central Park, but because of the dramatic uptick in bicycle use in Manhattan due to a combination of frustratingly heavy vehicular traffic, the Covid-19 pandemic, and E-bikes, bike lanes had majorly proliferated. The result was that his commute was significantly faster and safer, although Laurie doubted the latter. Now Jack exited the park in the southwest corner into Columbus Circle. From there, he used the dedicated bike lane to head south on a combination of Broadway and Seventh Avenue all the way to 30th Street. Conveniently, 30th Street also had a bike lane, although it wasn’t as safe since it was merely painted on the pavement alongside the parked cars. Jack’s destination was at the corner of 30th Street and First Avenue, where the old OCME building stood, which still housed the autopsy suite.


As Jack rode east on 30th, his thoughts went back to Dorothy’s role. He recognized she evoked serious ambivalence in his thinking. In relation to his daughter, Emma, who had been diagnosed several years earlier with autism, Dorothy had played a positive role. She had taken it upon herself to organize and then manage the complicated interviewing, choosing, and scheduling of the behavior therapists, speech therapists, and physical therapists who were responsible for Emma’s impressive progress. But even Emma’s improvement was not without some controversy. Jack was inclined to enroll Emma in a specialized school for children on the autism spectrum that was close to the Brooks School. But Dorothy disagreed and so far had convinced Laurie to her point of view.


Worse than the mild disagreement over Emma’s situation was Dorothy’s continued anti-vaccine stance, since she still insisted that it had been Emma’s MMR vaccine that had caused her autism, even though the possibility had been scientifically proven false. Worse still, her anti-vaccine feelings had extended to the Covid-19 vaccine, and no matter what Jack or Laurie said, Dorothy refused the jab. Making her intransigence that much worse was that Dorothy had all but moved in with them to take over the second guest room right after her husband, Laurie’s stern cardiac surgeon father, had passed away three months ago, in September.


On several occasions Jack had tried to broach the issue of establishing some appropriate time frame for Dorothy to move back to her spacious Park Avenue co-op, but Laurie wouldn’t hear of it. It was her belief that Emma was benefitting greatly from having her grandmother constantly around and that Dorothy was still much too fragile to move back to an empty apartment.


All in all, Jack was feeling a bit like the odd man out, especially with Laurie acting more and more like the chief both at work and at home. Not wanting to force the issue and possibly cause a disruption in the fragile home environment, Jack looked to work to occupy his mind and emotions. He needed to scare up some kind of difficult case to monopolize his thoughts. It had worked in the past; investigating a chiropractic death had helped him deal with JJ’s diagnosis of neuroblastoma when the boy was an infant. One of the definite benefits of being a medical examiner was that every day was different and there was always the possibility of confronting a perplexing circumstance. He and Laurie certainly had proven that over the years without an ounce of doubt.


After waiting for a green light to cross First Avenue at the corner of 30th Street, Jack rode down along the old OCME building that had long ago overstayed its usefulness. When it had been built more than a half century ago it had been state of the art. Now it was hardly that. A new autopsy building with offices for the medical examiners and the Toxicology Department was sorely needed. It was supposed to be built near the new high-rise OCME building four blocks to the south but had been held up by budgetary problems. It was one of his wife’s main objectives in her role as the chief medical examiner of the City of New York, and she was counting on the new mayor soon to be sworn in to give it the green light.


Turning in at the receiving bay where bodies arrived and departed, Jack rode between the parked ME Sprinter vans, hoisting his bike up onto his shoulder as he climbed the side stairs up onto the platform. Then, walking the bike, he passed the security office and waved to the guards, who were busy in the process of changing shifts. Jack did the same passing the mortuary techs’ office. Off to the left, where the Hart Island coffins for unclaimed bodies were stored, Jack secured his bike and helmet with a cable lock to a standpipe. He was the only one who used his bike to commute to work, and there was no official bike stand. Nearby was the darkened, isolated autopsy room for decomposing bodies.


Eager to see what the night had brought in terms of new cases, Jack mounted the stairs one floor, passed through the sudden infant death syndrome room, and entered the part of the ID area where the day began for the OCME. It was a little after seven in the morning.










CHAPTER 2


Tuesday, December 7, 7:10 A.M.


