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			To my father, Rick, who just retired from many years as a pediatric surgeon. He helped save countless lives over the course of a long and wonderful career. I’m proud of you, Dad.
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			THE NOT KNOWING is the worst part.

			I’ve seen it a thousand times. Parents clinging to each other as they wait to hear whether their baby will survive. Mothers grasping their children, doing their best at the impossible task of warding off unwelcome news. Teenagers paralyzed by fear as they await word about whether they’ll get the chance to grow up, to fall in love one day, to see old age.

			Once you know the answer to your question—Will I live, or will I die?—a form of peace sets in. Now you know. You can move forward—even if the road runs out far before you hoped it would.

			I’ve always watched from the outside, moved but detached. It’s a skill you have to possess if you work in a hospital. If you don’t bleed on the inside for your patients, you have no heart. But if you bleed too much, your sanity oozes away at the edges. You learn to walk a fine line between empathizing and reminding yourself that this is the nature of life, and that some lives are tragically shorter than others.

			But in all those moments of trying not to drown in the tears of others, I’ve never let myself imagine what it would be like to be in the shoes of a parent or a child waiting for the words that could change everything. After all, if I had imagined, perhaps I would have crumbled. And a nurse can’t crumble, not when it’s her job to keep children whole for as long as possible.

			But now it’s my turn to wait.
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			“BALLOONS?” THE RIGHT corner of Megan’s mouth twitches as she stares at me from her hospital bed. “I mean, really? Balloons? Like balloons are going to make chemo any better?”

			I shrug and make a note on her chart. Her blood pressure and temperature are normal. The color is coming back to her cheeks. And she’s now acting like a completely standard fourteen-year-old: secretly happy to have the balloons, but mortified by the attention.

			“They’re not supposed to make your chemo better,” I say without looking up. “They’re to celebrate your very last treatment, kiddo.”

			“I don’t need balloons.” She crosses her arms over her chest as she glares at me. She’s tiny and frail, and she has at some point this morning put on makeup with a heavy hand, painting her lips an oddly bright pink and smearing on black eyeshadow. She looks ridiculous, and it’s hard to take her seriously as she adds, “And I’m not a kid, Jill.”

			“I know.” I put her chart down and manage to keep a straight face. “You’re a world-weary fourteen-year-old. You’ve seen it all. You’ve done it all. And I’m just the old lady who gets the pleasure of your company once a week.”

			“You’ll miss me,” she promises. “Don’t tell me you won’t miss me when I get out of here.”

			“I don’t know how we’ll survive without your sparkling personality to light up the halls. But we’ll try to find a way, Megan. Now sit back and relax. Dr. Trouba will be along in just a minute.”

			“Whatever!” she calls after me as I head out into the hall. “And you’re only sort of old, Jill!”

			“Thanks!” I call over my shoulder. I’m pretty sure it’s a compliment.

			I make my way down the hall, checking in on Katelyn, a fifteen-year-old with leukemia; Jennifer, an eight-year-old with retinoblastoma; Frankie, a sixteen-year-old with metastatic osteosarcoma; and Shalia, a twelve-year-old with non-Hodgkin’s lymphoma. All of them have been guests on the pediatric cancer floor of Atlanta Children’s Hospital on and off over the last several months, and all of them are at various stages of fighting for their lives, some more successfully than others. It’s hard, sometimes, to be around them and to continue believing that life works out the way it’s supposed to.

			The others will probably make it—that’s the hope, anyhow—but Frankie’s cancer has stormed too many of his organs and taken up permanent residence in his blood. I know that Dr. Trouba, his oncologist, met with Frankie and his parents last week to tell them there’s nothing more they can do except to make Frankie comfortable—the words every parent of a cancer patient must dread.

			“It’s not fair,” I murmur as I walk into Logan’s room at the end of the hall. Although we’re not supposed to play favorites, Logan is easily that for me. He’s only ten, but he’s wise beyond his years, probably because he’s had no choice but to grow up far too quickly. When Logan was just ten months old, his mother died of a cocaine overdose. His father had never been in the picture at all, and there were no relatives who wanted to take him in. Logan bounced around in the foster care system for a while, and when he was seven, he was diagnosed with embryonal rhabdomyosarcoma. He’d been complaining of an earache for months when his foster parents finally brought him to a pediatrician, who immediately sent him to us. By that time, the tumors in his ear had spread to his nasal passage and his neck. Three years, seven surgeries, and countless rounds of chemo and radiation later, he’s still with us, but his prognosis isn’t good.

