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For Ylfa and Mike,

and forever and ever amen for Pat—

Thank you for saving my life





We, the unwilling, led by the unknowing, are doing the impossible for the ungrateful. We have done so much, for so long, with so little, we are now qualified to do anything with nothing.

—KONSTANTIN JOSEF JIREČEK

Heroes are rare.

—JAMES BALDWIN





AUTHOR’S NOTE

In compliance with healthcare privacy laws, the locations, times, names, and identifying details of patients have been changed aside from race, as race plays a critical role in healthcare and medical outcomes. Similarly, details concerning investigations and crisis cases have been altered to protect client confidentiality. Any similarity with an actual case or patient is coincidental. With the exception of a handful 9/11 veteran first responders who specifically asked that their real names be used, the names and, where necessary, identifying details of active-duty first responders have been changed so that they could speak freely without fear of recrimination and to protect privacy. My memories of emergencies have been cross-checked with other first responders where possible, and differing accounts of what unfolded on scene are included for the reader’s review. Dialogue has been recalled from memory, my memories substantiated by years of journals and notes. In the spirit of “nothing about us without us,” stories from the personal lives of first responders have been included with their blessings and at their direction, with hope that the public might see us more clearly in the fullness of our humanity, and experience what it feels like to walk in our shoes.




PREFACE

The second you put on a uniform people forget you’re a human being. They call you a hero. Endow you with superhuman qualities you may or may not possess.

Bravery. Strength. Resilience.

I’m not by nature a courageous woman. Bravery is a performance. It’s something I had to practice in order to excel at on the street, where the stakes were unbelievably high. Before I could demonstrate valiance in the face of human catastrophe, I had to be hauled through the hellscape of failure.

Of the four Fs that comprise the body’s survival responses to stress—fight, flight, freeze, and yes, fornicate—freezing was my least favorite to experience on scene. Yet there I stood one green summer afternoon in Brooklyn during the summer of 2018, a six-foot-one, redheaded emergency medical technician, a physically unmissable woman, concretized at the sight of a bleeding food delivery biker lying supine in the sunlit street, having just been struck by a car.

Holy shit, I thought. This is an emergency.

Now, I don’t know about you, but when I see someone wearing an EMT uniform, I’m pretty sure they’re supposed help out in this sort of situation.

But that didn’t mean I could. I was glaciated by fear. I’d been an EMT at Park Slope Volunteer Ambulance Corps for a few months, and this was my first serious trauma job. While I’d opted to play the part of rescuer in the theater of pre-hospital emergency care in the streets—a choice that seemed dizzyingly stupid—my nervous system demanded I hide in plain sight. Anxiety rendered me useless.

It was a show, this accident. So many people on scene, the sidewalks spilling with onlookers. Where did they all come from? Didn’t they have anything better to do on a beautiful Saturday afternoon in Brooklyn, the sun high and the sky blue? I usually worked nights, so I’d never had to face this kind of crowd in daylight. It was too bright out. I wanted to yank the sun out of the sky and kill the lights. The glare coming off a fire rig parked to the side was incredible. It made everything I looked at turn garish and red. There was a police car blocking the street, cops directing traffic, telling the gawking crowd to stand back. “Nothing to see here, folks. Nothing to see.”

But there was everything to see. It was the only thing to see.

I understood now why they called war the theater. The emergency rendered me an actor frozen onstage, unable to remember my lines. Humiliated by my inability to move, I stood in the street clutching a stretcher whose brakes I couldn’t get to work, sweating through my uniform before an audience of bystanders who’d gathered to watch the gruesome matinee, shocked to see how many people had taken out their phones to record videos of a stranger’s pain. Not just the stranger’s pain—mine. They were recording me, too. I wanted to run screaming offstage. If there were an eject button, I would have hit it.

There was so much happening all at once. Everyone in action but me, drowning in a sea of surreally slow time. There were voices all around me, but I couldn’t tell where they were coming from. I heard only a high-pitched ringing in my ears. It wasn’t just the guy laid out in the street with blood guttering from his forehead, darkening his face and spilling into his eyes, his legs twisted to the side as if he were running. It was the swarm of firefighters encircling him, then looking at me, waiting, expecting me to do something. Act!

Was this really happening? It was unreal. Too real. Another ambulance was parked up the block. Bystanders had flagged it down, but the EMTs couldn’t take the downed biker because they already had a patient stretchered inside their truck. It was up to me. Us. Where was he? My partner?

There. Ship wasn’t hard to spot on this affluent, mostly white block of brownstoned Park Slope. A burly Black rescuer and career EMT twenty years my junior, he stood a few inches taller than me. Ship had a serious disposition and gobs of experience in the field. Often when we arrived together on scene people looked up at us in speechless shock at the sight of two towering rescuers sliding off the truck.

Ship worked with a fleet of turnout-geared firefighters to collar, backboard, stretcher, lift, and load the patient into the ambulance without any assistance from me. The audience scattered like thrown dice. Their show was over.

For us, it had just begun.

On the back of the bus, as we call ambulances in New York City, my hands shook terribly. I could barely grip my hot-pink stethoscope. The truck stank of blood and sweat and turned my stomach to liquid. My mouth went dry and tasted of chalk.

Ship hovered over the stretcher and assessed the biker for trauma, cutting off his pants and groping his legs, asking him questions about the location and severity of his pain, taking his vitals. I tried to ask the patient questions, too, but he spoke little English. He had no identification. No insurance. No problem. As one of the city’s volunteer ambulance companies, we transported patients regardless of their ability to pay.

Words uttered by the critically injured and sick as well as those approaching death were always humbling and sacred to witness. Agonized men often cried out for their mothers. Others mumbled spiritual pleas to angels near and far. Undocumented workers frequently asked for their bosses.

“Call my boss,” the patient kept saying. “Where’s my bike? I need my bike.”

A Fire Department lieutenant came up to our truck and asked for the patient’s name, then assured the guy he would keep the bike at his firehouse. “We’ve got your bike, buddy. You can come get it once you’re out of the hospital.”

“Where’s my bike?” the patient asked.

Concussed people repeat themselves. Getting them to understand what happened is like trying to eat soup with a fork.

Ship radioed a note to the nearest trauma-receiving hospital, letting them know we were three minutes out and what we were bringing their way. Then he jumped off the truck, shut the back doors, hopped in the front, and blared down the tree-lined blocks to the nearest ER.

There, minutes later, a chaos of nurses and doctors stood outside the trauma room when we rolled in. Ship bounded forward and gave them the lowdown on the situation, known as a triage report. Quickly the hospital staff transferred the patient off our stretcher and onto a bed, cut off his shirt, hooked him up to a vitals device, and began doing whatever it was doctors and nurses did. We stumbled out of the trauma room.

In the hallway, Ship handed me a bouquet of disinfectant wipes to decontaminate the stretcher. Then he looked at me and said, “We need to talk. That can never happen again.”

I stood in sorrow and listened.

“First of all, do you remember your protocols for trauma?”

“Yes. I just couldn’t remember them on scene. There were so many people.”

“It’s a show. You’re always going to have a lot of people on scene for serious jobs, and on day tours everyone is out on the street. Next time when you get a job for a biker or pedestrian hit by a car, think bleeding control, collar, stretcher. Get them out of the street and away from people. Do you remember what you did next, on the ambulance?”

I had no memory of anything at all.

“You grabbed your stethoscope to take vitals. And that’s good, that has to happen within five minutes, but first talk to the patient and assess them for physical trauma. You need to be asking them what hurts and how bad and where. Find out if they lost consciousness if you haven’t done that already. Cut off their clothes and look at their injuries. Walk your hands up and down their legs and anything else that hurts. All of that has to happen immediately if the patient is stable. You understand?”

“Yes,” I said. My eyes were wet. I felt destroyed.

“You OK?”

“Yeah, I’m good.”

“I’m asking you because it looks like you’re crying.”

“I just need a minute,” I said as tears raced down my cheeks. “I’m OK. I’m just disappointed in myself, that’s all.”

“Don’t be. This was your first trauma, right? You got this. You’ll get the next one.”

But would I? Suddenly I worried I didn’t have what it takes to save lives. That deciding to become an EMT was another one of my harebrained ideas. Maybe I wasn’t built for this. Maybe I should give up. Quit. I prayed the rest of our tour would be quiet and dreaded the possibility of another job. I wanted only to go home and sob and tell Park Slope I was done. That would be all, thanks. Sorry. Job’s not for me. I wasn’t designed for this. It wasn’t in me. I thought it was, but I was wrong.

Outside, in the hospital ambulance bay, we climbed on the truck and cleaned up the back. It looked like a battlefield after a war where all the soldiers died. Coagulated blood spattered on the gray floor. Ripped-open packets of trauma dressing and gauze thrown all about. Plastic wrapper from the collar. Blood pressure cuff that needed to be cleaned and put back inside the tech bag. My stethoscope abandoned on the blue bench where family members sometimes sat. I didn’t realize I didn’t have it on me anymore. I lassoed it around my neck.

For an hour, we sat on the ambulance in dead silence. Then, to my horror, we got another job. Injury major, this time in Prospect Park. My entire body felt like a squashed banana. This time it would be different, I told myself as Ship air-horned his way to the park. It had to be different. That could never happen again. Bleeding. Collar. Stretcher. We arrived in the park where the trees dropped the temperature and the air was cool and smelled sweetly of grass.

Before Ship fully parked the ambulance, I jumped out the passenger door and ran to a moaning biker who’d been pitched into the lacerating bramble. We were first on scene, mercifully alone. I asked the patient what happened, what hurt, if he’d lost consciousness or remembered the accident. He said he’d crashed into something and flew over his handlebars, landing on his side. His neck hurt.

Ship handed me a collar. I adjusted it to the biker’s size and then clasped it around his neck. We lifted him onto the stretcher and loaded him into the ambulance as a fire engine pulled up. A lieutenant slid off the rig and came up to our bus. “We’re good,” I said. “You guys can go.” And off they went.

Inside the ambulance, I cut off the patient’s pants and put a cold pack on his swollen knee. Soon we were back in the ER, transferring our patient to nurses and decontaminating the bloody stretcher. This time as I cleaned it down with lemony disinfectant wipes, I thrummed with amazement at what had just transpired. I couldn’t stop smiling. I’d never experienced this version of myself before. I’d never transformed so quickly, in a matter of hours, from a bystander paralyzed by fear into a useful participant in an emergency, into someone who could do something, who could help. The lost dog of my confidence rushed back to me and gave birth to a new confidence that hadn’t existed before.