Good morning, Jennifer,” Jack said with more alacrity than he felt. In contrast to some of the other forty-one medical examiners, Jack did not make it a habit to project his inner mindset and mood to others, mainly because he was a private person. Dr. Jennifer Hernandez was one of the relatively new medical examiners on staff, and it was currently her turn to be on call for the week, meaning if one of the medical examiners was needed during the night to back up the forensic pathology fellow, she was the designee. It was also her role to come in early, go over the cases that had come in during the night, confirm the need for each to be autopsied, and then divide them up between the medical examiners. “Anything particularly interesting today?” Jack added as he approached the desk where Jennifer was sitting. He tried to act casual.


“I just got here two minutes before you,” Jennifer said. “I haven’t even started looking at them.” In front of her was a modest stack of folders containing the workups done by the medical legal investigators, or MLIs, highly trained physician assistants who went out into the field, if necessary, to investigate all deaths thought to be possible medical examiner cases. The police and hospital supervisory personnel were all highly cognizant of which deaths were required to be reported to the OCME by law and which weren’t. Although the previous day’s haul was extensive since it included the entire weekend, today’s cases were modest in number. Jack estimated no more than about twenty.


“Did you get any calls during the night from the pathology fellow or the MLIs for any problems?” Jack asked, trying not to sound too eager. Cases where the on-call ME participated were invariably more challenging and interesting.


“I didn’t,” Jennifer said. “I gather it was a fairly quiet night. Mostly overdoses.”


Jack inwardly groaned. He wasn’t surprised. They were seeing on average five overdose deaths a day, which were more depressing than intellectually stimulating. There was no forensic mystery involved, only the social question of what was happening to society to foment such an ongoing tragedy, above and beyond the appearance of fentanyl in the drug world. “Do you mind if I take a look?” Jack asked. He was sensitive to not be too pushy with his seniority.


Jennifer laughed. “Be my guest,” she said, gesturing to the stack of folders. It was common knowledge among the MEs that Jack often arrived early to cherry-pick cases to find the most challenging. No one denied him because everyone knew he was the kind of workaholic who always took more than his share of cases, even the routine ones. Jack was the opposite of a slacker, especially when he was stressed out like he was at the moment.


“Oh, no!” a voice cried. Both Jack’s and Jennifer’s head bobbed up as Vinnie Amendola breezed into the room with his ever-present New York Post tucked under his arm. He was a slight, dark-haired, and unshaven man who was dressed in a hooded sweatshirt and baggy sweatpants, looking slouchy despite being the most senior mortuary technician at the OCME. In contrast to his appearance, he was impressively knowledgeable about forensics. Having worked closely with Jack for many years, they were a well-oiled team. “God! I hate to see Dr. Stapleton here this early,” he moaned, rolling his eyes skyward while slapping his paper down onto the side table between two upholstered easy chairs as if angry. “Damn it all! It means I’m going to be stuck in the pit all day listening to his bullcrap. What could I have done to deserve this?” The pit was the nickname for the autopsy room among all the mortuary techs.


“I hope you didn’t get all dressed up for us,” Jack quipped. Lots of sarcastic barbs was the bulk of their normal verbal interaction.


“Let me guess,” Vinnie said as he collapsed into one of the chairs. “Problems on the home front? In-law difficulties? Am I getting close?”


Jack grimaced. Vinnie knew him much too well. “Things could be better,” Jack admitted without elaborating. “What I need is a challenging case.”


Vinnie immediately got the message and didn’t tease further. Instead, he changed his tone and said, “Okay! Anything promising?”


“I haven’t yet had a chance to look,” Jack responded. “How about getting the communal coffee ready?” Making coffee in the morning was one of Vinnie’s self-imposed jobs, as he was usually one of the first people on the day shift to arrive.


“All right, already!” he said, pretending to be irritated.


Jack redirected his attention to the stack of folders, hoping to hit pay dirt, but his optimism quickly dimmed. As Jennifer had warned, the first three were run-of-the-mill overdoses. Although he was certainly aware each was its own personal tragedy, particularly the third case, which involved a fifteen-year-old boy, none of them would be enough to dominate his mind at least for a few days or even for a week, which was what he was hoping to find. But then, like an unexpected slap in the face, the name on the fourth folder jolted him. It was Susan Passero, the name of Laurie’s oldest and closest friend, who also served as her general medical practitioner. Jack also knew her, and he certainly respected her as a first-rate internist as well as personable, socially committed, and a dutiful mother. Although Laurie usually saw Susan solo, mostly for lunch at least once a month, Jack and her husband, Abraham, known as Abby, had on occasion had been included with the women for dinner or to attend some sort of cultural event.


