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        More Praise for 


        A THOUSAND NAKED STRANGERS


        “Action-packed . . . With blunt language and a raw narrative tone rich with gruesome detail, Hazzard immerses readers in the bloody, hardened reality of an emergency response team racing to accident scenes. . . . [Features] anecdotes both thrilling and startlingly gory . . . A vivid, pummeling ride-along with an emergency paramedic.”


        —Kirkus Reviews


        “A well-crafted chronicle of gunshots, heart attacks, overdoses, and car crashes . . . Exciting reading.”


        —San Antonio Express-News


        “An unstoppable adrenaline rush with lyrical moments of truth and beauty. Hazzard’s unforgettable portraits of people in extremis, and the swaggering, sardonic, and ultimately courageous medics who take care of them, will stay with you long after you’ve turned the last page.”


        —Theresa Brown, author of Critical Care: A New Nurse Faces Death, Life, and Everything in Between


        “Readers should fasten their seat belts for this wild ride with former paramedic Hazzard as he navigates Atlanta’s seedier side while tending to a memorable—and gory—array of patients. . . . [His] unblinking view of chaos is not for weak stomachs, but it’s variously raw, poetic, and profoundly hopeful.”


        —Publishers Weekly


        “No one has a closer view into our fearful hearts than the paramedic, and no one writes it like Kevin Hazzard. He’s given us a deep, intimate portrait of the toll it takes to, every day, ­witness our most vulnerable moments. Some nights it’s the best job in the world, and some nights the worst, all in the same last breath.”


        —Joe Connelly, author of Bringing Out the Dead


        “Fascinating reading.”


        —People


        “Hazzard observes keenly, remembers faithfully, but also struggles to analyze his motives for loving those crazy nights on the bad side of town when the universe slips a gear and all hell breaks loose. A Thousand Naked Strangers is a brilliant delineation of what attracted him to the madness of his underpaid, underappreciated paramedical work and why it ended.”


        —J. Michael Lennon, author of the authorized biography Norman Mailer: A Double Life


        “Hazzard excels at the small yet unforgettable details: what appears in the tread of his shoe, what scatters onto the floor of his ambulance. You’ll begin this journey as a guilty voyeur, seeing things you really shouldn’t, but, by the end, you’ll be transformed into a respectful witness of a remarkable profession.”


        —Katrina Firlik, author of Another Day in the Frontal Lobe: A Brain Surgeon Exposes Life on the Inside


        “It’s Hazzard’s insight into life’s foibles and his skill as a writer that allow the reader to share his experiences and marvel at what often greets emergency medical technicians when they answer a call. . . . There’s gore. . . . There’s empathy. . . . There’s even humor.”


        —The Buffalo News


        “Gifted with a reporter’s eye for detail and the wit and style of a bemused raconteur, Hazzard shows us what might happen if the medicos from M*A*S*H were miraculously deposited on the set of Homicide: Life on the Street.”


        —Bob Drury, coauthor of The Heart of Everything That Is and Last Men Out 


        “Get ready to feel the gunslinging, god-like power of running calls in the back of an ambulance. Here you’ll learn what medics already know: along with the vibrators, maggots, crackheads, homeless shelters, and booby traps, it’s the madness that both wrings you out and is the job’s biggest turn-on.”


        —Julie Holland, MD, author of Weekends at Bellevue: Nine Years on the Night Shift at the Psych ER


        “With an unsparing eye for all the details, Kevin Hazzard takes readers on a chaotic ride. . . . A gripping account . . . Hazzard is just the kind of human being you hope would come to your rescue.”


        —BookPage


        “Reading this book is like watching The Matrix. Hazzard slows down the chaos and danger to allow himself (and the reader) to experience it. A paramedic’s life is the closest thing to combat in the civilian world. To paraphrase a line in The Bridges at Toko-Ri, ‘Where do we get these guys?’ This book is one long rush.”


        —Phillip Jennings, author of Nam-a-Rama and Goodbye Mexico


        “Hazzard has an eye for Atlanta’s gritty detail—its true character and its true characters. Buckle up and prepare for an eye-­opening plunge into barely controlled chaos.”


