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For Dr. Navraj S. Chima, good buddy since ’96
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Doctors, as a rule, are the least curious of men. 
While they are still interns they hear enough secrets 
to last them a lifetime.

  — Raymond Chandler, The Lady in the Lake

No, this is not a disentanglement from, but a pro-
gressive knotting into…

  — Thomas Pynchon, Gravity’s Rainbow
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The Delicate Art of Kneecapping – Blue Monday

Janwar will anaesthetize eight patients before he kills one.
This isn’t a probability; it will happen on Wednesday. The 

solution has been planned for a long time, planned before 
Janwar even applied to the placement at Civic. Janwar 
doesn’t know anything about his role. And he won’t until 
he has played it.

On Tuesday night, a man wearing a hooded sweatshirt 
holds a pungent dishtowel over Diego Acosta’s face while his 
partner smashes Diego in the knees with a bat. The two men 
then drag Diego behind an advertisement for MEC-brand 
dog backpacks, where they rifle through Diego’s pockets. 
They take his wallet and cellphone, although the theft is for 
show: later that night, the henchmen crush the cellphone 
and shred the cards from the wallet before they toss all the 
fragments into the Rideau Canal, not far from where a uni-
versity student drowned himself a few months ago.

The henchmen do take the cash before they dispose of 
the wallet, however. Henching doesn’t attract the ascetic.

At the emergency room, the doctors say Diego is healthy 
aside from his fractured kneecaps, which is true, these 
thugs being professionals in the delicate art of kneecapping, 
among other body modifications both temporary and per-
manent. Diego’s knee surgery is scheduled for the next day.

Horace Louisseize supervises Janwar during Diego’s 
operation on Wednesday morning. As a medical student 
intern, Janwar is not allowed to perform anaesthesia unat-
tended, so a senior staff member has to be present.

PROLOGUE
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From the hallway, Janwar hears rubberized wheels squeak 
and Llewellyn Cadwaladr’s singsongy voice saying that a cer-
tain half-soaked fuck should watch where he’s going.

José Almeida rolls the anaesthesia cart into the OR, fresh-
ly filled at the dispensary.

Janwar draws 7 millilitres from a vial labelled “1% solu-
tion of lidocaine” into a syringe, enough for Diego’s 70 kilo-
grams, followed by the appropriate amounts of fentanyl 
and propofol. He prepares another syringe of rocuronium 
and switches on the ventilator.

By then José has already departed to retrieve the mate-
rials that the surgeon, Victor Kovacs, and the attending, 
Karan Gill, need for surgery.

Rasheeda Mohammed is the scrub nurse assigned to the 
operation. Following Janwar’s instructions, she attaches the 
ECG leads, pulse ox, and BIS, and swabs Diego’s arm.

As Rasheeda performs her tasks, Janwar walks Diego 
through what is going to happen: Janwar will inject a mix-
ture of drugs into Diego’s IV feed, and less than a minute 
after that, Diego will be out cold until the operation is over.

Janwar pats the BIS, a blue machine the size of a shoebox, 
and points at the display, which at that moment reads “97.” 
He explains that when he administers anaesthesia, Diego’s 
brain activity will slow and that number will drop, and once 
it drops enough, the surgeon will conduct the operation by 
peeling back the skin, drilling into the bone, and laying the 
latticework to brace Diego’s patellas as they heal. Janwar 
will watch the glowing number and adjust the IV drip to 
keep Diego unconscious, as well as monitor his vitals to 
make sure everything goes fine.

This is what Janwar says to Diego, and what Janwar 
believes—that everything will go fine.
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Instead, everything goes fine according to the solution, 
which is not the same as going fine for Janwar, since Janwar 
does not come out of the solution looking good. And it’s 
definitely not the same as going fine for Diego, who doesn’t 
come out of the solution at all: the permanent removal of 
Diego is the solution.

Diego doesn’t know any more about the solution than 
Janwar does—although, being the problem, he does pos-
sess information concerning the series of events that have 
led to his forthcoming negation. He doesn’t flinch as the IV 
goes into his vein. Diego thinks the hospital is a safe space. 
But he is wrong. The hospital is a much less safe space for 
him than the street.

Rasheeda tapes the IV down. Janwar slides the first syringe 
into the port in the tubing and depresses the plunger.

Diego’s ECG spasms into the twisted party-streamer 
shape of torsades de pointes. Before any of the staff can 
intervene, the display flatlines.

Janwar shouts that Diego is in cardiac arrest and orders 
José to page for a crash cart.

José snatches up the intercom and makes the request, but 
by the time the cart thunders down the hallway and screeches 
around the corner, Janwar and Horace and Victor and Karan 
and Rasheeda and José all know Diego is not coming back.

But right now it’s Monday morning. Diego is still asleep in 
his own apartment. He is a consultant; he has no meetings 
scheduled. He can sleep in.

And Janwar is about to anaesthetize his first patient.
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Grime – Boys from Brazil  – Nursing Rebellion – 
Supplies – The Mixers – Chthonic Breakthroughs – 
Pimp and Fail – Contingency – Moonboots – 
Spray Tan – A Simpler Way – Hardball

Monday, July 7

Batman bandana over his hair, scrub mask over his nose and 
mouth, gloves on. Syringes laid out. Janwar’s own pulse and 
breathing steady. Dr. Carla Welrod, the senior staff anaesthe-
siologist who showed Janwar around, sits in the corner with 
her tablet, but Janwar can tell she’s paying more attention to 
him than to the condo interiors she’s swiping through.

The operating room, OR II, is pretty much the same as 
the operating rooms at UBC, where Janwar spent most 
of his third year of medical school. At UBC everyone in 
the OR wore green scrubs, but here the staff wear a light 
blue-purple Carla called “mauve,” which Janwar thought 
until now referred to a much more vibrant colour between 
magenta and fuchsia. This colour shift is just one of the 
many changes Janwar must accommodate.

Nothing about this OR is vibrant. Grime has infiltrated 
the room the way it does all ORs. Only the site of the opera-
tion itself needs to be sterile, where the patient’s skin peeks 
out through the hole in the surgical screen. Sanitizing the 
entire operating room would be impossible; pathogens ride 
in on the soles of needle-resistant Crocs, dally in the crev-
ices between computer keys, bloom underneath the sink’s 

CHAPTER 1

DeathIntern.022817.indd   7 2017-03-01   7:15 PM



8

Jeremy Hanson-Finger

grout. Plus nobody wants superbugs around, so sanitizing 
is done only where necessary.