With his pulse quickening, he emptied the folder and hurriedly searched through the contents for the MLI’s investigative workup. As he did so, he hoped that the body downstairs in the cooler would turn out to be a different Susan Passero. As he snapped up the workup, Jack’s worst fears were realized when he read that the deceased was a physician on the staff of the Manhattan Memorial Hospital who had died suddenly in apparent good health, which was the reason it was deemed a medical examiner case.


Jack sighed loudly and involuntarily stared off into the middle distance, already worried about having to call Laurie and give her this disturbing and shocking news. With all the stresses and strains that were happening at home and those associated with her relatively new role as the chief medical examiner—running the largest ME office in the country, with more than six hundred employees and a yearly budget of $75 million—this added emotional burden was potentially going to be horrendous.


“Something wrong?” Jennifer asked, sensing Jack’s reaction.


“I should say,” he answered. He glanced at Jennifer, who knew Laurie well. Jennifer was the daughter of Laurie’s late nanny, and Laurie was largely responsible for Jennifer’s career choice as a physician and a forensic pathologist. Jack held up the MLI report. “I’m afraid this autopsy case is one of Laurie’s closest friends.”


“Good lord,” Jennifer said. “What happened?”


He went back and read more of the workup. “She apparently died in her car in the MMH’s garage. She was found slumped over the steering wheel by a nursing supervisor named Ronald Cavanaugh, who was coming on shift. He described finding no pulse, and with the help of another arriving nurse alerted the ED while starting CPR.”


“Cardiac, probably,” Jennifer said.


“That’s what the ED physician ultimately thought,” he said. He looked back at Jennifer and shook his head. “Wow! What a tragedy! This is going to be one hell of a blow for Laurie. Besides being a friend, the woman was a committed doctor, a doctor’s doctor, as I’m sure Laurie would agree.”


“Who was the MLI?” Jennifer asked.


“Kevin Strauss,” Jack said as he went back to reading.


“He’s good.”


“I agree,” he mumbled.


“If you are going to have a heart attack, I guess a hospital is a good place to have it,” Vinnie said as he was making the coffee.


“But not in your car in the garage,” Jack said.


“Did the ED send a resuscitation team?” Vinnie asked.


“Within minutes,” Jack said. “Apparently they made a lot of effort because the nursing supervisor and the other nurse said that the patient initially showed some signs of improvement when they started CPR.”


“Did they ever get a pulse?” Jennifer asked.


“No, no pulse was obtained either in the garage or in the ED where she was moved while the CPR was continued.”


“I wonder what they thought were signs of improvement.”


“It doesn’t say,” Jack said.


“Any history of cardiac issues?”


“Apparently not,” he said. “What she did have is type 1 diabetes, which I didn’t know, and I don’t believe Laurie knew, either, which is surprising for as long as she and Sue knew each other.”


“Well, sudden cardiac death is certainly not unknown with type 1 insulin-dependent diabetes,” Jennifer said. “And I actually did hear about this case last night.”


“How did that come about?” Jack asked, looking up from his reading.


“One of the ID team called me with a problem,” Jennifer said. “The husband of the patient was the one who came in to make the ID, and he was understandably very upset and let it be known that he was firmly against an autopsy. He demanded the body be released immediately to his designated funeral home. I ended up talking to him and tried to calm him down. When he would finally listen, I explained to him that it was not possible for the body to be released because his wife had died suddenly, in apparent good health, and that we were required by law to determine the cause and manner of death. I made sure he understood that an autopsy was needed.”


“I find all this really surprising. Was the name of the husband Abraham Ahmed?” For a few seconds, he entertained the idea that maybe this case involved a different Susan Passero, but the idea was dispelled when Jennifer confirmed the husband’s name.


“Good grief,” Jack said. “I’m shocked. Did he offer a reason for not wanting an autopsy?”


“Yes. He said he was Muslim and that he didn’t want to delay burial.”


“My word! You live and learn. I’ve spent some social time with the man and had no idea Abby, as he likes to be called, is Muslim. What did you tell him?”


“I told him most likely an autopsy would have to be done, but I assured him it would be done quickly and with full respect for the body. Because of a previous case I read up on Islamic attitudes and sensitivities toward autopsies. I knew that in this day and age, it is not as clear cut as he was suggesting. I read it’s not mentioned in the Koran.”


“Was he satisfied?”


“Not particularly,” Jennifer admitted. “He was obviously put out about the situation. I encouraged him to call back this morning, saying he could talk to whoever does the case.”


“Have you decided who you will assign it to?”


