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For the victims,

and their families.

For the staff,

and their families.

For the patients,

and their families.


And He will wipe away every tear from their eyes . . .

there will no longer be any mourning, or crying, or pain . . .

—Revelations 21:4



AUTHOR’S NOTE



For reasons both of patient confidentiality and consideration of my coworkers, the only real name I use in this account is my own. I have also changed the specifics of the events recounted so that they do not identify the participants. What I have not changed is the essential reality of the events that I experienced or witnessed.

A forensic state mental hospital is, by its very nature, a distilled environment. While the vast majority of persons suffering with mental illness are not criminals or violent, the majority of persons referred to forensic hospitals are or have been such.

A forensic state mental hospital is not a safe place. I have nothing but admiration for the staff who perform their jobs in the face of great adversity. And, never losing sight of the suffering of their victims, I have respect for the forensic state mental hospital patients who live under even greater duress.

Everyone asks me why Napa State Hospital has to be such a violent, dangerous, yet persistently unguarded place. The answer holds today, as it did on my first day at Gomorrah: you can’t be a hospital and a prison at the same time.

THE PATIENT RIGHTS system and current mental-health laws, both well-intentioned, conspire to make a system in which the rights of the patients are paramount and often detrimental to the staff and other patients’ safety. Since the 1960s and ’70s, forensic mental hospitals have suffered from the effects of the anti-psychiatry movement. The basic tenet of this philosophy says that mental illness isn’t truly a disease but a reaction to the trauma or damage that modern society inflicts on persons. It supposes that psychiatric treatment—read medications—does more harm than good and openly states that psychiatric hospitals are just jails for punishing those who defy arbitrary societal norms. And it concludes that if racism, poverty, injustice, and inequality (and psychiatry) could be overcome, mental illness would disappear.

While modern medical science has now proven the opposite to be true, that the major mental disorders are truly structural diseases of the brain just as heart diseases are structural diseases of the heart, there remain in high government and hospital positions persons steeped in this erroneous anti-psychiatry paradigm and its residue continues to influence both state and national policy.

Psychiatrists share in the blame for this problem as well. We allowed the anti-psychiatry movement to go largely unchallenged. Some of us wholeheartedly participated. We stood by while state hospitals were emptied and our patients were flung into the streets. Now wringing our hands and bemoaning the fates, we tolerate the epidemic violence inflicted on our new forensic patients in places like Napa State, which propagate and tolerate legally sanctioned mistreatment of the very persons we are ethically charged to defend.



PREFACE



Raymond Boudreaux and I sat at opposite ends of a rickety wooden table—with him nearest to the door. This was a mistake.

Two fluorescent ceiling tubes lit the cramped space, and the walls were war-surplus beige. A single small window in the door looked out into a hallway.

The July air hung musty and still. My chair made a tiny screech against the chipped linoleum floor as I slid it forward.

“Mr. Boudreaux, good afternoon,” I said. “I’m Dr. Seager.”

Boudreaux didn’t reply. Clad in robin’s-egg-blue hospital scrubs, he was a hulking black man with shoulders wide as goalposts. I felt fixed in his gaze.

“Mr. Boudreaux . . . ?” I tried again. Boudreaux’s eyes didn’t waver. I shifted uncomfortably, wondering how long someone could actually go without blinking.

A psychiatrist, I’d recently been hired to run an inpatient unit at a large state forensic mental hospital. It was the kind of dangerous, unsettling place made familiar by the fictitious Baltimore State in The Silence of the Lambs. After a week of training, Raymond Boudreaux was the first patient I’d talked to alone. I was rushing to get home. It was late, and the room had been convenient.

“I’m your new doctor,” I persisted. “How are you feeling, sir?”

Another pause. Then Boudreaux’s impassive face changed. “You’re a bloodsucker, aren’t you?” He smiled, his Creole-tinged voice smooth as glass. He tipped his head and studied me like a curious dog. His eyes narrowed. My heart leaped.

A forensic mental hospital isn’t like a regular mental hospital. The patients aren’t just psychotic. They’re also criminals. They’re the school shooters, James Holmeses, and Jeffrey Dahmers of the world. I’d seen Raymond Boudreaux on CNN when he was first arrested.

Boudreaux’s breathing accelerated. “You and that fucking district attorney,” he said. “You’re both in this together. I know your kind. You’ll beat a man to death, then suck the blood out of his corpse.”

Boudreaux, a New Orleans native, had graduated from Yale with an MBA. He’d worked in management for a bank in San Francisco. Then he became ill. A month after his termination, he killed his boss and several coworkers with a shotgun.