Nurses get divided into two types for the same reason. A 
scrub nurse wears sterile clothing and can touch only items 
that have also been sterilized. A circulating nurse, in com-
parison, does not, and can go anywhere in the room and 
touch anything.

The OR griminess also stems from the building’s age. 
The Civic’s walls have shifted since it was completed in 1924, 
and its equipment and furniture come from every decade 
between then and now. Hospitals stop looking brand new 
very quickly. Surfaces get scratched or rubbed or warped or 
discoloured, or plain go out of style, like beige computers 
and wood-finish televisions, both of which Janwar’s father 
still has in his home office.

Unlike Ajay Gupta’s Compaq desktop (and, across the 
room, the Zenith Solid State Chromacolor II, knobless but 
perma-tuned to cricket), the hospital equipment isn’t any 
less effective because of its age, but patients who watch TV 
medical dramas are often uncomfortable with the lack of 
shine on the steel, the cracks in the vinyl, the mottled, yel-
lowed, uneven floors. The occasional fly turning lazy circles.

The nurses have strapped Mrs. Bradford’s limbs to the 
cross-shaped table. She stopped talking about her grandchil-
dren a while ago, when Janwar inserted the IV into her arm.

Now she’s waiting with the zen patience of the elderly, 
her mind blank. If she’s filled with a private terror beyond 
words, Janwar can’t tell. She seems at peace, her fingers and 
lips still, her vitals all within the normal range.

Three lights illuminate her with a perfect white halo. Past 
the table, the two IV trees cast skeletal shadows against the 
wall, but the overhead fluorescents wash out their edges.
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The shadows are more unsettling for their lack of distinc-
tion, or maybe Janwar’s already unsettled, this being a new 
experience for him, in a new city, among strangers, even if 
he has anaesthetized a number of people back in BC and 
received glowing reviews from supervising physicians. Most 
memorably, one of his preceptors wrote in his evaluation, 

“It’s a rare pleasure to see Janwar Gupta intubate a patient,” 
although a masked man shoving a tube down someone’s 
throat isn’t a pleasant thing for anyone to see, no matter 
how efficiently done.

Mrs. Bradford has a multipage chart of drug contraindica-
tions and allergies. If Janwar induces anaesthesia using the 
standard drugs in the standard sequence, she could go into 
anaphylactic shock. Her throat could swell up and strangle 
her, shutting off her supply of oxygen. While in an operat-
ing room, doctors have ways of preventing anaphylaxis from 
becoming fatal. But if you can avoid it in the first place, you 
probably should, is Janwar’s thinking in this respect.

The anaesthetic machine and the anaesthesia cart form 
a V by Mrs. Bradford’s head, and Janwar feels comforted 
by the right angles and cold metal. No matter what he does, 
the machine’s components will perform according to the 
instructions baked into their circuits.

If he mixes all the drugs to put Mrs. Bradford to sleep 
together with a serious antihistamine and injects them 
into the IV at the same time, he will need to inject only 
one other syringe—the one with the paralytic. That way he 
can have the breathing tube down Mrs. Bradford’s sedated, 
relaxed, and paralyzed throat as quickly as possible, in case 
the antihistamine doesn’t stop her airway from closing 
fast enough. He weighs the pros and cons and decides on 
blending the drugs together.
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His technique matters here, and not only because Mrs. 
Bradford needs to stay alive throughout the operation. 
Janwar is on his first placement outside of med school, and 
also his first placement after setting his sights on anaesthe-
siology, so he has to make a good impression on his col-
leagues. From here on, every move he makes will impact 
his career. What Janwar likes most about anaesthesiology is 
how the goal is to keep the status quo. To maintain homeo-
stasis. As long as the patient’s vital signs remain steady and 
she doesn’t wake up during the operation, the anaesthesi-
ologist has done his job.

Sometimes he has to solve drug interaction or allergy 
problems like Mrs. Bradford’s, but they’re always problems 
within certain boundaries. He has all the tools at his disposal 
to keep someone alive, even if they’re not always shiny. The 
anaesthesia machine is already breathing for them, so the 
anaesthesiologist can leave the heroics to the surgeons. If a 
surgeon is a surly detective making great leaps of intuition 
and following serial killers into catacombs without backup, 
an anaesthesiologist is good old Constable Gupta patrolling 
his beat by bicycle and making sure all is as it should be. A 
boring day for an anaesthesiologist is a good day.

And there’s also the money. Anaesthesiologists can moni-
tor several operations at once, meaning they can also bill 
hours concurrently. This is a trick surgeons can’t pull off. 
Which is why surgeons resent anaesthesiologists, even to the 
point, on occasion, of manslaughter, even of manslaughter 
in the operating room, which Janwar read about in a recent 
news story from Rio de Janeiro. Some boys from Brazil took 
their professional feud really, really far, and, despite the stab-
bing happening in the one place you most want to find your-
self if you’re in a life-threatening condition, the anaesthesi-
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ologist was pronounced dead less than five minutes after the 
fight started, because of two factors in the surgeon’s favour: 
amphetamines, heavy intake of, and knives, dexterity with.

The Civic surgeons have been civil to Janwar so far, but 
then again, he’s not making any money yet, let alone the 
$500K of a mature anaesthesiologist. He’s still paying for the 
privilege of being here. Plus, he’s not bossing them around.

Both the senior staff surgeon, Dr. Victor Kovacs, and the 
attending, Mildred Zhang, are studiously ignoring Carla, 
as if her rhythmic tablet swiping is merely the pendulum 
of a grandfather clock, marking time until they can leave 
this room and spend their money. In return, Carla hasn’t 
acknowledged their existence either. She looks right 
through them at Janwar, in between condo floor plans.

Janwar swirls his syringe around to mix the drugs together 
before inverting it and squeezing out a couple of drops, 
which fall onto the tiled floor, dosing any microscopic 
organisms in the area. Fentanyl, ketamine, propofol, and 
dimetindene—the analgesic, the coinduction agent, the 
induction agent, and the antihistamine, respectively—will 
all hit Mrs. Bradford at the same time.

