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For my aunt Alisa, who’s as kind and selfless as she is stoic






PROLOGUE
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The house music courses through Alexa. The hypnotic beat and melting layers of sound feel as if they come from within, as if her heart is the amplifier. And the warmth is so enveloping. Like being lowered into the most perfect bubble bath. The bliss is almost unbearable.

Alexa can’t lift her head off her chest, but she can move her eyes. With a quick sweep of the room, she sees all the friends who matter most to her—Rachel, Nick, Joshua, Grayson, and Taylor. The only ones who matter at all, really.

Taylor, her very best friend, is slouched at a weird angle on the couch beside her. Taylor had promised to ensure Alexa got some alone time with Josh at the party, even though she has a crush on him, too. Typical Taylor, always putting friends first. Her eyes are still open, but the pupils are tiny as pinholes. And her complexion! It’s grayish blue, while her lips have turned almost purple. So strange, but so beautiful.

Alexa shifts her gaze to the left and sees Josh and Gray sprawled out on the other couch, propped up only by their abutting shoulders. Josh’s eyes are as glassy as Taylor’s, while Gray’s are shut altogether. They’re both so still. And Josh’s exposed arms are mottled deep dark blue. Alexa wishes she could tell him just how much she loves him. Tonight was supposed to be the night.

Alexa looks down at her own hands. Her fingers feel foreign to her, and the color of her nails matches that of Taylor’s lips. She knows it’s not right, but it’s still so wild.

The floating warmth intensifies. Alexa feels as though she’s falling off the couch, even though she’s not moving. She’s never drunk anything more than a beer or two in her sixteen years. How could one cup of Nick’s punch make her so woozy?

Somewhere in the back of her brain she can hear her mother’s panicked voice—a distant scream—telling her to breathe. But her mom’s nowhere near the party.

Alexa finds it all kind of funny. She wants to laugh. She wants to tell Taylor how exquisitely wrong it all is. But she can’t even move her lips. Besides, dreams are stealing over her now. And she can’t hold on any longer.






CHAPTER 1
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“This one, Julija, you never will believe.”

The refrain is familiar. Goran Veljkovic loves to weave yarns, few of them short. But Julie Rees has a soft spot for the sixty-year-old bear of a man, from his hulking six-foot-five frame to the hair matting his exposed arms and spilling over the neck of his scrubs. After all, he helped see her through her darkest time without making her feel judged.

Handover rounds rarely last more than ten minutes with other colleagues, but Goran’s chattiness will often set Julie behind twice as long at the beginning of a busy shift. This Friday night, though, is oddly quiet in downtown Vancouver—at least based on the relative emptiness of the usually crammed waiting room in St. Michael’s ER—so she is happy to indulge him. “At this point, Gor, there’s not much I wouldn’t believe,” she says.

“So the presenting complaint on this patient’s chart reads ‘rectal foreign body.’ ” Goran rolls his massive shoulders. “No biggie, right? I could fill a sizable trophy case with all the misadventures I’ve had to pull out of people’s bottoms.”

Though Goran’s Croatian accent isn’t strong, Julie still gets a kick out of his idioms—a unique cross between hip and archaic. “But…” she prompts.

“I ask him how this particular gem ended up where it did. He says he doesn’t remember. He had been drinking. You know how it is… you get drunk and next thing you know you’ve wedged a garden gnome up your backside.”

“Gor…”

“I look at the X-ray. There’s nothing there, Julija. Zip. His rectum is as empty as my bank account. So I go ask him. ‘What convinced you something might be up there?’ He says, ‘When I woke up this morning my toy wasn’t in the bedside drawer where I always keep it.’ I say, ‘And you just assumed it must be inside your rectum?’ He looks at me, mouth open, as if staring at the biggest moron he’s ever run across. ‘Where else would it be?’ ”

Goran howls so hard that Julie could swear she feels the floor shake, and she can’t help but join in the laughter.

“ ‘Where else would it be’!” Goran repeats, still laughing. “Stretcher Twelve is an inferior wall non-STEMI,” he says, turning abruptly back to business as he describes the insidious form of heart attack suffered by the wide-eyed, gray-haired woman he’s gesturing to. “Cardiology will admit her. To the ward only. They’re in no hurry to take her to the cath lab.” He glances skyward, showing his disdain for their conservative approach. He then motions toward the man writhing on the next stretcher. “Stretcher Thirteen is a renal colic. Huge kidney stone. If he was in North Dakota, they might carve a president’s face onto it.”

“South.”

“Huh?”

“Mount Rushmore’s in South Dakota.”

“North, South… either way, Urology will admit.” He looks over his shoulder to the middle-aged nurse charting at the desk. “Doreen, a smidge more hydromorphone over here.”

Doreen rises from her desk with a syringe already in hand. “And how much exactly is a smidge, Dr. Veljkovic?”