        —Judy Melinek, MD, coauthor (with T. J. Mitchell) of Working Stiff: Two Years, 262 Bodies, and the Making of a Medical Examiner


        “Open Kevin Hazzard’s excellent book and you might die laughing. You might also die of a broken heart. Or shock. Whatever, this writer will jolt you back to life with his sensational inside account of the world of emergency medical personnel. A Thousand Naked Strangers sends out a 911 call to readers . . . and those lucky enough to know these pages will never hear an ambulance siren the same way again.”


        —Charles McNair, author of Land O’Goshen and Pickett’s Charge


        “A no-holds-barred look at what it’s really like in the trenches. A paramedic’s story of life and death and personal growth told from the back of an ambulance. Well worth the ride.”


        —Robert Lesslie, MD, author of Miracles in the ER: Extraordinary Stories from a Doctor’s Journal
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You’ll see some terrible stuff, I guess. That’s how it goes. But try to look for the good things, too. They’ll be there if you look.


—TIM O’BRIEN


The Menace is loose again . . . running fast and loud on the early morning freeway, low in the saddle, nobody smiles, jamming crazy through traffic and ninety miles an hour down the center stripe, missing by inches.


—HUNTER S. THOMPSON


Au revoir, gophèr.


—CARL SPACKLER, CADDYSHACK





Prologue


I did nothing to save the first person who died in front of me. I simply stood watch and let her go. She was old and white and wasting away in a nursing home. Her death was unceremonious, but fast, and I was the only witness, earth’s final sentry, there to do nothing but close the gates as she slipped through.


I was only twenty-six when she died, but already I’d squandered away two lives—the first as a failed salesman, the other as a reporter in exile. EMS was an accidental third act. It was early 2004, centuries ago. When I look back, I find it hard to believe this death and countless others happened, that at one time my sole purpose was to be present, as either anxious participant or indifferent witness. As with much of my EMS life, the memory is fuzzy: soft light filtered through gauze. It’s only the details—the little ones that don’t seem to matter at the time—that carry on. So really, what I have is more sensation than recollection, more feeling than anecdote.


This is how it all feels to me now.


It’s my second night, and I’m partnered with a guy who never goes home. He’s a firefighter in the next county, but he’ll do anything for money and works a handful of part-time jobs. When he isn’t here or at the fire station, he sweats over the fryer at McDonald’s. Just before ten, we’re called to a nursing home for a sick woman. My partner is tired. He walks slowly, eyes to the floor, as we push the stretcher off the elevator and wander down the long corridor to the patient’s room. We ease alongside her bed. A nurse hovers in the background, saying the woman didn’t eat dinner, isn’t acting like herself, and needs to be seen. I take her blood pressure, her pulse, count her breaths. Her eyes are closed; her skin—white and crinkled like parchment paper—is dry and hot. My partner asks for her papers. We don’t ever leave a nursing home without papers. Most people in a nursing home can’t talk, and those who can don’t make sense, so even a question as straightforward as Who are you? doesn’t yield usable results. So we get the papers, a thick manila envelope stuffed with everything from medical problems to next of kin. More important, it’s in this packet that we’ll find insurance information and whether or not there’s a do-not-resuscitate order.


Ostensibly, we’re here for the patient, but really all we care about is the DNR.


The DNR is the word of God Himself, written in triplicate and handed over not by Moses but by a big-boned woman in orthopedic nursing shoes. It’s in these papers that we’ll find answers to the uncomfortable questions that absolutely must be answered. What if she loses consciousness? What if she dies? Do I go all the way—CPR, electric shocks, slip a tube down her throat, drill a hole in her leg for medication? Or do I watch her swirl the drain until she disappears altogether? What does her family want? What would she want? The existence of this piece of paper, even its absence, means a lot. To everyone. At the hospital, the nurses will ask about it, and the doctors won’t look at us until we’ve answered. At her age, in her condition, everyone will agree resuscitation, even if it could be accomplished, would be cruel. So does she have a DNR? The nurse says she does, that it’s atop her packet, the first page in the stack. She leaves to get it.