The nurses, Henry Wilshire and José Almeida, scrub and 
circulating, respectively, take this moment to voice their 
disagreement with the method Janwar has chosen in order 
to put his patient to sleep. They are anti-mixing.

Janwar looms over them, but he isn’t tall in an imposing 
way, just tall in an awkward way, with a size 29 waist and a 
size 34 chest. He straightens his spine and puts his hands in 
his pockets, in case he starts fidgeting.

Henry leans against the wall as he elaborates on his rea-
soning re: mixing. His shaved head shines. “This is no place 
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for experimenting.” Henry’s voice is so deep Janwar can feel 
it in his own chest.

“Yeah, who do you think you are? Dr. Mengele?” José adds.
Henry’s jaw hangs slack for a moment, and then he holds 

his hand up for a high-five, which José doles out with a crack 
that echoes throughout OR II like a gunshot.

Janwar doesn’t know who Dr. Mengele is, but from the 
context he can guess that the comparison doesn’t make 
Janwar look good.

“I’ll take that into consideration,” Janwar says. He smiles, 
but the nurses aren’t buying it.

Mixing induction agents and other drugs in a single 
syringe is not the traditional approach, but as long as 
Janwar induces sleep before paralyzing Mrs. Bradford with 
a separate injection, his technique is still kosher. The nurses 
must know that, and in this case, Mrs. Bradford’s chart of 
drug contraindications makes mixing the best option.

The nurses don’t move to stop Janwar as he aims his 
rainbow-labelled syringe at the port in the IV tubing con-
nected to Mrs. Bradford’s elbow.

Janwar inserts the syringe and depresses the plunger. The 
milky white solution disappears from the barrel and joins 
the saline flowing into Mrs. Bradford’s median cubital vein.

Henry and José could have restrained him and prevented 
him from going ahead with his plan if they believed he was 
making a dangerous mistake, but they let him proceed. 
Carla doesn’t say anything either.

“Now count backwards from sixty,” Janwar says.
Mrs. Bradford reaches fifty-three before her voice 

lurches into a last-call slur. Her vital signs remain steady 
after thirty seconds, and Janwar can see no signs of swell-
ing—the antihistamine has done its work—so he picks 
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up a second syringe from the anaesthesia cart, this one 
labelled in red, and administers the paralytic, rocuronium, 
which his fellow med students at UBC referred to as “the 
roc.” When it takes effect, he snakes an endotracheal 
tube down Mrs. Bradford’s throat to maintain the flow of 
oxygen to her brain now that all her muscles, including 
her diaphragm, are immobilized. 

Mrs. Bradford’s gall bladder needs to be removed via 
laparoscopic cholecystectomy. She suffered several rounds 
of biliary colic—gallstones—and taking the whole organ 
out is the best option. Janwar fires up the anaesthesia 
machine, which wheezes and sucks and blinks and burbles. 
He monitors it while over the next hour Victor, with Mil-
dred’s assistance, makes four one-centimetre incisions in 
the square of Mrs. Bradford’s abdomen visible through the 
cutout in the sterile drape. Through the different openings, 
Victor inserts an insufflator, an irrigation tube, a fibre-optic 
camera with a light attached, and a hook cautery.

Janwar is proud of himself for fidgeting only a little, 
interlocking his knuckles from time to time. Mildred also 
fidgets when her hands aren’t busy, and her breathing is 
fast under her mask. Victor doesn’t stop accomplishing 
tasks long enough to fidget.

Mrs. Bradford remains immobile, the LED lights on 
the display showing her brain activity is below conscious 
levels. “First sleep, then paralysis” is one of the cardinal 
rules of ethical anaesthesia. If Janwar paralyzed a patient 
before inducing sleep, she would “get stuck in the boogey-
man’s closet,” as Janwar’s preceptor Benjamin Rausch put it, 
awake and aware of everything going on but unable to move, 
communicate, or breathe. Patients usually survive a trip to 
the boogeyman’s closet unless they have a pre-existing con-
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dition—such as a brain aneurysm—that the intense anxiety 
of the experience could push into the danger zone, causing 
rupture and almost certainly death.

But even though odds of survival are good, most closet 
visitors do suffer post-op trauma. On occasion, an important 
medical reason prompts paralyzing patients without putting 
them to sleep, but most of the time it happens by mistake. 
Which is why Janwar labels his syringes so carefully.

Using a scissor-shaped controller, Victor inflates Mrs. 
Bradford’s abdomen with carbon dioxide like a tennis dome. 
Once he can see what’s going on under the dome, he dissects 
the gallbladder away from the liver, removing it tidily in a 
little pouch through a hole near Mrs. Bradford’s navel.

Victor and Mildred take off their masks when the opera-
tion is over. Janwar puts Victor’s age around forty-five and 
Mildred five years younger. The two surgeons depart, and 
Janwar administers the various drugs needed to return Mrs. 
Bradford to wakefulness. All proceeds according to plan, 
until, as Janwar is bringing her back to consciousness, blood 
rushes out of Mrs. Bradford’s nose. She opens her eyes and 
registers the masked faces, the red slick on the pillowcase.

“You were supposed to operate on my gall bladder.” Mrs. 
Bradford looks more disappointed than anything else. 

“Why is there blood on my pillowcase?” She licks her upper 
lip and draws a smear of blood into her mouth. Her eyes 
widen. “And on my face? Doctor? Did you do the wrong 
operation?” The mountainous line on the EKG quakes.

Mrs. Bradford is still under the influence of Janwar’s 
anaesthetic cocktail. The nurses are trying not to laugh: a 
vein throbs in Henry’s forehead and José’s chest heaves.

Janwar places his hand on the woman’s bony shoulder. 
“Don’t worry, Mrs. Bradford. We didn’t touch your face. 
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You had a nosebleed as I was waking you.”
He motions to Henry, who applies pressure to the bridge 

of her nose with his latexed fingers as Janwar injects a dose 
of a mild sedative into the IV. Henry’s scrub sleeve rides up 
and Janwar can see a large tattoo, but he can’t make out the 
design on the nurse’s dark skin. Mrs. Bradford relaxes and 
smiles at Henry’s touch.

“Zwillinge clean you up and have you heraus of here in 
no time,” Henry says, and now it’s José’s turn to hold up his 
hand for a high-five.

“Nicely done,” José says.