“Halfway between a drop and a pinch. One cc. Don’t you speak metric?” he teases.

They move from one stretcher to the next, stopping long enough for Goran to describe each patient’s condition in more detail than necessary. The younger ER docs prefer to do rounds at the computer, reviewing patients on the electronic bed board, but Goran is old school—he insists on laying eyes and sometimes hands and even a stethoscope on each person he hands over.

Julie can hardly remember how much Goran once intimidated her. When she first started at St. Mike’s, the larger-than-life Croat terrified her. She mistook his sarcastic wit and excitable boisterousness for judgment and disappointment. She dreaded working under him. Little did she expect that, within a few years, he would become her mentor and, soon after, one of her best friends.

Julie and Goran leave the last stretcher and return to the central nursing station. “Dinner Tuesday, right?” Goran asks. “I promised the missus I would double-check.”

“I wouldn’t miss Maria’s cooking for the world.”

“Julija,” he tsks. “There’s no call for lying.”

“I love her food,” Julie says with a roll of her eyes. “Her company, too. More than yours, for sure.”

“Join the club.” Goran pats his thick chest. “Took one heck of a con job to have sold her on this.”

Julie understands that as much as Goran loves Maria, his first wife, Lada, was his soul mate. When she died of breast cancer five years earlier, Julie was convinced he might soon follow. Then Goran met Maria, one of the hospital pharmacists. The much younger Filipino woman has proven to be his redemption. But she hasn’t replaced Lada. No one could.

“Are we setting the table for three or for four?” he asks with an arched eyebrow.

“Three.”

“Pity. Such a waste of this flawless youth. Well, perhaps a little too skinny. Still, it’s a crime how rarely you date.”

“Enough.” Julie wraps her arms around him and pecks him on the cheek. “You’ve put me far enough behind already. Go home.”

As soon as Goran leaves, Julie heads over to the nearest computer screen and eyeballs the list of presenting complaints of the patients waiting to be seen: “flank pain,” “difficulty swallowing,” “numbness in limbs,” “nausea and vomiting,” “shortness of breath,” “chest pain,” “headache,” and two others with “abdominal pain.” There are only nine in total. None have waited more than two hours. A slow night, indeed. She clicks open the electronic chart of the patient with numbness in her limbs and reads the triage note. The symptom could portend a true emergency—a stroke, rupturing aneurysm, multiple sclerosis, or even a tumor—but based on the healthy vital signs and the additional complaint of being “unable to breathe,” Julie suspects that a panic attack is the most likely cause.

She’s taken one step toward the patient’s stretcher when the speaker booms overhead. “Resuscitation! Five minutes. Multiple.”

She swivels and darts for the three-bed resuscitation room down the hallway. “Multiple” almost invariably means traumas, usually of the motor vehicle variety.

Sandy May, the wafer-thin charge nurse, waits inside the brightly lit room along with four other nurses, a respiratory therapist, and a radiology technician. No one speaks, but all are in motion, swirling around the three empty resuscitation bays—slots with the same high-tech monitor mounted above each stretcher and surrounded by matching gadgetry—in a silent dance of preparation.

Julie picks up on the unusual collective grimness. Resuscitating is as fundamental and, often, routine to ER staff as casting or stitching. But she senses something ominous about this particular call. “What are we getting, Sandy?”

“Overdoses.” Sandy nods without looking away from the preloaded IV bags on poles that she’s inspecting. “Lucky we have someone so good with poisons on.”

“You make me sound more like a poisoner than a toxicologist.” Julie laughs nervously. “How many?”

“Five or six. At least.”

“Five or six? Was it an industrial spill or leak or something?”

“Teenagers at a party. Two pronounced dead at the scene. At least three others are in cardiac arrest with CPR ongoing. Likely others.”

“What the fuck, Sandy?” In her experience as a clinical toxicologist and an ER physician—and as a user before that—Julie cannot recall a single recreational drug overdose of this magnitude.

Sandy only shrugs.

Julie hears the distant wail of the first siren. “Have we called for backup?”

“I told Goran to hang around. ICU is aware. They’re sending two fellows down,” Sandy says of the senior medical trainees who have completed their residencies and are now subspecializing in critical care.

“Everyone wears protection,” Julie calls out as she reaches for a waterproof gown herself. “Some of those ultrapotent opioids can penetrate skin. We also need massive doses of naloxone ready,” she says of the opioid antidote.

Sandy motions her pen to the IV poles above her. “Check.”

“We’ll need tons of epinephrine, insulin drips, bicarb, magnesium, IV fat emulsions, diazepam, and charcoal at the ready, too.”

“Not my first rodeo, Julie,” Sandy says, but there’s something forced in her cynicism. Julie can tell that she’s scared, too.