The emergency shredded the unhelpful story I’d told myself for some time, that I was too fragile and sensitive to be a rescuer and I had no business on the street, replacing it with an image of myself as a calm, capable woman trained to stop bleeding and stabilize a spine. My writer’s mind went to a line by Denis Johnson, one of my favorite authors. “I make the road. I draw the map. Nothing just happens to me. I’m the one happening.” That was it exactly. I was happening. I was a first responder. It was an incredible feeling. I wanted it to last forever.

In the hospital, Ship put his hands on my shoulders and stepped toward me. He hugged me, applauding my performance in the park, telling me he knew I could do it.

“That’s my girl! You flew off that truck! I’m proud of you!”

Lesson learned. Bring the body and the mind will follow. The way to unthaw a frozen mind was to get into action. Get out of myself. Get off the ambulance. Move.

That night when I got home, I showered and then sat alone in the dark for a long time, staring at the giant split leaves of the bird of paradise tree towering over my couch. I thought about the food delivery biker who’d been hit by that car and realized I hadn’t written down the address of the firehouse where the lieutenant was storing his bike. There’d be no way for him to retrieve it when the hospital released him. His boss would be pissed. Maybe he’d be fired for losing it. It was my mistake, and one that may have resulted in the loss of his livelihood.

Then I remembered how humiliating it had felt to freeze on scene. How embarrassing to stand in the middle of that painfully bright street in front of staring bystanders and, worse, my first-responder colleagues, all of those firefighters and cops. I felt fraudulent and ashamed, undeserving of a uniform. Next tour, next week, would the rescuers from that job remember me from the accident? The statue on the street? Was that who I would be to them now, the EMT who froze? Would it happen again when I saw something I’d never seen before? What else would I see on the street? Would it leave marks? What kind; how deep; where? Was there a way to remove them, or were they permanent?

I asked myself these questions for weeks.

A friend once told me he prays every time he hears an ambulance scream down the street. I presumed he was praying for the sick, injured, or dying patient secured to the stretcher. Not for the EMT or paramedic tasked with driving the bus, or the unbelted rescuer teching in the back, responsible for keeping the patient alive en route to the hospital.

Who rescues the rescuers?
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1 MINOR SURGERY, MAJOR EMERGENCY


Before you become an EMT it helps to know what it’s like to be a patient in an emergency.

One night in December 2015, two years before I became a first responder, I had a medical disaster that resulted in me being stair-chaired and carried out of my apartment, strapped onto a stretcher, and loaded inside the back of an ambulance for the first time in my life.

My disaster started off pretty low-key, as many do. One day my ob-gyn called me into her office and announced I had an ovarian cyst that needed to be surgically removed.

“Is it cancer?” I asked.

I had melanoma in my twenties, so that was at the forefront of my mind. Having a medical history of cancer is like having a criminal record. It’s a felony. No matter how many years you’re in the clear—seven, ten, or in my case, fourteen—you’re never truly off the hook. You hold your breath every time a physician says something the least bit disconcerting. Your doctors hold their breath, too. With melanoma, they always consider the possibility of metastasis to your lungs, bone, brain, and other internal organs.

“Ovarian cysts are very common,” my ob-gyn said, feeding me some grade-A, organic medical drivel. In other words, she had no idea. “Because you have a history of melanoma that’s always a risk. But cysts are very common.”

I mean, if you have to say it twice.

The doctor referred me to a surgeon for laparoscopy. Easy breezy operation, she said. Minor procedure. No overnight hospital stay. No scars. Just a few tiny incisions to my stomach.

I went home crestfallen.



Early one morning a few weeks before my operation, I sat alone in the waiting room of a hospital in Manhattan, sipping coffee and answering an assault of morbidly depressing questions.

Did I have a will? A family member who could take care of me after surgery? Was I an organ donor?

There were many things I enjoyed being asked over coffee upon awakening. How did I sleep, for instance, or did I have any dreams? But whether or not I wanted to donate my eyeballs to science if I flatlined on the operating table was not among them.

I was working and going to grad school at the time, at NYU. I was an MFA student in their creative writing program for fiction, my dream degree as a writer. I’d intended to get this degree ages back, in my twenties. But some events got in the way that delayed my plan. I was now forty, and I didn’t want anything to interrupt my creative happiness again. The surgery was calendared over winter break.

Some break. I felt like I couldn’t catch one.



As far as having family to take care of me after surgery went, that was a no-go. I grew up in Bakersfield, a high-desert roadside city in Central California, a few hours northeast of LA. Bakersfield was a toilet-bowl-shaped basin of oilfields, orange groves, truck stops, neo-Nazis, country music, Basque sheepherders, and in recent years, the nation’s most murderous police force.

Would you like to visit?

The air was so clotted with pollutants from cows and cars that particle matter could be found in the crumpled Kleenexes of everyone who sneezed. Summers, the Mojave sun ramped up to 110 degrees. As a child it fried my nice Irish skin. I’d grown up at a time when sunblock was a quaint idea, and spent the greater part of my childhood sunburned. Often, my skin peeled off in long, translucent strips.

I came from your typical dysfunctional Irish Catholic family. A service family. My great-grandfather was a police chief. My uncle was a sheriff on the bomb squad. Another was an ER doctor. Another, a prosecutor. One aunt was an ER nurse, and my other aunt clerked for a judge.

My dad was religious and angry. He’d grown up poor in Los Angeles. One of his first jobs was washing bricks. His parents drank too much, then bad things happened that went undiscussed, so he swore off “the devil’s urine.” He never drank. Rage was his beverage of choice.

When she wasn’t at work or in the kitchen, my mom was dead in the bed on Valium. She suffered from debilitating migraines, and that’s what doctors prescribed to unhappy women with migraines back then. What scraps of attention she had left went to my brother. He was five years older than me.

My brother suffered enormously when we were kids. He was mercilessly bullied. At night he used to bash his head against his headboard to knock himself out so he could sleep. That’s how I went to bed each night, listening to my brother ram his head against his headboard.

So that was home.

I lived in New York City for a reason.



I loved New York, but the last few years it seemed like all I did outside of work and school was go to doctor’s appointments. I had some ongoing medical issues that started before I matriculated at NYU.

A few years earlier I’d gone to an art opening and collapsed. I woke up on the floor of a gallery with a crowd of artistic-looking faces gazing down at me, my head in the lap of my future ex-boyfriend, the architect.

Should I tell you he was Black? I’m not sure it matters as it pertains to the subject at hand. Or maybe it does, since there aren’t that many Black architects, and on account of that fact, my boyfriend felt like he had to work twice as hard as his white peers, and because he worked so hard, he had no time left for our relationship, so I more or less tapped out on neglect. So perhaps it does matter in this context.

Anyway, I asked my boyfriend what happened since I had no idea. I was exhausted beyond belief and couldn’t think straight. My brain felt like a microwave that had blown up after someone stuck a metal bowl inside it. My boyfriend informed me I’d passed out and had a seizure.

Interesting, I thought from the floor. I’d never had a seizure in my life.

He helped me up and walked me outside, then took me home to rest. The fainting or seizures or whatever they were continued. Every three or four months I dropped like a swatted fly. Someone always caught me before I hit the ground, which was kind. I’m tall, so I fall from a great height.

I’d since broken up with that boyfriend and been priced out of Fort Greene, where we lived, moved east across Brooklyn to Stuyvesant Heights, a historic section of Bed-Stuy, into an apartment found for me by my friend Clara, who lived near my building, been accepted to NYU, and endured countless medical exams that more or less ruined my first year as a fiction-writing student.

I had blood draws. MRIs. Sleep-deprived EEGs. EKGs. CT scans with and without contrast. Physicians went hard with tests, worried the melanoma had metastasized to my brain. In the end all my test results came back normal. I was a medical mystery.

Baffled, one of my doctors asked if I’d experienced any significant trauma in my life. I shrugged and said, “Bits and bobs,” and gave him some lowlights. His eyes widened as I talked. He suggested I might be experiencing something called psychogenic non-epileptic seizures. These were triggered by psychological events rather than epilepsy. Fascinating—unless it’s happening to you. He urged me to secure a trauma-informed therapist who did EMDR.

I knew Eye Movement Desensitization and Reprocessing was a type of therapy designed to alleviate distress associated with traumatic memories and disturbing life experiences. I’d heard about it from my military veteran friends. Some of them said it really helped them. I thought that was very nice for them. They’d gone to war. But EMDR for me? That seemed a bit large.

That being said, the fainting was becoming a nuisance, so I followed my doctor’s advice. A few weeks later I plopped down on a couch before a therapist who specialized in EMDR. She had a warm disposition and worked out of a windowed office that overlooked the Brooklyn skyscape. She asked why I was there. I said a doctor had suggested I see a trauma specialist after I had some unexplainable medical issues.

The therapist nodded. To begin, she asked me to tell her about my life from childhood up to the present moment

Ah, dear. That story?

I gave it to her straight. It took about an hour. When I finished talking, she looked like she’d been electrocuted.

She said I most certainly qualified for EMDR.

“Really?” I said. “Isn’t it mostly for soldiers?”

“You qualify,” she said.

I decided to trust her. That was a smart move, because too not long after I started doing EMDR, the fainting stopped. I felt like I got my life back. At last I could enjoy my time at NYU.

And then I got the cyst.



My friends were my family in New York. I needed one of them to look after me post-surgery.

My best friend, Felice, was my emergency contact on my medical forms. A poet, playwright, daughter of Guyanese immigrants, and watcher of trash reality television, like me, Felice and I met at the Nuyorican Poets Cafe in 1998. This was the New York City of Village Voice newspapers and rich, lacy pancakes at the Noho Star, Dan Savage’s “Savage Love” sex column, and Lauryn Hill’s first solo album crooning from every speaker in downtown Manhattan, before the city turned into a shopping mall with Citibanks and Starbucks on every corner, and the artistic soul of Manhattan fled to Brooklyn and other boroughs.

Early in our friendship Felice and I lost a mutual poet friend to cancer, one of Felice’s dearest friends. The loss welded us together. A friendship flowered in time-lapse bloom. A sisterhood of poetry and grief. We spoke on the phone nearly every day for twenty years and called each other sister.

Because she was Black and I was white, Felice and I fielded endless questions about how we became sisters, and were constantly asked to write and speak about interracial friendship, a subject on which we were anthologized many times, since the world found it so crazy, so wildly unbelievable, that two women of such different backgrounds could be so close.

Felice took the day off from work to accompany me to the hospital. But then my surgery got rescheduled at the last minute and her boss wouldn’t give her another day off.