“I’m going to strangle that faggot DA,” Boudreaux snarled as he stood. “Or you.” His massive frame partially obscured the door and I became acutely aware of the seating error. Panicked, I stood as well.

With hands as large as skillets, Boudreaux grabbed the edges of the table and pushed it forward, pinning my thighs to the wall. My chair clattered to the floor. I looked frantically toward the small window into the hallway but saw nothing. I reached for the belt alarm we’d been issued for situations like this and remembered that it was still in my office.

Sweat rolled off the crest of Boudreaux’s shaven head. “Don’t move, you son of a bitch,” he seethed, and pushed the table harder.

Amid the terrified jumble in my head, an old piece of advice appeared: “If you’re ever cornered by an angry patient,” a medical school instructor had once told me, “keep talking.”

“Tell me about your crime.”

The veins in Boudreaux’s neck bulged and his eyes widened. The table hit bone in my legs. He took a couple of choppy breaths, and then the pressure on my legs waned. Boudreaux’s head dropped and his stare softened.

He let go of the table, sat back down, and put a hand on his forehead. He looked smaller. He looked mortal.

“I killed my closest friends,” Boudreaux said slowly. “What kind of a person does that?”

I edged out from behind the table.

“A person with an illness does that,” I said, sidling toward the door. I reached around a slumped Boudreaux and grabbed the door handle. “That’s why you’re here and not in prison. You’re not bad, you’re sick.”

Opening the door, I glanced down the long hallway and hurriedly waved toward Lola Palanqui, a unit nurse, and two strapping psych techs, who hustled toward me. My legs began to tremble, but I managed to turn back to Boudreaux.

“Will you be okay?”

Boudreaux said nothing.

“The staff will help you back to your room,” I said, and stumbled aside as the cavalry arrived.

The two techs escorted Boudreaux back down the hall.

Dark hair, thirties, Palanqui stood before me with her hands on her hips. We were nearly toe-to-toe. For the second time, I’d been backed against a wall. Although I grimaced in pain, she glared up at me.

“Were you in there alone with Mr. Boudreaux?” Palanqui asked in Tagalog-accented English.

“Yes . . .”

“Didn’t they tell you not to do that?”

“Yes . . .”

“He could have killed you.”

I caught a breath. “I know. It was really fright—”

“Didn’t you learn anything from that terrible first day?” she said.

I touched the stitches in the back of my head. “I just thought . . .”

I didn’t know what to say.

“We need you, Doc,” Palanqui said, and touched my arm. “Please get smarter.”

I sank to the floor. I’d taken the state hospital job thinking I could help. But I was on my way to getting myself or someone else killed.

Boudreaux called from the end of the hallway. He was walking to dinner with the rest of the patients.

“Thanks, Doc,” he said with a wave.



CHAPTER ONE



Mad Hatter: “Why is a raven like a writing-desk?” . . .

“Have you guessed the riddle yet?” the Hatter said, turning to Alice again.

“No, I give it up,” Alice replied: “what’s the answer?”

“I haven’t the slightest idea,” said the Hatter.

—Lewis Carroll, Alice’s Adventures in Wonderland

I arrived early for my first day of work. A remnant of centuries past, Napa State Hospital spreads over hundreds of acres in a remote valley corner, hidden from view.

Pulling onto an unobtrusive access road, I connected to Magnolia Lane, a long main drive bracketed by rows of enormous spreading elms and ornate nineteenth-century mansions. I’d just spent a full week of orientation in one of them. I recalled a lecture on the hospital’s history.

In 1872 a site was selected and work began for the creation of Napa State Hospital, one of America’s largest forensic psychiatric institutions, and one of California’s first hospitals dedicated solely to the care of the chronically insane. The doors opened November 15, 1875. From then until 1954, when the facility underwent a complete renovation, the hospital and its surrounding environs were a self-sufficient community. In 1992, with the erection of the safety fence, Napa State Hospital became a fully accredited forensic psychiatric facility and began accepting mentally ill patients remanded by the state-wide criminal justice system.

We’d been given a handout that contained the Napa State Hospital “mission statement.” It read “We promote a safe, secure, non-coercive/violence-free environment for patients served, staff, visitors, and the community.”

I turned right onto Spruce Lane, which swung by a newer administration building with a cluster of Spanish-style stucco structures behind it. These back buildings contained the “open” psychiatric units at Napa, which I’d toured during orientation. They mostly housed the older, more debilitated patients, who can come and go pretty much as they please. On a patch of lawn, I saw a group of slouched men quietly smoking cigarettes; two leaned on walkers.