The sirens are screaming now. Julie bolts out to the entrance to meet them, arriving just as the first paramedic crew flies through the open doorway with the first stretcher.

A gangly teenager lies on it with a mechanical CPR device the size of a toaster oven strapped to his chest. Its noisy arm thumps up and down like a piston, compressing the boy’s chest deep enough to rattle the stretcher with each thrust. A barrel-chested paramedic steadily squeezes a bag in both of his long hands, pumping oxygen down the endotracheal tube and into the boy’s airway. It’s clear that his heart is not beating on its own.

The other paramedic speaks as she hurls the stretcher toward the resuscitation bays. “Patient’s name is Grayson Driscoll. Unwitnessed cardiac arrest. Unknown substance. Likely opioids. Found at eleven twenty-two with six other ODs on scene. Intubated. Naloxone four milligrams given. Multiple doses of epinephrine. No response.”

Julie jogs beside the stretcher, noting the boy’s bluish complexion and dilated pupils. With long curly hair and cyanotic coloring, he resembles Michael on the morning that she woke up to find him beside her, also in cardiac arrest. “What’s the underlying cardiac rhythm?” she asks, shaking off the crushing memory.

“He was in v. fib,” the paramedic says, describing ventricular fibrillation—the state when the heart’s wiring is overcome with a chaotic electrical storm that renders the powerful pump into a useless bag of writhing worms. “Now his heart’s in complete standstill. Asystole.”

Goran is already in the resuscitation room, gowned and masked like the other staff. “Fentanyl, no?”

“Or an even stronger derivative,” Julie says, as the paramedics seamlessly swing the patient from their gurney to the hospital stretcher.

Julie motions to the mechanical CPR device still pumping away on his chest. “Pause it for a rhythm check.”

The paramedic hits a button and the machine stills. There’s a moment of dense silence. Julie’s eyes dart to the overhead monitor, which reveals the nearly flat line—“imagine a drunk trying to draw a straight line,” as one of her favorite profs used to describe it—of asystole.

“Resume CPR!” Julie commands, and the paramedic flicks the device back into noisy motion. “I want epinephrine every three minutes. Two amps of bicarb. Magnesium two grams.”

“I will insert an intraosseous line.” Goran reaches for the bone drill. He wipes the patient’s exposed upper shin with an alcohol swab and then presses the drill straight down on the same spot. It whirs to life and, with a slight crunch, the catheter screws into his bone.

Something slams against the doorframe. Julie glances over to see another paramedic duo jostling another stretcher through the doorway. A pale girl with flaming red hair lies on the stretcher, but instead of a machine, Wes—the bearded paramedic who’s notorious for smoking beside his rig out front of the ER—leans over her and uses his interlocked palms to rapidly compress and decompress her narrow chest. “We shocked her back to life at the scene,” Wes’s partner, Nadia, says in a loud but calm voice. “We lost her pulse again just as we were pulling up.”

Julie glances over to Goran. “Can you manage the first case?”

“Yes, I’ll deal with the boy,” he says. “You take care of her!”

Julie darts over to the second resuscitation bay and helps swing the patient’s legs over to the hospital stretcher. The girl weighs practically nothing in her hands. With elfin features and smooth freckled skin, she looks to be prepubescent. “Pulse check!” Julie calls as soon as the girl hits the stretcher.

“Nothing,” Sandy says, pressing her fingers to the girl’s neck.

Julie glimpses the overhead monitor, which shows a frenetic squiggly line. “V. fib! Let’s shock her with two hundred joules!”

A nurse reaches for the green charge button on the bedside defibrillator. It emits a rising whine as it charges, and then loudly beeps its readiness. “All clear!” she cries as she presses the red shock button.

The current jolts the girl enough to arch her back off the stretcher momentarily before her body slams back down. Julie checks the monitor again, but the line remains as chaotic as ever. She doesn’t need to say a word before Wes restarts chest compressions.

“Epinephrine now!” Julie commands. “Amiodarone three hundred milligrams. Vasopressin forty units. Two more milligrams of naloxone. Shocks every two minutes while we have v. fib.”

A third set of paramedics bursts through the room’s doorway with another gurney. This one holds a plump Asian girl, whose short hair is streaked blue. A mechanical CPR device thumps away on her chest, too, as the paramedics urgently wheel her over to the final resuscitation slot.

Goddamn it! “Where are the ICU fellows?” Julie yells.

“Over here,” a shorter woman in scrubs says as she steps out from behind the two husky paramedics. “I’ll take this one.”

“Thanks.” Julie nods, satisfied that the patients on either side of her have qualified physicians running their resuscitations. She turns back to the redheaded girl. “Know anything else about her?” Julie asks of Nadia and Wes.

“Name’s Alexa O’Neill. Sixteen years old. That’s about it,” Wes replies.