			The worst part is that he no longer has a foster family. The couple he’d been living with for the six months before his diagnosis said they weren’t equipped to care for a medically fragile child, and now, he’s simply a ward of the state.

			“What’s not fair?” Logan asks, arching an eyebrow as I grab his chart from the end of his bed.

			“Hmm?” I ask absently as I read over the night nurse’s notes. Logan just had a radiation treatment two days ago, and he’s still rebounding, but I’m glad to see that his blood pressure is stable and that he managed to keep a small meal down last night.

			“You said something wasn’t fair, and I was just wondering what you meant.”

			“Oh.” I hesitate. “It’s nothing.” After all, Logan’s situation is probably the least fair of all: no family, no chance at a normal life. He should be on a playground somewhere, but instead, he’s spent a third of his short life in the hospital, and his doctors can’t seem to find a way to stop his new tumor growth.

			Logan stares at me for a minute, almost as if he’s trying to figure something out. “You know,” he says finally, his voice strangely thick, “sometimes life isn’t as unfair as you think it is.”

			I cough and turn away so he won’t see my watery eyes. “Right. Of course, you’re right.”

			“You don’t believe that.” He’s tiny for his age, and right now, he seems almost swallowed by the white pillows and sheets of his narrow hospital bed. Yet he’s gazing at me evenly, with the composure of an adult.

			“What?”

			“You don’t believe that,” he repeats calmly. “You think that life is supposed to deal each of us an equal hand, and that if we don’t all get all the perfect cards right away, we lose.”

			“Aren’t you a little young to be making poker references? Even if you do talk like a forty-five-year-old man.”

			He smiles. “You’re missing the point.”

			I sigh and put his chart down. “No, I’m not. I get what you’re saying. It’s just that sometimes, things don’t work out the way we think they’re going to.”

			He nods. “It’s going to be okay, you know.”

			“What’s going to be okay?”

			“Your doctor’s appointment today.”

			I blink at him. “How did you know about my doctor’s appointment?”

			“It doesn’t matter. What matters is that it’s going to be okay, Jill. It always is.”

			Suddenly, my heart is thudding, and my head hurts again. I blink a few times to get ahold of myself. “Did I tell you yesterday that I had a doctor’s appointment?”

			“No.”

			I take a deep breath. “Okay, Logan, you’re freaking me out a little.”

			“Don’t freak out, Jill,” he says. “It’s all going to be fine. Just remember that.”
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			I’M STILL PUZZLING over Logan’s strange words—and the fact that he’s apparently reading my mind now—as I head out to the nursing station. The waiting room on our floor is quiet, as usual. All of our rooms—or “cancer care suites,” as they’re called by the hospital’s marketing people—have fold-down cots and space for two parents to spend the night, so the only people in the waiting area tend to be extended family members and, occasionally, siblings. Right now, it’s early enough on a weekday that most of those extraneous visitors are at work or in school. I spot a sixty-something couple in the corner and immediately identify them as concerned grandparents, due to their red-rimmed eyes and vacant expressions.

			“Please tell me you got laid last night,” Sheila, the head nurse, says as I walk over to the desk to log a few notes. The teary grandmother in the corner looks up.

			“Shhh!” I hiss.

			“What?” Sheila asks without lowering her voice. “It’s a normal question. You’re a thirty-nine-year-old woman who’s never been married and who probably can’t even remember the last time she had a man in her bed. You getting a bit of action would be a service to society. The whole world would rejoice with you.”

			“Sheila!” I glance once again at the woman in the corner, who is staring at us. “It was only a first date.”

			“You can’t bone on a first date?”

			“Bone?” I repeat. “Seriously?”

			“Look,” Sheila replies without missing a beat. “I’m your friend. Your sexually active friend. Your friend who doesn’t understand why you seem to have taken a vow of celibacy.”

			“I haven’t taken a vow of celibacy,” I snap. “I just haven’t met the right guy.”

			“See?” Sheila says, jotting something down on a chart. “You’re uptight. You wouldn’t be like that if you were getting laid. I guarantee it. So about last night. Tom, was it?”

			“Tim,” I correct. “And he was . . . boring.”

			“In bed?” she asks sympathetically.

			I glare at her. “He was boring at the restaurant. Where we met. For dinner.”