Enter Natalie. I met her through Felice one summer years back, when Felice was teaching a class on Fire Island and everyone kept mistaking her for a nanny. She called for backup, and Natalie and I and our friend Kerri ferried out to assist.

Natalie was emotionally unflappable, a corporate attorney who looked after her extended Jamaican family while working full-time, while also getting a martial art belt of some important color. She was perfect for this job, and she’d saved me many times before. During the financial crisis of 2008, when I was living in Paris, I found myself suddenly out of work. Natalie flew to London on business, took the train to France, and, unprompted, paid my rent at a time when I was penniless.

She agreed to pick me up from the hospital post-op and stay the night at my place to watch over me. Now I just had to get through the next few weeks of school before winter break.

Surgery break.



In grad school those weeks before the operation, I tried to write about what was going on in my life medically, but it made me anxious to face things on the page. Every time my stories were up for discussion in workshop I sweated through my clothes.

I thought I would find my people in grad school, which on the one hand I did. Readers and writers. But on the same hand, I felt like the freak in the room.

Many of the stories produced by my peers at NYU were quiet and elegant. At the height of drama a cup of tea got poured and some of it splashed on the main character’s pants. My stories contained massive amounts of violence. Horrible things happened to people in my fiction. In one novel in progress I killed all my characters in the first chapter.

“Jennifer, does this character have to boil to death at the end of the story?” my professor Nathan Englander asked me one day in workshop.

I could only be me.

I tried to stop killing my darlings, but it just kept happening. What obsessed me as a writer was somewhat of a self-driving car. Nathan told me not to worry about it. He said he was the freak in his grad program, too. He said the freak was the one who got published.

“Think Coen brothers,” he said. “Think Fargo. If you need to keep the woodchipper, keep it.”



Saturdays I volunteered with the NYU Veterans Writing Workshop, a group of military vets from various wars, and wow, did that room change me. Talk about the woodchipper. These writers penned characters who got blown up, fell sick with burn-pit cancer, and shot dogs every other page.

When my sister-in-arms Yael, a poet and cofacilitator, told us she was pregnant, one of the guys stared funereally at the table and said, “I guess this means no more dead-baby jokes.” The second she waddled out of the room they let it rip. Dead-baby jokes galore.

I laughed at these jokes for months.

The vets called me Unicorn because I fit in with them. When a few of them wrote women characters who were saintly Madonnas, cheating whores, or suburban girlfriends who couldn’t possibly understand how their swaggering military boyfriend characters felt when they returned from war, I redlined their work and insisted they round out their shakily drawn women.

I devoured war literature. In workshop I moaned about searching for myself in these books and never finding anyone resembling me.

Where were the alpha females? The women who endured violence and told the story? Several of us agreed the War on Terror was increasingly domestic, being battled-out online, some of the country’s most pressing threats coming not from al-Qaeda hiding in the mountains of Afghanistan, but from far-right and neo-Nazi extremist groups radicalized at home, in the good ol’ USA, weaponizing platforms like Facebook and YouTube, which refused to take a stand against hate. In my work life I was a player in these digital firefights. Where was the book about that?

The vets sighed. Some of them said they were waiting for a chick to write the next great book about war.

“I’m a chick, so I’ll do it,” I told them.

They chuckled because I was a civilian.

But in the end, that didn’t matter. As stated, the War on Terror was increasingly domestic.



The vets did the same thing for my work in terms of critiquing my pages. One day, I brought in a story I’d written about a girl who grew up in the California desert. I assigned her a drunk, angry, military father who shot her in the head. I was terrified to get their feedback. But I respected them as writers and people, so I desperately wanted to hear what they had to say. I was so nervous the day my story was on the table I worried I might faint.

Creative writing workshops at NYU followed standard protocols for receiving feedback on your work. The writer sat in total silence and listened to people discuss their creation, taking notes. At the end you were allowed to ask questions. I never got used to this format. It felt like ripping your heart out of your chest, putting it on the table, and being muzzled and made to watch while your peers stabbed it to death.

That day, because of my story’s content, I was especially afraid. Ten or so minutes into class my worst fear materialized.

One guy said he thought it was the best story submitted so far. But then others spoke. A lot of them. They unleashed torrents of outrage at me for drawing a veteran who was so cliché. Painting a character in that damaging stereotype of the angry, drunk, violent vet that plagued them in real life. They were massively disappointed in me. They thought I was an ally.

I got so turned around in the thunderstorm of their remarks that by the time they finished talking I wasn’t sure where I was. My head hurt and I couldn’t speak. I feared I might cry. When I finally found my voice, it was small and wobbly.

After a while I said, “So that was based on a true story. It’s the most personal thing I’ve ever written. I made it fiction, because telling the story straight is too hard for me.”

Silence entered the room. The vets looked at me.

“Tell us the real story,” one of them said quietly.

“I don’t know if I can do it without crying.”

“That’s OK,” another said. “Tell us.”

I took a deep breath and blew out the story, as much of it as I could bear telling the entire group. Other parts of it I revealed later to one or two of them, in more intimate settings, over coffee, or sitting on park benches, shoulder to shoulder.

My father wasn’t military, like the guy in my story. He managed a moving company. I played volleyball in high school. I was a star athlete. One of the girls on my club team was this beautiful blonde girl named Heather. She was smart and kind and athletically talented, and I desperately wanted to be like her. Her life seemed charmed. One of her sisters played club, too, on the court a few feet away from ours. Heather’s mom was nice and always at our games. If I met her father, I blacked that out.

One day when I was fifteen my parents came into my room and my dad told me something had happened. He said, “Your friend Heather’s dead. Her father killed her and his whole family and himself. Dinner’s ready.”

I repeated that line to myself for years: Your friend Heather’s dead. Her father killed her and his whole family and himself.

Dinner’s ready.

My childhood ended that day. Suddenly I was fifty years old. I didn’t understand what’d happened. And something about my dad’s deadpan delivery scared me. The only death I’d experienced up to that point was that of my childhood cat, who got made into a frisbee by a car. When my cat died, my dad came running into the house to tell me, sobbing and heaving with fireworks of tears. But when Heather and her entire family were killed, he gave me the news like a weather report.

Up to that point my father’s temper had always scared me. But never for a second had I considered he might kill me. I didn’t know fathers could do that. This was in 1991, before groups of people were getting shot to death every month in white suburban America. Back then, a murder-suicide of five people was a pretty big deal. The Internet wasn’t in use yet and no one told me the details of how Heather got killed, so I never knew the story. The not-knowing tortured me. I needed to know so I could understand.

One day after the massacre our volleyball coach sat us down and passed out felt hearts to iron on our uniforms, in memory of Heather and her sisters. That’s what we got. Your friend just got shot to death by her father, here’s an iron-on heart.

Therapy wasn’t in circulation back then, so the tragedy was made worse by the times it took place in. To merit therapy you had to be a loser with some pretty loose screws. The way you handled things was you kept your mouth shut, never spoke about how you felt, never let anyone know what happened inside your house or that you suffered. You sucked it up and pressed on. That’s what winners did. So I was a winner.

No one invited me to Heather’s funeral or even told me there was one, so I didn’t get a memorial service to grieve and help me out in terms of processing her death, either.

After the massacre my world pretty much fell apart. I started drinking, smoking, cutting school. My grades dropped. Prior to that I’d been a straight-A student. A good girl. Alcohol gave me courage and a voice, which I desperately needed and used in screaming matches against my father, since I was now newly and privately terrified he might snap one day and take my life. We fought constantly.

Then I started having panic attacks and hallucinations. Night terrors, only they happened in daylight, too. I imagined my dad chasing me down the street with a machete, trying to stab me to death. I told no one about this. I didn’t know what was happening to me. I thought I was going crazy. I broke out in scaly rashes all over my body. The doctors said it was psoriasis.

Soon, I found it unbearable to be in my house. A year later, at sixteen, I had a blowout with my father over something minor, and I went to my bedroom and started packing. My mom came into my room to see what I was doing.

“I can’t live here anymore,” I told her. “I’m moving out. Don’t try to stop me.”

My mom nodded then said, “Meet me in the garage in five minutes. I’m going with you.”

And my family split up.

Now, I did not intend to bring my mother with me when I extracted myself from the house. But there she was. For a while we stayed at my grandparents’ house, until my mom found a condo she could afford.

Growing up, I thought we were rich. We lived in a big house. We had a pool and two cars in the garage. I never wanted for anything materially. But then one day my mom came into my grandma’s sewing room and handed me a shoebox and a pair of scissors. I looked inside. Dozens of credit cards, all in my father’s name.

“Cut them up,” she said. “We have nothing.”



For decades, I couldn’t remember Heather’s name. Then, a year before I wrote the story, when I was home one night reading one of my professor’s books, Darin Strauss’s memoir, Half a Life, I suddenly remembered it. Immediately I went online and searched for articles about the massacre and found out how Heather had been murdered. As I was reading the articles, I fainted for the third or fourth time.

“The news stories said Heather’s dad was an Air Force veteran and later worked for NASA,” I told the vets that day in workshop. “Since NASA is in the business of manufacturing heroes, that didn’t seem like a reason for a man to kill his family. I needed a reason in my story, so I blamed it on the military. And I know that’s unfair. But I honestly don’t know how to tell this story. I’m struggling,” I said, and now my face was hot and demolished with tears. “It’s toxic. It’s making me sick. I need help, and I didn’t know what else to do except try to work on it here.”

When I finished talking someone trotted out of the room and came back with tissues. I blew my nose and took some sips of air. The vets thanked me for telling them what happened. Yael suggested we take a little break. Almost everyone needed to step outside and smoke. One by one the vets stood up and came across the room and hugged me. They apologized profusely and sincerely. They said they’d do anything to help me tell the story, real or fiction, however they could, which meant the world to me.

It saved me, to know they were there and had my back.

Not long after that, a bunch of them brought in their service patches and pins and quietly handed them to me. Air Force, Army, Marines. Iraq. Afghanistan. Vietnam.

I knew from my day job that in the service world, patches and pins and coins were a fist bump, a hat tip to say, Thank you for having skin in the game, you’re one of us, you belong. Their kindness and understanding filled me with incomprehensible gratitude. I’d wanted to belong to something all my life.



The laparoscopic surgery went smoothly. I’d been operated on before, back when I had cancer, and always enjoyed being put under. I was sober over ten years, so this was a freebie. A real treat to be transported back to that dreamy state. The only thing I loved more than being sober was being drunk. If drinking hadn’t stopped working for me, I’d still be doing it.