And that’s when it happens. Before my partner—who’s leaning against the wall—coaxes his mass into action. Before I pull back the sheet. Before anyone addresses her directly. She opens her eyes—milky and unfocused—and tilts her head forward. Her lips part and then, without ceremony, she relaxes. Her last breath escapes. A single tear runs down her cheek.


I know instantly what’s happened. But is it really that simple? That easy? The nurse has just said the patient has a DNR, so that drilled-into-my-head-during-school compulsion to act doesn’t kick in. Instead, I spend the first few seconds staring into her vacant eyes, tracing the arc of that single tear—her final corporeal act—and marvel at this woman. Moments ago she was something to pity, bedridden and in a diaper. Now, plucked from her stained nightgown, she is cloaked in the wisdom of the ages. She knows why we’re here and, more important, what’s next. And if it’s not the black nothingness we’ve feared all along, then how small we must look to her now. In dying she has crossed over. Or hasn’t.


My partner, unaware she’s dead, has finally come to life. He motions for me to grab the other end of the sheet so we can move her onto our stretcher. I need to tell him, let him decide what comes next, but I don’t trust my own instincts. I’m brand-new at this, I’ve never watched someone die. My experience with the dead—recent or otherwise—is limited. If my partner doesn’t notice, then perhaps she’s not dead. The woman was hardly moving when we arrived and now looks no different. With a yank, we slide her over. He covers her with a sheet, buckles her in, starts pushing. I stare at her chest, her face, looking for signs of life that I know deep down I will not find. We grab her packet, and sure enough, the DNR is stapled to the top. We ride the elevator, step out into the cool night. With a sharp metallic click, the stretcher is snapped into the mount on the floor of the ambulance.


“I think she’s dead,” I say.


My partner stops and looks not at her but at me.


I clear my throat, tell him I don’t think she’s breathing.


He climbs into the ambulance, looks, feels, deflates. In the absence of the DNR, he might do something, but it’s not absent. It’s right there, and this document, drafted and signed with the sole intention of clarifying this woman’s final moments, instead obscures our next move. Had she died in the nursing home, we’d leave her, but she’s here now. Dead on our stretcher. In our ambulance.


We have drifted into murky water.


He calls the nursing home. “We’re in the parking lot,” he says. “Your patient is dead.” “She’s in your ambulance,” the nurse tells him, “she’s yours now.” I stand outside while they argue. Our patient lies in state. What to do with her? The hospital doesn’t take dead bodies, nor does the nursing home. This woman has died and no one wants her. She is a corpse in limbo. My partner hangs up. Fumes. He goes back in to explain, to plead, to threaten. I’m not sure why, but he leaves me in the back with her.


I sit in the ambulance and stare into the woman’s half-open eyes. I grab the packet and flip through. If we are to keep each other company, I should at least know her name. Her birthday. Turns out she is eighty-eight.


There aren’t many things you can do in the back of an ambulance with a dead woman. My cooler sits in the corner, but no. I could talk to her, but frankly, she is so recently dead, so unchanged from before, I feel as if addressing her directly will wake her. Well, not her but the ghost of her, which is worse. This may sound foolish, but I can assure you that all except the most gruesomely killed or severely decomposed look as if they’ll sit up and begin talking at the slightest provocation.


I decide to call home. “Are you still awake?” I ask my wife.


She says she is. She broke down and started watching the latest episode of The Sopranos without me. “You’re gonna love it.” When I say nothing, she asks if I’m mad, and after a second I tell her where I am. Tell her that I’m alone with a woman I’ve watched die and who has become, thanks to my indecision, something of a refugee.


She asks how the woman died, and though I know this isn’t what she means, I say, “Peacefully.”