			“And why, exactly, was the young, handsome engineer boring?” Sheila asks with a sigh as she turns back to her computer.

			“Because all he could talk about was himself.”

			“Is that really so bad?”

			“Yeah, Sheils, it is. It’s bad because on a first date, you’re supposed to be curious about each other. You’re supposed to be interested in what the other person has to say. And in the best of worlds, you’re supposed to feel some chemistry. You’re not supposed to give an hour-long soliloquy about your own accomplishments.”

			“Fair enough,” Sheila says, and for a moment, I think I’ve won the point. But then she adds under her breath, “But you still could have gotten laid.”

			I open my mouth to reply, but I’m interrupted by the alarm tone on my cell phone. I roll my eyes, dig it out of my pocket, and swipe away the message on the screen: Dr. Frost, 11 a.m.

			“What?” Sheila asks.

			“Just that doctor’s appointment across the street. I should be back in an hour.”

			“The neurologist,” Sheila murmurs, all trace of her teasing suddenly gone. “I still can’t believe you came in today, Jill. You shouldn’t be here.”

			I shrug. I’d gone to a neurologist a few weeks ago because my headaches had gotten bad, and after giving me a CT scan and an MRI, he’d ordered a biopsy. I’d had to spend a night in the hospital afterward, and the recommendation had been to wait a week to return to work, but I hadn’t quite managed that. It’s not easy to stay away from my patients, and besides, I’m sure I’m fine. “You know me,” I say with a shrug. “Besides, the kids would miss me if I skipped too many days of work.” I’m trying to pretend—to both myself and Sheila—that I’m not worried about the appointment today.

			“Jill, you’re going to be okay. You know that, right?”

			“Of course.” I wave dismissively. “But better safe than sorry, right?”

			“Right.”

			I walk away, but once I’m inside the elevator, headed for the ground floor, I release the breath I didn’t know I was holding.

			I’m so focused on telling myself not to worry as I cross the hospital’s main atrium on the first floor that I collide with a man who’s walking in the opposite direction.

			“Oh, geez, I’m so sorry!” I exclaim, stumbling a little.

			He reaches out to steady me, his left hand on my right arm. “Are you okay?” he asks.

			I nod, shaken. “Totally my fault. I wasn’t paying attention.”

			He smiles, and I’m momentarily struck by the way his green eyes seem to catch the sunlight filtering through the glass ceiling ten stories up. “I’m sure it was mine. I was watering.” He holds up a gray garden hose and nods at the sinewy tree with the narrow, winding branches and the dense leaves at the center of the atrium. “I get distracted sometimes.”

			I glance at the tree, which I’m pretty sure was a gift from a donor. I’ve loved it since it was first planted here during an expansion of the hospital five or six years ago. A construction crew had installed new columns in the atrium, as well as stone benches encircling the central area, but it was this tree—which replaced an unassuming flower garden—that changed the whole feel of the hospital.

			Life. That’s what the tree makes me think of. It’s strong and thriving, always reaching for the sunlight. It provides the perfect message, somehow, for a children’s hospital that treats some of the sickest kids in the state. Just keep living. Just keep reaching for the light.

			“Ma’am? Are you okay?” The gardener I’ve crashed into is trying to get my attention, and I blink, embarrassed. He must think I’m a total lunatic.

			“I’m sorry. I’m fine.” I refocus on him and am temporarily thrown by the thought that his eyes are the exact same color as the leaves of the great ficus. How have I never noticed him before? “I was just thinking about how this tree is the perfect thing to welcome people to the hospital.”

			He raises his eyebrows. “I couldn’t agree more.”

			“Well.” Now I’m officially awkward. “Sorry again. And, um, have a good day.”

			He laughs. “You too.”

			I move past him toward the front entrance to the hospital, and despite the fact that I know better, I find myself turning around, just once, to see if he’s watching me.

			He is. And as he smiles again and raises a hand, a silent good-bye, I can feel heat creeping up my neck and into my cheeks. I wave back and hurry on my way, wondering how it’s possible that I felt more in a single awkward interaction with a stranger than I did on my date last night with a perfect-on-paper guy.
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			“DR. FROST WILL see you now.”

			I’ve been waiting for thirty-five minutes for my appointment with Gerald Frost, Atlanta’s most renowned neurologist. I have to remind myself that even when he’d asked for the biopsy, he hadn’t seemed particularly concerned. Then again, there isn’t an ounce of warmth to him; maybe he isn’t capable of concern. “Don’t worry,” a nurse had said to me as I walked out of his office last week, visibly shaking. “He’s just very thorough. He orders follow-ups all the time.”

