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Dedication

He overcame beyond the worst you can imagine on the battlefield. Now he works tirelessly to be my best. I adore watching My Cop struggle toward his only goal. To make me happy. And he does it superbly.

About the Links

This story draws on characters and situations from previous stories. The first time they are mentioned, they're linked to those books at Amazon. Sample chapters of Amity’s novels and more are at Amityworld.com and AHMedia.net.


Prologue

“WHERE’S THE DOCTOR?” Ben demanded after the nurse finished the cursory blood pressure check and finger stick. He’d waited at least 15 minutes before the nurse even got to him and he didn’t want to spend the rest of his morning waiting for Dr. Greenfield, his regular doctor who invited everyone to call him Dr. Mike. Ben was surprised the front office rescheduled his appointment last week to this Friday. That was Dr. Mike’s usual day off and only the most senior doctors got Friday off. Ben agreed to the change because Dr. Greenfield had to adjust his schedule that week, the receptionist said. Ben wanted to see Dr. Greenfield about his particular problem so he juggled his Friday meetings as best he could. That put him on a tight timetable.

Ignoring Ben’s question, the nurse tapped the exam results into her tablet. Angela was proud to be Dr. Greenfield’s nurse for so long but after the buyout, several of the older doctors like Dr. Greenfield retired. Angela couldn’t afford to retire. She was too young and that meant she had to get used to working for another doctor.

She’d met the new doctor briefly. Her name was Dr. Johnson, Dr. Christina Johnson, she said as if she was speaking to a grade schooler. Angela said, “Call me Angie,” but Dr. Christina said no, she’d use her given name. Her new nametag said “Nurse Angela.” They didn’t even print her last name.

When Ben was sent to the exam room by the receptionist, Angela was already in a foul mood. She had chatted with the other nurses in the break room over their usual pre-rounds coffee. Their dispositions were similar to hers. The company that bought the practice offered excellent salaries and benefits so none of the nursing staff quit. At least that much would stay the same.

The nurses and lab techs loaded their cups into the dishwasher when a green light lit over the break room door.

Treating us like cattle, Angela thought. She missed Dr. Greenfield’s perky, “Let’s heal some folks!” That was the usual way he started the day’s rounds.

When Angela heard Ben’s testy question about Dr. Greenfield’s whereabouts, it compounded how much she missed him. It hadn’t even been a week since the takeover and Angela wasn’t in the mood for idle chatter with a patient. He could wait until Dr. Christina Johnson walked in. She could explain her tardiness herself.

Her screen refreshed with the doctor’s updated orders. Angela read them twice. Yesterday’s meeting made it clear that nurses did not question the computerized orders they received on their new tablets nor did they modify them in any way. They were to do as instructed and all orders would be communicated via the new portable devices. Like the other nurses, Angela needed her job so prepping the patient exactly as Dr. Johnson uploaded in her instructions was what she’d do. No matter how odd they seemed.

The first directive was simple. Have the patient strip and put on the gown supplied. Angela opened the drawer to hand him a gown but the regular ones were gone, replaced by a pile of bright pink ones that looked and felt different from the short back-tie patient gowns they always used.

Angela reread the instructions. She missed a few words the first time. It said, “Have the patient strip and put on the pink gown.” The second instruction was equally clear. “Stay in the room to make sure he follows instructions.”

Angela sighed. This new company that bought the Men’s Clinic had strange rules but there was nothing she could do about it.

The patient was going to strip and she was going to watch him do it.


Amity’s Note

NORMAL IN MY world is what I say it is. I want things to be peaceful. When they’re not, I get irritable. My house girls and the men I own in the slave dorm do their best to stay out of my way when my world is off kilter. If they see me walking by myself across the small field, around the big one and sitting on a wrought iron bench near the tree line, they work harder to please me because – on those days – they know something is out of balance and the penalties for misbehaving or just because I feel like it will be severe.

My Cop gets a little crazy if I walk all that way by myself. He’s drilled it into Tyler, my on-site security chief, that if he finds out I was unprotected on the grounds, Tyler will face a week of retraining delivered personally by My Cop. Even with all the safety features he’s installed and his pesky stealth team who patrol the grounds and monitor the drones, I’m not to be that far from the main house without Tyler or Aussie, my guard dog.

When Amityworld is out of whack, when something or someone upsets her balance, I wander to that bench and talk to her. Silently. We figure out how to fix whatever is wrong together.

We always work it out. Sometimes it means getting rid of a boy I purchased that’s not working out. When that happens, he’ll get dropped off in a rural area wearing only a gray jumpsuit and with enough cash for a bus ride somewhere if he hikes a couple of miles to an inhabited town. He takes nothing with him; everything he had was turned over to me when I bought him. That’s what lawyers like Catlin with her rock solid contracts are for.

There are times the way to get us back on an even keel means making a change whose time has come. That’s what I was facing that warm spring day when I sat on that bench chatting with the grass under my feet, the newly planted garden with stakes for the best-tasting blueberries driven into her rich soil and the trees growing on the side of the mountain.

It took only a few minutes before Tyler galloped into view with two unsmiling former Rangers whose hands were gripping their sidearms. He had them stand down and pleaded with them not to tell him where I was or what I was doing there.

Him is My Cop. No one uses his name except me. I own that part of him, too.

Once the stealth duo faded into the places where I’d never see them again, Tyler said, “Ms. Amity…”

He didn’t have to finish the sentence. Even naked save for the gold chastity cage all my boys wear, he had no trouble asserting himself. When it comes to protecting me, I don’t have the last word.

“Please, Ms. Amity, let’s go back to the house,” Tyler said, holding out his hand for mine.

When we reached my office where Tyler says I’m in the safest place, Zayn was waiting for me. I wasn’t surprised he was there. His Tantric aura glows all around him even in the dark of night. I’ve given up trying to figure out how he knows when something is off-balance with me. He was there to absorb my stress so I could regain my equilibrium. Then all of Amityworld would be set right.

When things aren’t right in my world, there’s only one way they get fixed. If they’re fixable. It starts—and ends—with me.

I dislike change. All change, even change for the better, is painful.

That’s what my dilemma was that day. Something was going to change; in fact, two things were.

My choice had an either-or option. Either I’d suffer through those changes or I’d make them work for me.

There was only one choice. When I was done and things were set right, the sun would shine even more brilliantly over Amityworld and every living being in it.

All I had to do was send a disappointing purchase I’d made with a nonfunctioning penis to a clinic to get it fixed and then have Emma, my transitioned doctor, set up surgery for Jenna. There was no place for an almost flat-chested girl anywhere in my world.

The girl, all 5’11” and 245 pounds of her, was going to need a custom-made bra. If I ever let her wear one.

The boy was going to the Men’s Sex Clinic, the medical practice I invested in. They could use him to get the tool calibrations right.


Nurse Lorraine

HER NAMETAG SAID only “Nurse Lorraine” like the rest that were issued to the medical, support and administrative staff after the buyout. They all said Nurse or Technician or Staff Member and a first name. She understood why the new firm didn’t include her last name. It made it harder to identify her, an important consideration in her new position in the clinic. She didn’t work in urology any more. The clinic had undergone a total overhaul and was christened with a new name.

Nurse Lorraine was now the lead nurse for Dr. Armstrong in the Men’s Sex Clinic.

She met the new physician two days ago in the doctor’s remodeled office. The colors were much brighter than Dr. Mike liked but what struck Lorraine was the technology that filled two walls and covered the doctor’s desk. No longer blue and gray, the thick carpet was teal and the upholstery had hints of gold. It wasn’t masculine or feminine but it was certainly attractive. And expensive.

Lorraine looked up when the doctor walked in. She didn’t offer her hand to shake. All she said was, “I’m Terri Armstrong. You’ll refer to me as Dr. Armstrong.” She sat behind her desk and started going over patient records while issuing orders for each upcoming appointment.

Lorraine was perplexed. How was she going to remember all those dictated orders? She interrupted the doctor’s dictation and said, “I need to write all of this down.”

“No, you don’t,” Dr. Armstrong said. “It’s all here.” She handed Lorraine a tablet with the first patient’s records on the screen. “Swipe each time I move to the next one.”

That’s a nice piece of technology, Lorraine thought. Maybe the buyout wasn’t so bad after all.

“Here’s the important thing,” Dr. Armstrong said. “Most men in our new clinic won’t have physical problems. Their inability to erect will be primarily psychological. I’ve written the book on that. Literally.”

Lorraine knew the doctor’s book was on a few best seller lists but she hadn’t read it yet. Dr. Armstrong handed her a copy and told her to read it that night. On her own time.

“The thing is that men don’t like hearing their defective penises’ problems are all in their heads. That’s why our clinic uses new methods. They’re all outlined on your tablet. It’s important that you follow the steps in order. Don’t skip even one.”

Lorraine swiped to the current patient’s instructions and read the list. “What do I do if the patient, James, refuses to comply?” she asked.