I woke up after the operation in a hospital bed feeling groggy, with Natalie at my side and an extremely annoying nurse shaking me awake. Conversations with this nurse revolved around how to get me out of there as quickly as possible. I felt like a cow being shoved out of a meat processing plant.

Natalie was a dream. She’d brought me coffee. I sipped it and relaxed and felt no pain at all. I was still high on anesthesia. Wonderful stuff. At some point my surgeon floated by and told me everything went super. He wrote me a prescription for painkillers. One of the big boys. Oxycodone. Narcotic. High risk for addiction and dependence.

“For laparoscopic surgery?”

“You just had major surgery,” he said.

I reminded him I was sober and asked him to hit me with some non-narcotics. Surgeries are tricky for us sober folks. Trips to the doctor and dentist with prescriptions for narcotics often strip people of long-term sobriety in one afternoon. And once you let go of the sober balloon string, you never know if you’ll get it back. The first time you get sober is grace. From what I’ve observed from relapsers over the years, the second time, if you get a second time, is hell on ice.

My doctor shut down my request and vanished.

I flagged down the grouchy nurse and told her I didn’t want to take narcotics, since I was sober. She also gave me strong words about how I’d just had major surgery and needed to take the medication as prescribed. Advil wouldn’t cut it.

Doctors! Nurses! Shaking my head. Before they slice you open like roast turkey, they tell you it’s no big deal, your surgery. Then when you act like it’s no big deal, they say you just had major surgery. Which one did I have? Minor or major? Make a decision, pals.

The nurse reappeared and handed me a cup, then made me hobble to the bathroom to fill it. She said she couldn’t release me until I could urinate. She seemed in quite a rush. I took the specimen cup to the bathroom. My bladder failed to do its magic. A thimble of pee was all I could produce.

“Sorry,” I said, handing her the empty cup.

She looked at it and said, “Good enough.”



Natalie wheelchaired me out of the hospital and eased me into a cab. On the ride to Brooklyn I felt fantastic. The taxi driver pulled over when he heard me complain of being thirsty. He went to his trunk and came back with a bottle of water and handed it to me. I love New Yorkers. We get a bad rap for being assholes. But when you’re hurting, New Yorkers will always help out.

The pain hit later, at home. The anesthesia wore off and my stomach felt like it had been munched on by the star of Jaws. I took a painkiller. It did nothing. My belly grew bigger as the hours passed. I tried to sleep but had sharp abdominal pain and a thickening sense of doom. By nightfall I was doubled over.

Natalie said it was because I’d just had major surgery—a phrase I was hearing a little too frequently for my taste—but that didn’t feel right. Something seemed off. The pain worsened. It was now after midnight and I still couldn’t produce more than a thimble of pee, and because of the pain I couldn’t stop crying.

I told Natalie to call one of my former colleagues, a retired Italian cop named Nick who wore a thick gold chain around his neck and looked like he’d just flown in from Sicily. Cops were always awake. Ex-cops, too. I could call them day or night and they’d pick up the phone. Natalie gave Nick the lowdown and asked what we should do.

“Call 911 on speaker phone,” he said, “so I can listen.”

Natalie called 911. Minutes later, a twosome of EMTs were in my bedroom. I don’t remember anything about them or what they did. Their visit was a blur. I was pretty sure they took my vitals. I signed something on a laptop. In my memory, I was begging them to take me to the hospital. But they left me at home.

“Jen, that’s not what happened at all!” Natalie said when we went over that night. The way she told it, the EMTs took my vitals and they were normal. I asked them what they thought I should do and mentioned I’d only taken one painkiller because I was sober, so I was nervous to take more and get strung out on drugs. They said I should take another one, eat some soup, and try to sleep. I agreed. The EMTs departed.

I did what I was told. Took another painkiller. Ate soup. Went to bed. Two hours later I woke up in agony, my stomach looking like I was about to give birth to one of God’s children. I was still unable to manifest a drop of urine. By now it was two or three o’clock in the morning.

“I need to go to the hospital,” I told Natalie. “You have to call 911 again.”

“Jen, no,” she said. “The EMTs were just here. You don’t need to go to the hospital. You’re in pain because you just had major surgery. And you’re fucked up because you’re on narcotics. Trust me, you’re OK. You’re just panicking. And you’re high.”

I climbed in bed and got under the covers. Then I pulled the duvet over my head and snuck in another call to 911. I’d never called 911 in my life and this night I called twice.

“Jen!” Natalie screamed from the living room, overhearing me. “You don’t need to go to the hospital!”

Sorry, I disagreed. So did the next pair of EMTs who appeared in my bedroom.



My next set of first responders were men. I couldn’t walk so they loaded me onto what looked like a wheelchair and carried me down three flights of steps, sweating and grunting as they worked. I felt bad for them. I was light, but still.

Outside, a party of emergency vehicles was parked in front of my building. All this for me? You shouldn’t have.

The EMTs loaded me into the ambulance. Natalie begged them to take me to Manhattan, back to the hospital where I’d had surgery. The EMTs radioed their dispatcher and got approval to transport me all the way into the city, which was about a forty-five-minute drive. Soon we were moving. It was a long, slow ride, and I was relieved and elated to be headed to the ER at last.

I’d never been on an ambulance before. One EMT drove and Natalie sat up front with him. The other rescuer sat in the back, on a long bench next to me. I handed him my driver’s license and insurance card, and he typed my information into his laptop. When he asked for my medical history and I gave it to him all in one slug.

“Alcoholism, skin cancer, psychogenic non-epileptic seizures from PTSD, and freshly out of supposedly minor laparoscopic surgery to remove an ovarian cyst.”

He didn’t flinch. He took it like a champ.

I had a sudden urge to urinate but knew nothing substantial would come out. “I have to pee,” I said. “I’m so sorry. I don’t want to get your ambulance dirty, but I can’t help it.”

“Go for it,” he said. “We work in Brownsville. You have no idea what kinds of fluids have been in the back of this truck. Pee all you want. We’ll clean it up later.”

God bless him. Saints, these EMTs.

“Do you think I’m overreacting?” I asked him after I released a pathetic trickle of urine. “Do you think my friend’s right? I had surgery and I’m supposed to be in pain and really don’t need to go to the hospital? I’m just panicking because I’m sober and on narcotics, so I’m out of my fucking mind?”

He looked at me and said in the softest, kindest voice, “Whenever you’re in this much pain and your body can’t resolve it, you’re right to panic. Your body is doing what it should be doing. You need to go to the hospital.”

I wept when he said that, I felt so relieved. I loved him right then. I loved him for believing me, and helping me, for treating and transporting me and being on my side. He was an angel. A stranger and an angel, a strangel. I wanted to be like him. I’d never felt so cared for by someone I didn’t know.



At the hospital the EMTs transferred me onto a bed. I was so thankful for what they did I asked Natalie to get their shield numbers so I could write them a thank-you note.

Soon, a nurse chomping gum appeared and did an ultrasound on my stomach. “You need a catheter,” she said.

She went away and came back and inserted one. I felt a pinch. Then a flood of urine rushed out of me. Sweet relief! It was phenomenal, bliss, better than all the drinks and drugs and sex I’d ever had in my life combined. I peed for what seemed like centuries, rivers of urine flowing into a plastic jug attached to the rail of my hospital bed. My God, I loved that catheter.

“Your bladder was still asleep from the surgery,” the nurse said, cracking bubbles. “You should’ve come in much sooner, instead of waiting. Your bladder could have burst, then you would have gone into septic shock, and that’s a real emergency.”

Real emergency. Well, what the fuck was this?

The second she said that I looked at Natalie, since I knew this news would crush her. “Girl, I’m OK,” I said. “I’m fine.”

Natalie was standing by a curtain, staring morbidly at the floor. She wouldn’t look at me.

“Nat! Natalie! Look at me. I’m totally fine. I feel fantastic.”

We got home from the hospital around six o’clock in the morning and went to sleep. When I woke up later that afternoon, I opened my bedroom door and found Natalie lying on her side on my blue velvet couch, quietly weeping.

“Oh no!” I said. “What’s wrong? Are you OK?”

“No,” she said miserably. “Jen, I almost killed you. You could’ve died and it would’ve been my fault, because I told you not to go to the hospital.”

“But I didn’t die. I’m great. Look,” I pointed at my catheter. “I’m peeing and I don’t even feel it. I love this thing. They should make these to go in purses. No more waking up at night. No more walking all over the city looking for a bathroom. There’s nowhere to pee in New York City. This thing’s amazing.”

“Jen,” Natalie said, sitting up, still crying. “I love you so much, and I almost killed you.”

“Yes, this is true. But you didn’t kill me. It’s like when a guy says he was so sad he almost cried. That means he didn’t cry. No tears fell. I feel great, Nat. And I’m not dead. I’m alive.”

Alive, and so inspired by the EMTs I met that night. Over the months, as I recovered, I wondered if maybe I could do what they did. Help someone like they’d helped me. Go from being a patient in the back of the ambulance to one of the rescuers up front.

I doubted it. I was a businesswoman and a writer. Neither of these jobs were tactical. I sat at a desk all day. But the idea wouldn’t leave me, and the inspiration just kept coming.



A year or so after my surgery I got a text from a friend of Nick, the ex-cop Natalie had called the night of my emergency. The text arrived at five o’clock in the morning and said to give the guy a call. The time stamp told me something awful had happened. I was terrified. Loads of cops died of heart attacks, stroked out, or dropped dead from unknown causes (stress) after they retired. Around this time Nick was one of my closest friends.

I called the guy who’d texted me, and he said Nick’d had a heart attack, but he was alive. Whew. When we hung up, I cried tears of sorrow chased by relief.

I visited Nick in the hospital a week or so later. He’d been a boss in the NYPD, a cop’s cop, one of those guys who said the rosary to Reagan, so the blue man’s group went crazy for him. I couldn’t take him anywhere without Jimmy or Mikey or Ricky Bobby coming out of the woodwork to shake his hand, pick up his lunch tab, and write him fraternal love notes on diner napkins.

I went to see him early in the morning to avoid the parade of cops who would inevitably swing by to pay their respects and kiss his Irish ass. I’d met Nick through work years back and we’d grown close, so I could just talk to him like a normal person. He liked that. But it also rankled him that I didn’t fall into a salutary trance like everyone else. Nick called me Lioness because I roared at him a lot, mainly about politics, and he did the same on the shouting front with me. I called him Lion.

“You know, Lioness,” he said in the hospital, when I gave him the eyeball roll about cops bowing at his feet day and night. “I was a pretty big deal in the NYPD.”