“Won’t they just escape?” someone asked our instructor when we’d seen a similar crew during orientation.

“Where would they go?”

My initial appointment had been to Unit Twelve, one of these open units, until two days before, when I received a call from Dr. Heidi Francis, the Napa State medical director.

“There’s been a switch in your assignment,” Dr. Francis said. “You’ll be going to Unit C.”

“What’s Unit C?” I asked.

“I’ll email you a map,” she replied.

I parked in a crowded lot striped with faded paint. Pausing beside my red Toyota truck, I clipped a new orange security badge to the front pocket of my shirt and straightened my tie.

During my tenure in the mental health world, I’d been employed at many different psychiatric hospitals, but I’d never worked in a state forensic facility.

Walking slowly toward Unit C, I approached the towering “safety” fence, extending as far as one could see. The chain-link barrier stood twenty feet high. A three-foot continuous coil of razor wire ran along the top. The fence enclosed Napa State’s secure treatment area, or STA, which contained the hospital’s seventeen high-risk locked units. No one stood outside smoking here. Police cars patrolled the main drives. The compound looked like a sprawling prisoner-of-war camp in a World War II movie. The STA, our orientation instructor had said, housed the hospital’s “bad actors.” New hires weren’t supposed to be assigned “inside the fence,” so I hadn’t worried much about it.

I moved toward a tall gate, which suddenly buzzed loudly. Standing beside me, an older gentleman eased the stile open and we stepped inside a monitored entryway. He closed the gate and I startled when it locked with a decisive snap.

“First day?” the other man asked.

“Yes it is,” I replied. “I’ve never really been in—” Before I could finish, the older man pointed to my badge and we both ran our employee IDs through a reader. His name tag read “R. Corcoran.” From behind a thick glass partition, uniformed men inspected our data on a huge computer screen. As we waited, Corcoran touched my tie and shook his head. He made a fist beside his neck and raised his hand, pretending to hang himself. I whisked off the tie and jammed it into my pants pocket.

A second gate opened, behind which another pod and two new officers awaited.

“Arms up,” a compact Filipino cop said. His badge read “Bangban.” He waved a handheld sensor coil up and around my body.

“What time does the flight leave?” I said, but no one laughed.

“Pockets,” the second officer said. I removed the necktie, keys, coins, and pens from my pants pockets and dropped them into a plastic tray. Bangban eyed the tie and smirked.

“This whole business is called a sally port,” Corcoran said as we collected our loose items. I rolled up my tie and returned it to my pocket. We slipped our shoes back on.

“Sally port sounds so benign,” I said.

“They’re used at maximum-security prisons, like San Quentin,” Corcoran continued. “The U.S. Mints and nuclear missile installations.”

We entered a third inspection area. Standing in front of a thick tinted-glass window, I saw another clump of dimly lit policemen on the other side.

“That’s where they strip-search you,” Corcoran said, nodding toward the darkened pane. “Or explore a body cavity.”

Mouth dry, I glanced at the window. “Who gets searched?” I said, but Corcoran was already in front of the final gate. It hummed and we exited onto the hospital grounds.

I followed Corcoran to a final window where I was issued my hospital keys and a “personal alarm” to wear on my belt. Atop the alarm was a red button that was to be activated, we were told during orientation, in case of any “trouble.”

The Napa State STA doesn’t fit a traditional hospital mold. A collection of one- and two-story buildings lies in an expansive arc, like pearls on an enormous string, enfolded by the ubiquitous fence. Redone in 1954, the units echo the classic elongated ranch-style models from that era.

Each structure had been freshly painted and was well maintained. Neatly trimmed old-growth trees dotted the scene. Through it all ran an ocean of mown grass. Inside the fence, the STA looked like a college campus.

Amid this verdant set piece, peacocks strutted and preened in the sun. A shimmering blue bird perched atop a cinder-block wall lifted his head and trumpeted. His call rang out in two parts, both eerily human. The first sounded like a staccato burst of laughter, the second like a person screaming for help.

As I stepped into the main building that housed Unit C, an ear-splitting siren blared suddenly and a dozen strobes flashed. From doorways that lined a long corridor, people emerged at a run and began searching frantically. Some shouted. “Is everybody okay?” a large man yelled.

“Check the dining hall,” a young woman exclaimed, waving to her left, and a dozen persons surged in that direction. And still the siren wailed and lights flashed.

I stood paralyzed. To my right a casually dressed, fortyish woman with short brown hair glanced at me. She fingered my ID badge.