Dr. Armstrong’s lips were taut when she said, “Make him do it. That’s a big part of the therapy. Following the doctor’s orders is what makes it work.”

The first instruction Lorraine read said, “Tell the patient to strip. Do not leave the exam room until he puts on the new gown.”

“We have new gowns?” she asked.

The doctor grinned and said, “I had them custom made. They’re part of my therapy plan.”

“I should watch him strip?” Lorraine asked with surprise.

“All part of the treatment,” the doctor said.

When they finished going over the day’s patients, Dr. Armstrong dismissed Lorraine adding that she should make James wait at least ten minutes after his scheduled time before taking his vitals and issuing her first instruction. Lorraine didn’t bother to ask why. She knew.

Her time and especially the doctor’s time were more valuable than his.

Waving her hand to dismiss Lorraine from her office and send her to the exam room, Dr. Armstrong explained her reasoning. “When men are tense and annoyed, they’re easier to control. It’s a fact.”

Ten minutes later, Lorraine walked into the exam room without knocking, one of the new pre-visit rules. “Establish control in every way,” her tablet said.

James looked up and launched into a litany of complaints. “They took my damned phone at the check-in desk. I’ve been sitting here almost 20 minutes staring at blank walls. When I make an appointment, I expect it to start on time.”

Following the instructions, Lorraine ignored his diatribe then silently took his blood pressure, listened to his breathing and timed his pulse. She glanced at the tablet and repeated what it said. “Strip. Put on this gown.”

She handed him the gown, one of the bright pink ones the doctor had custom made for the new clinic. There wasn’t much to it. It looked like a bright pink apron that tied in the back.

James said, “I’ll let you know when I’m ready.”

Make them do it, the doctor said. Lorraine took a breath, turned her back to the patient and said, “Go ahead, I have to record the results.”

It took James a few minutes to start undressing. Lorraine kept an eye on his progress through the mirror above the counter she was typing on. When his shirt, shoes and socks were in a pile on a nearby chair, he stared at her back before stepping out of his pants.

James reached for the gown, shook it open and griped, “Are you kidding me? What the hell is this?”

“Put it on,” Lorraine said.

When she saw him tie it behind his back, all he had left were his white underpants under the gown. “All of it,” she said.

James harrumphed but slid the underwear to his ankles and shook it off his feet. He didn’t pick it up because that meant bending over and the pink fabric covered only his front. There was no way he was showing his ass to this woman.

Lorraine read the second patient instruction on her tablet. It said, “Put the patient on the exam table on his back.”

“Hop up there,” she said, pointing to the table.

James sat on the white crinkly paper when Lorraine amended her instructions. “Flat on your back. Hands on the grips.”

Grumbling that she could have said that the first time, James laid back with his feet planted on the table with his knees up. The instruction said he was to be flat.

Make them do it, the doctor said.

Lorraine stood at the end of the exam table, grabbed his ankles and pulled them toward her.

“Flat,” she said.

James launched into another series of complaints but didn’t notice was what the nurse was doing at the end of the table. “I’ve had enough!” he shouted. “Get the doctor in here now!”

When he tried to swing his feet off the table he discovered what she’d done. His feet were locked to the table in ankle cuffs. He wasn’t going anywhere.

“That’s ENOUGH!” he shouted. That was followed by another series of grievances about his awful treatment but he was so involved in objecting, he didn’t feel her wrap another set of cuffs around his wrists that locked his hands to the grips. He could flop around all he wanted on the exam table but he wasn’t getting off it until she let him go.

Dr. Armstrong’s instructions were clear that patients were to be secured at all times so they couldn’t injure themselves. Lorraine thought that made sense. The last thing the new owners wanted was a pesky slip-and-fall lawsuit.

She consulted the tablet for the next instruction. “Take and record the following metrics. Announce the findings and enter them into the patient’s record.”

There were five items to measure on the list. Lorraine opened the top drawer and took out one of several sealed, sanitized bags. They were all marked ‘For Metrics Use.’ She ripped open the seal and laid the instruments on a sterile green cloth while she glanced at the images on her tablet.

The first was to record penis length from the root to the tip when it was soft.

That’ll be easy. Who could get hard in that position? Lorraine wondered.

The tool looked like a smaller version of a shoe sizer where you put your foot on a plate and slide the bar to your toes. Following the picture, she folded the pink apron up on his belly, then laid the end of the metal device where James’s penis met his groin. Lorraine flattened his shaft on the bar but before she could slide the flange against the tip, James was spewing objections and demanding to know what she was doing.

When she ignored his ranting again, he started bouncing his hips on the table. There wasn’t much he could do about his annoyance, not in that position. Lorraine called out “Five and a half” loudly, then typed it into her tablet.

Next was penis circumference. She jammed his penis into a series of rings until one fit perfectly near the root. Then she added one after another until it was completely covered in metal rings. She announced the results out loud. “Thickest is two-point-five. Thinnest is one-point-two-five.”

James was almost apoplectic when he heard the numbers. “It’s bigger than that, you bitch!” he yelled.

Lorriane was beginning to see a pattern in the way the instructions were laid out. Each was a verbal assault on the patient’s organ. Added together, they made him so angry he forgot he was naked and locked on the exam table.

My exam table, Lorraine thought.

The third calculation was to measure and compare testicle sizes. She knew he’d protest about that too, but it was easy to ignore. Lorraine wrapped a tape measure around each ball and tightened it as the instructions said. She read the figures out loud. “Left two inches. Right two-point-one. That fits into the small category.”

James laid his head back on the exam table. The only part of him that moved was his heaving chest.

Lorraine surveyed the patient from his chin to his toes and began to appreciate Dr. Armstrong’s process even more. The patient was succumbing to the procedures and through them to her. If the doctor was right and his erectile problems weren’t physical, he’d be much more receptive to obeying the doctor’s orders in his agitated state.

The fourth measurement gave Lorraine two results. First was a baseline calculation. The second was even more important for the patient’s long-term therapy.

Her tablet said, “Flip the patient over on his hands and knees.” The pictures showed Lorraine how to twist the ankle restraints and the wrist straps. It went easily and James was on all fours in minutes. Lorraine was sure Dr. Armstrong had the exam tables custom made as well.

“Lubricate the patient’s rectum through the anus. Take a depth measurement.” Lorraine was well-experienced with the tools her former physician had her use on urology patients and didn’t need to consult the images on her tablet this time. She threaded the long tube into James, felt it meet resistance and tapped the button on the end.

That end of the patient was now fully lubricated. The other end was howling curses interspersed with sobs. And she was only halfway done with the fourth order.

Now for the good part, Lorraine thought.

The instructions told her to insert an inflatable plug, then pump it until she couldn’t slide a gloved finger into his anus on either side of the plug. Jamming her fingers into patients’ asses wasn’t new to her either. It was an all-too-common requirement for severely constipated ones. Patients were so relieved after she was done, they usually thanked her.

She didn’t think this patient would feel grateful at all.

The inflatable slid in easily and James groaned each time she pumped air into it. Lorraine jabbed her finger on one side, felt the space and pumped again. James’s groans turned into a single moan interrupted only when he sucked a gulp of air. When she couldn’t get even her pinky between the plug and the rectal wall, Lorraine had the required data. She stripped off the gloves and tapped the results into her tablet.

“Six-point-two-five,” she said without explaining what the number meant. James wouldn’t have heard her anyway. He was too busy bemoaning what she was doing to him.

That left the fifth instruction that Lorraine read with a grin. “Position a basin. Remove the plug without deflating it.”

Lorraine knew exactly what the basin was for. She was thankful for the doctor’s foresight. This patient should be as well but he didn’t know what Lorraine knew would happen next.

She put the metal basin on the exam table between the patient’s ankles making sure his anus was pointing down at it. She said, “Raise your shoulders and head.”

When he rose up to all fours, the mirror confirmed what she expected. James’s face showed he was well past feeling humiliated. He was on the verge of tears.

Dr. Armstrong’s process is brilliant. Even if it’s a little messy, Lorraine chuckled to herself.

Lorraine doubled the gloves on her right hand this time. She twisted the swollen plug, took a deep breath and tugged it out. She took two quick steps out of the way, shifting her eyes from the mirror reflecting James’s face to the anus aimed at the basin.

He shut his eyes, dropped his head and groaned, “No… no…”

Plops of feces landed in the bowl interrupted only by his plaintive sobs. James had no control over what his sphincter was doing. Splash after splat landed in the basin until it was a mere gooey dribble. Nearly hysterical, James was shaking with shame.

Lorraine ran a disinfecting wipe between his cheeks then unlocked his wrists and ankles. While he was still on all fours terrified to move even an inch, she gave him the final instruction.

“You’re ready for your exam. Wait here for the doctor.”

Lorraine was looking forward to reading Dr. Armstrong’s best-seller that night.