“I was thinking I would do it myself,” she said. “For one thing, it’s my understanding that Muslims prefer the same gender do the autopsy as the deceased, and since I’ve already spoken to the husband, it makes sense.”


“Oh, boy,” Jack commented vaguely with a shake of his head while nervously running a hand through his modified Caesar cut. It was turning out to be a much worse day than he’d bargained for. “Well, I think I’d better call Laurie right away to get her in the loop, but I’m not looking forward to it. She’s going to be one unhappy lady, and because of a few other issues on the home front, as Vinnie correctly suspected, I hate to be the messenger.”


“Sorry to hear. Would you like me to do it?” Jennifer graciously offered.


“Thank you, but no,” he said. “It’s nice of you to offer, but I’ve got to step up to the plate. I kinda immaturely bailed out this morning and need to face the music.” Jack never minded mixing his metaphors.


Jennifer picked up the phone that was on the opposite end of the desk and moved it over in front of him. Jack waved it off, saying he’d use his mobile but wanted to wait until he reread Kevin Strauss’s investigative report more carefully. He knew Laurie would have all sorts of questions, which he wanted to be able to answer.


“Want some fresh coffee for fortification?” Vinnie called out without a hint of sarcasm from where he was standing by the coffee maker.


“Please,” Jack responded as he began rereading and committing to memory Sue’s most recent blood chemistries, particularly her glucose and cholesterol levels. As he went through the whole report, it was obvious that Kevin had had an opportunity to go over Sue’s entire digital health record, which included being diagnosed with type 1 diabetes as a child. What Jack was most interested in determining was if there had been any history of cardiac issues whatsoever. There had been none, though, and a relatively recent routine ECG had been entirely normal.


“As per usual, the MLI did a bang-up job,” Jack commented to no one in particular when he finished. He then pulled his mobile out of his jacket pocket and retreated to one of the upholstered easy chairs. Vinnie brought over a steaming mug of coffee and set it on the side table. Jack acknowledged the gesture with a nod as he pulled up Laurie’s mobile number on his phone’s screen and then, after a sip of his coffee, tapped the screen gently to put the call through.










CHAPTER 3


Tuesday, December 7, 7:32 A.M.


Okay, what’s the story?” Laurie answered after the first ring. As Jack fully anticipated, it was plainly obvious from the tone of her voice she was irritated. “Why in heaven’s name did you get up and leave without so much as a note on the fridge? Do I have to deal with three children when two is more than enough with everything else going on?”


“Okay, okay,” he said. “I’m sorry.”


“Are you already at the OCME?”


“No, I stopped in at the St. Regis for their lovely French toast,” Jack said, and immediately regretted it.


“This is no time for sarcasm, my friend. You are in the proverbial doghouse, so don’t make it worse.”


“You’re right,” Jack said, controlling himself. “Yes, I’m at work. As an explanation, not an excuse, I’m feeling a little like the odd man out when you and your mother gang up on me about JJ’s Adderall issue and Emma’s schooling.”


“Neither of those issues has been decided,” Laurie said.


“I beg to disagree, according to your mother,” he said, “but listen, there is another issue here that you need to know about for multiple reasons. Are you prepared for a shock?”


There was a distinct pause that Jack allowed to continue and took a sip of his coffee as he waited. He felt it was important for her to have a moment to put aside her pique about his leaving that morning without a note, which Jack was willing to admit had been a bit adolescent.


“Is this a shock in relation to the OCME?” Laurie questioned finally. Her voice had changed, sounding more like the chief medical examiner.


“No, it is personal,” he said. “I hate to be the messenger, but your dear friend Sue Passero is downstairs in the cooler needing to be autopsied.”


“Good lord!” Laurie responded. “That’s awful news. What on earth happened?”


“Apparently, she suffered a terminal event in her car while still in the MMH garage.”


“Most likely a cardiac issue, with her history of diabetes,” she suggested.


“I didn’t know you knew, but that would be my guess, too. I didn’t know she was diabetic until I read the MLI’s report.”


“Sue kept it a secret,” Laurie said. “She didn’t want to be treated any differently because of it, and she swore me to secrecy. I didn’t know until we were in medical school.”


“I suppose I understand. I’d probably do the same.”


“Poor Abby, Nadia, and Jamal,” Laurie said sympathetically. Nadia and Jamal were Sue’s children, both of whom had followed Sue’s lead into medicine and were currently residents, one in surgery and the other in internal medicine like his mother. “This is going to be a terrible shock for them, but more so for Abby as the stay-at-home dad. He’d put his career on hold so Sue could pursue hers.”