“Are you the new doctor?” she shouted above the din.

I nodded. She reached around my hip and flipped up the depressed red button on my individual alarm. The pandemonium ceased.

“False alarm,” she called out. The throng took a collective breath before retreating back behind their office doors.

“Happens to everyone,” the woman said, and locked the main door. “Always check the red button when you get your keys. And,” she added, bending down to scoop up said keys from the floor where I’d apparently flung them, “don’t lose these. That would really be trouble.”

“It won’t happen again,” I said. “Sorry.”

“I’m Kate Henry, the Unit C manager,” she said, and smiled. “Welcome to Napa State.”

I stood for a moment in the empty hallway. From just outside the main door a distinct “ha-ha-ha” echoed up and down the concourse. It took a second to realize the sound was a peacock.

The door to Unit C was made of reinforced steel and had a small double-paned window. Inserting my key into the lock, I had just cracked the door open when a face appeared in the window.

The wild-eyed young man had hopelessly tangled hair and wore rumpled baby-blue scrubs. He gestured frantically. “This is 88.5 National Public Radio,” he said in a spot-on announcer’s voice. “Donate to our pledge drive. Don’t listen for free, that’s stealing. Now here’s Ofeibea Quist-Arcton.” He spun three times, stopped on a dime, and flashed the familiar “jazz hands” pose before walking away.

I regained my composure and stepped fully inside the crowded hallway. A wooden chair whizzed past my left ear and smashed into the steel door like a gunshot.

Eyes red and prison muscles bulging, a tattooed white man behind me jumped to his feet from a crouch and swatted me aside. The back of my head smacked into the wall. Lights blinked. Something wet trickled down my neck.

He snatched up the thrown chair and crashed it down onto the head of a charging older black man, who crumpled into a heap.

“Don’t ever fuck with me, old man!” the giant hissed, slinging the chair at the inert body. “You owe. You pay.” He backed away and walked down the corridor as a file of terrified patients pressed themselves against the walls.

He cut past the glass-enclosed nurses’ station, where a clutch of five women scattered with a terrified yelp as the big man slapped a hamlike hand on the window. One nurse pushed her hip alarm and the pulsing shriek rang out again.

“Never question who’s the boss here,” the man thundered above the din, and turned to glare at me. He stood barefoot, his neck covered with interlocking black tattooed swirls, the word HELL inked into his forehead.

“The voices made me do it,” he said, and theatrically clutched both sides of his head. Pivoting on his heels, he casually strolled out toward a nearby walled courtyard. “Don’t forget to make a pledge,” NPR-man said, and scuttled behind. “Safeway Corporation will match it.”



CHAPTER TWO



By the eighteenth century the original “complete madness” definition for an insanity defense had evolved into the “wild beast” test. Under this test, the insanity defense was available to a person who was “totally depraved of his understanding so as to not know what he was doing, no more than an infant, a brute, or a wild beast.”

—Herbert Feigl

Before becoming a psychiatrist, I’d been an ER doctor for eleven years. As the nurse clicked off the alarm, the old emergency physician in me kicked in. I dropped to my knees and cradled the downed man’s gushing head between both legs to keep his neck stable.

Blood streaked my shirt and pants, it pooled and congealed on the floor. A thin trail of brain matter leaked from the man’s crushed left temple.

Behind me the unit door opened and, responding to the alarm, a dozen staff members from Unit B upstairs and two cops ran in. The cops were directed to the courtyard while the extra staff started crowd control.

“Flashlight, please,” I called, and a nurse pulled a small penlight from her shirt pocket and quickly passed it to me. I clicked on the beam, raised each of the fallen man’s eyelids with a thumb, and shined the light into one eye, then the other. His right pupil constricted but the left barely moved and had begun to dilate. This was bad. It meant bleeding inside his head.

“We need the paramedics now!” I shouted.

“On the way,” Kate Henry called back, the unit phone cradled on her shoulder.

With so much blood and pandemonium, the remaining patients stood quietly terrified. They’d scarcely moved when, five minutes later, the unit doors opened again. A three-person paramedic crew appeared with a gurney and carry board.

“Hit in the head with a chair,” I said, and gently slid back. “He’s got a blown pupil.”

“I’m on it,” one medic replied, and placed a stabilizing neck collar on the prone man. Beside me, a second medic ripped off the man’s shirt and slapped round EKG leads onto his chest. To my right, a third man started an IV line.

“Alert County General ER,” the first paramedic barked. “We’ll need Life-Flight stat.”