-=o=-

Ten minutes later, Dr. Armstrong walked into the exam room wearing a white coat over her black dress. Her high heels clicked on the tile floor. She stopped to eye the figure still on all fours atop the exam table. She glanced at her tablet and said, “I am Dr. Armstrong. I will fix your defective penis.”

Trembling on his hands and knees, James turned his wet face to the side and saw her looking at him, offering nothing more than the short sentence that summed up why he was naked and on all fours on the table. The nurse who just put him through the most embarrassing experience he’d ever suffered was at her side. He was facing two women who knew that he couldn’t get hard no matter how desperate he was to have his cock erect again.

Two women. James cursed himself for not reading the clinic’s online list of physicians more carefully. He’d never have chosen a woman to reveal his problem to. He was growing more terrified that one or both of them was going to examine him there. And there was nothing he could do to prevent his penis from their inspection.

He took a deep breath and evaluated his situation. He was naked on his hands and knees. His sphincter just spasmed into a metal bowl. He was hardly in a position –figuratively or literally – to argue.

Dr. Armstrong tapped her foot on the floor waiting for a response. James tried to speak but the only words he could manage sounded like, “Uh yeah… it’s not… I’m not…”

She ended his blather with the words he was terrified she’d say. “Get on your feet. Let’s have a look.”

James closed his eyes, too humiliated to look either woman in the eye. He twisted to his side and dropped his bare feet on the floor. The doctor tapped her high heel between his ankles directing him to spread them. He dreaded what he knew was going to happen so he grit his teeth and stepped his feet wider apart.

“Lock your fingers behind your head,” the doctor said.

James couldn’t control his trembling when he raised his arms and laced his fingers as she told him to. He was mortified to be on full display in front of a pair of women  he hadn’t met until minutes ago. Had he had the courage to look down, he’d have seen his penis in the same humiliated state. It had retracted so much, only the head poked out.

Dr. Armstrong did a visual inspection while Lorraine typed the doctor’s running commentary into her tablet.

“Testicles are small. Both appear functional. Penis is withdrawn into the scrotum. Thick pubic hair covers the region making it difficult to assess visually.”

Lorraine had to refocus her attention to her tablet. She was staring at the patient’s genitals and nodding each time Dr. Armstrong dictated another observation. James’s eyes were shut tight as if he could escape the brutal evaluation his organs were undergoing by not taking in what the doctor was doing and saying.

Addressing Lorraine, Dr. Armstrong said, “Remove all of it.”

When she realized the doctor gave her an order, Lorraine laid her tablet on the counter, donned gloves and gathered the tools in the sealed package to depilate the hairy groin.

Doctor’s orders, she thought.

A few swipes of an electric razor removed wide swaths but Lorraine knew it would take meticulous work to get rid of all of it as Dr. Armstrong said. The tools in the packet offered two choices. She could use a handheld razor and tweezers or depilatory cream.

Lorraine considered the options, calculated the time it would take and which would provide a doctor-pleasing result. While James stood with his hands behind his head and his legs spread, she picked up shaving cream and the razor.

“Don’t move,” she said.

The nurse soaked his genitals under a wet cloth so hot it made him wince. She was careful to spread the foam around the barely visible penis, a trick she learned in nursing school to get pre-op patients ready. Too much rubbing cream on that piece of flesh often resulted in a stiff organ and if you rubbed too hard, some men ejaculated. That made yet another mess she had to clean up.

James’s crotch looked like it was covered in snow when Lorraine dragged the razor in circles, then up and down until most of the hair and suds landed on the blue pee-pad spread on the floor between his feet. She felt Dr. Armstrong looking over her shoulder and saw her hand pointing to spots the razor missed.

“All of it,” the doctor said.

Ruth soaped the testicles and readied the razor. James gasped when he saw the blade aiming at his balls. He bounced in pure fear. Dr. Armstrong ordered him to be still or she’d have the nurse send him out of the clinic exactly as he was right now. Naked. Mostly shaved.

“If you expect that thing to get hard ever again, you will follow my orders,” she said.

Tears welled in his eyes. But James stood perfectly still while Lorraine shaved his testicles and followed up with tweezers under a magnifying mirror and spotlight. When Dr. Armstrong was satisfied, the nurse used another hot towel to clean the area so the physician could examine it. James winced from the heat again and bit his tongue rather than complain. He was in no position to argue. Not with these women.

Dr. Armstrong wasted no time. She pinched James’s scrotum so the penis head popped out, then manipulated it up and down, left and right and finally in and out.

“It measured five and a half?” the doctor asked with surprise. “Looks more like it’s in the fours. Measure it again.”

Lorraine jammed the device against the patient’s groin and pulled the penis onto the ruler then slid the flange against the tip. Dr. Armstrong looked at the result and said, “Five-and-an-eighth.” Lorraine updated her tablet.

James didn’t argue about the number that time. He was too ashamed to dispute the findings.

Dr. Armstrong examined the penis thoroughly then moved to the testicles. After pulling and squeezing them, she stepped back and said, “Just as I thought. No physical problems.”

I could have told you that, James thought but didn’t dare say a word out loud.

Speaking to the nurse, the doctor said, “Run him through the psych tests. Page me when you’re done.” With that, Dr. Armstrong walked out of the exam room leaving the patient standing with his feet apart and his hands still locked behind his head. Lorraine consulted her tablet to make sure she did the first of the four screenings in the proper order.

“Artificial stimulation,” it said. There were two images showing her which tool to use and how to apply it.

They didn’t skimp on cutting-edge tools, Lorraine thought.

She wrapped the sheath around James’s penis, checked her tablet and adjusted it slightly before turning it on. She knew it was working when the patient started moaning. The sleeve served like an electronic hand that fundamentally masturbated the penis inside it. Lorraine could see it squeeze from the root to the tip, then back. It contracted and loosened in an unending sequence.

I bet men would kill to have one of these at home, she thought.

James saw her smirk. He didn’t have to wonder what she was thinking. His penis was responding in spite of his degradation. After two full minutes, he stopped thinking. His hips humped the air and groans fell out of his mouth.

Lorraine turned it off at three minutes, opened the sheath and inspected the state of the penis. It wasn’t hard enough for sex but there was definitely some visual stiffening. She took a few pictures and uploaded them to his chart. When she was done, she looked at the penis.

It was soft again. She took more pictures and tapped her findings into the tablet. Then she read the instructions for the second psych test.

“Four minutes on the Maw,” it said. She studied the pictures. The Maw was new to the clinic and she hadn’t trained on it very much so following the directions was key.

Lorraine rolled the Maw in front of the patient and adjusted it to his crotch level. The first button opened the Maw’s mouth and the dial adjusted the clamp’s tension. It suggested starting on low then twisting the dial until the desired results were achieved. The last note said to be sure the penis was fully inside before powering it up.

Lorraine pulled the Maw flat against the patient’s belly. With one hand on his ass and the other on the Maw, she pressed them together, creating a Maw-and-penis sandwich. Then she pressed the power button.

She thought the process was fascinating. The Maw’s jaws sucked the penis deep inside then pushed it out while the Maw’s sides compressed and relaxed.

No wonder they call it the Maw. That’s the closest thing I’ve ever seen to a mechanical blow job, Lorraine thought.

That’s exactly what it felt like to James. Having a woman’s mouth on his cock was a distant memory. He was too embarrassed to have a real woman do it because he knew he’d fail. His penis would fail. She’d leave in disgust and tell all her friends what his penis couldn’t do. James didn’t know which was worse, his failure or having everyone know it.

Three-and-a-half minutes later, James was humping the Maw wildly, grunting with each thrust.

Lorraine turned it off.

James screeched in protest when she slid it away but when he checked, he felt just a slightly hard cock. He didn’t have to look down to see its pitiful condition. All he had to see was the nurse’s sneer to guess what her next words would be.

“Hardly stiff,” she said and tapped her tablet.

James was nearly hysterical, desperate for the feeling that damned electric mouth gave him but knowing no matter how long she let him enjoy the machine, that thing would never get hard on its own.

Oh god, I just called it a thing, he chastised himself.

Lorraine ignored the debasement coursing through the patient and turned to her tablet to read the third psych test’s procedures. The steps were clearly delineated.

“Evaluate the penis’s reaction to male contact.”

Lorraine was impressed that the doctor was assessing the patient’s possible gender contact reaction. If a patient harbors even some hidden feelings for male-on-male interaction then it could be cause of his erectile failure with women. She read the steps and lingered over the images before tapping the call button on her tablet.

Minutes later, a pink-aproned male was pushed through the exam room door by an unsmiling staff member whose nametag said Nurse Naomi. She pointed to the floor. Her patient knelt with his eyes glued to the floor. The only thing he could see was two pairs of nurses’ shoes and a man’s bare feet.

“The working diagnosis is no physical problems preventing erection,” she said. “Is yours ready for the next psych eval?”

Lorraine nodded and said, “Yes, it was unreactive on its own after the first three. It says to do the fourth test twice so not to waste time or resources. I’ll set the timer. Yours can go first.”