Carla removes her cap and mask and shakes her platinum-
blond hair out of its operating configuration. Her hair is 
very long, far longer than Janwar often sees on middle-aged 
women, but it’s healthy and, because she’s tall, only a few 
inches shorter than Janwar, it looks good on her.

“Good work, Janwar.”
“Thank you, Dr. Welrod.”
“Carla.”
“Thank you, Carla.”
“One thing? Not something you did wrong, but some-

thing you should know. At the moment, we’re all using lido-
caine instead of ketamine as the coinduction agent. There’s 
a bit of a supply problem.”

Janwar thanks her. These things happen. With so many 
orders going through the hospital, sometimes a shipment 
ends up in the wrong place and takes a while to track down. 
A hospital is a bureaucracy like any other. And sometimes 
it’s not even the hospital’s fault. The market doesn’t incen-
tivize producing certain drugs at scale, or there’s a problem 
at a manufacturing facility, or there are regulatory issues.
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“Any questions?” Carla is looking straight into his eyes. 
Hers are battleship grey. Maybe if Janwar were into sexy 
older ladies his heart rate would have spiked like Mrs. 
Bradford’s, but he isn’t. Janwar’s dream girls have always 
been strictly same age level, which means he watched some 
material in the early days of peer-to-peer file sharing, circa 
age thirteen, for which he still feels guilty.

He wants to ask if José’s and Henry’s behaviour was a 
test. Was there a real nursing rebellion or not? The two men 
are gone, so he can ask now, but he’s blanking on how to 
phrase it without sounding paranoid. He’ll start with a less 
important question and hope his subconscious grinds out a 
solution before Carla departs.

“I’m used to scrub pants with ties, not elastic.” Janwar 
tugs at his waistband, which sags under the weight of 
his Leatherman Raptor paramedic shears, which he car-
ries always, because you never know when you’ll need to 
remove somebody’s clothes quickly: Janwar sure wishes it 
was more often. “How do you get them to stay up with stuff 
in your pockets?” Janwar asks.

Carla tucks a thumb into the elastic waistband of her scrub 
pants, revealing a second pair of scrub pants underneath.

“Clever. I can requisition another pair of scrubs?”
“Sure can.” Carla looks at her Rolex, which probably cost 

more than Janwar’s Toyota back in Vancouver. “Okay, I’ve 
got to go. See you at the next operation.”

Janwar is putting away his equipment on the anaesthesia 
cart when someone taps him on the shoulder. He turns. A 
white-haired, white-bearded man with blue eyes that are 
almost too bright to believe is smiling at him. His hand is 
out for Janwar to shake. Janwar shakes it. This handshake 
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says that they are professional men who respect each other.
“Dr. Llewellyn Cadwaladr. The dean of anaesthesiology.” 

Dr. Cadwaladr speaks with a mellifluous Welsh accent befit-
ting his name.

“Janwar Gupta—”
“The new intern. I’ve been looking forward to meeting 

you, boyo.”
“This is all very exciting,” Janwar says. The man’s name 

is familiar.
“I should tell you, boyo. This is the teaching OR. We 

scheduled this operation here for a reason.” Dr. Cadwaladr 
gestures at the mirror. “This is a two-way mirror. Students 
can watch the operation without distracting anyone.”

As this is Janwar’s first operation at the hospital, he 
doesn’t find it unreasonable that an administrator observed 
him without his knowledge or consent. Janwar has been 
observed his whole life by teachers at school and his parents 
at home. The main reason he does any of the things that 
make him a human being is the knowledge that someone 
could be watching him at any time. His brief foray into 
living alone one unemployed summer, and his apartment’s 
rapid takeover by empty cans of organic chili, as well as his 
almost instantaneous descent into constant nudity and 
excessive daytime masturbation, taught him that.

For that reason, his dependence on being watched to 
know where he ends and the world begins, Janwar isn’t 
going to get upset about it now that he is on a placement 
with life-and-death-type responsibilities.

And meeting expectations with respect to those responsi-
bilities: that Janwar’s first impulse was to mix his induction 
agents, as well as his sticking with his plan despite the flak 
from both nurses, impresses Dr. Cadwaladr deeply.
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“You’re a dab hand, boyo. I knew you for a born Mixer.” 
Dr. Cadwaladr claps Janwar on the shoulder. “Maybe it’s 
too early to say this, but I hope you consider the Univer-
sity of Ottawa when the time comes for you to apply for 
your residency.”

A pinpoint of light roves around behind the mirror and 
then goes out. An absent-minded student looking for keys, 
maybe. A door shuts.

“Thank you, sir,” Janwar says. He remembers where he 
knows the name from—Dr. Cadwaladr signed the letter 
offering him the internship.

Heels click down the checkered hallway flooring.
“We’ll have none of that ‘sir’ business, boyo. Call me 

Llew.”
Janwar says he will, but also that he isn’t sure what Llew 

means by “born Mixer.”
“Ah, I botched that. I thought someone would have told 

you already. We believe that blending drugs in one syringe 
is the best induction method in all cases. So we call our-
selves the Mixers.”

“Shoot ’em all and let the patient sort ’em out.”
Llew laughs. “There you are, then! Any other questions, 

boyo?”
“Yeah, if mixing is the position of the department, why 

are the nurses so negative about it?”
“It’s not the whole department who are Mixers. Just a few 

of us. Some of the others are more traditional. Most of the 
nurses are as well.” He waves them off.

Henry and José weren’t only messing with Janwar, then; 
their animosity toward his mixing was a serious position, 
even though as nurses they don’t get to make those kinds 
of decisions.
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Nurses, especially male nurses, are often jealous of doc-
tors, but most of the time they are happy to leave the deci-
sion-making to their higher-paid and more-sleep-deprived 
colleagues. The rivalry isn’t anywhere near as intense as the 
surgery-anaesthesiology conflict.

“I’m happy to be on the side of experimentation, Llew,” 
Janwar says. One of Janwar’s greatest strengths is in under-
standing how drugs interact, according to all his instructors 
at UBC. If he has to choose between “always be mixing” 
and “never be mixing,” he’ll choose the former.

Janwar wrings an operation’s worth of sweat out of his ban-
dana into the metal sink and reties the Batman-print fabric. 
His hair is thinning at the top, but it started from a level of 
such luxuriant thickness that the thinning now, at age twen-
ty-five, is still unnoticeable to others. He takes off his glasses, 
careful to lift the titanium earpieces using the same amount 
of force with each hand, and wipes his face with the bandana.