I nodded and said, “And then what happened?”

“Fuck you!” he said, laughing. Then he had to stop because his chest hurt.

Some months later, over lunch, I told Nick about my simmering unicorn dream of becoming an EMT. He encouraged me to do it. We shared a reverence for service. But that wasn’t the only thing nudging me toward the street.

After he had his heart attack, I couldn’t relax around him without knowing what to do if, God forbid, he had another one. Suddenly it seemed irresponsible not to know how to do something as basic as CPR.

“It stresses me out to be around you now,” I told him. “If you drop dead, I won’t be able to bring you back.”

“Thirty and two, thirty and two,” he said, referring to the chest-compression-to-breath ratio of CPR.

Another day I shared my EMT dream with a buddy from the NYU Vets Writing Workshop. I asked if he thought I should do it.

“Hell yeah!” he said. “I loved learning medical shit in the Marines. It was really fun. I think you’d be good at it, too.”

Like me, this guy abhorred cubicle life. We worked in the same field, and he wanted to quit his job and apply to get an MFA in fiction at NYU; he was only a weekender, he wasn’t enrolled. But he didn’t know if he should do it.

“Hell yeah!” I said. “If you get accepted and quit your job, I’ll hire you. And I’ll make sure you have of time to write.”

Guess who got accepted to NYU’s fiction writing program and matriculated the following fall. Guess who worked with me now. Guess who became an EMT.

As far as that surgery went, the cyst was a cyst, not cancer. My emergency was real, not panic. And judging by the bill the hospital slapped me with—around $83,000—I’m going to agree the surgery was major. If I hadn’t been insured, it could have bankrupted me.

Years passed and I never got around to writing that thank-you note to the EMTs who saved me. So this urine-drenched chapter goes out to them, in Brownsville.

Thank you, gentlemen.






2 EMERGENCY CARE IN THE STREETS


First night of EMT school I was more excited than nervous. Classes took place in the evenings twice weekly at a senior facility in East New York, a few subway stops from my house. I had no idea if I’d enjoy the course or be able to handle it, but I had some hope. I was naïvely optimistic. That was in December 2017.

In the senior facility, a security guard directed me to a cafeteria turned into a makeshift classroom. The room stank of urine and forgotten old people. Sad red and green streamers I guessed were for Christmas hung from the light fixtures. I was the first student there. I was a neurotic early arriver, so that was typical. Soon, one of the instructors appeared and bounded up to me. He was a burly, unshaven middle-aged guy named Nate who looked like he hadn’t slept in a week. We introduced ourselves.

“Basketball?” he said.

“Volleyball.”

“Outdoor?”

“Indoor. College.”

“Ever model?”

“For two weeks in my twenties.”

“Why only two weeks?”

“I almost got a job playing Queen Elizabeth in a Parkay butter commercial, but when I didn’t get the part my agent told me I needed to lose weight in my arms, so I quit.”

“Lose weight!” Nate said. “You? What are you, 120?”

“Something like that.”

Nate was a family man and career paramedic. He seemed amused by my presence in class and asked what I did for a living. I often asked myself the same question.

I told him I was a writer and investigator-slash-crisis-manager who specialized in electronic crimes, loosely defined as “things that went wrong on the Internet.” In recent years, mass shootings had reached epidemic proportions, so much of my time was spent online, searching for kill threats by members of various hate groups. Men, mainly white men, boys, really, posting rancid manifestos on the Internet, saying they planned to shoot up a school, or parade, or hospital. Lighthearted stuff like that.

I didn’t say all that to sound important. Telling people I was a private investigator was a trap. Thanks to TV and genre fiction, if I said I was a PI people assumed I was slinking down alleyways in a fedora and trench coat with a gun stuffed in my purse or crawling around parking lots sticking GPS trackers under the cars of philandering men. As the detective friend who convinced me to get into this grim field told me fifteen years ago, “You’re a good writer and a horrible gossip, and that’s all a private investigator is. But you’ll never work surveillance.”

“Interesting,” Nate said when I finally stopped talking.

Interesting was what my mother said whenever I cooked something inedible, in lieu of spitting it out. I asked what he meant.

“I know your type. You’re the type of woman who’s never satisfied. You’re smart. You like to learn. You like to be in school. I bet you have a few advanced degrees.”

I blushed. I had that MFA along with a master’s degree from the University of Chicago—where fun goes to die.

“I know who you are,” Nate said. “I had a woman like you in my last class. She had a bunch of different degrees.”

“Does she work on an ambulance now?”

“No. Never worked one day as an EMT.”

“And you don’t think I’ll ever work on an ambulance?”

“No,” he said, walking to the front of the classroom.

Men. They misread me.



Gradually, a dozen or so students shuffled into the cafeteria along with Nate’s co-instructor, Carrie. She was a tall, soft-spoken EMT and former cop who’d retired early and disabled after being injured on the job. She got run down in the street by some drug dealers. When the car hit her, she came out of her shoes. I’d heard that happened to people who got hit by cars.

Most of the students were twenty years my junior, brown and Black and Asian, many of them first- or second-generation immigrants. Their collars were blue. I felt at home. I sat beside a guy who worked at a hardware store and in front of a cheerful woman whose wrists were licked with scars, which I wondered about. Two giggly, dark-haired sisters sat in the back, next to a pretty but exasperated-looking woman desperate to get out of her job at the US Postal Service.

Carrie cleared her throat and told us what books to buy. A go-to text in the field, optional for purchase, was Nancy Caroline’s Emergency Care in the Streets. One of the first sheroes of paramedicine, Dr. Caroline cofounded Pittsburgh’s Freedom House, an ambulance service that assisted underserved populations in the sixties and seventies. She became the first medical director of Israel’s Red Cross and was often called that country’s Mother Teresa.

Carrie then held up a fat textbook called Emergency Care and Transportation of the Sick and Injured, sometimes called the Orange Book, because it was orange. She passed it around.

This book, required for class, was over fifteen hundred pages long with an online curriculum. I flipped through the pages. It covered everything from bleeding control to emergency childbirth in the field. Just reading the words frightened me, and don’t get me started on the pictures. People lay sick and dying between paragraphs, displaying infected fistulas and open fractures, cerebral aneurysms and third-degree burns.

Good God, was I really going to do this? At NYU I’d been highlighting gorgeous passages of Nabokov’s Pnin and rereading Amy Hempel and James Baldwin.

Just then a tattooed guy with tribal cornucopias shoved through his earlobes, which were stretched wider than a perineum during birth, marched into the room and declared he was late because he’d taken a nap and his alarm didn’t go off.

Nate yawned. “Lucky you got me as an instructor who gives no shit.”

The late guy made a point to say he was not new. He was already working as an EMT and was taking the course as a refresher. EMT certifications expired every three years, so he was here to quickly recertify. He worked at Elderly Care.

“Elderly Scare,” Nate said. “How many people have you killed?”

“I don’t know, man,” Cornucopia Ears said. “I honestly don’t know.”

After an hour or so of paperwork and chit-chat Nate and Carrie dismissed us early, telling us to buy the textbook and read the first several chapters, as we’d have a quiz the next class. Heading home on the train, I pondered how much I’d enjoyed meeting my classmates. But glancing at that textbook made me afraid of what I’d see on the street.



A few nights later, at my house, I told a detective I was sometimes dating—if you could even call it that—I was becoming an EMT.

Rafael was a Dominican immigrant who worked at a busy precinct in Brooklyn. He loved traveling, art, and wearing shirts with American flags on them in Paris, where I lived for four years before I dated the architect. Rafael was five foot eight, so in bed my legs looked like comparative chopsticks next to his. I wasn’t a woman who discriminated against men based on height. I was taller than most people on earth, so I wasn’t trying to limit my choices. And, as an Israeli Navy SEAL friend from the Vets Writing Workshop who was married to a taller-than-he-was woman once told me, “Height is a state of mind.”

I asked Rafael if he thought I could handle being on the ambulance. He was a street guy, so I valued his opinion.

“I don’t know why you’d want to do it,” he said. “But sure. I think you can do it.”

He said the worst things I was going to see on the street by way of trauma were train jobs and jumpers.

“I had this one dude who jumped off a bridge and missed the water. His bones came out of his body. Mostly his legs out of his buttocks. I’d never seen anything like it.”

Just the kind of pillow talk I cherished.



Next class I aced my first quiz. Class after that, same deal. Month by month I winced my way through the bloody pages of the Orange Book. The material was dense, scientific, and not what I would describe as beach reading. I memorized a gazillion medical terms and facts I never wanted to know.

Who developed EMS standards? Department of Transportation. What were the flow rates for a nasal cannula? One to six liters of oxygen per minute. Define distal, histamine, shock. Farther away from the torso, the chemical in mast cells that triggers dilation and increased permeability in capillaries, shock, aka hypoperfusion, the inability of the body to adequately circulate blood to the cells in order to supply them with oxygen and nutrients—life-threatening.

The reading was torture, but I loved class. It was the people. Over time study groups assembled. We reviewed chapters together. Shared flashcards. Practiced splinting each other’s pretend broken bones. Laughed our heads off at stories Nate told. I looked forward to nights I had class more than any other nights of the week and started to wonder if I’d been depressed.

Probably.

Being with my new EMT friends buoyed my spirits and gave me a likeminded community of emergency-drawn souls. The woman in class with scars on her wrists lived in my neighborhood. We took the train home from school together most nights and sometimes studied at my house, going over our lessons. Over time we got to know each other. She was like me, bookish and bespectacled and educated. We were the outliers in class. One night at my apartment we discovered we were both from equally shitty places. When I told her I was from Bakersfield she gasped, so I knew she was acquainted with my hometown.

This woman was from Fresno. It was like Bakersfield, only bigger, so she understood my Central California pain. Neither of us had any desire to return west.

One evening while we were studying I asked about her scars. She told me she’d been in a house fire as a girl, which had killed one of her siblings and injured her and her other family members. She and her family, those who survived, had been rescued by firefighters. She said she’d never forget them, the firefighters who pulled her out of the burning wreckage. They were her heroes. She sensed the tragedy had something to do with why she wanted to become an EMT.

I sensed the same was true for me.

I rolled up my sleeve and showed her the knotted vertical scar that graced my upper right arm. I told her I’d had cancer in my twenties. That I was diagnosed in July 1999, a year after I’d moved to New York City and a month after I got sober. There were countless ways to get sober. Hospitalization, inpatient, outpatient, detox, rehab, halfway house, AA. I did one of those. And in doing so, I met a firefighter named Patrick Brown. He heard my story and looked out for me like a big brother.