BOOK ONE



A Change of Plans
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I’ve Made a Mistake


Six dead bodies. Each unknown to the others—different lives, different endings—stuck in six different morgues. Through the magic of photography, they’ve congregated here—naked, lascivious—in Appendix J of my EMT textbook. The first could be napping. The rest have been either burned or bludgeoned or shot in the face. One is a child. Though no longer alone, they remain nameless, remembered only for their usefulness to Western medicine. Their eyes have been blacked out, but all else is left uncovered. The woman has a huge mound of pubic hair: proof, according to the guy next to me, that she died in the 1970s. From behind us, a girl asks what page we’re looking at, and the pubic hair expert—who hasn’t yet gotten paid and so hasn’t yet bought a textbook, who’s leaning over my shoulder and breathing tobacco breath into my ear—tells her to flip to Appendix J. Page 310. He says he’s seen plenty of dead people, and these, the ones in our book, they’re nothing. The girl agrees. “You want dead bodies,” she says, “good ones? Go to the Internet.”


They’re kindred spirits, these two, and they gravitate to each other, finally, thankfully, leaving me to my anxiety. I slam the book shut as tiny beads of sweat dot my forehead. I’m hot, dizzy, and my face is flushed. For a second I think I’m about to pass out, but then my mouth starts watering and I realize, no. I’m gonna puke. Swallow hard. A deep breath. Class hasn’t started, the door is open. I can still leave without being noticed. Retreating? No, no, you got it all wrong. I am Richard Fucking Nixon, and this is peace with honor. Then the teacher walks in. The door shuts behind him. Eyes front, there is no escape.


He drops his bag on the table. Hands on his hips, legs spread wide. “Welcome to EMT school. Who’s ready to get started?”


•  •  •


At the time of the 9/11 attacks, I was a reporter and my wife, Sabrina, whom I’d met in college, was working her way up in the world of ad sales. We lived in a small century-old bungalow on the south side of Atlanta, and everything was great until the world changed. In an instant we were at war. Since I’d graduated years before from The Citadel, many of my friends happened to be in the military. As I attended city council meetings and reported on budget cuts and judicial appointments, my friends were killing and being killed. Sabrina and I had dinner one night with a friend who led the first convoy of marines into Iraq. As he described the desert and the land mines and told stories of helicopters flying so low he could feel the heat coming off the rockets they fired, I thought of all the things I hadn’t done.


I’d had my chances to join the military during college but hadn’t. I thought about it again, but not seriously. Still, I wanted to be tested. I wanted to prove to myself that I could handle the pressure of life-and-death moments. How I’d do that, I couldn’t say. Ultimately, opportunity would present itself in the form of a sewage disaster. The county was deep into an enormous wastewater project, and scaffolding leading down into the yawning tunnel collapsed one night. A half-dozen workers simply disappeared into the earth. My editor sent me to cover the rescue. I spent a long quiet night staring into the hole, hoping to see survivors but knowing there’d be only bodies. I wrote stories about the project, the faulty scaffolding, the dead. I wrote about the rescuers: specially trained fire-medics who carried themselves in a way that said they knew something, if not necessarily about the world, then surely about themselves.


In the summer of 2002, a tiny publisher put out my first book—a short and rambling coming-of-age novel. Once it was out, I quit reporting but stayed with the paper. Because I needed time but also money, I got a night job as a paper boy. In the span of two days, I went from writing newspapers to delivering them. Our friends thought I’d lost my mind. During the long dark nights, as I drove around delivering papers to the far reaches of Fulton County, my thoughts would wander to my friends in Iraq and Afghanistan. Slowly, those stories I’d written about paramedics crept back into my consciousness.


“So go back to school,” Sabrina said one morning when I brought it up.


Shut up and take action—this is her solution to all problems. How nice it must feel to be a type A in a world gone soft. That afternoon I started poking around on the Internet, and by nightfall, almost by accident, I was enrolled in an EMT program at a local technical college.


This was a rash decision. I knew nothing about medicine, and the only experience I’d had dealing with emergencies did not end well. It was the summer of 1997, and I was leading Jet Ski tours when two guys crashed into each other. I didn’t see it, but I heard the thud, and when I got there I found them floating in the water—one startled, the other missing a mouth. His eyes were wide and bulging. His face below the cheekbones was gone; blood and teeth dripped into the water. His skin hung slack where his jaw should’ve been. I was young, scared, overwhelmed. I did the only thing bystanders are asked not to do in an emergency: I panicked.