Sixteen? She looks more like twelve. But Julie keeps that thought to herself as she continues her silent whole-body survey, noting the lividity in Alexa’s upper arms.

“There were seven of them in that basement den. She was one of the two kids still with a pulse when we reached them.” Nadia shakes her head grimly. “But she wasn’t breathing. Dark blue as the others. Went into v. fib as soon as we got her on the stretcher. Came around with four shocks with a decent blood pressure. And then she arrested again in your parking lot.”

“Two minutes, Dr. Rees,” the bedside nurse, Leandra, announces. “Another shock?”

“Yes.”

The beep sounds again, and after a quick “All clear!” Alexa arches on the stretcher again. But the screen shows the same erratic tracing of ventricular fibrillations, and Wes resumes CPR.

Four more defibrillator cycles pass without effect. Julie tries “stacking shocks”—using handheld paddles to double the electricity coming from the pads already wired to Alexa’s chest—but Alexa’s heart resists all electrical intervention.

Julie can feel her patient slipping away. She can’t help but think of Michael again, and how she continued to crunch his chest in CPR long after it was too late. But there’s still one option left for Alexa. “Call for the perfusionist and the cardiac surgeon! We’re putting her on ECMO,” Julie says, using the acronym for extracorporeal membranous oxygenation, also known as heart-lung bypass, which is usually reserved for patients undergoing heart surgery.

Goran steps over from the bay beside her, where the nurse has just switched off the monitor and the mechanical CPR device, meaning his patient has already been pronounced dead.

Julie can tell in one glance what Goran is thinking, but there’s no way she is going to give up on Alexa yet. “They got to her sooner than yours, Gor,” she says. “This one still has a chance.”

He nods, but his sad eyes brim with skepticism.

A woman in blue scrubs runs into the room, her ID tags flying, and introduces herself as only “the perfusionist,” which means she’s the expert at running the heart-lung bypass machine.

Moments later, an older bearded man in green scrubs hobbles through the doorway. Julie’s heart sinks as she recognizes the chief of cardiac surgery. “What’ve we got?” Dr. Harold Mott demands of no one in particular.

“Opioid overdose,” Julie says, leaning over Alexa. “She arrested with paramedics. Persistent v. fib. She should—”

Harold is vehemently shaking his head as he cuts her off. “You know the drill, Dr. Rees! Drug overdoses are not candidates for ECMO. Period.”

“She’s still in v. fib. Means the arrest is more recent. Her heart still has a chance!”

“Her heart might. But her brain doesn’t. The protocol is clear. No drug overdoses.”

“She’s only sixteen.”

“Age has nothing to do with it. She’s excluded.”

Julie whirls to face him. “I’ll put the lines in myself, Dr. Mott. One way or the other, she’s ending up on that bypass machine.”

“In violation of protocol?”

“If it saves her life.”

“Which it won’t,” Harold says, as he pivots and walks out of the room.

Julie turns to Leandra. “Get me a cannulation kit. And let’s prep the groin.”

“Julija…” Goran says. “Harold—asshole that he can be—is correct.”

“Don’t need him,” she says as she reaches for the large syringe and connected needle inside the sterile kit Leandra has just opened in front of her.

“This isn’t about the past,” Goran says quietly.

“I know that!” she snaps, and then forces the defensiveness from her tone. “If it was your kid, would you want me to stop now?”

He wavers a moment. “How can I help?”

“Find me the vein and artery with the ultrasound.”

Leandra pushes a stool beside the patient’s right hip, and Julie sits down on it. As she wipes down the exposed groin with an iodine cleanser, Julie hears Goran wheeling the portable ultrasound closer. He positions the machine above her so that she can easily view the screen. He applies the lubricated probe to the skin, until two black tubes—the femoral artery and vein—appear in the center of the gray haze that otherwise fills the screen.

Julie wills away the butterflies in her stomach as she pokes the large needle through the skin overlying the groin and pushes it forward until she sees the bright flash on the screen, indicating the metallic tip has entered the major artery. The syringe fills with bright red blood, and she uncouples it from the needle. Blood pumps from the needle’s hub with each chest compression, until Julie threads a long advancing wire through it and into the artery. Leaving the end of the wire waving in the air, she reaches for a fresh needle and syringe and repeats the steps with the femoral vein.

She uses a scalpel to nick the skin overlying where each of the two wires emerges from the groin after the needles have been withdrawn. As expected, blood oozes out of the arterial site. She calmly reaches for the smallest of the rubber dilators and runs it over the wire, creating a tunnel through the skin to the blood vessel. She enlarges the passage with three more dilators, each sequentially wider in diameter, and then threads a hose-sized cannula through the skin and into the artery. She repeats the procedure for the vein and then passes the ends of the cannulas to the perfusionist, who couples them to receiving tubes on the bypass machine. The perfusionist taps a few buttons and the ECMO machine whirs to life. The clear tubes fill with blood as the electronic pump assumes the role of Alexa’s heart and lungs for her.