“Well, maybe this can be an opportunity for him to go back to selling insurance, if he is inclined.”


“I sincerely doubt it,” she said. “Not after thirty years of being a househusband.”


“Abby came in to make the ID,” Jack said. “Surprisingly, he apparently made a stink about not wanting an autopsy done, and Jennifer Hernandez had to be involved to explain why it was necessary.”


“Did Abby give a reason?”


“Yes, he said he was Muslim.”


“That’s surprising.”


“That’s what I said.”


“He did grow up in Egypt, so he probably was raised Muslim, but I had no idea he was practicing. Sue never mentioned it, nor did he. How did Jennifer handle the issue? Did she have to come in to speak with him?”


“No, she spoke with him by phone while he was here making the ID. She managed to get things ironed out, but Abby wasn’t a happy camper.”


“Well, let’s get the post done quickly,” Laurie said. “Speed and a timely burial are really the issues for Muslims. But an autopsy needs to be done. And I’m sure Nadia and Jamal will want some answers even if Abby doesn’t. You do the post as your first case and be quick about it.”


“Why me?” Jack complained. A cardiac event with a type 1 diabetic wasn’t going to suffice for what he had in mind to appease his anxieties. It was too forensically routine. Besides, he was reluctant to autopsy someone he knew socially. Such a circumstance had happened to him two years earlier, when Laurie had him autopsy one of the New York University pathology residents who had been rotating at the time through the OCME for a month of forensic training, and it had been a bit unsettling, which had surprised him. After all he’d been through personally, including feeling responsible for losing his first family in a plane crash, he thought he was immune to other peoples’ problems.


“Do it because you are there, because I can count on you to be discreet, and because you are probably the fastest and the most thorough prosector on staff. If Abby is truly religiously concerned, the faster it is done the better.”


“I was here early trying to find a challenging forensic case,” he said. “Doing a routine post is not going to cut it, so to speak.”


“Why on earth do you particularly need a forensically challenging case today?” she asked petulantly. She was now one hundred percent the harried CEO and not the marital partner.


“Why is the sky blue?” Jack questioned superciliously. “Don’t ask me unless you are willing to drop the Adderall issue, at least be open to discuss school for Emma, and, perhaps most important, propose some sort of a timetable for your mother to move back to Park Avenue. On top of everything else, we really shouldn’t tolerate her continued anti-vaccine stance and her refusal to get the Covid vaccine.”


“Let’s not bring up my mother while we’re on the phone!” Laurie stated, in a tone that precluded further discussion. “Not now! Besides, it’s only been three months since my father passed away. She’s doing the best she can, and she has been invaluable for the progress Emma has made. I’m sure you recognize that. I’m heading out the door as we speak and will be there shortly. Get Sue’s autopsy done, so I’ll be able to speak to Abby, Nadia, and Jamal.”


It took him a moment to recognize that she had disconnected as he had begun speaking to bring up Jennifer’s point about his not being the correct gender to do Sue Passero’s autopsy. When he realized he was talking into a dead phone, he pulled it away from his face and glanced at it to check if she had really hung up on him. Shaking his head in frustration, he was beginning to seriously rue his encouragement of Laurie to take on the job of chief medical examiner when it had been offered to her. At the time he had thought that she would change the chief’s role to give the MEs more investigative freedom, but it seemed as if the role was changing her.


“I heard part of that,” Jennifer said. “What was her take?”


“She wants me to do the post on Passero and get it done quickly. I tried to bring up the gender issue you mentioned, but she hung up on me. Do you mind if I do it?”


“Of course not,” she said. “Laurie’s the boss.”


“Yeah, right,” Jack added. He stood up. “But can you do me a favor? Can you try to find me a case to follow this one that might provide a bit of forensic challenge?”


“Funny you should ask,” Jennifer said, holding up a folder in her hand. “This one might fit the bill. It’s a supposed suicide with a contact gunshot wound in the left temple.”


“That hardly sounds exciting,” he said.


“True, but Janice Jaeger thinks otherwise.”


Janice Jaeger was one of the more senior and hence experienced night-shift MLI investigators, someone whose work Jack particularly highly respected. On numerous cases that she had investigated, she had anticipated his need for additional information so that it was available before he even knew to request it. Over the years she’d developed a sixth sense for what information was ultimately required to button up a difficult case.


“That sounds intriguing,” Jack said. He walked over to take the folder. “What was it that sparked Janice’s interest? Do you know?”