James was panic-stricken when the nurse made the other man creep in front of him on his knees. He heard his nurse say it was unreactive to three tests. That’s all his penis was now, an it. A hunk of flesh that did nothing for James, let alone for anyone he was frantic to get in his bed. Here he was, naked except for a folded up pink apron in front of two women who were mocking ‘it’. Even worse was the naked man on his knees.

Oh god his face. They’re going to make him… James didn’t have to agonize over what was going to happen for very long.

Naomi yanked the kneeling man’s head back and said, “Open wide.” Neither James nor the other man thought for a moment it was a suggestion. They knew an order when they heard one. Just like they knew if they didn’t comply, they’d be escorted out the clinic’s front door naked.

She pushed his face toward James’s crotch, making sure the penis tip touched his tongue. Then she yanked his head back and forth until the kneeling man sucked it fully inside.

“Make it hard,” she said.

Lorraine adjusted the camera so the test was recording and uploading to both patients’ records for further review. The nurses angled the men so they could see the interaction clearly and answer any questions the doctors asked. Lorraine tapped her tablet 60 seconds into the test to note that the mouth was performing on its own with no prompts needed from the nurse. She added the type and volume of her patient’s groans and when they turned into moans.

When the timer beeped, Naomi pulled the man’s head back so Lorraine could snap a series of photos of the penis’s condition. Her final evaluation took only two words.

“Barely stiff,” she typed.

“Let’s try the third one,” the nurse said. Lorraine swiped her tablet to review the images. The third example made a lot of sense. If neither of the penises were hard after the initial test, there was no reason to think just by switching the mouth and its target it would provide any new diagnostic information.

The third example was certainly unusual.

The position was actually fairly simple. One patient was to go on the table on his back, the other on top facing the other way on all fours. To Lorraine, there couldn’t be a more telling diagnostic tool than this. If either patient had same-sex tendencies, they'd be revealed in that position.

They should have called it Example 69, Lorraine thought and chuckled at her own joke.

Lorraine told James to get on the table flat on his back. The other nurse gave her patient his instructions – on all fours on top. They climbed up and when James was in place, he shut his eyes trying to pretend he wasn’t on the table with another man straddling him. Lorraine broke his reverie when she had him scoot up a little to position the dangling penis above his face. Given they were approximately the same height, James’s soft organ was in the right place.

“Make them hard,” Naomi said.

Lorriane read the tablet’s second instruction aloud. “Use any means available to you.”

Lorraine thought that was an inspired instruction. After all, they’d just tried it with their mouths with no success. If either of them responded to men, this test would expose it.

James grit his teeth when he wrapped his fingers around the organ hanging over his face. The other man rubbed his face all over James’s crotch, first left-to-right then up-and-down. Both men’s grunts filled the small room while Lorraine adjusted the cameras to make sure the test was recorded and uploading to their charts.

Neither penis achieved any significant results.

“Try another way,” Naomi said. The patients knew that wasn’t a suggestion either.

James reached for his own penis and started rubbing it frantically while humping his hips toward the other man’s face. When he felt the warm wetness surround his organ, he lifted his head to suck the cock dangling above his mouth.

Lorraine tapped notes into her tablet. “Active bilateral fellating. Patient #1 thrusting hips. Patient #2 jabbing downward.”

“Time,” Naomi finally said. “Let’s have a look.”

She reached under her patient’s belly, yanked his penis out of James’s mouth and chuckled. Lorraine did the same thing at the other end of the table.

“On your feet,” Lorraine said.

When the men were upright, both nurses looked closely then squeezed each penis to determine the hardness. The nurses looked at each other, shook their heads and entered the same phrase into their tablets.

“No visible reaction.”

Naomi took her patient back to his exam room for his fifth psych test. Lorraine reviewed the instructions and smiled.

If he thought that was interactive, he’s got another think coming, she said to herself and laughed out loud.
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Lorraine thought the fifth test was inspired. It definitely reinforced her guess about how much the new company was investing in the Men’s Sex Clinic. Once they determined a patient did not respond to same-sex stimulation, the obvious next choice was to see if they reacted not to one woman’s touch but to several. If that was the patient’s problem, if his penis reacted to a particular kind of audience, he would be sent to what they called “Observation Therapy.” To discover if that was the problem, the clinic exposed that patient to in-person and virtual onlookers to establish which kind of audience – or if any – made the penis in question respond.

The first part of the test was virtual. Using an online audience of experts made sense to Lorraine. It was easier and certainly less expensive than bringing an entire group of trained counselors to the clinic. She positioned James according to the picture on her tablet; on his feet, legs spread with one camera pointing at his organs. The other captured his face. The instructions described how sex counselors evaluated both ends of a patient when they worked on erectile problems.

She pressed the power button on the wall monitor. Six women’s faces filled the screen.

Lorraine read her findings aloud while the therapists followed on their own tablets with the pictures and videos she’d uploaded.

How convenient is that? They get test results in real time, Lorraine thought.

She was becoming more and more impressed with the new management than she was when this exam started.

The instructions explained that if a penis doesn’t respond to the stimuli introduced in the first four psych evaluations, then the final test would clarify if it did when there were onlookers. In this case, trained women observing the penis offered some oral encouragement. Lorraine left what they’d say to the therapists. Whatever they decided was appropriate was fine with her.

James opened his eyes when he heard an unfamiliar voice say, “Adjust the focus on the penis camera.”

When he saw the wall of women’s faces, James sputtered, “What? Who are they? Oh god I feel like…”

A voice cut him off. “Like an animal in a zoo?” she asked.

Rather than wait for his answer that was locked in his gut like most men who couldn’t manage full sentences during this test, Lorraine read the next instruction. One word.

“Masturbate,” she said.

Lorraine set the odds at 60/40 he’d obey her order. The audience thought it was closer to 90/10. They knew it was the fifth and final psych evaluation and by now, every male patient they’d viewed had been cooperative. All it took was to wear a man down deeply enough so he’d follow instructions without balking. That level of compliance made it easier for them to focus on the penis’s physical reactions.

According to the notes and video Lorraine uploaded, by now this male patient was definitely worn out. The proof was between his palms.

James stroked his penis slowly at first, then picked up speed. When he shut his eyes and started swaying, one therapist said, “Left hand only.”

Like a trained monkey, James dropped his right hand. A few minutes later, he heard a voice tell him to switch hands. Then stroke faster. Then slower. Each time a command was issued, he did precisely what they said.

There’s no force that drives a man as strongly as making his penis hard when it’s failed him for so long. Men will do anything to see it jut out from their groins again. Just like James was frantic to do now.

James’s hands were working overtime when an onlooker said, “It’s taking too much time. Let’s move on.”

Lorraine tapped her tablet and when the exam room door opened, four women walked in. They formed a ring in front of James who was still stroking his reluctant organ and groaning. According to the notes on her tablet, these women were the sex therapists the new company used for direct examinations and stimulation. Other than the doctors, they were the only staff members who were allowed to manipulate penises.

They’re not dressed like any nurses I know, Lorraine thought.

She stepped back to let them do their jobs.

“Oh, look at the little thing,” one said. The others chuckled when she slapped his hands away and pulled James’s soft penis toward her. “Poor little thing needs a hug.”

With that, she squeezed the penis so hard that James’s groans turned into squeals. Each squeeze and squash was designed to let her feel for physical signs of hardening. She said, “Three,” and handed him off to the next woman in the circle.

That therapist pulled her top’s elastic bodice down and pressed the penis between her ample breasts. James stared open-mouthed when she pushed her breasts together, trapping his penis in her warm flesh. He couldn’t help himself. James thrust his hips while the woman criticized his technique.

“C’mon little guy,” she said. “That can’t be the best you can do.”

It can do a lot more than that! James screamed silently.

The faster he humped, the more frequently the women offered caustic observations. The last score he achieved was delivered in a single word: Five.

Lorraine tapped the time and number into her tablet.

He was handed off to the third sex expert who wrapped a sheath around the slightly stiff organ. Lorraine had read about that piece of equipment and saw the waiting list for men who wanted to rent it to use on themselves. It had an exhaustive description in the manual but really could be summed up in two words: Electric masturbator.

James’s squeals were replaced by growls as he humped almost violently as if that would convince his penis to erect. The faces on the wall monitor were smiling when she turned him over to the last woman in the circle.

To James, it felt like he was and wasn’t in that room at the same time. All he could feel was the sheath’s compressions and his rapidly growing need. It had been so long since he ejaculated that James was stabbing his cock in the air trying maniacally to finish.

That wasn’t the goal of the fifth psych test and it wouldn’t be the way this test proceeded. The final step was to have the last woman thread a short rod into his penis. Lorraine was impressed with how easily she did it and more fascinated by the patient’s response when she turned it on.

The patient’s growls twisted into mournful shrieks. His whole body was responding to what that tool was doing inside his finally stiff penis. When the woman stepped back and pointed at his groin, everyone saw it at the same time.

“Ten,” a voice said.