“County General on the line,” Kate Henry called. A medic dashed over and spoke rapidly into the phone while the two other medics, three nurses, and I carefully placed the stricken patient on the carry board, then everyone lifted the load onto the gurney.

We helped secure the man with straps, then the crew hurried away. Cole, a new hospital cop I’d met during orientation, waved an arm and a tide of collateral staff flowed out behind the paramedic crew. With a final wham, the unit doors closed and locked.

Blood covered the floor. The patients stared. My head swam. I tried to stand but didn’t think my knees would hold.

From the courtyard, the two cops calmly walked the huge tattooed man back to his room, closed the door, and stood watch outside.

“Medications!” shouted Nurse Luella Cortes, a midtwenties Hispanic woman. The patients, still stunned but apparently familiar with the drill, collected into a scraggly line before a small medication-room Dutch door.

I found a sink and threw water on my face. I scraped some blood off my neck and cleaned up as best I could. The rest of the staff had drifted back into the nurses’ station.

Ben Cohen stood with the others—thirty-four, tall, handsome, sharp as a tack, our new unit psychologist. He’d been part of my orientation team as well. In all the hubbub, I’d missed him. This was his first day, too. He looked more heated than bewildered.

“That lunatic,” Cohen fumed. “Who did he hit?”

“The injured man’s name is Ralph Wilkins,” said Mazie Monabong, a middle-aged Filipina nurse. “The man who hit him is Bill McCoy. They apparently had issues; probably a gambling debt.”

“Or Wilkins didn’t pay enough protection money,” Palanqui said.

“Wilkins has been doing McCoy’s laundry,” Kate Henry added. “He owed him for something.”

My temples started to throb. I turned to check the back of my head in a small mirror above the station sink. Kate Henry stepped over.

“Are you hurt?” she asked, and gently felt above my collar. Her fingertips came away with blood.

A wiry, middle-aged Asian man—“Xiang,” read his name tag—pulled up a chair behind me.

“Sit, please,” Xiang said. Slight but sturdy, Xiang wore an air of no-nonsense.

“I’ll be okay. It’s nothing really,” I replied.

“Sit, please,” Xiang repeated, and I did. He donned a pair of latex gloves from a box on the nearby counter and began to sort through my hair.

“This will need stitches,” he said, and dabbed my head with a square of gauze.

“I don’t think stitches are necessary,” I countered, and tried to stand, but Xiang’s hand gently pressed on my shoulder.

“You’re the new doctor, right?” he asked, and eased me back down.

“Yes, I’m Doctor Seager,” I replied.

Xiang daubed my cut with a fresh piece of cotton.

“Mr. Xiang is our head nurse,” Kate Henry explained.

“Nice to—” I began, but Xiang cut me off.

“We haven’t had a doctor on Unit C for months,” he said, still heeding to my wound. “We need you. We need you really bad.” He gently rotated the stool and looked me in the eye. “You don’t get that cut fixed,” he said, “then maybe you get an infection, then maybe you get tetanus, and maybe you die. Maybe we don’t have a doctor here for three more months or a year or maybe ever.” He paused and smiled. “Please, get the cut fixed.”

My head was a pounding drum. “Okay,” I said.

Xiang pulled three sheaves of paper from a tall stack on a nearby desk and hastily scrawled at the bottom of each.

“Take these to the ER at County General,” he said. “Randy will drive you. He’s our tech.” A good-looking young black man stood, collected the papers from Xiang, and walked up beside me.

“Don’t worry,” Cohen said. “I’ll find out everything we need to know about McCoy.”

“Thanks” was all I could muster.

“Hope you feel better,” Monabong called behind us as Randy and I headed out.

Near the station doorway, we passed a trio of staff members, trailed by a fourth nurse with a poised, fully loaded syringe. They corralled the two cops standing guard and disappeared into McCoy’s room.

WE WALKED THROUGH the County General ER door, and the sign-in clerk recognized my name tag. She took Xiang’s papers from Randy and called a nurse who, despite a loaded waiting room, escorted us right back into a curtained cubicle.

“I’ll be fine,” I said to Randy. “You can go back.”

Randy hesitated, nodded, then left.

As I waited, above the general din of a busy ER I heard, from the pod behind mine, frenetic footsteps and strained, sharp voices, the shred of plastic, the clang of a mobile X-ray machine, the rattle of IV poles: the clamor of a battle with death.

“I’m Dr. Vezo,” a young woman in a white coat said as she parted the cubicle curtain and walked in. “Let’s take a peek at that.” She set down a clipboard, stepped behind me, and parsed the hair on the back of my head. “How’d this happen?” she asked.