“I’m not sure, but she underlined that it involves a thirty-three-year-old female who was found naked.”


“Hmmm. Interesting! Was there a suicide note?”


“Apparently not.”


“I’ll take it,” Jack said without even looking at the folder’s contents.


“It’s yours,” Jennifer said. She picked up the next folder in front of her and slid out the contents.


He turned to Vinnie, who was hidden behind his beloved New York Post. After finishing with the coffee making, Vinnie had repaired to the second easy chair to commit to memory the day’s sporting minutiae. “Let’s go, big guy!” Jack said, trying to marshal his own enthusiasm. “We have to bang out this case in record time to satisfy the big boss.”


As Jack retrieved his mug of coffee, he noticed Vinnie hadn’t budged. As he’d done a hundred times over the years, he snatched away the mortuary tech’s paper and quickly exited the room, which elicited a string of curse words from Vinnie as he leaped up and followed. It was a ritual that they had repeated over and over, week in and week out. Even on more normal days, Jack was an early bird, eager to start work, and he always had to build a fire under Vinnie. Part of the routine involved Vinnie bellyaching that they were the only ones in the pit for at least an hour until other, more civilized people arrived well after 8:30 A.M.


“Okay,” Vinnie said as they waited for the rather slow back elevator to arrive. “Tell me, why did you jump on the suicide case? A contact temporal suicide wound sounds pretty routine to me.”


“Simply because the woman was found naked,” Jack said as he stepped into the car, holding the door open for Vinnie. “Women who kill themselves are never naked. The fact that this one was, means something is rotten in the state of Denmark, and we need to listen to the dead woman to find out what it is.”


“No shit,” Vinnie remarked, wrinkling his forehead in apparent disbelief. “Although I can’t imagine the issue is going to come up very often in normal conversation, it is an interesting tidbit to know. I have to say: You can learn something every day in forensics. It never stops.”


“That’s exactly why I love being an ME,” Jack said. “Back in my previous life as an ophthalmologist, before I saw the light, so to speak, every day was like every other day. In many ways, I didn’t know what I was missing. It’s also nice that you don’t have to worry about screwing up because the patients are already dead.”


Vinnie laughed uproariously despite having heard the joke more times than he could count. He was a great fan of dark humor.


Jack and Vinnie went into the locker room together and changed out of their street clothes, putting on scrubs, face masks, face shields, and other protective paraphernalia for working in the autopsy room. While Vinnie went into the pit to get everything ready for the case, including instruments and sample bottles and the like, Jack took a quick moment to scan Janice Jaeger’s investigative report on the suicide case. There was no doubt it was going to be forensically interesting, hopefully just what the doctor ordered as far as he was concerned. The deceased was the wife of an NYPD officer, and the gun was the husband’s service weapon, not an infrequent circumstance. The woman was found in bed, and it was the husband who called 911, supposedly after hearing the fatal shot.


While Vinnie was busy in the autopsy room, to speed things up Jack went into the walk-in cooler to get Sue’s body. Although the other MEs insisted on a sharp separation of their duties and those of the mortuary techs, Jack was more egalitarian, especially early in the morning when he was eager to get underway. The big walk-in cooler was a relatively new addition to the morgue and had been installed in the same area where the old bank of body drawers had been. The body drawers were the ones seen in movies and TV shows from which bodies would be pulled out on rollers. Although such storage was visually interesting, as a whole they take up too much space and were ultimately inconvenient, especially in mass-casualty situations. Instead, a large cooler that could accommodate more than twice the number of bodies with easier access had been designed.


Conveniently, all the shrouded new arrivals from the previous night were already on individual gurneys near the entrance. He needed to locate the correct body, which he knew wasn’t going to be difficult. All he had to do was raise the covering sheets enough to check out the respective faces. He certainly didn’t have to check the ID tags on the corpses’ toes. When he did find Sue on the fourth try, seeing her face gave Jack pause, more than he expected. Even in death, she was a physically impressive person.


For a moment Jack just stared at her. Her usually carefully coifed hair was plastered against her forehead and her face was paler than it had been in life. Her mouth was also distorted by an endotracheal tube and her red silk dress had been cut open to expose her chest where a few ECG connectors were still in place, all remnants of her having been through a major resuscitation attempt in the Emergency Department. “Sorry, my friend,” he whispered, his breath visible in the chilled air. Seeing her there in the cooler reminded him how fragile life was.