The woman pulled the rod out of the penis it just hardened and the four women left the exam room to work on their next assignment. Lorraine tapped the success checkbox on her tablet and uploaded the videos. Then she turned off the wall monitor and pressed the power button on her tablet.

When she left the room, she said over her shoulder, “Get dressed.”

The patient’s wails filled the room after she closed the door behind her.

No wonder they soundproofed the clinic’s exam rooms, she thought and snickered her way to the next patient.


Nurse Ellyn

THE OFFICE DOOR’s nameplate said “Dr. Heather Amos” in big letters. Ellyn practiced saying her full name in her head so she didn’t call her new attending physician by the former doctor’s name. It was an old habit, one he insisted upon. Everyone called him Dr. Pete. Even the patients.

Not anymore. The firm that bought the practice and revamped the Men’s Sex Clinic came with new rules. Every doctor was to be called by their full names, including ‘doctor’ at the beginning. She repeated Doctor Amos over and over while she waited for her to walk in.

“I was with a peculiar penis problem,” Dr. Amos said when she took her seat behind the ultra-modern glass desk. “An interesting case. A 50-year-old male whose spouse died unexpectedly and the penis hasn’t been able to erect since then.”

Dr. Amos shook her head and said, “Not a bad organ, pretty hefty and longer than typical ones. What a waste!”

Nurse Ellyn tried her best to hide her bewilderment at the physician’s description of the case. Dr. Amos’s description, she corrected herself. It wasn’t her place to question the doctor’s orders, according to the new management. She supposed that included penis metaphors.

“This is how you will work with me,” the doctor said. “I will update your tablet with instructions and you will follow them. When it comes to malfunctioning penises, I’ve found many are the result of psychological trauma. Only a few are actually physical. That means our success rate with our new therapies is significant. That’s why the clinic has a waiting list of men vying to be seen.”

Ellyn nodded. There wasn’t much she could disagree with about that. It was a fact that the number of patients waiting for appointments was sizeable.

“Finally, our methods may seem unusual to you. But every patient assessment we take and every therapy patients undergo is well-tested and proven. Our patients are frantic for the results – you know, hard penises – and will suffer any treatment to get it, no matter how harsh you may think it is. So your job is to carry out my orders without question.” She paused and asked, “Do you understand?”

Ellyn knew it wasn’t really a question. “Yes, Dr. Amos, I understand.”

With that out of the way, Dr. Amos gave the nurse her synopsis of the first clinic patient on the day’s schedule. While she summarized the case, Ellyn followed along on her tablet.

“This case is interesting. A 48-year-old Black male, a lawyer for a prestigious firm, was up for partnership. To get that title, he had to work 16-hour days. In spite of near physical exhaustion, he was so worried about getting the partnership he gave in to a judge’s demand for sex. The judge called it ‘in camera’. When that trial was finished, so was his penis.”

Dr. Amos saw Ellyn shake her head in sympathy and said tersely, “Do NOT feel sorry for a patient with an ineffective penis. Pity subverts our therapy.”

Who wouldn’t feel some empathy for that man? Ellyn thought but kept her head still.

“Listen,” Dr. Amos said. “I’ve been fixing broken penises for a long time. I know what works. I know what doesn’t work. Get yourself in line, Nurse Ellyn, or you’ll be out of a job.”

Ellyn steeled herself when she heard the doctor’s threat. She needed this job. It wasn’t just the money and the benefits.  They were good before the buyout and better after it. The location and hours fit her life perfectly but more than that, Ellyn loved seeing her patients get better. Her patients. They wouldn’t be hers any longer.

“I’m sure this patient is suffering from a form of PTSD. That’s psychological with an obvious physical effect. Our psych staff can deal with those issues. Your job is to evaluate the penis, get me the results so I can make that penis hard again,” she said. “Look at the assessment procedures on your tablet. Follow them step-by-step and that penis should be rigid when I’m done.”

Ellyn reviewed the list of instructions, trying to digest what she saw on the screen. The steps were clear but the pictures surprised her. So did some of the new tools she’d be using. The management company didn’t pinch pennies on them. They were state-of-the-art; in fact, some of them were so unusual, they had to be specially designed for the Men’s Sex Clinic.

This will be much more interesting than working with Dr. Pete, Ellyn thought. And a lot more personal for the patients.

On her way to the exam room, Ellyn read the last instruction. It was vastly different from how Dr. Pete greeted patients.

“Clinic staff will not use patient’s names. Refer to clinic patients as ‘patient’ or ‘you’ when speaking to them. Refer to male sex organs as ‘it.’ Use hand gestures to move patients into position for tests. Do not waste words. Discussion wastes time.”

Ellyn understood what the limited use of words implied. They weren’t her patients anymore. They were to be reduced to penises that needed fixing. On the other hand, she was relieved the new owners were taking steps to keep the clinic staff from becoming emotionally involved with patients and their problems.

Ellyn stood outside the exam room door and looked at her watch. The first one on her schedule, Theo, had been waiting 15 minutes and would have waited a lot longer for the doctor hoping he could solve his problem. That’s why he waited so long for this appointment. He insisted on seeing Dr. Pete.
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Ellyn opened the door and did her best to ignore the patient. She reminded herself to concentrate on the problem, not the man sitting across the room. She repeated the first lines of the script every nurse was required to memorize.

“Strip. Put on this gown.”

The patient looked up and asked, “Where’s Dr. Pete?”

She had a ready reply straight from the script. “Dr. Amos will be here when your assessment is complete.”

“But I made this appointment with Dr. Pete!” the patient whined, staring at her back. Ellyn hadn’t bothered to turn around to greet him.

For the first time since the buyout, Ellyn was glad they’d given her copy to repeat. “Strip. Put on this gown,” she said and pointed to the lavender fabric on the table.

Pink gowns belonged to Johnson’s patients. The lavender ones were Dr. Amos’s. Patients were oblivious to what the colors meant but they categorized them visually for the staff so they knew which patient belonged to each doctor. Ellyn heard that in a different Men’s Sex Clinic owned by the same company in another city, they numbered patients with tags around their necks.

Colors are a much better choice. They’re easy to tell apart, she thought.

The patient reached for the gown, obviously waiting for her to leave the small room. Ellyn repeated the direction. “Strip. Put on the gown.”

They’d given her one more line to repeat if the patient delayed or even refused. She invoked it.

“Dr. Amos will skip this exam room if you aren't ready.”

Theo’s unresponsive penis was worth more to him than his privacy. He pulled his shirt over his head, stepped out of his running shoes and dropped his sweatpants. His clothes wound up in a pile on the floor. The mirror over her workstation reflected a tall, athletic body wearing only tight boxer shorts. Every part of the patient was big and well developed except for the flat front of his underwear.

Ellyn hoped the penis’s size matched the rest of his body. The thought made her grin.

At least he didn’t complain when he tied the tiny lavender gown around his waist. He pulled his boxers down and bent to step out of them. Ellyn turned around at that moment and was greeted by two asscheeks that told her he was a runner. Still hoping the penis was equal to that fine backside, Ellyn worked hard to control her grin.

The first assessment instruction was to measure the patient’s non-working part. Without explaining what she was doing, Ellyn pointed to the exam table. Theo sat where she pointed.

She pointed at his head and then at the table. Theo laid back. She flicked her finger at his feet and in seconds, he spread them apart. Soundlessly, she secured them in stirrups and his wrists to the rings on the side of the table. In minutes, he was in the same position the image on her tablet demonstrated.

That was fast! There’s a lot to be said for silent orders, Ellyn thought.

She folded the apron up and tucked it into the tie so he was fundamentally naked wearing what looked like a lavender belt. Ellyn liked what she saw and forced herself to focus on the penis. It was long and fairly thick compared to others she’d seen in rooms just like this with Dr. Pete. Like many she’d evaluated before, this one looked like fat cooked spaghetti.

She laid the end of the ruler against the root and pulled his penis against the flat metal bar. Holding it in place, she slid the flange down until it touched the tip. She’d been warned not to measure carelessly, so Ellyn jammed the device tighter and locked it so she had two hands free to take the first photo.

“Six-point-two,” she said, then uploaded the picture and typed the results into her tablet while Theo sputtered, “That hurt!”

Experience taught Ellyn that one tool often used to combat symptoms like some types of PTSD that result in penile inability to erect are effective even if they’re unusual. She’d read about new and unusual treatments that produced long-term positive responses. The study’s author commented that the old adage was – in cases she’d observed – undeniably true.

No pain, no gain.

One classic case used a whip but that was for an ex-POW who’d been tortured. Another cured five combat veterans who overcame their dysfunctional penises with a series of harsher and harsher methods. Ellyn wondered if the new management had read those studies. She resisted the temptation to swipe ahead on her tablet to see if those treatments were in the patient’s future.

When she saw the second diagnostic test on the patient’s chart, she knew they had definitely read those studies. It was called, “Intensity,” and didn’t focus completely on pain – although it was there – but more on the penis’s reaction to pain.