•  •  •


Seven years later, here I am. In EMT school. The door is shut, class has started. I’m embarking on a career that will require me not merely to witness emergencies but to participate in the rescue. I can’t help thinking I’ve made a huge mistake.


With me in the classroom are two dozen misfits, all looking for a respectable job. Our instructor is Alan, a lifelong medic who came up when EMS was in its infancy. He tells stories of running calls on dark streets and in cramped apartments. His tales smell of blood and desperation. They’re real and exciting but scary, since eventually the dying patients will be ours. And though we’re a long way from that, the photographs in the book make clear what awaits us. Maybe he can read my mind—hell, maybe I’m not the only one having second thoughts—because Alan tells us, right out of the gate, if we’re not sure we can handle this, now is the time to leave. A couple of people laugh as though the mere suggestion is ridiculous, but I’m not one of them. I didn’t grow up wanting to be an EMT, nor do I know if I’ll like it. What I do know is I want to get hip-deep in the things that matter. I want to know if I’m more than the kid who panicked that summer day in 1997. I want to know if I can be counted on.


So I stay.
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From Zero to Hero


Modern medicine is practiced in the light. It is technology and advanced diagnostics, a digital brain whirring at fiber-optic speed. It is ultrasounds and sonograms and blood work and radiation, human intelligence blown up and expanded to realize inhuman capabilities. Patients are treated in a controlled, sterile environment where accountability, procedures, protocol, and hierarchy are all carved in stone.


Precise, clean, cerebral.


EMS is none of these things.


According to Alan, EMS is wild and imperfect. Just like our patients, it’s dangerous and a little mad and possibly contagious. Alan regards the job as a throwback to nineteenth-century house-call medicine—patients don’t come to us, he says, we go to them, and where and how we find them, well, that, too, is part of the story. Once in the field, we should expect no help; we’ll have no team of lab techs waiting for tissue samples or blood samples or stool samples. We’ll have a blood pressure cuff and a stethoscope. A wristwatch. A flashlight. We’ll have common sense and eight months of school. Alan promises that once we’re done with class, we’ll find EMS simple and uncluttered and intensely personal, because it’s one thing for a patient to die on a hospital bed beneath the glare of a thousand watts of fluorescent lighting, but it’s something else entirely for a man to die on his living room floor with his family looking on. And yet Alan believes the essence of EMS is not that a man has died here in so intimate and messy a setting. The essence of EMS is that we know we’ll be back tomorrow, because even from here—surrounded by the hysteria of an unexpected death—we’ll hear a baby coughing in the next room.


To be good, Alan says, we can’t just treat patients; we must study them. Learn their language, their habits, their streets and houses, their peculiar beliefs, fears, and failings. Many of these people will be nothing like we are, nothing like anything we’ve ever seen. Of course, he says, there are the sane, the stable, the middle class, and the wealthy—the boring—who sometimes call, but in the upside-down world of EMS, these are the lunatic fringe. The heavy lifting is done by people who call every day, for every conceivable reason. Invited as we are into their disparate lives, we’ll not only treat them, save them, and pronounce them dead; we’ll also learn from them.


Alan reviews the syllabus and I drift off, start writing in my textbook. I think about what he’s said and, daydreaming, imagine myself stumbling on some alien culture, removed from mine by time and space. I think of all the artifacts I’ll find, how I’ll carefully unearth and catalog them. How I’ll set them aside for later viewing in the museum of my own recollection.


In the margin of my textbook, I write, EMS is medicine as modern anthropology. I stare at it for a bit, then circle back and add a question mark.


“All right,” Alan yells. “Let’s take a break.”


•  •  •


Our class begins in March and wraps in December, putting the education of an EMT—one of two people sent to save your life should the worst happen—at eight months. Our school amounts to nothing more than a certificate program and doesn’t count toward any college degree, associate or otherwise. That first night I buy a hardback textbook and its accompanying workbook, which neatly organize the course material into sections—medical emergencies (all of them), trauma (a rainbow of injuries both accidental and intentional), CPR certification, and a federal course on the toxic material sloshing around in the back of semi trucks.