			But now, as one of Dr. Frost’s PAs leads me back to his office instead of an exam room, the fear that I’ve been keeping at bay for the last several days suddenly rears up so powerfully that I have to stop and steady myself against the wall.

			“Miss Cooper?” the PA says with concern, reaching for my arm to help steady me. I look at her, and in an instant, I know I’m not worrying about nothing. There’s pity in her eyes instead of professional detachment.

			“It’s cancer, isn’t it?” I ask her, although it feels implausible. Aside from the headaches, I’m fine.

			“I don’t know, Miss Cooper,” she says, looking away. “I’m sure Dr. Frost will explain everything.”

			Five minutes later, I’m seated in a starkly decorated office when Dr. Frost, a sixty-something rail-thin man with gray hair, a narrow mustache, and wire-rimmed glasses strides in holding a manila folder. He shakes my hand briskly and settles in behind his desk.

			“Miss Cooper, I have a bit of bad news,” he says without any preamble.

			It seems he’s waiting for a response, so I manage to croak out, “Yes?” over the lump in my throat.

			“I’m afraid that you have an aggressive glioblastoma. It’s actually quite extraordinary that you’ve continued to function without any major side effects aside from the headaches. It has to do with the location of the tumor, but to be honest, I’ve never seen anything like it.”

			I stare at him. “You’re telling me I have aggressive brain cancer?”

			“I’m afraid so,” he says, refocusing on me as some of the eager excitement seems to drain out of him. “Glioblastomas arise from the star-shaped cells, called astrocytes, which form the supportive structure of the brain. They’re supported by—”

			“I know,” I say abruptly. “I’m an oncology nurse. I know what a glioblastoma is. What’s the course of treatment here?”

			He blinks at me a few times, as if my direct question has unsettled him. “Miss Cooper, as I was beginning to explain, glioblastomas are generally very malignant and invasive. The median survival rate for these types of tumors in general is just shy of fifteen months.”

			I feel like someone has knocked the wind out of me. “You’re telling me I have just over a year to live?”

			“Er, no,” he says, looking back at his notes. “That’s just the median survival rate.”

			I feel a small surge of relief. I’m young. I’m healthy. I’m going to fight this and be all right. “Okay, good,” I say.

			“I’m afraid you’ve misunderstood me,” he continues in the same flat tone. “Your cancer has already spread. If you’d come to me sooner, well . . .” He trails off, spreading his fingers wide in a gesture of defeat. “But you didn’t. And now it has advanced beyond the point of turning back, I’m afraid. We could try temozolomide with radiation therapy, but although it’s ultimately up to you, it’s not the course I’d recommend. It would only be buying you a small amount of time, and the side effects would be unpleasant.”

			“So what’s your recommendation?” I can hear my voice shaking.

			He takes off his glasses and rubs the bridge of his nose. “I suggest you reach out to your loved ones to make them aware of what’s happening. And then we can discuss hospice care to make the end of your life as comfortable as possible. I’m very sorry, Miss Cooper, but there’s nothing I feel I can do at this point. I could go on and on about potential experimental treatments, but frankly, I don’t think we have the time, and I feel I’d only be instilling false hope.”

			“But—” I begin. “What are you saying? How much time do you think I have left?”

			“A month. Maybe two at most.” He stands up as I sit frozen in place. “I’m very sorry, Miss Cooper,” he repeats. “Please call my office once you’re ready to discuss next steps.”

			And then he’s gone, taking all my hopes and dreams with him.
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			I WALK OUTSIDE in a daze, emerging into an early Atlanta afternoon so bright that I have to momentarily close my eyes against the ridiculously cheerful sunshine.

			I feel like I’m floating, like I’m not quite in control of my own limbs, as I walk across the hospital’s freshly mowed front lawn and sit down on a wooden bench. I remember when they put these benches in two years ago. Logan and I had watched their progress from the window of his hospital room, and I’d wondered aloud, Who are the benches for? Who has the time to sit on them? Logan had replied solemnly, People who are waiting.

			Now I’m one of those people. But what am I waiting for? For the final days of my life to tick by? For the cells in my head to multiply and multiply some more, until they crowd out every piece of my brain that makes me who I am? Reach out to your loved ones, Dr. Frost had said. But who am I supposed to call?