“Stop CPR,” Julie says, and the paramedic pulls his hands from her chest.

“I feel a decent pulse,” Sandy announces, holding her fingers against the patient’s neck.

“And the blood pressure is fifty-five on thirty,” Leandra adds.

Julie looks over her shoulder and sees the ICU fellow turning off the monitor above the Asian girl’s mottled face.

“Maybe this one,” Goran says as he rests a hand on her shoulder. But his tone isn’t hopeful.

“Maybe,” Julie says as she stares into Alexa’s impassive eyes. She struggles, futilely, to stave off another mental image of Michael.






CHAPTER 2
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Aiden Wilder stares at the spreadsheets that span the dual monitors on his desk. Hard as he tries to focus, he might as well be reading Latin or Sanskrit. Normally this is where Aiden thrives, doing what he’s known for: making sense of the figures on such ambitious development projects. Not today. It’s just one giant jumble. And, despite the perfectly comfortable seventy-degree temperature inside his thirty-second-floor air-conditioned corner office, sweat keeps dripping into his eyes. The intestinal cramps are almost unbearable.

Fuck you, Pete! he thinks again. It was a betrayal, no other way to look at it. Aiden had always thought of his family doctor, Peter McDonald, as a friend. And then, without any warning, not a proper one, anyway, Pete announced a few weeks ago that he couldn’t continue to renew Aiden’s oxycodone prescriptions, sputtering some lame excuse about how the College of Physicians and Surgeons is enforcing stricter rules on narcotic-prescribing practices because the risk of opioid dependence in chronic pain is too high. Or some such bullshit. Aiden couldn’t even listen to the whole babbling spiel.

Is it my fault that I need these stupid painkillers? he thinks as another knifelike spasm racks his abdomen. Did I deliberately blow out my knee playing ultimate Frisbee and then botch the goddamn surgery afterwards?

Giving up, Aiden flings the desktop mouse away in frustration. He glances over to ensure the door is locked, even though he knows it is. He reaches his trembling hand into the drawer and pulls out the little baggie inside. He had no idea how difficult it would be to find legitimate prescriptions after Pete abandoned him. At first Aiden had some luck at the walk-in clinics and even, twice, at the ER. But for the last three days he hasn’t been able to find a single physician in Vancouver willing to write him a prescription.

He stares at the little bag with disgust. It still makes Aiden sick that he had to resort to buying drugs off a smart-ass dirtbag dealer on the street, like he’s some cliché of a junkie. For Christ’s sake, he’s now the second-highest-ranking partner in the development firm that he joined as an intern not fifteen years before.

But the cramps, the bone pains, the sweats, the diarrhea, and the constant threat of puking are too much. And the craving is like nothing he has ever known. Aiden honestly believes he would trade his own mother for a single pill. For the relief alone.

He grabs a tablet from inside the bag with damp trembling fingers, trying not to wet the other pills. He considers what the dealer had told him: “These fake oxys are badass. Could be too harsh for a preppy dude like you. Maybe just drop a half tab at a go?”

Screw that, Aiden thinks as he pops a whole pill in his mouth, swallowing it with his own saliva.

He rocks in his chair, as if the motion might speed up the pill’s absorption.

Five minutes pass. Nothing. He bargains with a God he doesn’t believe in. This will be it. Just a few tablets to see me through. To wean me off. Then I’m done with it.

And then, after what seems like forever, it happens. The fingers still. The stomach settles. The familiar tingles fill his belly. Peace. That’s all he ever wanted.

But it doesn’t just stop there. The most intense warmth floods over him. As if he were immersed in a hot spring. As if he had fallen into the arms of an angel. He’s never known contentment like this. Elation. Even as his head bounces off the keyboard. Even as his fingers turn blue beside his face. Even as his eyes close, and his chest stills.






CHAPTER 3
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I should be in my own bed, Julie thinks, craving the firm embrace of her memory-foam mattress, one of the few extravagances she owns. The past night was one of the most draining of her career. And the teenage overdose victims weren’t the only patients who died on her shift.

No sooner had the resuscitation room been cleared than the paramedics rushed in a thirty-three-year-old man who was bleeding out from multiple stab wounds, after his delusional, crystal-meth-enraged girlfriend thrust a steak knife between his ribs while he was still sleeping. He was stabbed four more times before a neighbor, hearing the screams, broke in and wrestled the knife away. The patient had arrived at the ER without a pulse, but Julie resuscitated him enough—through massive blood transfusions and two large-caliber chest tubes—to get him to the operating room alive. But the surgeons couldn’t stem the hemorrhage, and he died on the table. Yet another victim, indirectly at least, of drug abuse.