“I hit my head,” I replied as Vezo pulled on sterile gloves, anesthetized and washed my cut with Betadine, and then began to suture.

“Are you from Napa, too?” Vezo said when she’d finished.

“I am from Napa,” I said, then sat up and turned to face her. “Do you get a lot of this stuff from there?”

“Stuff . . . ?”

“How much violence goes on there?”

“We see a fair bit,” Vezo replied, and peeled off her gloves. “You know what they call Napa State around here?”

I shook my head.

“Gomorrah,” Vezo said. “As in ‘Sodom and . . .’ It’s a mysterious place. Nobody really knows what kind of bad shit goes on inside there.”

My head started to hurt and for a moment I thought I might have made a very bad job decision. But I didn’t say that. “I think things will be okay,” I said.

Before Vezo could speak again, she was paged to the trauma room stat. “We have extra scrubs in back,” she said quickly, and gestured to my bloodstained clothes, then snagged her clipboard, opened the curtain, and was gone.

I pulled out my cell phone, uncertain what to say to my wife.

“Hi, Ingrid. I’m at County General ER,” I said.

“Are you all right?” Ingrid asked, alarmed.

“I bumped my head. Nothing to worry about. But I do need a ride.”

“I’ll be there as soon as I can,” she said.

I wandered to the back of the ER, changed into a set of green County General scrubs, put my soiled clothes into a plastic sack, and walked outside amid the roar of a nearby helicopter landing.

I spotted a bench beneath a shady tree and sat down. The air was cool and still.

When Ingrid arrived I smiled. Tall, blond, elegant inside and out, she emerged from her silver SUV and walked up to me.

“It’s just a cut,” I said, and touched the back of my head.

Ingrid reached around and parted my hair. “You have ten stitches,” she said, clearly upset. “Who did this to you?” A physician as well, she’d seen her share of blood. But family’s always different.

“We need to get my truck,” I said, and stepped toward the SUV. “I’ll tell you everything on the way.”

“I found this in the driveway,” Ingrid said, and handed me a copy of the hospital map Dr. Francis had sent me. It had somehow fallen out of my pocket. “Napa State Hospital” was printed across the top of the paper.

“Napa State,” I said. “In the ER just now they called it Gomorrah.”

“What?” Ingrid asked.

“Gomorrah, like ‘Sodom and . . .’ ” I said. “Who knows what really goes on inside there . . . ?”

“What . . . ?”

I looked at the map again. Inside the fence, Unit C had been circled. “I’m sorry,” I said. “I should have told you.”

Ingrid started the car and eased out of the County General lot.

“At the last minute I got reassigned to Unit C,” I said. “They said we wouldn’t be going inside the fence, but apparently something changed. I wanted to check out the place first. I thought you might worry.”

Ingrid pulled up to a light.

“I walked onto my new unit,” I continued, “and a guy the size of a mountain with the word HELL tattooed across his forehead smacked me into a wall, then beat an old man senseless with a chair. He fractured the man’s skull. They just flew him out.”

Ingrid is Danish with a natural Scandinavian reserve, not one to show feelings. “You should have told me about the unit change,” she sighed. “But that doesn’t matter now. I don’t know what to say. I’m frightened. It’s your first day of work, and you get your head smashed. You were only there an hour.”

“On the bright side,” I said, attempting a smile, “things probably won’t get much worse.”

I must have hit my head harder than I thought, because after that, I don’t remember much about the afternoon. When John, our fourteen-year-old son, arrived home, I was on the couch, staring blankly at Days of Our Lives.

“You’re home?” John asked, and glanced quizzically at the TV. “Watching soaps?” Then he stopped. “Is your head bleeding, Dad? What happened?”

Some blood had trickled down my neck. I don’t recall what transpired after that.

By evening, my thoughts had cleared and I felt better. Ingrid re-examined my cut and gently stanched any fresh weeping.

Over dinner, attempting damage control, I rehashed a sanitized version of the day’s story for John. Wise beyond his years, he shook his head. “Dad, you can’t work there,” he said. “It’s not safe.”

Later that night, I sat on the edge of the bed as Ingrid removed her makeup and washed her face.

As she did, I retold the story of the sally port and described the campus. I told her about the false alarm, which brought a weary smile.

I stood and stared out a window that overlooked the distant lights of town. “I’ve never been so scared,” I said.

Ingrid toweled off her cheeks and turned toward me. “Isn’t Napa or Gomorrah or whatever they call it supposed to be a hospital?” she asked, her tone measured.

I didn’t have an answer.