Alan opens by explaining exactly what it is we, as EMTs, will do. We’ll bandage, we’ll splint, we’ll immobilize suspected spinal fractures. We’ll start IVs and give oxygen and ventilate anyone not breathing. Over the next few months, he says, we’ll learn the Heimlich and get CPR-certified. He’ll show us how to drive the ambulance, when to use the lights and sirens, how to navigate around other cars and—when they crash—how to cut them open with the Jaws of Life. Alan explains that an EMT is the junior member on the ambulance, the understudy, hands operating at the behest of the paramedic’s brain. Medics—as paramedics are known by everyone in the field—undergo an additional eighteen months of training. They dispense a long list of drugs for a dizzying array of complaints. They are trained to read twelve-lead EKGs, detailed tracings of a heart’s electrical activity. Should a patient stop breathing, the medic will intubate: the art of slipping a breathing tube through the vocal cords and into the trachea. It’s a medic who uses the infamous paddles to shock a heart back to life.


Alan says that either the EMT or the medic can drive, but if the patient is sick and needs critical treatment, the medic will be the one in the back rendering care. If you have a serious medical emergency, the medic will help you. If things are bad enough, and sometimes they are, the face of a medic may well be the last thing you see.


Every medic was once an EMT, and nearly every EMT will eventually go back to school and become a medic. Though lifelong EMTs exist, they’re a rare breed—by upgrading to paramedic, an EMT can increase his pay by as much as ten dollars an hour. Alan tells us that in some states, two EMTs will work on an ambulance—known as basic life support—but in Georgia, all 911 ambulances are advanced life support, meaning they carry at least one medic. For budgetary reasons, few services staff double-medic ambulances. But Alan assures us that we won’t merely be low-paid underlings. EMTs exist, he says, to serve as a safety switch. They function as roaming eyeballs, their minds uncluttered by drug doses and defibrillator settings; they can see the simple explanation for what seems complicated. “So pay attention,” he says. “This isn’t just your job. It’s also your legal obligation.”


Turns out, until we finish school, we’re still innocent bystanders, and should we harm someone in a rescue attempt, we’ll be protected from litigation by Good Samaritan laws. But once we finish and become official EMTs, we’ll not only be fair game in a civil suit, we’ll be required to save any and all lives in need of saving. Whether we’re on duty or not.


When he tells us to open our books to chapter one, the only sound is the soft whoosh of pages turning.


During our first break, I meet a guy named Brian who’s been working at a motorcycle repair shop. He’s bored and looking for something new, and being an EMT or a firefighter or, frankly, anything sounds better. Brian chain-smokes, and I crack jokes, and little by little we attract a couple of others until we’ve assembled what will be our group for the duration of the course. Aside from Brian and me, our gang includes Justin, a former high school baseball star; Randy, a thick, surly redneck bursting at the seams who burns off excess energy by racing on the dirt-track circuit; and Tim, a part-time mailman who doesn’t look a day over fourteen.


None of us has a particularly compelling reason to be here other than the vague and difficult-to-describe notion that perhaps, maybe, this will be a cool job. That’s probably not what Alan wants to hear, but as I’ll learn, it’s not uncommon. For all the talk of heroes and sacrifice and selfless service, EMS is just another job. There are, to be sure, people among us who grew up wanting to save lives, but many more enter the profession as capriciously as we did. Disturbing as it may be, the raw truth is that often enough, the people showing up to your medical emergency do so because this was the only respectable job they could get with a GED and a clean driving record.


•  •  •


For the first few weeks, the mood is light, but eventually a disquieting reality takes hold. We’ll soon enter the world of EMS and be expected to perform in an environment of intense pressure. Some of us, owing to how the percentages inevitably work out, won’t live up to the moment. I’m suddenly no longer the only one with doubts. It’s clear in our faces, in the looks I get from other students—always accompanied by a nervous laugh—that say, Yeah, I heard the lecture and memorized the words, but will I remember them later, when I’m with a patient?


Me, I feel less sure of the answer every day.