Though Julie has already discharged the last of her patients and finished her paperwork, she still hasn’t left the hospital following her overnight shift. She dropped in on the ICU on her way out of the building, without intending to stay, but has lingered there for over ten minutes. She sits curled up on the chair beside Alexa O’Neill’s bed, hoping to witness something she knows it’s too early to see and might well never be possible: the sight of the girl rousing.

Julie has pulled the curtain open across the glass-walled partition that separates the rooms so she can keep an eye on Dylan Berg in the next stretcher over. The boy, whose whole body is pocked with distinct scaly patches of psoriasis, was the last of the teens from the party to reach the ER, and the only one whose heart was still beating on arrival. Dylan had stopped breathing, like the other kids on scene, and then suffered two seizures in the back of the ambulance. When he finally came to, he had been so delirious—thrashing and flailing on the stretcher and crying out nonsensically—that Julie had no choice but to stick a breathing tube down his trachea and paralyze him with anesthetic agents to protect him from hurting himself further.

Despite the heavy sedation of his medically induced coma, Dylan moves his head occasionally. Alexa, on the other hand, is totally still except for the ventilator-driven rhythmic rise and fall of her chest.

“Are you lost?” someone asks from over Julie’s shoulder.

Julie looks over to Dr. Kamalpreet Singh standing in the room’s doorway. “Hi, Kam.” She flicks a finger from one bed to the other. “Both of these kids came in on my watch.”

“So I heard. Some real fireworks downstairs last night.” Kam smiles as she steps into Alexa’s room. “Bold move opting to put the girl on ECMO.”

Julie can’t tell if there’s judgment buried in the words. She has known Kam, an ICU specialist, or intensivist, since medical school, where she was one year behind her. Kam was always smiling back then, too, to the point where Julie, while always liking Kam, has never fully trusted her.

“She’s off the pump now.”

“Yeah, her heart has recovered well.” Kam’s smile vanishes.

But not her brain. Fatigue or not, Julie infers unspoken accusation. “Time will tell.”

“You know the drill. It could take a couple days or more to figure out whether she’s vegetative or not.”

Kam is right. No fancy diagnostic testing, not even an MRI or an electroencephalogram, will predict for certain whether a patient’s brain has survived a prolonged spell of oxygen deprivation like the one Alexa had suffered. Neurologists wait a minimum of forty-eight hours before declaring a patient brain-dead. Sometimes even longer.

Kam motions to the glass partition. “The boy is showing promising signs.”

Julie glances over just as Dylan arches his neck again while a nurse suctions secretion from his ventilatory tube. “These kids are the only two to survive the night,” she says.

“In a few years, my Chuni will be going to those same kind of parties.” Kam rubs her temple. “Five of them. Dead. What the hell were they thinking?”

“They probably weren’t. And I highly doubt they had any idea what they were taking.”

“That’s the way it is now. All drugs are cross-contaminated with this fentanyl crap. Good thing you…” Kam’s words taper off.

“Got out when I did?”

“Ancient history, huh?” Kam clears her throat.

“Where are their families?” Julie asks, refusing to internalize her colleague’s embarrassment.

“Alexa’s parents have been here all night. They just stepped out to make some calls. Dylan’s parents are flying in from Toronto. He was only out here visiting his friend from summer camp.” Kam exhales. “His friend was pronounced dead at the scene.”

Julie’s gaze drifts back to Alexa. Her red hair is pulled back and away from the intravenous lines in her neck, and spills over the top of the stretcher. She looks even more childlike than she did in the ER. She has no business being here.

Kam rests a hand lightly on Julie’s shoulder. “Listen, I understand why you chose to put the girl on ECMO.”

“But?”

“Harold Mott came by earlier. He was making noises. Says this case will have to be reviewed at the quality-and-safety rounds.”

“And so it should be.” Julie folds her arms. “I was her attending physician. It was my call, Kam. I’d do it again, if I had to.”

Kam lifts her hand off Julie’s shoulder. “Just wanted to give you the heads-up.”

Fuck Harold! Based on their history, Julie could never do right by him, anyway. But all she says is, “Duly noted. Thanks.”

A petite woman with blond hair pulled back tightly in a bun flies into the room, followed by a slender man who trudges behind with his head hung low. Their body language alone tells Julie they must be the parents. As Alexa’s mother squeezes past her, Julie inhales a whiff of rosemary and bergamot. The fragrance only seems to accentuate the woman’s tangible desperation, the contrast like flowers at a crime scene.

Alexa’s mother hovers over the bed and clings to her daughter’s hand. “I just spoke to Liam, babe.” Her voice quavers as she strokes Alexa’s forehead. “You’ve got to wake up now. Your big brother is gonna fly home soon to see you.” She snaps her head over her shoulder and locks eyes with Kam. “Any news, Dr. Singh?”