“And if it’s like you say, John’s right, you can’t go back. There are other jobs. I can’t see you hurt. Nothing’s worth that.”

“Let me think about it,” I said.

I didn’t know much about state forensic hospitals when I applied at Gomorrah—as most people, even psychiatrists, don’t either. I knew state facilities cared for the sickest of the sick, the real-life Hannibal Lecters of the world. I’d sent patients to Metropolitan State Hospital, one of five forensic hospitals in California, when I’d worked in Los Angeles. But I’d never been inside one. Nor did I know anyone who had. I’d never really thought much about them. They aren’t discussed much in psychiatric circles. They’re just there. Out in the countryside somewhere. And no one knows what violent, dangerous places they really are.

Drifting off to sleep, I remembered the sack of bloody clothes with my favorite blue tie stuffed in the pants pocket. I never saw that bag again.



CHAPTER THREE



I’m nobody

I’m a tramp, a bum, a hobo

I’m a boxcar and a jug of wine

And a straight razor . . .

If you get too close to me

—Charles Manson

A few months back, I’d stumbled across the ad for the Napa State job and read the details aloud to Ingrid. We were at a serious financial crossroads, and both knew we needed to make a change.

I’d married Ingrid in 1998 while she was in residency training and still had a pile of student loans. A year later, John was born. Then, in 2007, we bought our first house and, like so many others, we were snared by the Great Recession of 2008.

Our jobs were suddenly unsteady. Ingrid’s hospital announced big changes. Employers gutted our pension plans. Incomes shriveled. We thought we might lose our home.

Luckily, Ingrid applied for and landed a job at a large hospital in Northern California. That got us halfway home. I scoured classified ads in medical journals and, after a series of misfires, came upon an advertisement for Napa State Hospital.

Journal in hand, I walked over to where Ingrid sat. She put down her book. “It’s only thirty miles from your new hospital,” I said.

Ingrid took the periodical and perused the section I’d circled. “Have you heard of this place?” she asked.

“It’s a state mental hospital. They treat the sickest patients,” I said.

“You’re good with really sick people,” Ingrid said.

“It seems like what we’ve been looking for,” I added.

Ingrid brightened. “It sounds terrific.” She handed me back the periodical. “I say go for it.”

“I’ve already asked for an application.”

I filled out the application, personally interviewed twice, and then waited anxiously. Ingrid, John, our furniture, and our two dogs, Mulder and Scully—a black Border Collie and a Jack Russell terrier—went on ahead. Ingrid found a rental home and they settled in. While Ingrid began her new job, I ate 7-Eleven hot dogs and take-out Chinese food, slept on the floor, and spoke with real estate agents about the sale of our home. In the process, I learned depressing new terms like underwater and short sale.

One day an email arrived. “Congratulations,” it began. I’d been hired at Napa State. I gave my current job notice, tied up loose ends, and in record time jammed my personal belongings into the back of my truck and rejoined my family.

Ingrid and I knew how lucky we were. At the last minute, we’d both been thrown life preservers. Our heads were barely above water, but for the first time in a couple of years, we could actually see the surface.

Now, I heard Ingrid’s alarm beeping and I headed to the kitchen. Suddenly needing some air, I stepped out through the sliding glass door, bent over, and puked into the bushes beside the deck. The dogs barked.

“Jesus Christ,” I said, and wiped my mouth. “What are you, a scared ten-year-old?”

Heart pounding, my head about to split, I made a decision.

In thirty minutes, everyone had eaten and dressed. Ingrid and I were in the entryway. John had gone to get his schoolbooks.

“You’re going to work, then?” Ingrid asked.

“Yes.”

“Are you sure about this?”

“No,” I said. “But if I don’t go back, I could never explain to John what it means to face your fears.”

“John just wants you to be safe,” Ingrid said.

“I think it will be a good lesson for him,” I added.

“Don’t put this on John,” Ingrid said. “Just please be careful.”

DAY TWO. I approached the metal door to Unit C, took a breath, and looked through the small window. The hallway seemed quiet. I opened the door and walked inside.

Halfway to the nurses’ station, McCoy emerged from a doorway and stepped directly in front of me. King Kong and I stood chest to face. He blotted out the hallway lights.

“You the new doctor?” McCoy said, and casually leered down.

“I-I’m Dr. Seager,” I stuttered, my mouth dry.

The colossus broke out into a big, gap-toothed smile. “Welcome to Unit C,” he said. “I’m Bill McCoy. Nice to meet you.” He held out a jumbo-sized hand, which I shook weakly. “Sorry about yesterday, Doc,” McCoy added. “You okay? Someone said you bumped your head.”