The dean lopes toward the OR door, each step causing his 
upper body to dip by several inches. Janwar almost laughs: 
Dr. Cadwaladr walks like a sine wave.

“Drop by my office sharpish when you’re off-duty, boyo,” 
Llew says. “It’s in the department. B309. I’ll be here till 
seven. We’ll have coffee and chat about how things work 
here. I’ve got a blend that could stop your heart.”

Janwar appreciates Llew’s comments and fatherly presence 
more than he wants to let on.

Despite his confidence during the operation, once Victor 
stitched Mrs. Bradford back up and the nurses wheeled her 
off, Janwar began to second-guess his judgment in mixing.

Once in a while, Janwar experiences what his therapist, 
Dr. Marilyn Brank, calls “chthonic breakthroughs.” She 
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added the word chthonic, meaning “concerning, belong-
ing to, or inhabiting the underworld,” to separate them 
from the “good” kind of breakthroughs, which happen 
when a patient escapes a matrix of negative thoughts. 
Chthonic breakthroughs are instead more of a “return of 
the repressed” thing, Marilyn says.

Janwar’s breakthroughs often start with him question-
ing his judgment in a recent situation, such as whether the 
sweater he bought fit properly, or whether he jaywalked at 
a safe time, or whether he performed the appropriate steps 
when injecting drugs into a real live human being. This 
mistrust spreads like a black net to encompass the entire 
universe, leaving Janwar leached of any emotion but fear, 
stuck in his own boogeyman’s closet.

Janwar didn’t get all the way to a full chthonic break-
through this time, and his normal perspective has returned. 
Llew’s praise pulled him out of the closet. Janwar is a 
talented prospective anaesthesiologist and an all-round 
charming and likeable person. He is successful at most 
things he attempts.

Janwar’s mother told him, in a context Janwar cannot 
remember now, that she was glad to see tiny Janwar find 
some tasks difficult. Take playing basketball: as a point 
guard for the Glenlyon Norfolk School Grade 4 B-team, he 
had an embarrassing double-dribble problem. One oppos-
ing player memorably celebrated Janwar’s fifth double-
dribble call in one game by performing the “suck it” ges-
ture in front of the entire gymnasium. Garati, in the stands, 
had been happy to see the ball taken away from her son 
and used to score on a breakaway because she was afraid 
that Janwar was so successful at everything he’d tried by age 
nine that in the future he’d be unable to cope with failure.
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But Janwar had failed at a number of other things in his 
life no matter how hard he tried, like being in a serious 
romantic relationship before age twenty, so Janwar figures 
Garati’s fears were unfounded.

Janwar is filling up his mug with fair-trade Colombian in the 
cafeteria, the Tulip Cafe, when Dr. Fang Jin, the newest resi-
dent in the anaesthesiology department, introduces herself.

“It’s nice to meet you, too, Fang.” The stream of coffee 
stops with Janwar’s mug only two-thirds full and, after a 
couple of attempts to get the last remaining drops from 
the container, Janwar moves his cup over to the Ethiopian 
tap and finishes pouring. “And Llew too. He seems pretty 
down to earth for an administrator.”

“Did you know before he took his admin job with the uni-
versity, he was a genius anaesthesiologist?”

Janwar didn’t know this. The Tulip Cafe, much newer 
than the rest of the hospital, is decorated in brown and 
black, with halogen spotlights scattered throughout instead 
of overhead fluorescents, which makes it feel more like a 
high-efficiency bistro than an institutional cafeteria. Janwar 
isn’t sure if he finds the pools of darkness comforting or 
creepy. As he walks past the entrance to the kitchen, he 
feels the fryer oil in the air glom onto his lungs.

“Lleweyville Slugger, the Sultan of Sedation,” Fang says. 
“He was a fucking baller with GHB before most doctors 
switched away from it because sedation lasted so long. The 
staff put up cut-outs of him at Christmas parties because he 
worked so hard on improving his technique that he’d never 
leave the hospital. Man deserves his break.”

Janwar smiles. Fang smiles back, and one side of her 
mouth rises higher than the other, but the overall impres-
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sion Janwar gets is of sincerity, and he feels that they would 
make good colleagues.

“It’s pretty pimp here,” Fang says. “You’ll like it.” She 
shakes out her bangs.

“Pimp?”
“Oh. You went to University of Alberta, right?”
“UBC. Grew up in Victoria, then moved to Vancouver for 

school.”
“Well, when I was in med school at U of T, anything good 

was ‘pimp’ and anything bad was ‘fail.’ All the young doc-
tors talk like that here, too.”

“Maybe it’s Ontario slang. At UBC we all said that good 
things were ‘beastly’ and bad things were ‘rough.’ Like, 
‘Alejandro is beastly at induction.’ Or, ‘That suture job is 
fucking rough.’ Pardon my language.”

Fang laughs. “I don’t know where you BC guys get your 
slang. Sounds like some backwoods shit to me.”

“It may be backwoods, but it’s grammatically correct.”
“Where I was going with all this, before we went off the 

rails,” Fang says, “was that this is a good place to be, and 
we’re glad to have you. I heard about how you fucking 
crushed it with Mrs. Bradford.”

“Thanks.” Janwar pauses. “It was—what’s the word? 
Means that it could have been otherwise.” He shakes his 
head. “Whatever. You get the idea. But it went the way it 
did. I’m glad it worked out.”

“You’re too humble.”
Mrs.Bradford could still have died as a result of Janwar’s 

mixing—even out of the chthonic breakthrough, Janwar is 
careful to acknowledge that to himself—but she also could 
have died as a result of following the traditional one-drug-
per-injection process. Or she could have died without any-
body’s interference.
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“Anyway. You guys do seem pretty pimp,” Janwar says.
“You got it.” Fang smiles again and holds up a hand for a 

high-five. “Civic Hospital Mixers, what’s up!”

Something that could have been otherwise is contingent, 
Janwar remembers now. He has to learn so many new medi-
cal terms every day that less-critical words and memories 
drift away like the lingering euphoria after shooting a pro-
pofol bolus. He tells friends he can’t remember anything 
before age eighteen, though that’s an exaggeration he 
admits when pushed: he can remember back to about age 
seven, when he fell into a pond during a school field trip. 
That’s still late for a first memory, as most people he knows 
can remember back to at least kindergarten, but it’s also 
not quite into Hollywood amnesia territory.