Kam offers a somber smile. “It’s too early, Elaine.”

Elaine O’Neill turns to Julie with a bewildered expression.

Kam motions from Julie to Elaine. “This is Dr. Rees, Elaine. She’s the emergency doctor who—”

“The one who saved my baby!” Elaine’s eyes well with tears, and she covers her mouth with her free hand.

“I… I…” Julie stammers. “It was a team effort.”

Elaine reaches out and clutches Julie’s wrist. “You were the one who put Lex on the heart pump. To keep her alive.”

“It was the only option… left.”

Elaine turns back to her daughter. “This is the doctor who saved you, babe. You need to wake up. To thank her.” She chokes out a laugh between her sobs. “It’s only polite, Lex.” Julie wishes she would stop, but instead Elaine says to her husband, “We’ll get Lex to make her one of those beautiful cards she designs. Right, Tom?”

“Yeah, sure,” Tom O’Neill mutters.

The moment Julie meets Tom’s gaze, she senses that behind his shell-shocked expression he’s aware how grim his daughter’s prognosis is, even if his wife doesn’t seem to be.

“Drugs?” Elaine asks. “Are you certain, Dr. Singh?”

Kam nods.

“How can that be?” Elaine demands of her husband. “You know how she felt about them. Especially after Doug and all.”

Kam’s nose crinkles. “Doug?”

“My brother,” Tom says with a slight shrug. “He’s an alcoholic.”

“It runs in Tom’s family,” Elaine says. “Their uncle and grandfather, too. Alexa is close to Doug. She’s gone to Al Anon meetings and everything. She understands the risks. She’s passionate about alcohol and drug issues. I don’t think she’s ever had a drink before. Has she, Tom?”

“She’s a teen, Laine.”

“Fentanyl or heroin?” Elaine cries. “My God! She’d never!”

Julie’s throat thickens, watching the distraught woman. She carries the same genetic propensity for addiction as Alexa does, except in Julie’s case it’s on her mom’s side of the family where alcoholism runs rampant. Julie, too, had been acutely aware of the dangers of substance abuse. She had never smoked weed and rarely touched alcohol until medical school, where she met Michael. But her own downward spiral was breathtakingly quick. “Alexa probably had no idea she was taking fentanyl,” Julie says.

“Or maybe any drug,” Kam points out.

Elaine gapes at them. “You mean someone could have just spiked her drink with it?”

“Possibly.” Kam nods to Julie. “I’d defer to Dr. Rees on this one. She’s not only an ER doctor, she’s also a toxicologist.”

“Dr. Singh is right,” Julie says. “We’re finding fentanyl derivatives everywhere nowadays. In cocaine, crystal meth, ketamine… even in some joints. Some of the newer derivatives are so potent you don’t need to ingest them to overdose. Skin contact alone is enough.”

Elaine stares desperately at her. “At a pre-grad party?”

Tom steps up to the bedside and drapes an arm over Elaine’s shoulder. “Who’d do that to those kids?” he asks in a monotone that is somehow more moving than his wife’s tears. “To my girl?”






CHAPTER 4
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Ground Zero. That’s what Markku Saarinen calls the infamous Vancouver intersection at Main and Hastings. Markku has never been to New York. He was only nine years old when the Twin Towers fell. Besides, the intersection, with its turn-of-the-century brownstones and commercial brick buildings, one of which ironically is a legitimate drugstore, bears little resemblance to the apocalyptical devastation of 9/11. But the nickname has stuck for Markku ever since he came up with or, possibly, stole it. The busy corner does share at least one trait with the original Ground Zero site in terms of the suffering it has witnessed; except in New York the deaths happened in minutes, while in Vancouver it has taken years.

As Markku heads down Hastings Street, bitter rain spits down from the dusky charcoal skies and only compounds the misery around him. The businesses are barely closed and the storefronts shuttered in steel, but the usual array of sleeping bags, shopping carts, and spread-out pages of discarded newspapers has already claimed most of the sidewalk. The stenches of urine, body odor, and stale beer meld with the smell of cooking grease from a nearby Chinese restaurant in a toxic cloud. Despite his livelihood, Markku is appalled by the life-forms sprawled along the sidewalk before the spring sun has even set. How many times do you have to tell them to pace themselves?

Of course, Markku knows better than most how strong the temptation is. Every time his phone rings, a voice in his head tells him it could be about Elsa. She has already overdosed four times since they’ve been together. He has had to revive her twice himself with frantic injections of naloxone from the prepackaged antidote kits that the city hands out like candy to anyone who will carry one. The last time, Elsa turned so blue that he had to plunge the needle straight through her jeans and into her thigh.