After replacing the sheet, Jack maneuvered the gurney out of the cooler, across the hallway, and into the autopsy room, which had been upgraded to an extent since his arrival at the OCME but still held remnants of its outdated self. There was no doubt that the largest, oldest medical examiner institution in the United States was in dire need of a new autopsy suite.


Vinnie had made great strides in getting ready with his usual efficiency, and Jack’s favorite autopsy table was ready with everything laid out. It was table number eight at the far end of the room, and Jack headed in its direction. He much preferred this table because its location far from the entrance meant he was less casually interrupted by fellow MEs coming in to do their cases. Jack wasn’t asocial in any way. Far from it. It was just that he liked to maintain his concentration with the fewest interruptions as possible. As Laurie had suggested, he was the fastest prosector on staff.


After the gurney came alongside the table, Vinnie pulled off the sheet. He then helped Jack lift the body onto the table.


“Wow!” Vinnie said with a grunt. “She is one solid lady.”


“She was quite an athlete in her day,” Jack said. He walked over to the X-ray view box and glanced at Sue’s film, which Vinnie had already put up.


“X-ray is all clear,” Vinnie called out. Over the years he’d become expert at reading X-rays to the point of occasionally catching small details that Jack might miss.


Jack nodded, then returned to table eight. Vinnie had a camera ready, and Jack took a few initial photos, and while he was doing so, he noticed what looked like a small bloodstain on the dress near Sue’s right hip. Pointing to it he asked, “Does this look like blood to you?”


“Could be,” Vinnie agreed after bending over to take a closer look. “It wouldn’t be surprising, either.”


“Get me some scissors anyway,” Jack said. He knew that body fluid stains, including blood, were certainly an occupational hazard for a doctor during a normal day in the clinic, but Sue was meticulous. Once he had a pair of dissecting scissors, he cut out a square of fabric containing the stain. He put it in a sample bottle that Vinnie held out. With that accomplished, they removed both the black Burberry winter coat whose arms had been cut open lengthwise during the resuscitation attempt, and then the red dress. Next to go were the underclothes. For thoroughness, all of it would be saved for a period of time as standard practice.


Once the body was completely naked, Jack and Vinnie together did a thorough external examination that included the entire body, talking as they did so to point out everything and anything abnormal. The only things of note were multiple injection sites on her abdomen and both thighs, some obviously older than others, as would be expected with an insulin-dependent diabetic. One on the right thigh appeared to be the most recent, with even a small amount of surrounding bruising. Jack took several close-up photos in his usual obsessive-compulsive, detail-oriented fashion. Later, when they removed the endotracheal tube after ascertaining it indeed was in the proper position in the trachea, Vinnie noted a laceration of the upper frenulum between the gum and the lip.


“It probably occurred during the intubation in the ED,” Jack said. “But good pickup!”


While Vinnie held the upper lip away from the teeth, Jack took a photo of the defect. Then, after removing the intravenous catheters, they were ready to go.


“Let’s not dillydally,” Jack said as he reached out toward Vinnie while glancing up at the wall clock. The tray with the instruments and all the sample bottles was on Vinnie’s side of the table. On Jack’s side was the camera and a pad for notes and diagrams. Picking up the scalpel, Vinnie jokingly slapped it into Jack’s hand the way he’d seen it done in movies during operations on live patients. They both laughed at the routine nature of what they were about to do, a procedure that normal people would find ghoulishly cringeworthy.










CHAPTER 4


Tuesday, December 7, 7:55 A.M.


Now that the autopsy proper had started, Jack and Vinnie worked efficiently and silently. Since they could anticipate each other’s moves and instinctively knew what had to be done, there was little need for conversation. With the scalpel in hand, Jack made the usual Y-shaped incision, starting at the points of both shoulders, connecting over the sternum, and then running all the way down to the pubis. It was done in two rapid, decisive strokes. When Jack was finished freeing up the margins, Vinnie exchanged the scalpel for the bone shears, so Jack could cut through the ribs to free up and remove the sternum. With the body open like a book, exposing most of the major organs, Jack proceeded to take the usual fluid samples from the aorta, the gallbladder, the urinary bladder, and the eyes with a variety of syringes that Vinnie silently handed over.


“Okay,” he said, more to himself than to Vinnie, when all the toxicology samples had been obtained and he was looking down at the heart nestled between the lungs. “Let’s see what went wrong with the ticker.”