Janwar hopes his memory loss won’t get to that point, 
the fog creeping inexorably forward, swallowing up history 
tests about the Iroquois and their penchant for causing 
acute pain to missionaries without anaesthetic; field trips 
to Science World where he and his classmates got to mix 
chemicals together to make fun gooey reactions; his first 
sexual encounter in a school stairwell with Lucy Kaufman, 
after which she claimed to feel “strangely tranquil”; trom-
bone performances in the pit orchestra for the musicals 
Evita and Les Misérables where sometimes he snuck in 
harmonies that weren’t in the sheet music because, with 
a head full of music theory, they made more sense that 
way; his Grade 11 citizenship award for being the nicest 
person out of a class of 150 (“the person you most want to 
be your neighbour,” headmaster Buddy Rainier said about 
the prize; “a real social butterfly who blends in well in any 
situation,” Head Boy Yu-hao “Howard” Chen said about its 
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being awarded to Janwar); discussions about his future with 
his parents, Garati and Ajay Gupta, BA (Hons), JD, and BSc, 
MSc, PhD, respectively—the amnesia maybe even reaching 
a point one day, far into his career, where he’ll go to bed 
one night and wake up the next and the only thing he can 
remember from the past is that he is an anaesthesiologist 
and he has to be at work at 6 a.m....

Janwar anaesthetizes two more patients before the end of 
the day: Mr. Nakamura and Ms. Burton. Carla sits in the 
corner with her tablet, constantly swiping left across the 
screen. Both procedures take place in operating rooms 
without mirrors, rooms I and III. Carla could report back 
to Llew, so whether Janwar is being observed in a sub rosa 
manner or not is moot, but now that Janwar knows that 
such mirrors exist he can’t help but look for them.

Mr. Nakamura needs a precancerous tumour removed 
from his right shoulder blade. He is healthy and has no 
blood-pressure problems or drug contraindications, so 
Janwar might not normally have mixed his induction drugs 
in one syringe. But Llew had welcomed Janwar into the 
group of Mixers under the impression that drug mixing was 
in his blood, so now is the time to commit.

Janwar unlocks the anaesthesia cart by launching the 
cart vendor’s app on his tablet, pressing his thumb against 
the biometric reader to activate it, showing that, yes, he’s 
Janwar Aashish Gupta and he should be allowed to open 
these drawers. He holds the tablet in front of the sensor on 
the cart until the door snicks open.

He draws his coinduction agent (lidocaine this time), 
fentanyl, and propofol into one Syrinx syringe.

Under their cap-and-mask disguises, he notices the 
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nurses for this operation are different—two women.
“So you’re a Mixer,” Emanda MacDougall says, her mask 

puffing out and sucking back into her mouth as she speaks. 
“I could have guessed.”

Janwar nods. He’s in operating mode, and he doesn’t 
want to get drawn into a conversation. Plus, he has a knee-
jerk reaction to her badge: the purposeful misspelling of 
the name Amanda suggests she is one of those extraprivi-
leged girls of the kind he met in university who wear their 
hair in head-top buns and sport sweatpants and suede 
moon boots year-round. But she seems less aggressive in 
her anti-mixing attitude than the two male nurses from 
his first operation.

Janwar depresses the plunger, and the solution flows into 
Mr. Nakamura’s IV.

When Emanda isn’t looking, the circulating nurse, 
Rasheeda Mohammed, makes an egg-beater motion and 
gives Janwar a thumbs-up. The attending surgeon, Dr. 
Karan Gill, must have noticed, as Rasheeda is in his line 
of sight, but Janwar can’t read Karan’s expression in the 
shadow of the Sikh man’s scrub-cap-covered turban. Karan 
moves in controlled fits and bursts as he readies himself for 
the operation, like he’s receiving instructions by radio.

Mr. Nakamura’s face slackens and his eyes fog over, but 
his breathing remains steady. His blood pressure is accept-
able. Janwar draws a new syringe of the paralytic agent, 
injects it into the now-unconscious Mr. Nakamura’s IV, and 
then intubates him.

Dr. Gertie Toledo slices into Mr. Nakamura without inci-
dent, Karan cauterizing as Gertie cuts. Sizzles periodically 
emanate from inside Mr. Nakamura, along with the smell 
of burnt flesh. Gertie removes the tumour while Janwar 
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monitors the vital signs, which beep and flash and squiggle 
within the normal range.

While Emanda is swabbing Ms. Burton’s stomach with 
antiseptic before the first incision, the skin changes colour, 
from orange to fish-belly white, and the staff all laugh 
together—Janwar, Gertie, Karan, Carla, and the nurses, 
regardless of their induction politics.

“Why would you,” Gertie gasps, “spray-tan before an 
operation?” Under her scrub cap, her hair is damp. She 
made the last operation look easy, but she’s sweating. Karan 
is sweating, too, under the triple layer of hair, turban, and 
scrub cap, tributaries running down into his beard. Gertie’s 
laughter goes on longer than Janwar expects, and when 
she’s done she still seems giddy.

Ms. Burton has acute appendicitis, and her operation is 
even quicker: lidocaine-fentanyl-propofol, rocuronium, a 
few slices into the right side of the abdomen, and twenty 
minutes after the start of surgery, the patient is closed up 
again and her swollen appendix glistens on a tray like a sau-
sage. Karan whips out a cheapo flip phone to check for mes-
sages as soon as the operation is over, which strikes Janwar 
as odd. Who still uses a flip phone?

On his way to the department to meet with Llew, his 
Crocs squeaking on the black-and-white-checkered tiles, 
Janwar thinks about how his situation could just as easily 
have gone in a different direction. If he’d seen Mr. Naka-
mura before he saw Mrs. Bradford, maybe he wouldn’t 
have mixed his drugs, because the situation didn’t require 
it. And if Llew had been watching that operation, maybe he 
wouldn’t have decided Janwar was his new protege. Janwar 
disagrees with Llew; he isn’t a born mixer. He mixed in that 
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particular operation because it seemed like the best choice. 
But now he’s bound to mixing, unless he wants to piss off 
the dean of anaesthesiology. And the dean’s not looking 
upon him kindly could have a majorly deleterious effect 
on Janwar’s career, which is still in its incubation period. So 
a-mixin’ he will go.