“Ignore facial expressions and noises. Test and assess penile hardness.”

With the patient on his back, his feet locked in stirrups and his wrists secured to the exam table, Ellyn opened the drawer to retrieve a sealed packet of instruments. When she opened it and laid them on the sterile green cloth, she checked them against the tablet’s inventory.

She checked them off, one by one, against the list on her screen. Two pointed metal rods, a spiked wheel, a pair of flexible electronic loops and one electric prod.

It’s a good thing the patient is fastened to the table, she thought.

The first test used both metal rods, one per hand. Ellyn was surprised at how natural they felt in the position shown on her tablet. She counted the number of times and location where they were to be applied, glanced at the patient’s groin and saw the parts numbered on the diagram were all within her reach.

“After each use, note and record penis response.”

Suddenly it all made sense to Ellyn. If a penis hardened even a little after minor pain was applied, then it was likely that more intense pain would generate an even harder one. After all, that’s why this big man was splayed on her exam table. Men like him, naked and at her mercy, would obviously endure any procedure that fixes their problem. She noted the time, made sure the cameras were recording and went to work.

The first sharp pokes were on opposite sides near the root. She avoided the testicles, as per the instructions, by wrapping a loop around each of them and attaching the loose ends to the hand grips. It was a brilliant arrangement, she thought. If he struggled, any arm movements would tighten the thin straps and he’d torture his own balls.

Theo managed to say, “What the hell…?” but his complaint was stifled by his grunts when she pressed the pointed tips into the root. Millimeter by millimeter, Ellyn worked the sharp spikes toward the penis tip, twirling them as the instructions required. Multiple stabs later, the patient was howling and she was ready for the final jab. On the tip.

He'd made so much noise during the first dozen pricks, it was easy for Ellyn to ignore what happened on the last one.

“Prick the tip. Hold for 30 seconds.”

Theo screeched for every one of those seconds.

It’s kind of like music, Ellyn thought with a grin spreading across her face.

When she was done, she uploaded the video and tapped the results into her tablet. That brought her to the second diagnostic test. The spiked wheel. Ellyn was impressed with how lightweight it was and that the spikes on the inside were adjustable. The outer barbs were pointed so she read the direction to run it along the inside of the patient’s thigh before applying it to the penis.

There was a sentence outlined in red cautioning the nurse that inner thighs can be particularly sensitive and to be ready for unpredictable or even violent reactions. The warning said to grip the wheel tightly so physical responses like attempts to kick wouldn’t interfere with the results. In fact, it suggested to use the belly bar to prevent injury or from a patient trying to obstruct the test. Delays wasted time and time was expensive.

Damn, they didn’t miss a chance to save money, Ellyn marveled.

She pulled the bar across the patient’s belly and snapped it closed. Ellyn thought the click it made on contact felt oddly satisfying. She held the wheel in her dominant hand and pressed it against the right inner thigh.

She ran it at least 12 inches toward his knee at what she thought was medium pressure. The patient wailed during every inch of the device’s path. The penis was next. Ellyn learned why the rooms had been soundproofed. Whatever noises he made would be trapped inside. However much he bellowed, he’d do it just for her.

For the time being, he belonged to her; his body, the racket he made, his anger, all of him. She owned him.

The instructions were clear to roll the wheel in a spiral starting at the root, around the shaft, down the other side, then repeat, each time pressing slightly harder. It required her full concentration and Ellyn was surprised how easy it was to disregard the body and focus solely on the wheel’s path. And the penis’s responses.

For the five specified minutes, Ellyn paid close attention to the penis and the trail she was making. At first, his screeches were distracting but after the first round, they were easier to discount. What the patient did after each round, the time she was told to squeeze the penis, was producing valuable information. The penis – it – was definitely reacting. She recorded the results and tapped the video upload icon quickly. Ellyn was impatient to get to the next part of the exam.

There were two more stress tests to do before the doctor would visit the exam room. The first used the electronic loops, a new tool Ellyn wasn’t experienced using so she studied the directions and images carefully. One loop was to circle the entire length of the penis. The other, with two coils, was for the testicles. It took a few minutes to get them in place and she checked the diagrams several times before they matched.

When she tapped the ‘Ready’ icon on her tablet, the patient’s hips began beating against the table.

That belly bar is an excellent restraint, she thought.

According to the directions, she twisted the dial on her tablet to medium, counted to five and squeezed the penis to feel if it had hardened at all. The flesh in her fingers wasn’t stiff but it wasn’t as soft as it was when she first looked at it. She searched for a word to enter into the results and settled on ‘firmer’. It wasn’t scientific but it described what she felt.

The patient started thumping his shoulders on the exam table when she turned the dial higher. Her visual inspection reinforced what her fingers felt. She typed ‘dense, steady’ while Theo screeched but Ellyn was already moving the dial to the right. After this level there was only one more.

Her notes called the reaction ‘straight and less flexible,’ but it was the last level that proved those experiments she’d heard about were accurate. The shrieking, thrashing patient’s penis was hard.

Ellyn was impressed with the new company’s adoption of cutting-edge technology to treat this kind of non-working penis. She was especially fascinated with their appreciation of up-to-date research.

Dr. Pete prescribed too many drugs, Ellen thought. This therapy will definitely bring more patients to the clinic.

With her job a lot more secure, Ellyn tapped the call button to tell Dr. Amos her patient was ready.

Those two words, her patient, made Ellyn smile. Theo was lucky that one of the best physicians in the field was going to fix his penis.
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The first order Dr. Amos gave was to have the patient stand on his feet. Ellyn knew she was being evaluated so she was unlocked his arms and ankles, opened the belly bar and unwrapped the loops from the penis and testicles. She placed them near the sterilization cannister in case the doctor wanted to use them before they were sent to be cleaned.

The patient was gasping when she pointed to the floor. Ellyn never offered her hand; he was to get on his feet by himself the instructions said. Theo wriggled off the waxed paper covering the exam table, dropped his legs and wobbled to his feet.

Dr. Amos pointed to the folded-up lavender gown, indicating it should be removed. Ellyn reached behind the patient, opened the bow and threw the gown into the laundry bin.

Theo tried to cover his aching genitals with his hands.

The doctor shook her head. That would never do for her visual inspection, much less the upcoming physical exam. She picked up the prod from the sterile green cloth, tapped the power button and pressed it under the patient’s testicles.

Theo exploded in pain and rage.

“WHAT THE FUCK!!!” he bellowed. “This is INTOLERABLE! Where the HELL is Dr. Pete?”

A second jolt quieted his outrage. He was too enmeshed in full-body shudders to speak, let alone complain. Dr. Amos pointed at his wrists then to his sides. He couldn’t suffer another jolt, not there, not to his balls. The thought of that evil tool touching his penis tipped the scales. Theo spread his arms wide apart.

“No blood, no scarring,” Dr. Amos said. “Fine job, nurse.”

Ellyn suppressed her grin at the doctor’s compliment. It made her realize that she had the best of all worlds. The Men’s Sex Clinic had the newest tools, adopted trailblazing research and used progressive methods. Best of all, she had proof they worked. The stiff penis in her fist minutes before attested to the assessment’s success.

“It’s one of those that responds to discomfort,” Dr. Amos said, ignoring the patient while dictating what Ellyn was to tap into her tablet. “Long-term therapy will cure the problem.”

Theo startled when he heard her say ‘cure the problem’ and he had dozens of questions he wanted to ask. But the prod’s threat kept him silent. So did an admonishing look from the nurse.

“Lock the penis in this device,” the doctor said, handing Ellyn a metal tube.

It was so simple a tool Ellyn didn’t need to consult her tablet. She opened it, laid the penis so only the tip was exposed at the end, then closed the sides. The click it made when it locked was strangely exciting to Ellyn. The patient looked at it and felt shockwaves course through him.

“What does it do? How do I take it off? What is this thing?” Theo asked without waiting for answers to his stream of questions.

Dr. Amos glared at him, then dropped her gaze to his crotch. She turned to Ellyn and said, “It’s faster to show them.”

The nurses’ manual Ellyn read last night said that doctors rarely answer what patients ask and nurses never do. Patients are to be discouraged from wasting the physicians’ time with unnecessary questions. Clinical workers should demonstrate rather than spend time explaining what most patients will never understand. Results are all that matter.

Dr. Amos tapped her tablet and Theo stopped trembling. That was replaced by fully-blown spasms punctuated by loud shrieks when the spikes inside the tube bit his penis.

“That’s medium,” Dr. Amos said to Ellyn. “Here’s the schedule. Then bring it back in the morning for follow-up.”

Ellyn looked over the timetable, noting that the programming was set and all she had to do was make sure it was uploading to the patient’s record. The telemetry sent spike levels and measurements of penile firmness so the intensity needed to produce an erection could be determined.

While Theo screeched and shook, Dr. Amos summarized her diagnosis and treatment plan.