Three nights a week I drive the forty minutes to class, sit at my little desk, open my book, and listen. The lectures veer wildly from topic to topic, and after a few months I feel no more prepared to handle emergencies than on my first night. The way I calm my nerves is to remind myself that this is a nationally recognized curriculum. If I study and memorize and pass, then when I get hired, I’ll be no worse than anyone else fresh out of school. I’ll be exactly where I’m supposed to be. It’s this thought, this little cocoon of denial, that carries me through the self-doubt.


Then one night the cocoon bursts.


It happens during our first break. We stand, stretch, wander outside, and collect into little groups. My four friends and I are standing in the evening sun just beyond the door when Justin, the former ballplayer, says he has a friend in EMT school across town. They started a week after us, but they’re already doing scenarios. Every day. We all freeze. Scenarios are hypothetical emergency situations devised to put to practical use what we’ve learned in the classroom. Their purpose is to get us accustomed to bringing the knowledge in our heads down to our hands, which is the only place it matters. Because all of an EMT program’s students are untrained and inexperienced, scenarios are the key qualifying step.


Alan told us we’d be doing them at some point, but he never said when. I’m not sure we’ve learned enough practical information to devise scenarios, let alone work our way through them. We’ve discussed a lot of things in general but almost nothing specifically. There were the two weeks dedicated to anatomy and physiology, but they felt more like a dead sprint than anything else. We learned about kinematics—the study of how force acts on the body—as a means of anticipating the different injuries in someone who’s been hurt in a rollover versus a head-on collision. But what those injuries look like, how to spot them, and what to do about them, we haven’t gotten to any of it. That’s cause for concern.


It’s not that Alan is a poor instructor. He’s just easily distracted. Tucked away in our corner and whispering, we come to the conclusion that the problem isn’t Alan. It’s our classmates. The class has formed two cliques, the four of us and everyone else. Those not in our group seem more interested in smoke breaks and war stories than learning, and in our opinion, they’re holding us back. Not that our gang is necessarily any smarter. Hell, two days ago Alan pulled Randy aside and told him the only way he’d be allowed to finish the course was if he promised never to work in EMS. But we’re behind, and not only are those outside our group unconcerned, their grab-assing is part of the problem.


From that night on, every time the lecture strays from the practical, every time someone derails Alan with stupid questions, every time the class ends without the passing on of real and usable knowledge, the ticking clock that’s been present since day one gets louder and louder until it’s no longer a clock but a freight train, steel wheels screaming as it barrels down the tracks.


“I have a quick question. If you have a second,” I say to Alan one night.


Alan nods as he tucks his books into his backpack. He’s the training officer for a local fire department, and teaching is his second job. The minute class is over, he just wants to go home. I inch to the left a few feet—if he’s going to slip out, he’ll have to run me over to do it.


“Are we behind?”


Alan hefts his bag, slips the strap over his shoulder, and starts to walk before he realizes I’m blocking his escape.


“On the material, I mean.”


He shakes his head. “Nope.”


Oh.


He tries to get around me. I shift my weight.


“Because we’re entering month three, and we haven’t done any scenarios yet. Are we supposed to be doing those?”


“We haven’t done scenarios?”


“No.”


“Yeah, we did a few right after we talked about ongoing assessments.”


“We haven’t learned those.”


“We haven’t?”


“No. Only initial assessments.”


Alan leans right, lets his bag rest on the desk. “Shit. And we’re entering month two, aren’t we?”


“Month three.”


“Month three?”


Now I’m alarmed. I feel the rattle and hum of the freight train, its horn drowning out the world.


Alan looks straight at me. “Shit.”


“You already said that.”


He does the math in his head, nods, then lifts the bag back onto his shoulder. “Wednesday,” he says. “Get here early. We have some catching up to do.”
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Dead Mannequins


Wednesday passes in a blur. So do Friday, the following Monday, and every day after that. I take my book everywhere, reading then reciting the telltale signs and symptoms of impending death, matching each to its corresponding course of treatment. The nearly dead are never far. I am strange company in the waiting room.


This level of immersion creates an immediacy that borders on paranoia, on obsession. Am I actually learning from all these flash cards, do I need to make more, who knew there were so many ways to stop bleeding? It’s all so new, so foreign, so much like that period of childhood—first or second grade, maybe—when you’re old enough to know you’re alive and one day will die, yet young enough to still believe that a thin vein of magic runs just beneath the surface. Everything crackles with the electric charge of wonder.