			My hand shaking, I pull my cell phone out and scroll through my contact list until I find my father’s home number. He’d walked away from my mom and me when I was four, and I hadn’t had much of a relationship with him since, unless you count child support and the occasional Christmas or birthday card. But my mother died five years ago after a short battle with breast cancer, so he’s all the family I have left.

			I click on his number before I can second-guess myself.

			“Hello?” A woman’s voice answers after two rings.

			“Uh, Sharon?” I’m surprised by how shaky I sound.

			“Jill,” my father’s wife replies, her tone as cold as it usually is with me. She’s been married to my dad for more than twenty years, and although we see each other several times a year, we’ve never had much of a relationship. “It’s the middle of the day. He’s out.”

			I feel a familiar surge of annoyance. “Can you tell him I called?”

			She sighs heavily, as if I’m asking her something absurd and troublesome. “Yes, Jill. I’ll tell him.”

			I hang up before my voice can betray me any further. Then I slide my phone back into my pocket, sit back on the bench, and close my eyes. I’m dying. I’m really dying. The thought invades my head as if it, too, is a malignant starburst of cells, silently taking over my brain. I’m dying. How can that be true when I still feel like myself?

			A month. Maybe two at most. It’s impossible, isn’t it? Wouldn’t I feel it if my body was already shutting down?

			But I do feel it. It’s what made me finally make the appointment with Dr. Frost. Yes, the headaches have been going on for a while, and yes, I’d learned to live with them. But the dizziness, that’s new. The absentmindedness I’d chalked up to being overly busy and stressed: another symptom. Maybe the signs had been there for a while, and I’d just ignored them. If you’d come to me sooner, Dr. Frost had said. The thought makes my stomach lurch. Had I sentenced myself to death by failing to pay attention to what my own body was telling me?

			“Excuse me,” says a voice to my left, and I nearly jump off the bench. I hadn’t noticed that I had company, but there’s an old man sitting beside me now, his wispy white hair blowing in the breeze as he clutches a cane in his left hand. His eyes are red rimmed and his clothes are rumpled.

			“Yes?” I manage.

			“Do you have the time?” he asks, tapping his bare wrist.

			I open and close my mouth a few times before I manage to say, “No,” although I do, in fact, have a watch on. But all I can think about is that my days are numbered, that my minutes are running out. Before I know what has hit me, I burst into tears—big, ugly, hysterical tears. “No,” I gasp between sobs. “It turns out I don’t have any time at all.”

			Without a word, the old man scoots over until he’s just beside me. He puts an arm around me, pulling me toward him until I’m sobbing on his shoulder. “It’s going to be okay, dear. It’s going to be okay,” he murmurs over and over as he pats me gently. He has to be eighty, maybe ninety years old, so while I appreciate the comfort, I don’t believe him. He’s had decades and decades to live. I won’t have the same luxury.

			Finally, I pull away, sniffling as I try to get ahold of myself. “I’m so sorry,” I say, wiping my eyes.

			“Don’t be sorry.” He pulls out a handkerchief and hands it to me as I stand up. “More times than not, things are darkest just before the dawn.”

			I try to smile, but it just makes me start crying again. I hurry away before I can embarrass myself further. I’m halfway across the lawn, heading back toward Atlanta Children’s, before I realize I took his handkerchief with me. I turn back around, but he has already gotten up and is moving toward the entrance of Atlanta Memorial. “Thanks,” I whisper as I fold the handkerchief gently and slip it into my pocket.
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			I PAUSE IN front of the entrance before going inside. “Get it together, Jill,” I say aloud. I sniff, wipe my eyes, take a deep breath, and walk through the front door.

			The groundskeeper from earlier is still here, but he’s rolling the hose up now and tucking it into a cabinet near the welcome desk. He spots me as I make a beeline across the atrium.

			“It’s you again!” he says with a smile.

			“Yup,” is all I manage in reply before I reach the open elevator. I turn around as the doors slide closed, just in time to see him staring after me, looking confused.

			The doors slide open on my floor, and when I get out, I’m relieved that Sheila isn’t at the nursing station down the hall, as she often is, because seeing her would entirely undo the composure I’ve managed to carefully patch together. I’m milliseconds away from shattering if someone looks at me the wrong way, so I keep my head down and avoid eye contact with everyone as I grab my iPad from behind the nursing station and head down the hall to check on fifteen-year-old Katelyn, who is essentially out of therapeutic options now that her leukemia has relapsed. Bone-marrow transplants and chemo no longer seem to be having an effect, and her doctors are at an impasse.