Pat was a fiery, fast-talking Irish guy in his forties who stood a few inches shorter than me but seemed larger than life. He worked at Ladder 3, on Thirteenth Street, where I used to live. We practiced yoga together before yoga was cool. Pat wasn’t your typical firefighter. He was sober, for one, and he loved going to Broadway shows. He meditated, and prayed, and grunted when he contorted himself into yoga postures that brought him pain.

After I got cancer, Pat saw me all bandaged up and assured me I was going to be OK. “I’m not worried about you,” he said. “You’re going to make it.”

And I guessed that because he was sober, and he was a person who spoke no bullshit and told no lies, and I guessed that because he was a firefighter, he must know a thing or two about sickness and death. So I believed him. I borrowed his belief and lived on it when I had none of my own. For years.

Getting sober was one of the hardest, scariest things I ever did, and the people who were in the room those first days and weeks when I staggered into recovery, hopeless and broken and doubtful I would ever get better, will always hold a special place in my heart. Pat was one of those people. He was solid and generous and reassuring. I thought he was a saint. I thought of him as my own personal rescuer. He was there at the critical hour, when I desperately needed help, and every time I saw him my shoulders dropped, and the world was safe. I’d never experienced such kindness before I got sober and met people like Pat. I was confounded by the love I received in early sobriety. I couldn’t believe people like him were spending their free time helping me. That they wanted to hear my painful stories and share theirs. And that no story I told was too much for them, too shameful or ugly. No matter what, they stood beside me. Pat was there.

In September 2001 I lived in downtown Manhattan. In Little Italy, a block above Canal Street. My bedroom window looked out on the towers. That Tuesday morning when the planes hit and Pat went missing—

I was shattered.

Over the years I kept him alive by staying close to his old sober crew in New York and by going to his firehouse every year on the anniversary of 9/11. I was especially close with a woman named Ylfa, an Icelandic actress he was in love with before he died. Pat was my hero. And I suspected I was now replacing him by trying to be like him, signing up to become an EMT.

Also, by dating firemen.



Each class Carrie clicked through endless PowerPoint slides. I had a narcoleptic response to PowerPoint. Most nights, my eyelids fluttered and closed. Nate punctuated our boredom with stories from the street. I lived for these stories. We all did.

“Patient charts,” he said one night. “You must document everything you do for the patient. Patient Care Reports are legal documents. If something goes wrong, you go to court. If you gave oxygen to a patient and you failed to write that in your chart, it never happened. It never happened unless you wrote it down. Let me say that again: PCRs are legal documents. They have to be accurate. Whatever happened, you must write it down.”

“Tourniquets,” he said another night. “Like many practices in the field, this one comes to us from the military. Tourniquets used to be discouraged in EMS, but the military found blown-up soldiers had limbs survive after tourniquets were applied, so now they’re back in circulation. Only apply tourniquets to extremities. Do not apply a tourniquet to the head or neck. You’ll kill your patient. It’s called murder.”

“Never be a motivational speaker,” I said.

Nate said, “I happen to be a very good motivational speaker.”

We memorized the Glasgow Coma Scale, used to assess stroke patients and measure their level of consciousness. The lowest score a person could get was a three out of fifteen: one point for failing to open their eyes, another point for having no verbal response, and a final point for having no motor response.

“Even dead, you’re a three,” Nate said. “You’re never a zero, which is good.”



One night Nate gave us a lecture about our scope of practice as EMTs in New York. While laypeople didn’t differentiate between first responders, thinking we were all the same, Nate said there were important distinctions between us in terms of medical competence and training, which we had to respect on the street.

There was a hierarchy. Starting at the bottom, the most basic rescuers on the street were Certified First Responders and CFR-Ds. The D stood for defibrillation certificate. CFRs and CFR-Ds did the basics. They were trained to stop bleeding, perform CPR, and use an automated external defibrillator, or AED, the device used on people in cardiac arrest. In the city, cops were trained in Narcan (for opioid overdoses), CPR, trauma (tourniquets), and basic first aid. Firefighters were CFR-Ds.

Next tier of first responder was us, the EMT-B. Emergency Medical Technician—Basic. As EMTs, we had to pass this six-month class, then pass practical and written state exams that tested our knowledge of protocols and skills used in the field.

I blew out a breath. Just hearing about the state exams stressed me out. I could write my way out of a ditch, but I was a horrible test taker. That haunting answer option “all of the above” made me diaphoretic. I’d gotten into grad school not because of but despite my standardized test scores. Plus, I’d studied creative writing, I hadn’t been dissecting frogs.

“Murphy,” Nate said. “You look worried.”

“I’m scared of the state exams.”

“You’ll be fine.”

I was still worried. “Don’t you have to be pretty smart to become an EMT?”

“No, that’s paramedic. Any moron can become an EMT.”

Indeed.

Paramedics, Nate explained, were the highest-trained medical first responders on the street. Like nurses, medics received between eighteen months and two years of training. They could do everything we could do as EMTs, in addition to administering medications and performing invasive procedures. On the street, medics gave people narcotics for pain management. Started IVs. Intubated. Interpreted electrocardiograms, or EKGs.

Nate let it be known that we had to stay within our scope of practice and not perform rescues outside our medical qualification. We had to stay in our lane. What did that mean?

“That means if you’re treating someone as an EMT, you can’t leave them with a Certified First Responder, meaning a firefighter or a cop, because they’re medically beneath you,” he said. “Keep in mind a lot of cops and firefighters started off as EMTs and some of them used to be paramedics.”

“Like me,” Carrie said. “I was an EMT way before I became a cop.”

“Like her. But on the street, unless they’re on an ambulance, if it’s a medical emergency—you’re in charge. You’re going to have police and fire with you if it’s a serious job. Cops are going to be directing traffic and doing crowd control. Firefighters are going to be doing what we call the Fireman’s Death Watch, meaning standing around staring at the dying patient waiting for you to show up and tell them they can go home.”

Seriously? I couldn’t believe what I was hearing. I couldn’t wait to get out on the street and start bossing around some firefighters and cops. I’m in charge! Go home! What a dream.

Also, what a waste of resources, it seemed, to organize EMS this way. Firefighters arrived on medical jobs just for us to come on scene and tell them to go home? What was the point? If they had to be on scene, why not just train them as EMTs or paramedics?

Nate said many other major cities did it that way. Firefighters were cross-trained as paramedics in Chicago, Dallas, and Los Angeles, to name a few. The problem in New York City was historical.



Here, I later learned, EMS used to be its own agency. An organization called NYC EMS operated municipal ambulances under the New York City Health and Hospitals Corporation, which dispatched its own trucks and hospital units. But as medical emergencies increased, NYC EMS was unable to handle the 911 call volume. Sometimes people waited up to an hour or longer for an ambulance to arrive. In emergencies, response times mean everything. Speed equals life. If you’re having a heart attack or choking on a steak and it takes an ambulance an hour to get to your house, you would almost certainly no longer be gracing the earth with your presence.

Flash forward to 1996, NYC EMS merged with the Fire Department. Where EMS was too busy, the FDNY was too slow. There were fewer and fewer fires, and it needed revenue to avoid closing firehouses. If the Fire Department hadn’t taken on EMS, it likely would have bankrupted. Medical emergencies were increasing and generated revenue when a fire engine was sent to a job, and when a patient was transported to the hospital in an FDNY ambulance. The patient’s health insurance reimbursed for the trip if it was determined to be medically necessary.

Contrary to public perception, fighting fires has not been the primary job of a New York City firefighter—of any firefighter in the country—for decades. Here, the reduction of arson-for-profit schemes, fireproof building construction, and a decline in cigarette smoking—a common cause of fires—has made fires a dying business. Mayor Bloomberg throughout his tenure proposed closing numerous firehouses for being grossly inefficient in order to balance the city budget. But firefighters are universally beloved, and their unions are powerful. In New York City they were rightly gilded as heroes after their sacrifices on September 11. Closing firehouses sparked political backlash, protests, and emotional outpourings of support from New Yorkers.

Firehouses in New York City were holy ground. To close a firehouse was to close a church and put sainted rescuers out of work. Like the police, firefighters were a protected class. Politicians cowered before their unions. As a rule, first responders operating in these hermetically sealed worlds felt roundly misunderstood by the civilian public, politicians, and the media. Cops were racist devils who stood around all day killing innocent Black people, and firefighters were godlike saints whose primary purpose in life was rescuing civilians from flames. No such thing as a good cop, no such thing as a bad firefighter. That was the binary, the master narrative. In increasingly divided America, to question or pressurize this narrative was to step on a grenade.

So, what did New York City firefighters do all day? This was one of my life’s favorite questions. They were busy, just not with fires. In recent years, more than four out of every five jobs firefighters responded to were medical emergencies, around 83 percent of their workload. Fires comprised one out of forty calls, 2.6 percent of their workload.

That being said, when they worked a fire, it was often a bad one. They frequently got injured on the job and got killed in the line of duty performing dangerous rescues. The department trained some of its staff to respond to mass-casualty incidents like active-shooter events, chemical attacks, and terrorism of all stripes. Firefighters also responded to public-safety incidents and non-fire emergencies that didn’t involve crime. Stuck elevators. Car accidents. Carbon monoxide detectors chirping. Smoking manholes. Gas leaks. Scaffolding snafus. Forcing doors (and breaking shit). Kitty cats stuck in trees. Cops stuck in trees. And they cooked! Always something simmering in a firehouse kitchen.

This was why my former cop colleagues constantly cracked jokes about firefighters not working as hard as they did.

“Be honest with yourself,” one of them said to me. “When was the last time you saw a fire in New York City? Buildings have sprinklers now. All they do is sit around in logoed gym clothes and eat. Lemme tell you something. I have never worn an NYPD article of clothing off duty in my entire life. If they took away a firefighter’s department-issued shit they would literally be naked. FDNY shirts, FDNY hats, FDNY underwear, tattoos. Jesus Christ. Get a fucking life. Climb out of your bunk bed and go buy some normal clothes. Slide down your pole.”

When I told this to a Bronx-based firefighter I was chatting up online, he swung back. “Yeah, of course he said that, he’s a cop. How fat is he? He can’t wear any NYPD clothes because everyone hates cops. Why doesn’t he go give someone a traffic ticket? Why doesn’t he go make some ‘collars’? How come they can’t stop shooting the wrong people?”

In New York the rivalry between cops and firefighters was real. I cherished it. Many years I enjoyed attending the annual FDNY versus NYPD charity hockey match and watching the gentlemen beat each other up on and off the ice.