Light blue trim surrounds all the doorways in the corridor 
leading to the anaesthesiology department. It clashes with 
the bright wood of the doors themselves.

Emanda has reached the department before Janwar. She 
leans against a wall, telling a bulky man with a red face 
and freckles that she doesn’t understand the point of what 
they’re doing.

The man rolls his eyes. “The mighty have spoken.”
“But isn’t there a simpler way?”
“You’re telling me.”
Both turn and stare at Janwar as the door swings back, and 

Emanda pushes past him and out. The man turns the corner.
They are terrible actors, their movements as exaggerated 

as a marionette’s. What Janwar has heard is close to mean-
ingless, however, so they don’t have to worry. Something 
complicated that could have been simpler—that could be 
pretty much anything in the hospital.

Grey is the primary colour in the anaesthesiology 
department’s common area. Transit-seat material covers 
the couches. An old TV inside a metal cabinet hangs from 
chains attached to the ceiling. The kitchenette features a 
microwave, a double sink, and a yellowed coffee maker. The 
room smells like burnt bread crumbs, popcorn, and some 
sort of nut spread. A peeling sign adorns the coffee machine, 
written in a hand so poor that Janwar can barely decipher it. 
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He decides in the end that it reads, “There’s no rainbow at 
the end of the pot of coffee. Just you making more coffee.”

Sediment has formed at the bottom of the coffee pot. 
Janwar can imagine why Llew would want his own machine. 
The TV plays an old detective show on mute: The Rockford 
Files. A Pontiac Firebird is reversed and spun around. A gun 
is pointed. Words are exchanged. Handcuffs are clapped. A 
head is pushed down into a squad car. 

A hallway extends in a U shape from the kitchen area. 
Llew’s office is at the end of the hall, between the confer-
ence room and the frosted-glass door that reads, “Sylvie 
Dalsgaard, Head of Anaesthesiology,” in gold art deco 
letters. Janwar hasn’t met Sylvie yet, but the department 
head is probably too busy to concern herself with medical 
student interns. The dean, technically part of the univer-
sity faculty, does make more sense as the person to get 
Janwar settled.

Llew’s wingtip shoes rest on his desk when Janwar knocks 
on the door, which is also made of glass, but not frosted like 
Sylvie’s. A fan spins in the centre of the ceiling, a holdover 
from before the hospital was fully temperature-controlled. 
Llew gestures for Janwar to enter, but someone jostles 
Janwar as he is about to open the door.

“So you’re Cadwaladr’s new blue-eyed boy.” The speaker 
is the bulky man who Janwar saw talking to Emanda. The 
spray of orange freckles across his cheekbones clashes with 
his ruddy skin. His name tag bears the label “Dr. Shaugh-
nessy O’Deady.”

“The new Mixer…” Shaughnessy peers at Janwar’s badge. 
“Janwar Gupta.” His lips twist and he opens his mouth 
like he is going to keep speaking, but instead he mutters 
that Slugger isn’t always going to be around, and maybe 
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one day he, Shaughnessy, will give Janwar a real push. He 
jostles Janwar again with his left shoulder, harder this time. 

“You’re not push league, John G.”
“Push league? You mean bush league? You know what’s 

bush league? Getting an idiomatic expression wrong,” 
Janwar says. “Also, John G.? Come on, man.” But Shaugh-
nessy has already stalked off by the time Janwar gets 
through the second sentence.

Light burns in through Llew’s venetian blinds, casting 
angled shadows against the wall. The July sun won’t go 
down for another couple of hours.

Llew lowers his feet from his desk. “Don’t mind him. 
He’s a Pusher.”

A Pusher? Janwar is struggling to keep up with this 
department jargon. “Well, yeah, he did push me, and he 
called me John G. He seems like a bit of a bully, but—”

“He’s always got his hair off. If he aggravates you again, 
let me know. You can have a seat.”

Janwar folds himself into the chair. “But what—”
“Some of us are going to cop a pint tonight at D’Arcy 

McGee’s. Right by Parliament. Meeting at seven. You can 
get to know everyone in a proper tribal state of altered con-
sciousness.” He leans back in his chair. “You a drinker?”

Janwar nods. “I’ll be there.”
“Righto. Americano or espresso, is it?” Llew turns on the 

bean grinder and smiles in apology as it roars to life.
“Americano would be great.”
Llew slots the basket into position in the gleaming 

chrome machine. They both watch the black liquid drip 
from the nozzle. Llew hands Janwar a cup with crema as 
perfect as Janwar has ever seen and bangs the basket on the 
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edge of a trash can. Janwar glances out the window. A big 
dark cloud scuds across the horizon.

In the window’s reflection, Janwar sees Shaughnessy 
O’Deady standing outside the door, gesturing toward 
Llew’s office, pointing Janwar out to a moustached man 
and a short woman with a ponytail shaped like pineapple 
leaves. Janwar recognizes her as Aspen Tanaka. She’d vis-
ited UBC to talk about anaesthesiology at the Civic.

“Ellis’s condo okay by you?” Llew says.
Dr. Flecktarn is on holiday somewhere cold during Jan-

war’s two-week placement, so Janwar has the place to him-
self. The one-bedroom is minimalist, not unreasonable for 
a rich person’s home, but it feels more sterile than Nordic.

“Great, thanks. I was expecting to have to live in a hotel, 
so, much appreciated. Student loans.”

“We take care of our own by here, boyo.”
Janwar points at the hickory baseball bat and worn-in 

glove leaned up against one wall. “Do you play softball?”
“Hardball. Ain’t nothing soft about me, boy,” Llew drawls. 

“Call ourselves the Stitch Hitters.” He reaches for the bat 
and glove, then stops, switching back to his regular melodic 
tones. “Can you do me a favour? Aim these in the Rub-
bermaid tub in the closet on your way out? If I put them 
down any old place, the cleaners play baseball in here.” He 
gestures to a glass trophy with a chip missing and a crack 
down the centre.

“Sure will,” Janwar says.
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EXHIBIT A

TRANSCRIPT OF AUDIO RECORDING FOUND ON SUSAN 
JONESTOWN’S CELLPHONE

SPEAKING: SUSAN JONESTOWN, ALAN TURNER, DENIS ALLEMAND, 
MARTINA GONZALEZ

Friday, July 4

Hey Siri, take a note. Oh, you’re already going. Cool. Cool. Testing. 1-2. 
Check. Check.