			“Jill?” she asks as I enter, head down, pretending to be absorbed in my notes.

			“Hmm?”

			“What’s wrong?”

			I look up to see her sitting up in her hospital bed, her collarbone too sharp and bony over the top of her hospital gown. She’s bald thanks to her last round of chemo, her head smooth as an egg, but she’s still lovely. Radiant, in fact, despite her hospital-pale skin.

			“Nothing, honey,” I say. “Actually, I’m feeling a lot better now.”

			“Did you have another headache?” She’s staring at me like she can see right through me.

			“I should never have told you about the headaches. That was pretty unprofessional of me.”

			She rolls her eyes. “Jill, I see you more than I see my parents. You practically live here, and so do I. How would you not tell me about the headaches when anyone can see how much they bother you?”

			“True. But I’m feeling okay now, thanks.” I smile. “So? How are you feeling?”

			She shrugs. “Groggy. Nauseous. The usual.”

			I lower the iPad. “Katelyn, you’re going to feel better soon. You always do, honey.”

			She holds my gaze for a beat too long. “You’re right. It’ll all be over soon.”

			I check her BP and temperature and leave, feeling unsettled by the conversation, though I can’t put my finger on why.

			Frankie, the sixteen-year-old with osteosarcoma, isn’t technically on my list of patients for the day, but I swing by his room anyhow, slipping on a mask before I enter to protect his suppressed immune system from my germs. He’s one of the most positive people I’ve ever met, despite the fact that his cancer is considered terminal. He both baffles and charms me in equal measure.

			“Hey, Frankie,” I say, trying to sound chipper instead of shattered as I enter his room. He’s reading a tattered copy of War and Peace, his forehead scrunched in concentration. His chemo treatments are over, so his thick dark hair has begun to grow back. He has big green doe eyes, the kind girls would be going crazy for in a few years if he lived that long, and they always seem filled with wisdom. “Well, that’s not exactly light reading, is it?” I add, nodding to the book as I check his IV.

			He looks up and smiles. “Just trying to get through all the classics.”

			I give him a look. “I’ve never seen you reading before.”

			He laughs. “You see me reading every day.”

			I don’t say anything, because I have no idea what he’s talking about. I’ve known him for two years, and I’ve never seen a book in his hand before. He’s usually on his iPad, playing video games.

			“I can tell you don’t believe me,” he says a minute later. “So ask me anything. Any classic.”

			“Okay.” I rack my destroyed brain. “Fine. What town does The Great Gatsby take place in?”

			“That’s easy. West Egg. It’s not a real place, though. Next?”

			Okay, he got that one. But maybe he knew it from the ­Leonardo DiCaprio movie. “Who’s the main character of Pride and Prejudice?”

			“Elizabeth Bennet. And that’s Bennet with one t. Next?”

			I raise an eyebrow. “Othello’s wife?”

			“Desdemona.”

			“The narrator of Moby-Dick?”

			“Ishmael.”

			“Main character of The Scarlet Letter?”

			“Hester Prynne. Two n’s.”

			I stare at him. “When on earth have you had time to read all this stuff?”

			“I told you. Every day.” He smiles then, his whole face lighting up. “When did you read all those books?”

			“Forever ago, in high school.” My smile falters, because it suddenly occurs to me that I’ve had all those years since high school. Those are twenty-one years that Frankie will never have, and here I am, feeling sorry for myself because my clock is ticking at thirty-nine. Frankie’s clock is ticking too, except he hasn’t had the chance to grow up and probably never will. I swallow hard and look away.

			“How’s Katelyn?” Frankie asks, snapping me back to reality.

			“Oh, she’s doing fine. Why?” I feign ignorance.

			“No reason,” he mumbles, going a bit pink.

			“Right. It’s not like you have a crush on her or anything.”

			He turns a shade redder. “I didn’t say that. Besides, she doesn’t like me.” And just like that, he’s back to being a teenager again.

			“How do you know?” I wait until he looks at me. “Have you ever asked her out?”

			“Out? Right, like either of us can actually go anywhere.”

			“I mean it more like a figure of speech, goofball. But do something. Declare your love. What do you have to lose?”

			He smiles slightly. “That’s what you’d do, Jill? In your love life?”