Back to our history lecture. Post-merger, FDNY EMS now controlled ambulances through 911, accounting for around 70 percent of units on the street. Voluntary hospital-based ambulances made up the remaining 30 percent of 911-dispatched units. In class Nate said the problem here was that when the two agencies merged in 1996, the functions of EMS and Fire were never truly integrated. The Fire Department treated EMS like its redheaded stepchild.

Come again? This redheaded student asked for clarification about the stepchild situation.

Nate hit us with some numbers. FDNY EMTs started at $35,254 a year, less than any other first responder made, rising to $50,604 after five years—half a firefighter’s salary after the same period of service. FDNY EMTs got twelve sick days. Firefighters got unlimited. If an FDNY EMS worker died on the job, their beneficiaries received three years of their pay. Beneficiaries of firefighters with line-of-duty deaths received the fallen rescuer’s full salary and health benefits in perpetuity.

Union representatives for the Fire Department’s 4,000 EMTs and paramedics argued that gender and racial discrimination kept their wages low, relegating them to the status of third-class citizens on the street. In New York City, EMS was the most diverse uniformed workforce. Roughly 55 percent of FDNY EMS workers were Black, Hispanic, or Asian, and 30 percent were women, whereas firefighting was 78 percent white and 99 percent male.

For years, officials rationalized the enormous pay disparity by categorically devaluing EMS work, claiming it was “different” than other first responder jobs. Different meaning less dangerous than firefighting, policework, and—drumroll—sanitation. It was hard to imagine, but in New York City saving lives was less valuable than collecting trash.



Nate finished class with a moral fable from the nineties to drive home his point about why it was important for us to stay within our medical scope of practice on the street. “Time for another true story,” he said. Then he hit us with this zinger:

Two paramedics arrived on the scene of an emergency in New Jersey. They found a late-stage pregnant woman in cardiac arrest. In other words, she was dead. The paramedics worked up the woman and failed to revive her. She stayed dead. They followed protocols and called the medical director—the doctor available by phone to EMTs and paramedics on scene, responsible for overseeing challenging medical decisions in the field. They told the doctor about the baby trapped in the dead woman. The baby would die within minutes if it didn’t receive oxygen. The medical director said the paramedics could attempt to save the unborn child.

They performed an emergency C-section in the field. The baby survived for a week. But later the paramedics lost their licenses since they’d gone beyond their scope of practice. They’d followed protocols by calling the medical director, who’d given them the green light, but state health regulations forbid paramedics from performing surgeries. They got punished because paramedics were paramedics; they weren’t surgeons.

“But what do you think?” Nate asked us. “I want all of you to think about that when you go home tonight. Were the paramedics heroes or criminals? What would you have done? Leave the baby to die inside the dead mother? Or open her up to try and save the baby, and lose your license?”



One evening in March we went over mass-casualty incidents. MCIs in medical parlance range from responding to radioactive spills to collapsed buildings, mass shootings to terrorist attacks.

“Remember, terrorist attacks usually have at least two explosions,” Nate said. “The first bomb is for civilians, to take as many human lives as possible. The secondary device is to wipe out first responders. That explosion is for you.”

Meep.

My two biggest fears as a future EMT were another terrorist attack in New York City and a mass shooting. Those disasters seemed inevitable. Every New Yorker had to live with that fact. It was only a matter of time.

“Cycle of life,” Nate said during a lecture on PTSD and first responders. “The old are supposed to die before the young. Mess with the cycle of life and see people die out of order, that’s going to stay with you. That’s going to stick. If you’re an EMT who loses Grandma on the ambulance and you’re crying every day for a month, you need to talk to someone, because that’s a natural death. Find someone and talk about it. If, however, you see a child die on one of your tours and you don’t cry every day for a month, also talk to someone, because something is fucking wrong with you. A note about that. EMTs have a high rate of what?”

“Alcoholism,” I said. Educated guess.

Nate said, “Very good. What else?”

Cornucopia Ears said, “Divorce, man. My woman stepped out on me last year.”

“Maybe it’s because of those horns going through your ears. What else?” After a moment he said, “Suicide. EMTs commit suicide at ten times the rate of civilians, got that?”

The room fell silent.

Nate said, “If you notice yourself changing after being on the street, pay attention. If you’re a person who always cries reading Hallmark cards, then after a while on the ambulance you find you no longer cry reading Hallmark cards, take note of it. Ask for help.”



Ask for help. I took Nate’s advice to heart. All these years later, Heather’s murder still haunted me. I just couldn’t wrap my head around that case. After Nate said that thing about being upset after seeing people die out of order, I understood why the event had stuck with me all these years.

One night at my house, I decided to talk to Raphael about it. He was a detective after all. I felt ashamed and weird about asking him for help. But the detectives who’d worked Heather’s case were long gone by now. And also, what would I say if I could speak with them? I wasn’t a cop or homicide detective. I wasn’t a family member. I had no rights. And as an investigator, trying to obtain criminal records of military personnel was nearly impossible. That was a black box. I’d talked to my sheriff uncle about it, and he had some theories, but they were about the same as mine. I wanted Rafael’s opinion, too. I coughed up the story.

“So when I was a girl, my friend and her entire family were murdered. Her father did it. My father had a bad temper, so it turned my world upside down.”

Rafael sat up and leaned on his elbows.

“For real?”

“Yeah. Would you do me a favor and read the article about it and tell me what you think?”

“Of course.”

I showed him the news story. He read it. VIOLENT END SHATTERS IMAGE OF AN ALL-AMERICAN FAMILY was the headline. Then he lay on his back and flopped his muscular leg over mine.

“Why would a man do that?” I asked him. “Shoot his own children in the head? And why did he stab his oldest daughter to death and not his wife? Stabbing is personal. It’s up close. And her wound pattern indicated she’d fought him. The wife’s the one I’d think would get stabbed.”

Rafael took my hand and squeezed it. “This isn’t the kind of thing you’re supposed to figure out, love. This is not a murder mystery. It goes into the unknowable pile.”

I found it ironic he said “This is not a murder mystery” about an actual murder mystery.

“Do you think it had to do with him being Air Force?”

I felt bad for being stuck on the military detail again.

“No,” he said. “I don’t think it had anything to do with that. The article said they were separated. His wife left him and took the kids. Then she came back. Killing them all was probably his fucked-up way of keeping his family together.”

“Do you think there’s something wrong with me because I want to see the dead and work on an ambulance?”

“Not at all. It’s a calling. And it’s normal to want to see the bodies after someone dies. I think you’ll be great.”

“You really think I’ll be able to do it?”

“Why not? You’re not going to see anything on the street that’s worse than a murdered family, and you’ve already survived that. You’ll be fine. You’re fine now.”

“But I didn’t actually see the dead family. And I wouldn’t say I’m fine.”



The last month of EMT school in April included practical skills and handling equipment. There was only so much we could learn from a book and secondhand stories from the street. Knowing how to read the letters and numbers stamped on the collar of an oxygen tank was one thing. Cracking the cylinder with an oxygen wrench, fitting a regulator onto the valve stem so the pinholes lined up, and attaching connective tubing to the flowmeter from a bag valve mask was another. As was securing the combustible green tank so it didn’t become a missile en route to the hospital.

By now I was comfortable acing weekly quizzes, hopeful in my ability to pass the upcoming state written exam, much less confident in my capacity to get through the half-dozen skills stations included in the practical.

Four testing stations were mandatory to pass: 1) patient assessment management for trauma; 2) patient assessment management for medical; 3) cardiac arrest management and AED application; and 4) securing a bag valve mask to an apneic patient. The final two skills were random; we went in blind to whatever scenario lurked behind the test partition. It could be upper airway adjuncts and suctioning or long-bone injury immobilization.

All of it terrified me. Over the years I’d become an impractical woman. I often wondered if my book smarts had bled the tank on the more hands-on aspects of life. Adulting required an awful lot of pragmatic action, which I was bad at.

As a crisis manager I could easily guide a tearful room through the ballistic aftermath of a mass shooting. I could travel to France and speak bad French. Later that month, I was heading off to Italy for a writer’s conference. But the thought of going to the DMV to update the address on my driver’s license short-circuited my brain. I lived in New York City for twenty years before I changed my California driver’s license. The handle on my dresser had been broken for seven years, and I had no idea how to fix it. Every morning I looked at it and thought, “Well, that’s still broken.”



In class we practiced skills on dummies. The mannequins were scummed with fingerprints and stank of sour laundry. Most of them lacked extremities. It was hard not to laugh when instructors threw a plastic torso on the floor and told us to get on our knees and start compressions. Many nights we got reprimanded for doing inappropriate things to the mannequins. I can neither confirm nor deny my involvement in these pranks.

When we did skills drills, we practiced with other EMT classes as one big rowdy group. One girl had a huge scar slashed across her forehead from going through the window of a car when she was in a traffic accident.

We got to know other instructors, too. One of my favorite teachers was a fast-talking paramedic named Eyal. He spoke like a human textbook and took me under his medic wing, making sure I knew what I was doing. Three years later, when COVID-19 hit and New York City became a hot zone, Eyal lost his brother to the virus and worked the pandemic while he was emotionally destroyed.

One spectacular night a skills instructor who worked as an FDNY EMT made the mistake of telling us he had no gag reflex. Now there was a detail you didn’t want going public. My eyes flashed with excitement.

Oropharyngeal airways, or OPAs, were devices used on unresponsive patients at risk of developing airway obstructions from their tongues. Protocols required that patients have no gag reflex for an OPA to be inserted. It was nearly impossible to practice jamming the airways into the inelastic mouths of dummies. But now a real-life mannequin stood before me.

“Can I put an OPA in you?” I asked the EMT. He hesitated, then agreed. He sat on a table and opened his mouth. I was ecstatic. The entire class gathered and watched with awe and horror while I asked my patient to open wide and slid the plastic OPA into his mouth, all the way down his throat. Stunningly, he tolerated it. My classmates gasped.

I threw my arms up in victory. “I did it!” I said. “Wow, you’re much easier than the dummy.”

The EMT choked and pulled the airway out of his throat.



Before taking the state exams we had to complete clinical rotations. Ride on an ambulance or work in an emergency room. I signed up for a tour with a private ambulance company.

Before I did my ride-along I needed to get medical forms signed by my doctor showing I’d been vaccinated against every disease and virus under the sun. Well. Every virus known to mankind prior to 2020.

I went to the doctor. I loved my GP. He was a funny, straight-shooting guy.