With forceps and scissors, Jack opened the pericardium. So far everything appeared entirely normal, yet he wasn’t surprised. Often fatal heart attacks, even massive ones, weren’t grossly visible, nor were sudden ruptures of heart valves until the organ was opened. Back to using the scalpel, he freed up the heart by cutting through all the attached great vessels and lifted it out of the chest cavity. Gingerly he placed it on a tray Vinnie presented. Stepping down to the foot of the autopsy table while carrying the tray, Jack used a combination of large dissecting scissors and a long-bladed knife to open all the chambers.


“Looks pretty damn normal,” Vinnie commented. He had joined Jack, watching intently.


“You got that right,” Jack agreed. “The pathology is going to be in the coronary vessels.” Meticulously he began tracing out the complicated arborization of the heart’s arteries using more delicate dissecting tools. He worked quickly but painstakingly, looking for the telltale signs of atherosclerosis or plaque lining the interior of the vessels, a condition frequently suffered by diabetics, which could cause the vessel to occlude suddenly, thereby denying a segment of the heart its needed oxygen and nutrients. When it happened, it was called a heart attack.


“My word!” Jack said with surprise as he continued working. “I don’t see any plaque whatsoever. The vessels look like those of a normal teenager.” In the recesses of his forensically oriented mind, faint alarm bells began to sound. With no cardiac pathology, the idea that Sue’s death was natural was being seriously called into question, thereby awakening the possibility of it being accidental or, worse still, homicidal.


“You said she was athletic,” Vinnie said.


“True enough. She was also chief of internal medicine at an academic medical center. She knew how to take care of diabetes and her general health, and she practiced what she preached.”


When Jack was finished with the dissection of the heart and Vinnie had bottled and labeled all the histology samples, Jack returned to his position on the right side of the patient. Moving on, he palpated the lungs before removing them. As he did so, he sensed they were a bit heavier than expected, which was confirmed when he weighed them. “Curious,” he mumbled.


“How much?” Vinnie asked.


“Two-point-four pounds,” Jack said.


Stepping back down to the foot of the autopsy table, Jack made use of the same tray he’d used to dissect the heart to make a series of slices into the lungs. “Mild pulmonary edema,” he commented as he looked more closely.


“Does that surprise you?” Vinnie asked.


“Not really,” Jack said. “It’s mild and nonspecific.”


“Does it make you more suspicious this could be a drug-related death?”


“Not really,” Jack said, but he wondered if Vinnie could be correct. Pulmonary edema of varying degrees was invariably present in the rash of drug overdose cases the OCME was being barraged with. Jack would have to wait in Sue Passero’s case, as ultimately toxicology would supply the answers if her passing was drug-related. Jack was still surprised and even troubled by not finding any visible pathology with the heart, which he had hoped he could offer Laurie, knowing how disappointed she was going to be if there wasn’t some specific explanation that she could provide for the family. Although there was a slight chance histology might come through showing significant microscopic pathology, Jack sincerely doubted it was going to happen, and even if it did, it would take days. Such a surprise had never happened to him, where he had not been able to anticipate what the microscope showed.


“Let’s move on,” Jack said, regaining his place at the table while taking another glance at the clock. The next organ system to be removed was the digestive system, and he began by opening the stomach, which was empty of food contents. As Jack was quickly palpating his way down the digestive system before removing it, he heard the door to the autopsy room bang open. Turning his head, he saw Laurie enter, pressing a face mask over her nose and mouth. In violation of her own rules of autopsy room apparel, she was dressed merely in a long lab coat over her colorful dress.


Laurie was hardly a fashionista or clotheshorse, but she had always made it a point to dress in a feminine style and made sure her voluminous, shoulder-length auburn hair was clean and pulled back out of the way. When she had just finished her forensic pathology training and started at the NYC OCME, women were a distinct minority in the field, and she felt obligated to proclaim her gender. Now that she was the first female chief medical examiner here, she felt a similar responsibility since she was paving the way for others.


As soon as he saw his wife enter, Jack pulled his hands out of Sue Passero’s abdomen and folded them over his gowned torso. He watched her approach and could tell her eyes were glued to the disturbing sight of her long-term friend flayed open on the autopsy table. Out of respect, he stayed silent, waiting for her to speak. Vinnie did the same.


After a pregnant pause, Laurie audibly took a deep breath through the mask she had clasped to her face and lifted her eyes up to meet Jack’s. “I thought I was prepared for this image, but I wasn’t,” she confessed. “Maybe I was secretly hoping there was some mistake of identification. Obviously there wasn’t. What a loss for everyone who knew her.”
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