“After the data is compiled, I expect a hard penis in response to moderate intensity. The next step is to monitor the patient’s progress using the at-home tool. Recommend implantation.”

Theo never heard a word of what she said. He was groaning too loudly to hear the treatment plan he was going to follow.

Dr. Amos left the exam room after telling Ellyn to schedule his next appointment and alert the surgery staff to be ready in seven days or less, depending on how fast the therapy worked. The last thing she did was tap her tablet to set the spikes to low. In her experience, men took too long to dress on medium and the program would up it when the nurse let him leave. As for the typical noises men made when the program changed levels, Dr. Amos predicted, he’d get used to it. They all do. Eventually.

Ellyn watched Theo struggle to dress, then handed him a card with his next appointment. Right before he pulled up his sweatpants, Ellyn reached for the imprisoned penis and squeezed it. Hard.

Theo broke into tears.

Ellyn was thrilled with the quick results she’d achieved in under an hour.

Dr. Pete never them cured this fast, she thought. I’m going to love working with Dr. Amos.
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The next morning when Ellyn walked into the exam room, Theo was on his feet, naked with his legs spread and arms out to his sides. She tapped her tablet to do one last test before unlocking the spikes. To her surprise, it was already on medium.

Theo looked down at his stiff penis and whispered, “Please, please Nurse Ellyn, make it hurt more. Make it get harder.”

The surgical staff was waiting to implant tiny barbs into his penis and chalk up one more cure. Ellyn grinned and set the dial to red.


Nurse Brenda

DR. TRACEY GOLDMAN’S reputation preceded her. Every nurse and clinic staffer knew about her illustrious career. Brenda was thrilled she’d been assigned to that physician. It made her the envy of many of the nurses and all of the Men’s Sex Clinic’s therapy teams. Brenda was a little apprehensive before their first meeting but she was determined to impress the doctor. She’d do almost anything to keep her position and the status it gave her.

Dr. Goldman didn’t impress easily. She’d overseen the landmark experiments with erection-reluctant middle-aged males and some younger ones who were perfectly capable of erecting yet chose not to when their partners, mostly wives but also a few husbands, wanted to use a hard penis. The scientist who pioneered the original study was leading a state-of-the-art facility that was shrouded in secrecy. Dr. Goldman was curious to see what that researcher who everyone called Control, was doing but had to resign herself to incorporating her findings to treat obstinate men with stubborn penises at the clinic.

The doctor hoped her ongoing success rate would reach that groundbreaking scientist and she’d get a coveted invitation to witness what she was doing now. The gossip she’d heard was that it was about transforming a lot more of men than just their penises.

But the doctor consoled herself with her plum position in the brand-new, extravagantly-funded Men’s Sex Clinic where she was meeting her primary nurse for the first time. She might as well make the best of it, she thought. The money was great but she’d have done it for less when they gave into her demands for full reign and every tool she wanted. They’d even had new ones built according to her specifications.

Brenda poked her head in the doorway. The doctor pointed to a chair and Brenda sat, her tablet ready to take notes.

“Put that down,” Dr. Goldman said. “Listen and learn.”

Brenda smiled at her instruction. Apparently, not every physician in the clinic believed that note-taking came first. That was similar to her previous doctor’s style. Dr. Harry was a talker. He chatted with patients way too much and disrupted the schedule with lengthy visits. Brenda knew that running patients through appointments swiftly yet making sure the treatments were effective was good business. And that meant generous benefits in addition to her salary and annual bonus. Of course, helping patients was its own reward.

Dr. Goldman leaned forward, planted her elbows on her brand-new desk and said, “I’m Dr. Goldman. Dr. Tracey Goldman. Or just Doctor.”

She didn’t reach across the desk to shake Brenda’s hand. It sounded more like an instruction telling the nurse what to call her. Brenda was familiar with the nurse’s manual she downloaded and read last night. Refer to physicians as ‘doctor’ and patients by the body part being treated. In the Men’s Sex Clinic, there was usually only one of those.

“In case you aren’t up on the current scientific literature, I’ve got significant experience in this field. Men’s sexual health. More specifically, my focus is on penises that are fully capable of erecting but don’t when spouses or partners want to use them.”

Brenda was familiar with a lot of Dr. Goldman’s research after reading her best-seller about men with reluctant erections. Her takeaway was that many of the men who don’t erect when a partner wants sex do so intentionally. It’s a means of control that chiefly impacts women. Same-sex relationships suffered similarly, her book said, but her studies focused on male-female pairs. The first chapter delved into why penises don’t get hard when women want to use them. Her conclusion wasn’t surprising.

A penis is often the only part of a man that a woman wants to use. Withholding it is their last-ditch way to deny that woman what only a man can offer. Of course, there are vibrators and other tools that the doctor referenced but clarified they weren’t the same thing. Men classified as reluctant erectors weren’t just refusing a woman’s desire to achieve orgasm. It was more about trying to take control over her.

One chapter explained many alternatives women could use – complete with diagrams – instead of a penis. But it was the third section that caught Brenda’s attention. The chapter’s title was “Ownership.” The point was made clear in the first two sentences.

“When a penis fails to erect when you want it to, take ownership of it. Train it to get hard on your cue.”

The rest of the book included real-life examples drawn from Dr. Goldman’s research showing how women took possession of penises in three ways. They all produced the same results. When a woman gave the penis its cue, no matter what form that cue took, it got hard. Even though that was fascinating enough, Brenda was more intrigued by the feedback women gave on the post-training surveys and in the focus groups. There was a statistically significant number of women who wanted to control erections for a lot more reasons than sex. They sought total ownership.

One anecdote stood out in Brenda’s mind. To illustrate what ownership meant, a woman prompted her husband’s penis to get hard at inconvenient times. A doctor’s appointment. A board meeting. In the middle of the night on a business trip. He learned that certain gifts he gave his wife postponed him having an erection at the worst times. At least for that day.

Dr. Goldman continued. “The penises you’ll see in my practice will be fully capable of erection. The actual patients are women who are sending their spouses to me for treatment.”

Brenda tried not to look surprised but her expression didn’t go unnoticed.

“If a man uses his penis to manipulate a woman, that’s where my work has the biggest impact. Manipulation is a two-way street,” the doctor said.

Brenda didn’t try to hide the tingle she felt. With a physician as experienced as Dr. Goldman, Brenda didn’t stand a chance of disguising how the idea of a wife deciding when her husband’s penis responded made her feel.

“Lastly,” Dr. Goldman said, “we’ll get along fine as long as you do exactly as you’re told. The instructions on your tablet will be precise. Don’t even think about adding your personal preferences or thinking you know better than I do. Am I clear?”

Brenda nodded and said, “I’m truly excited to work with you.”

The doctor corrected her. “You work for me.”

She waved her hand toward the door, dismissing the nurse to the first patient on the schedule. Brenda headed to the exam room, stood outside the door and read the patient’s summary.

“Fully functional but unresponsive penis on a 48-year-old business executive. Married, no children. Spouse reports increasing excuses for erection failure and has observed covert masturbation. Spouse demanded he attend at least one appointment at the clinic or she will have him cut off from her rather large inheritance.”

What a fool, Brenda thought. Women know when men play with themselves.

Brenda walked in, laid her tablet on the counter and issued the universal clinic first order.

“Strip. Put on the gown.”

She turned her back to the patient and tried to hide her grin at the skimpy teal apron. It occurred to her that she didn’t know his name but one way or another, he was going to take off his clothes. Because she said so. When he didn’t move, she glanced at his chart – the name was Howard – and repeated her instruction. “Strip. Put on the gown.”

“Who are you?” he said testily. It wasn’t a question; rather, it sounded like a demand to Brenda.

The manual provided three options to deal with difficult patients. She chose the second one.

“My next call is to your wife’s financial advisor,” she said.

Howard harrumphed but kicked off his shoes and began disrobing. Although he took more time than he needed, Brenda smiled when she looked in the mirror and saw him reach for the teal apron. She didn’t turn around until he was standing at the foot of the exam table. The gown barely reached the top of his thighs. She could see the penis tip just below the apron’s hem.

At least I got a big one, she thought.

Dr. Goldman’s research showed that penises could be forced to erect from a variety of stimuli. Success depended on matching the right cue to the penis. In some cases, they stiffened from two or more prompts and with others, it took several tries before finding the right one. For the most difficult situations, Dr. Goldman licensed a tool from a west-cost development firm with stringent restrictions that it was reserved for her clinical use. Brenda hoped this penis was one of those. She was eager to see that device in action.

The doctor’s orders for this penis centered on isolating the cue that worked the fastest. Dr. Goldman prided herself on turning out fixed penises quickly, often after only one visit, a week of at-home practice supervised by a combination of real-time video and their wives’ keen administration followed by weeks of personalized therapy in clinic group sessions.

The first series of cues were tones administered electronically to a penis enveloped in Dr. Goldman’s patented sheath. It was the main topic in the nurses’ break room when the buyout was announced. Everyone wanted to see it. Brenda wanted to use it.