We spend half of every class studying the list of life threats EMS is equipped and trained to handle. Seizures, asthma attacks, acute problems associated with congestive heart failure, fast heart rates, slow heart rates, no heart rates, orthopedic trauma, burns, penetrating wounds, low blood pressure, high blood pressure, broken femurs, broken necks, even broken minds. We sit and listen. After an hour we push the tables aside, break out the expired drugs, and get down to the serious business of saving lives.


•  •  •


“Hey, ma’am,” I say, nervously reciting the script to the mannequin at my feet. “What seems to be the problem today?”


“BAM! You’re dead. I just shot you in the head,” Alan crows, curling his fingers into a gun and pulling the trigger. “And your partner? He stepped on a downed power line near the ambulance. He’s sizzling. Can you smell it? I can smell it. Who else can smell it?”


Alan is a born taskmaster—imperious, impatient, demanding perfection. And no form of imperfection aggravates him more than scene safety. The safety of you and your partner, he says over and over, is paramount. “A dying patient becomes a dead patient if you’re careless, like Mr. Hazzard here. Now,” he yells, “start over. Do it right.”


I’m standing in front of the class, hands in my pockets, eyes locked on the mannequin. On a table is a blue jump bag, a huge canvas duffel carrying every piece of equipment an EMT is allowed to use. I’ll have to correctly use all of it before I can sit. Alan faces me in a chair, legs crossed. He repeats the dispatch: person down, problem unknown.


My voice always sounds weak and far off when I do these. “First thing,” I say, “is scene safety.”


“Louder,” Alan yells. “The people in back can’t hear you. If they can’t hear you in a quiet room, how will your partner hear you when the cops start shooting up your scene?”


I take a deep breath, then rattle off all the potential hazards waiting to do us harm—an active fire, speeding cars, collapsing structures, angry bystanders, angry dogs, even angry patients. I contracted leprosy during my first scenario, so I pantomime putting on gloves. Once Alan is satisfied, I shift my attention to the patient. In reality, the patient is always the same—a naked and discolored mannequin missing his left leg—but for purposes of this class, it could be anyone, man, woman, or child. Sometimes the patient can talk, other times we get information from a bystander. Often the patient is unconscious, occasionally he doesn’t speak English.


We ask questions: What’s your name? . . . What’s the problem? . . . Can you breathe? Alan provides answers: John, I think he’s dead, dónde está la biblioteca. But it’s not enough for us to know what questions to ask and what the answers mean. We must prioritize them by what will kill the patient first. Start with the airway, move to breathing, then worry about circulation. In that order. Even if my patient’s guts are tumbling out, I have to make sure he has an open and clear airway and he’s adequately breathing before I can worry that he’s been disemboweled.


Tonight I quickly move through the early stages of the scenario without finding any problems. So far so good, but this is where it gets tricky. Were this patient actually a patient and not merely a dummy, the problem would probably be obvious. But it is a dummy, and I’m standing in front of my class. Alan taps his watch. Tick-tock, tick-tock. I launch into a battery of questions: What have you been doing, are we inside or outside, do I notice anything strange?


Alan sits up. “Where?”


“On, uh, on . . . her skin?”


“Bingo. She’s got a rash on her foot, spreading up her leg. In fact, now you notice an EpiPen on the table.”


“Is she allergic to anything?”


“Yes!” Alan yells, ecstatic. “She is. But before she can say to what, she collapses.”


I quickly recheck that her airway is open, and for not immediately panicking, I’m rewarded with the following: “Outside the window, you see a lawn mower surrounded by a cloud of angry bees.” Allergic reaction. I launch into the treatment of anaphylaxis—at least, the portions of the treatment an EMT can provide. The studying, the notecards, they’re paying off. For me, at least. Despite my near-perfect assessment and my early and aggressive intervention, the patient dies.


Alan tells me not to worry about it. This is medicine, not TV. Sometimes mannequins die.
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