			“I don’t exactly have a love life.”

			“Yet. You don’t have a love life yet.”

			“Yeah, well, let’s just say that I don’t see the possibility of one blossoming in the next month or so. It’s too late for me. But not for you, Frankie.”

			He gives me a knowing look. “Jill, it’s never too late.”
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			THIRTY MINUTES LATER, after quick stops in the rooms of several other patients, I walk into Logan’s room.

			“How’d it go?” he asks before I have a chance to open my mouth.

			“How did what go?”

			“The doctor’s appointment. How are you feeling?”

			“Oh.” I look up to find Logan’s eyes full of concern. He holds my gaze for a moment, and I’m struck, as I always am, by how there’s something about his expression that makes him look wise beyond his years. Does fighting a potentially terminal disease do that to a kid? Make him somehow older, more intuitive, more mature? I see it occasionally here: kids who seem far more comfortable in their own skin than people two or three times their age. Logan is one of those kids.

			“Jill?” he prompts.

			I force a smile. “Oh, I’m fine. Don’t worry. Everything’s okay.”

			“You’re not telling me the truth.” He says the words gently, without breaking eye contact. They’re not an accusation as much as they are permission to tell him everything. But I don’t want to. He’s ten. I’m his nurse—and perhaps the closest thing he has to an adult friend. I can’t burden him with this.

			“Oh, Logan, you worry too much.”

			“I know what your doctor said.”

			The words hang between us as I stare at him. I laugh uneasily. “Logan, I don’t know what you mean.”

			He beckons me closer, and he doesn’t speak again until I’m standing by his bedside. He reaches out one tiny, pale hand and rests it on my arm. “How much time did he give you?”

			I can feel the blood draining from my face. “W-what?”

			“How much time?” Logan repeats calmly.

			“Logan, I—”

			“It’s okay.” He begins stroking my arm, and his gentleness is enough to chip through my armor. Before I know it, tears are streaming down my face.

			“I’m sorry,” I gasp. “I’m so, so sorry. I shouldn’t be crying in front of you.” I begin to turn away, but he tightens his grip.

			“Stay,” he says. “And don’t say you’re sorry. What you’re feeling is totally normal.”

			The words make me cry harder. He pulls me toward him and gives me an awkward hug as I sob into his tiny, bony shoulder. Finally, I sniffle and pull back, straightening myself out as I clear my throat.

			“I’m so sorry, Logan. I don’t know what came over me.”

			“Stop apologizing,” he says. He pushes his covers off and swings his legs over the side of the bed. He’s wearing gray sweatpants and a Spider-Man sweatshirt, and the clothes seem to swallow him, making him look even tinier than he really is. “Come on,” he says as he slides to the floor.

			“Logan, you should be in bed. You need your rest.”

			He’s already halfway to the door. He turns and gives me a look. “I’ve got all the time in the world for rest. Right now, I need you to come with me.”

			[image: ]

			AGAINST MY BETTER judgment, I follow Logan out into the hall, where he makes a beeline for the elevator. Sheila is standing at the nursing station, but she has her back turned as I hurry after Logan. He grins and hits the button for the first floor as the doors slide closed.

			“Logan!” I’m still shaken by Dr. Frost’s diagnosis, but I’m beginning to pull myself together, and I’m realizing how stupid this is. “You’re not supposed to be exposed to all the germs out there. I’ve got to get you back to your room!”

			He laughs. “Jill, I do this every day. So far, so good.”

			I stare at him. “You take the elevator downstairs every day?”

			“You could say that.”

			“I’ve never seen you do that.”

			“Yes, you have.”

			The doors slide open into the lobby before I can reply, and Logan grabs my hand and pulls me out. He leads me straight to the gnarled, beautiful tree in the middle of the atrium. Despite myself, I glance around, looking for the cute groundskeeper from earlier, but he’s nowhere to be seen, and his gardening tools seem to have vanished.

			“Logan, what are we doing here?”

			He smiles, and without answering me, he takes a small step forward, reaches out to touch the narrow trunk of the tree, and closes his eyes. “One day more,” he murmurs.

			Nothing happens. I raise my eyebrows at him as he smiles and backs away. A handful of leaves flutter to the ground.

			“Your turn,” he says.

			“My turn for what?”

			He nods toward the tree. “Your turn to ask it for another day,” he says like it’s the most obvious thing in the world.
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