Elsa. Markku wouldn’t be mired in this pathetic world if it weren’t for her. Or, at least, that’s what he tells himself on days like today. He’s never known anyone like her. Blue eyes that can break a heart from across the street. A laugh that can melt stone. When she’s on, she’s almost irresistible. But Elsa can’t get through a day without a fix. And she’s so reckless about it. “We’re living on borrowed time, doll,” she says. “That’s what makes us so very beautiful.” Elsa loves to tease Markku with words they both understand will, sooner or later, prove to be prophetic.

Markku slows as he passes a man crumpled in a doorway with his neck craned awkwardly back and to his right. Markku bends down to wave a hand in front of the man’s face. The moment he feels his warm breath against his palm, he straightens up and moves on.

His first client, Zack Hollands, is already waiting for him at the corner of Hastings and Gore with hands stuffed in his pockets as he leans back against the faux-brick wall of the First United Church, which provides no real shelter from the relentless drizzle. Even from across the street, Markku can see Zack’s weird tattoos. Or maybe Markku is just imagining he can, since he finds them so creepy.

“Dude, over here!” Zack calls, as though he weren’t in plain sight.

Markku grits his teeth as he crosses the road to meet Zack. Even though street-level dealing in the heart of the Downtown Eastside carries little risk—the Vancouver Police Department would have to quintuple the size of its force to properly crack down on it—Markku can’t hide his annoyance. “We’ve talked about this, Zack, haven’t we?”

“Yeah, yeah, discretion,” Zack says, bobbing from foot to foot. “But what the fuck, man? Can’t I call out to a friend?”

If we were friends, then maybe. But Markku lets it go. He can tell from Zack’s jitteriness how dope-sick his customer already is. “You got enough for five?”

“Just four.” Zack digs frantically in the pocket of his jeans and withdraws a mix of crumpled bills—twenties, tens, and fives—that are, fittingly, as dirty as his fingernails. Zack is too addicted to ever hold down a legitimate job, and with his androgynous good looks and nervous manner, he’s too fragile to be breaking-and-entering or even dumpster-diving. That leaves only one likely source for his cash: hooking, or “gay for pay,” as they call it. Markku never asks. Not only is it none of his business, but it helps him pretend he’s not really part of the cycle of petty crime that drives this business.

Markku accepts the money, counting to eighty, and then reaches inside his own jacket and extracts a small clear baggie. He digs out one of the five gray pills—each marked with the distinctive “80” imprint on one side and “CDN” on the other—and slips it back into a larger bag in his pocket. As his fingers move, Markku does the math in his head. The margins are staggering. Twenty dollars per five-milligram tablet, which cost him five bucks apiece. His supplier might pay a dollar per pill, if that. And Markku doubts it costs the people running the factory in China more than a few cents to produce enough fentanyl to make one.

Zack darts a hand out toward the baggie, but Markku pulls it away, closing it inside his grip. “Show me your kit!”

“Not this again. Jesus, Markku!” Zack grabs the side of his own neck. “Every fucking time!”

“Exactly. Every time. Or find another hookup.”

“OK, OK!” Zack stuffs a hand into his jacket pocket and extracts the black canvas kit that is emblazoned with a red cross and contains the opioid antidote naloxone inside. Markku still finds the packaging ironic. As if it’s supposed to be some Red Cross humanitarian package intended for a Third World war zone. Then again, the analogy isn’t so far-fetched.

“Open it,” Markku instructs, knowing that as often as not, the lifesaving vial of naloxone and syringe is missing.

Zack fumbles with a shaky hand to jerk open the zipper and expose the clean syringe and intact vial inside. “Proper,” Markku says, satisfied.

“Thanks, Mom,” Zack huffs as he zips the kit shut. “Now… please?”

Markku extends his hand to Zack without opening his fist. “What’s the other rule?”

“Never use alone.”

“Exactly! But I know you do, you stupid fuck. I’ve seen you stumbling down the lane by yourself.”

Markku opens his palm and Zack sweeps the pills from it.

“Christ, Zack, there are fix rooms all across the Downtown Eastside with people paid to watch you. Get off your ass and use one!”

“Yeah, yeah,” Zack says as he pockets the supply and begins to turn away. “Why do you care, anyway?”

“Figure it out, dude,” Markku tells Zack’s already receding shadow. “Not so great for business to lose my regulars, is it?”

Markku wishes it were that simple. Despite his multiple warnings to clients, he’s still lost two of them to overdoses in the past month alone. He tells himself he doesn’t care. That it’s not his problem. That there’s an endless supply of new users. But all the rationalization in the world doesn’t fully wash away the sense of responsibility. Not when Elsa could be next.






CHAPTER 5
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Julie assumes, at first, that the pounding must be in her dream. Then her eyes pop open, and she’s overcome with the panicky disorientation of being ripped from a deep nap. Have I overslept? Did I miss my shift? She consults her bedside clock and calms when she realizes it’s only a few minutes before three p.m., and she’s just been asleep for three hours.
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