“What’s this for again?” he asked in the exam room when I handed him my vaccination form. I was crinkling around on the paper-laced table.

“I’m becoming an EMT,” I said brightly. “Can you believe it? I have to get this form signed before I can do my first ride-along on an ambulance.”

He looked at me with raised eyebrows. “EMT? I thought you were a writer.”

“I am a writer. And a private investigator. And crisis manager. I’m also a Plant Lady. Also love to bake.”

“You’re going to see heads roll. You know that, right?”

“Stop it. But wait—do you really think that’s true?”

“As an EMT in New York City? Definitely.”

“You’re scaring me.”

“I couldn’t do it,” he said, toggling back and forth between the form and his computer.

I was flabbergasted. “What do you mean you couldn’t do it? You’re a doctor. You went to med school and played with cadavers. I know who you are. I could never do what you do.”

He grinned. “In med school, they kept body parts in garbage cans. One time our instructor rolled this garbage can into the classroom with a bunch of legs sticking out of it. He told us to get a leg to work on, so I went up to the garbage can and grabbed a leg. Another garbage can was full of arms. We did all sorts of crazy things, playing with the cadavers.”

“Exactly. Doctors are sick. That’s revolting. But back to me, do you really think I can handle it? Being an EMT? I’m afraid I’m going to see things I can’t handle.”

“Yeah, you can do it,” he said. “You get desensitized.”

“How long does that take?”

“It’s almost immediate. You’ll get to a point where none of it bothers you. I can sit in my office and eat soup while a patient is throwing up in the room right next to me.”

After this inspirational story, he handed me the signed medical form.

“Good to see you,” he said. “Good luck.”



Evening of my first ride-along my doctor’s voice haunted me. You’re going to see heads roll. It was all I could think about on the train to Far Rockaway, where the ambulance base was located. I wasn’t ready for this. That’s how I felt.

The EMTs I rode with that night were two petite young women who lived in Brooklyn. They hadn’t been told they had an observer, and their displeasure at having me in the back of the truck did not go unfelt. Mostly they ignored me, listened to rap, and talked about how this guy friend of theirs deserved to have his tires slashed for cheating on his girl.

Jobless hours passed. I was bored.

At some point my phone chimed. The firefighter I’d been chatting up texted. I liked Rafael, we had a lot in common, but we weren’t heading toward love and we were on polar opposite sides of the political spectrum. It was tough for me to envision a future together. Same for him, I felt.

“Talk to me,” the firefighter said.

I loved talking! I dove into my phone. His name was Tommy, and I was crazy about him. He was thirty-seven, an Army vet who worked at a busy firehouse in the Bronx. He had chestnut-colored hair ruffled around an open face with eyes that seemed to gaze at me from the deepest part of the forest. He was smart and quick and hilarious, an excellent sexter (sorry, Mom) and texter. He was so good at texting that some nights I stayed up late in bed, rereading things he’d said.

Also, Tommy was hot. Many nights I rowed my thumbs down the streamlet of his photographs. Look at him chauffeuring that rig. Look at him standing with his shoulders square to the camera, his biceps ripped and bulging beneath his dress shirt. There he was in a boat, sunglassed and hatted. Standing on a cliff overlooking the mountains. Now at the gym, lifting significant weight. Damn, I hoped he could cook.

“Not all firefighters can cook!” a firefighter friend scolded me. “That’s a myth! I can, I love to cook, but some of the guys at my old house? They made the same stuff over and over. I used to be like, ‘Come on, buddies. Mix it up. Try something new! Step out of your comfort zone, why dontcha?’ ”

Tommy and I had matched on a dating app six or seven months back. It had taken me all of ten seconds to bring up losing a firefighter friend in 9/11. Tommy didn’t know Pat personally, but he’d heard of him for sure. “Legit hero,” he said.

I’d tried to meet Tommy in person several times, but he always stood me up. Reasons he couldn’t see me over the months: sore foot, bad cold, buddy’s house burned down, working a double, back pain, outta town, hungover, sick mother.

Hero with a thousand excuses.

Tonight when I asked why he didn’t want to meet me in real life he sent me the shrugging-man emoji. I’d put up with these nonresponses for months.

My girlfriends found this insane.

“If this were movie,” Felice said one night on the phone, “if this were a rom-com and the couple hadn’t met by now? After how many months? The audience would walk out.”

But I waited. I could wait longer than anyone I knew. Once, I asked my EMDR therapist to define my core issue in life in one sentence. She nodded then said, “Chronically drawn to the waiting room.”

Ouch. That hurt. But the good woman was right.

By now I’d pretty much given up on Tommy making a real-life appearance and settled for a text-based relationship situation. A situationship. It was a bit like having an imaginary friend. Some people talked to Jesus, I talked to a fireman.

Tonight on the ambulance Tommy and I texted for an hour or two. Then finally, at last, an hour before our tour ended, we got sent on a job.



Dispatch wanted us to transport an elderly man from his house to a dialysis center. We drove to the patient’s home without lights or sirens since he wasn’t having a medical emergency, he just needed a ride in an ambulance since he couldn’t walk. We might as well have been in a U-Haul.

When we pulled up to the house some guy standing outside on a shaggy lawn, who I guessed was the patient’s son, made some crack about how all of us EMTs were women. Astute observation, but he probably wouldn’t win a Genius Grant. Then he said something about how he doubted we “girls” were strong enough to carry the patient.

“We can do it, sir,” one of my partners said politely.

I gathered she’d received this note before.

Inside, a bed was shoved against a wall of a dark musty living room. A tiny elderly man lay curled in the sheets, his body contracted like a bleached snail, his skin so thin it looked like it would tear if a feather brushed against it. He couldn’t have weighed more than eighty pounds. His sheets wreaked of warm death. It shocked and saddened me to look at him. Just being near him took something out of me.

“Do you want to grab his blood pressure?” one of the EMTs asked me.

No, merci. I stepped back. I was afraid to hurt him with my giant man hands.

One of my partners took vitals while the other one secured a nasal cannula to the man’s face, then gave him a bit of oxygen. Easily the women moved him onto a stair chair, burritoed him in a sheet, strapped him in, and wheeled him outside. In the street they transferred him out of the chair, onto the stretcher, and into the ambulance while I watched. I was a watcher.

We drove slowly toward the dialysis center. That, too, was a crushing blow.

The dialysis room was a cold, fluorescent hell realm, an open floor walled with sea-green recliners stuffed with amputated patients in late-stage renal failure. Most of the patients were blanketed, since dialysis patients got cold.

The nurses looked miserable. They seemed annoyed we’d brought in a patient. “Weigh him then stick him in that chair in the corner,” one of them said, as if we were delivering a lamp.

After that job I was impressed by my partners. They warmed up to me as the night went on, once they discovered my winning personality. I liked that they were tough and smart and pretty, the kind of women who talked shit about slashing some guy’s tires when they were alone on the truck, then went inside a dying man’s home and kindly helped him.

They gave me high marks on my observer sheet, despite the fact that I hadn’t done anything all night. That was my clinical rotation. My patient care experience. Pretty heroic stuff.

“How was it?” Nate asked me the next class.

“We did one job. I was bored and scared and incompetent.”

“Welcome to EMS.”



A month later, in May, I took the state EMT exams and passed. We all passed, except one of the dark-haired sisters who failed by a few points. She sobbed. We patted her back and told her she’d pass next time. I believe she did. Now I was officially an EMT.

I knew almost nothing.

Carrie and Nate and Eyal took us out for pizza afterward.

“Congratulations, Murphy,” Nate said, hugging me.

After dinner Nate stood up and gave a toast. “I’m proud of each and every one of you,” he said. “You’re going to deliver babies and see people take their last breath, and you’re going to have a front-row seat to the greatest show on earth. EMS is a thankless, dangerous, rewarding job, and all of you are heroes now. You can call me any time. I’ll always have your back. Welcome to the family.”

As soon as it said it—family—I fought back tears.



Many of my classmates never went on to become EMTs for a variety of reasons. No time. Waning interest. Fear. Their first responder careers started and stopped in the classroom. To Nate’s surprise, I was one of the first and only students from his class to put on a uniform and work as an EMT.

Tell me I’m part of a family, I’m in. All those months of school I’d been so happy. I always knew I would work on an ambulance. The only question was: Where?






3 DRIVING GRANDMA


Finding a place to ride as a new EMT in New York City felt daunting. I didn’t know where to start aside from researching my options and talking to veteran first responders.

Here’s what I learned:

Like the heart, New York City EMS had four separate yet interconnected chambers: volunteer ambulance companies, commercial ambulances run by private businesses, voluntary hospital-based units, and municipal ambulances operated by the Fire Department. I wanted to work serious emergencies, which, ideally, meant riding with an agency on the 911 system. Two of these four EMS agencies were on the 911 system: hospital-based ambulances (and a few commercial companies working in partnership with hospitals) and FDNY.

Trouble was, hospital companies required EMTs have 911 experience before being hired even part-time or per diem. Therein arose my dilemma: How was I supposed to get 911 experience as a new EMT when 911 companies only hired seasoned technicians?

Nate told me the Fire Department hired people straight out of EMT school. “They’ll hire anyone with a pulse,” he said.

Some aching, reverential part of me that missed Pat longed to join the department in his honor. He would love it, I thought. He would love it if I wound up in riding on an FDNY truck. He would think it was funny. Pat’s friend Robert “Bobby” Burke, the actor known for his role as Tucker on Law & Order: Special Victims Unit, told me that Pat thought it was great when the Fire Department started sending fire engines on EMS jobs. “We can help more people,” Pat said. To him, that was the whole point. Helping people.

But joining FDNY was a serious commitment. They only hired full-time EMTs. And the salary was pitiful. I couldn’t live on $35,000 a year. Not at this age. And sure as hell not in this city.

Outside the 911 system, private companies and volunteer ambulance companies also hired new EMTs. Privates got paid and vollies worked for free. Both types of agencies bolstered citywide EMS when disasters struck and 911 call volumes spiked, as happened during heatwaves, hurricanes, coronavirus.

“Don’t work for free,” Carrie said when I told her I was thinking of volunteering. “If you’re going to do this, get paid.”

Since EMTs were some of the lowest wage-earning civil servants in the nation, the phrase “get paid” didn’t hold much weight with me. I looked into volunteering somewhere.



Narrowing my new first-responder home search down to vollie squads didn’t simplify matters. Around twenty-six active volunteer ambulance companies operated in New York City. Many vollie squads dated back to the 1970s and were formed out of communities’ need to improve slow emergency response times.
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