“It was nothing,” I blurted, and tapped my stitches.

“Well, anyway, sorry for the fuss,” McCoy said. “Some personal business needed tending. You’re a doctor, you know better than me: can’t let a cancer fester.”

“I understand.”

McCoy lumbered back toward his room. “You need anything, Doc, see me, hear?” he said over his shoulder.

“Sure.”

Thankfully, a rare lull lay over the nurses’ station. Everyone looked up when I walked in. “Welcome back, Doc,” Xiang said.

“How’s the head?” Kate Henry asked.

“It’s fine,” I assured her. “At least on the outside.”

“Great to see you again,” Cohen said, and entered the station door behind me. “I’ve got the dirt on McCoy. I went through his chart yesterday while you were gone. Very interesting.”

I turned to see a slew of patients walking by the window, headed to the adjacent walled courtyard for their scheduled fresh-air break. McCoy appeared and passed in review, waving lazily to us minions on the way out.

“Shouldn’t he be in jail or something?” I said. “He nearly killed a man.”

Xiang hoisted a thick black binder off the station desk and headed toward the door.

“Everybody here killed someone,” he said, and disappeared into the hallway. The bulk of the staff followed.

Palanqui nudged me from behind. “You don’t want to be left in here alone, do you?” She smiled.

We walked a short distance down the hallway, Xiang unlocked a door, and everyone entered a conference room—although “conference room” may have been a bit generous. It was a small, windowless cubicle filled with a table and ten wooden chairs of the type McCoy had used to truncheon Wilkins in the hallway. We took our seats, Xiang set down the binder, and morning rounds began.

At the start of each hospital day, all unit patients are discussed in varying degrees of detail and their care plan for the day is determined. As a former assistant professor at UCLA medical school, I’d done such rounds thousands of times.

“We had a problem last night,” Xiang announced, hands folded atop the black binder. “Night shift smelled cigarette smoke in the hallway,” he said. “They checked Mr. Leon Smith’s room and found him running a craps game. The usual: smoke in the air, patients in a circle, coins on the floor. Caught Mr. Smith with dice in his hand.”

“Wasn’t Wilkins Mr. Smith’s roommate?” Palanqui asked.

“They moved Wilkins’s bed aside,” Xiang said. “Made more room for the game.”

“For some patients, empathy isn’t a strength,” Monabong said.

“Let me guess,” Luella Cortes added with mock alarm. “Mr. Chen and Mr. Richmond were in attendance?”

“Correct,” Kate Henry sighed.

Luella turned to me. “Unit C is easy to understand,” she said, and pointed toward the door. “You want gambling: North Wing. Drugs: South Wing. Prostitution: East. And”—she shook her head and lowered her arm—“the West Wing belongs to Mr. McCoy. There you can get anything.”

“It’s really thoughtful the way the patients have divided things up,” Charlene Larsen chimed in. She was a lanky black social worker in her fifties. “It’s like a little navigation system.”

“Prostitution?” I backtracked, but no one answered. I thought I might have heard wrong.

“Can the team please speak to Mr. Smith today?” Xiang continued.

“Of course,” I stated, and the others concurred.

Xiang opened the black binder, and for the next hour the group discussed the diagnoses, medications, and general treatment blueprint for all forty Unit C residents. I added comments where appropriate, as did the others.

“We have Walk Group at nine,” Larsen said. “I’ll need someone to go with me.”

“I’ll help,” Palanqui said. “But I need to be back for Symptom Management at eleven.”

“Four guys are going to school,” Kate Henry said. “They’ll get picked up at ten, usual time.”

“School?” I said.

“We have a full curriculum,” Kate Henry said. “And certified teachers. We offer a high school diploma program and can arrange for college work.”

After seeing McCoy and the other patients on Unit C, I tried to imagine that classroom.

“Legal Issues meets at one,” Cohen continued. “And Unit Government at three.”

“I have Art Group at two,” the unit’s recreational therapist said.

“Don’t forget Phone Group,” Randy interjected. “And tonight is movie night. Star Wars: Episode Three.”

“Are things always this busy?” I asked.

“Idle hands, Devil’s workshop,” Xiang said.

“Where do you run these groups?”

“Most are here on the unit, or in the building,” Palanqui said.

“Does anyone sit in with you?” I asked. “Hospital police, maybe?”

“Of course not,” Kate Henry said. “Therapy can’t happen with a cop at your elbow.”

Before I could reply, we switched gears. Xiang opened the black binder to a new section.
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