The number Professor Palomino assigned me was six, which 
matched a pushpin stuck in Applewood Park. Nothing significant, 
interesting, or new, has ever happened in Alta Vista, let alone in 
Applewood Park. I’ve got to head there anyway. Hey Siri, stop—

Alan’s a contractor so he’s one of the few people I know who drives. 
I’m walking over to his place because he said it’d be cool if I bor-
rowed his truck.

ALAN TURNER: Hey, Susan. How’s grad school going?
SUSAN JONESTOWN: Okay so far. My reporting prof has got this
drawing his kids did of him in his office. They might think he’s Satan.
Ned seems all right to me, though.
AT: That’s Satan’s thing. Seeming all right.
SJ: Guess so.
AT: Did you just come from class?
SJ: Yeah. Libel and slander.
AT: Learn anything juicy?
SJ: There’s such a thing as “the small penis rule” in libel law. The 
guy who wrote Jurassic Park used it as a defence in 2006.
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AT: A defence against what?
SJ: Couldn’t tell you. Anyway, I’ll have Black Magic back tonight 
and I’ll fill her up for you. Thanks for lending her to me. Oh and 
say hi to Jess.
AT: I will. How’re your parents?
SJ: Dad sunk the boat again trying to get it into his boathouse.
AT: Classic cottage dad move. And your mom?
SJ: All about real estate. She wants me to get into this condo 
market while it’s hot, but unless she’s willing to front forty grand…
AT: It’s not worth it. I should know—I’m the guy building them.

The park is even less exciting than it looked on Google Maps. Bunch 
of trees and a safe-looking playground. Plastic play structures. None 
of the splintery wood I remember.

Could write about the death of risk in playgrounds. But that’s noth-
ing new. Play structures have been plastic for years. What quotes am I 
going to get? Kids saying they miss the danger of wood toys?

Wish I’d bought some coffee before I left the university.

Shit, loose German shepherd charging toward dogwalker and pack. 
Snarling. Tail straight out.

All dogs wearing backpacks. On trend.
Burly man with grey ponytail and goatee chases shepherd.
DENIS ALLEMAND: King, you fucker, no.
Dogwalker’s pack panicks. Dogs attached to woman’s belt can’t 
escape.
Shepherd tears through grey dog’s pack. Canister falls in grass. 
Shepherd spits out nylon and lunges. Grey dog falls onto back. 
Other dogs yowl.
Dogwalker punches shepherd in ribs.
Dog pauses. Owner tackles, flattens dog.
DA: I’m going to kill you. You fucker.
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Am hiding behind fort wall in playground. Don’t think they spotted me. 
If I whisper and keep my mouth close to the mic…check, check, yeah.

Pack made up of wide range of dogs. Two tall black ones, two 
bulldogs. Some medium-sized ones, unknown breed. Purebred 
though. Too glossy to be mutts.

Dogwalker inspects grey dog’s sides. Seems okay.
DENIS ALLEMAND: Shit, I’m sorry, Martina. Is he all right?
MARTINA GONZALEZ: Who’s a good assault victim?
DA: He jerked the leash right out of my hand.
MG: Maybe time to think about a muzzle.
DA: He never does this.
MG: Really? You’re going to be one of those people? Want a do-
over on that line, Denis?

How do they know each other’s names?

Snuck a photo. Five-foot-five woman with pack of suburban pure-
breds lecturing biker and junkyard dog.

DENIS ALLEMAND: Okay, okay.
MARTINA GONZALEZ: It’s not like you can’t take it off, if you do 
want him to bite.
DA: Sure, yeah. Are you going to be cool, King?

King’s not going to be cool. Denis cuffs him in the head. King slumps 
down. Martina looks around.

MG: Here’s your wax.
Martina reaches into hole in grey dog’s backpack. Tosses canisters in 
front of Denis and King. Like the one that fell on the grass.

Martina’s neon green windbreaker and yoga pants put her anywhere 
between twenty-five and forty-five.

MARTINA GONZALEZ: We’re going now. Come on, guys. And Denis, 
don’t ever let this happen again, or Jacques is going to hear about it.

Going to stand up and approach them now.
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MARTINA GONZALEZ: What are you looking at, blondie?
SUSAN JONESTOWN: I’m a journalist. Can I ask you a couple of 
questions?

That didn’t go well. Martina shoved me aside with her dogs. Is now 
moving diagonally across the park, a fluorescent bishop.

Denis didn’t respond. He picked up the containers and stuffed 
them in his shoulder bag. Now walking off in the other direction from 
Martina, King slinking behind him. Says “Support Crew 81” on the 
back of his T-shirt.

Hells Angels are very public about their allegiance. Eight and one, H 
and A. Not too complicated a code. The “Support Crew” means Denis 
isn’t a true Hells Angel. Just a hanger-on who aspires to angelic status.
That’s in Ned Palomino’s book Whole Hog.

Can’t see any high-viz neon green. Waited too long to start follow-
ing Martina.

Heading east, hoping I see Martina in the distance.

No luck, but the container that fell earlier should still be in the grass. 
Crossing back over where the altercation took place. There it is. Red 
Lantern-brand paw wax.

Can feel something loose moving inside it. Might be nothing, but 
my first thought is “false bottom.” And “false bottom,” plus “handoff,” 
plus “Hells Angel,” could equal “crime.”

Opening the tin. The liner has come free from the exterior.
Under the liner there’s a plastic bag. And inside the bag—orange 

pills with “30” stamped into one side and “OC” into the other. 30 mg 
of OxyContin.
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Invisible Publishing
Halifax & Picton

INVISIBLE PUBLISHING is a not-for-profit publishing com-
pany that produces contemporary works of fiction, creative 
non-fiction, and poetry. We’re small in scale, but we take 
our work, and our mission, seriously: we publish material 
that’s engaging, literary, current, and uniquely Canadian.

We are committed to publishing diverse voices and experi-
ences. In acknowledging historical and systemic barriers, 
and the limits of our existing catalogue, we strongly encour-
age writers of colour to submit their work.

Invisible Publishing continues to produce high-quality 
literary works, and we’re also home to the Bibliophonic 
series, Snare, and Throwback imprints.

If you’d like to know more please get in touch:
info@invisiblepublishing.com
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