Following the manual’s directions, Brenda pointed at Howard’s ankles and flicked her finger left and right twice to tell him to spread his legs. Then she adjusted the bars at the end of the exam table so they were vertical and twisted the stirrups according to the illustration on her tablet. Another pointing finger told him to grab the handles on the tall bars. Two snaps later and Howard was locked in place, arms high and legs spread in the air.

He sputtered when she untied the teal apron and tossed it aside.

“What are you doing?” he demanded.

At the clinic, she’d been told several times, nurses do not reply to men’s questions with words. Repairing penises is your only concern.

Brenda opened the drawer and pulled out a sealed package marked with the patient’s ID number and spread the contents on the green sterile sheet. Each test to perform listed on her tablet used the same tool, the electronic sheath. Brenda had heard about the rate of success Dr. Goldman had achieved with that device. She felt privileged not only to see it work but to actually run the tests herself.

Stuffing the penis into the tube took two tries in its mushy condition but when it was fully inside, she clicked the top ring shut.

That’s hilarious, a big tube hanging from his crotch with a tiny penis tip sticking out, she grinned.

Howard saw her lips curl and instead of asking another question, he shouted, “WHAT the hell do you think you are doing!”

That was the last intelligible thing he said after she turned it on. His moaning was predictable. The sleeve’s compressions were designed to feel like a human hand squeezing and releasing and moved up and down the length of the shaft with preprogrammed pressure. No otherwise healthy penis could withstand it for very long without getting hard.

Brenda noted the exact pressure and speed when the penis signaled it was stiffening. She typed it in the baseline space on the form and moved to the next phase of her assessment. Her tablet warned her that some penises react forcefully to this part of the evaluation. She kept her eyes on the patient’s groin when she lowered the pressure and speed. With his wrists locked to the vertical bars and his feet spread, there was no way that penis could hide what it did from her.

She heard the groans first. The hip thrusts followed almost immediately, exactly what her tablet alerted her to be on the lookout for. Males whose bodies sought more of the sheath achieved high levels of success with Dr. Goldman’s therapy program. Brenda thought it made sense. Penises that respond to the sheath prove her diagnosis. They can and want to be hard but only when a man feels like it. Withholding an erect penis from their spouses is nothing more than their attempt to assert sexual control.

Brenda began the tonal progression, the part of the screening that matched the kind of aural sounds that worked with a particular penis. It also weeded out those that didn’t respond to auditory stimuli. She thought it was an ingenious way to narrow down the long-term treatment for patients like the one spread wide open at the end of the exam table.

Each time she tapped a sound effect, she waited for a twitch or spasm before powering up the sheath again. Patients weren’t given time in the sheath as a reward. Their penises had to earn it. Over time and with enforced practice, penises learned to harden when the right sound is played. Dr. Goldman’s research showed a causative link between the signal and the erection after a few weeks of constant work in the Trigger Therapy group. In the doctor’s 60-day study, patients lived on premises so every activity, even what they ate, was controlled. In the new clinic, at-home exercises were monitored by wives and overseen in-person and remotely by trained staff.

After Brenda played the first tone and saw no response, she set the sheath for ten seconds. That was enough time for the penis to begin to understand the connection. It was certainly enough time for the patient to moan for more.

She replayed the tone with no success so she moved to the bell. The doctor’s research was built on the bell used during the original experiment and with proper practice, it worked in more than 75% of cases. Not this time. Not one of the sounds on her tablet generated a physical response.

Brenda had a stubborn penis swathed in a sheath dangling in front of her. She consulted her tablet to make sure she went through the next part of the evaluation correctly. Her task was to get the penis to the correct state before signaling the doctor. If it refused to harden at all, there was one more tool to use. Only Dr. Goldman was licensed to use the wand.

Brenda couldn’t wait to see it at work. Everyone at the clinic had heard of how effective the wand was but none had witnessed what it could do in person. It was a rare opportunity that Brenda didn’t want to miss. And brag about in the nurses’ break room.

She opened the sheath, pulled the sides apart and dropped it into the sterilization bin. Howard stared at it longingly. He asked the question only the most audacious patients ever dared to say.

“I’ll buy one. How much?” he asked.

Brenda tightened her lips and opened the second package. There was only one item in the bag. She wrapped the straps in circles around the soft flesh and tied the ends behind the testicles.

Then she buzzed for Dr. Goldman.

Five minutes later, the doctor strode in, looked at the wrapped penis and read Brenda’s notes before watching a few minutes of the videos she uploaded.

“Seems we have an obstinate one here,” she said. “Not a single response to any of the tones. It’s lucky I have the cure for that.”

Brenda nodded, trying not to look too eager when the doctor reached into her pocket and withdrew a cylinder-shaped object that had to be the wand Brenda had heard so much about. It didn’t look all that impressive but if it did half of what she’d heard, it would be nothing short of amazing.

Dr. Goldman beckoned Brenda closer and pointed at her tablet. Brenda read the instructions.

“Each time the physician activates the wand, study the penis. When the doctor turns it off and it softens, pull it up and say the word ‘hard’. The test is otherwise done in silence.”

Dr. Goldman gave her the final instruction out loud. “That will be its trigger.”

Before Howard could express his resentment at being left out of the conversation, Dr. Goldman tapped the icon to activate the loops circling the soft penis.

Howard yelped. Then he twisted his hips, trying to cope with the painful it inflicted. The second jolt made him kick his feet wildly. The third made him screech while he continued his useless twisting and foot stomping.

Dr. Goldman set the wand on low and tapped the button. Brenda couldn’t believe what she saw.

He stomped and twisted and bellowed in pain. But the penis was definitely stiff. Brenda collected herself and spoke right into his face.

“HARD!” she said.

Seconds later, the penis softened and the twisting and stomping stopped.

That’s unbelievable! Brenda gushed silently.

Now she understood why Dr. Goldman got so many successful outcomes. When a willful penis refuses to respond to a tone, it must be taught to react to something else, something more intense. And direct. Pain, Dr. Goldman wrote in her book, is an excellent teacher for a purposefully noncompliant penis.

Brenda looked at the doctor with new-found admiration. Dr. Goldman was used to it. She’d met very few women who didn’t want a wand of their own and most wanted a set of the very effective straps. Given the restrictive licensing agreement she and the corporation signed, Dr. Goldman had the only wand she knew of other than the woman who developed it. It never left her safe unless there was a particularly difficult penis to train.

One of those was standing spread-eagled in front of her.

The penis had been subjected to an array of initial screenings before Nurse Brenda called for her, so Dr. Goldman confirmed her suspicions by observing the patient’s wriggling and writhing and the penis’s slight hardening. She knew this would be a quick visit. The cure was obvious.

Stubborn penises stem from men who try to control their partners’ desires for and when they want sex. According to her research and discussed in her best-selling book, men who withhold an erection do so almost unconsciously if they’re allowed to exert that control for too long. It was much quicker and more beneficial to the women in her focus groups when they could manage the ‘when’ of an erection.

Obstinate men who’ve perfected the art of erection censorship need triggers women can use that overcome their selfish custody of a hard penis. When tones or bells don’t work, Dr. Goldman learned that a sharp dose of pain often does.

The penis in front of her confirmed it. Again.

Even though it didn’t get hard enough for sex when the straps delivered the first jolts, a second, third or even a fourth would. That’s what the wand was for. Like rats in a maze searching for cheese when a bell rings, this penis would learn that penile discomfort was its cue to erect.

Brenda read the directions. “Strap. Wand. Observe. Repeat.”

Dr. Goldman turned the strap setting to medium and held the button down for 15 seconds. Brenda found his thrashing to be a little distracting but kept her eyes on the penis. Dr. Goldman glanced at her watch and cut the power. Then she activated the wand.

Brenda was stunned when the penis sprang to life right before her eyes at the exact moment she said, “Hard.”

Howard’s mouth dropped open when he looked down and saw it jutting out of his groin.

Dr. Goldman shook her head, wondering why the patient had resorted to such an illogical means of gaining control over, in this case, his wife. She turned off the wand.

Howard began babbling, “It’s hard? How did it get so hard?” Silently, He cursed himself for referring to his pride and joy to as an it.

Without a word, Dr. Goldman repeated the process. Strap. Wand.

Brenda called out, “Hard!”

The fourth time Dr. Goldman ran the penis through the steps, she eliminated one. The wand.

Strap. “Hard!” Brenda said. Observe.

The patient was blubbering. Tears coursed down his face while Brenda typed notes into her tablet. The doctor reviewed the video and told the nurse to upload it.

“See my orders for long-term Trigger Therapy,” she said and walked out of the room. Her job was done.

Brenda’s work was just starting. The patient was scheduled for daily sessions at the Men’s Sex Clinic to ensure the trigger – a dose of pain – produced an erection when it was issued by clinic staff trained by Dr. Goldman. Howard’s appointments had to mesh with the doctor’s schedule so she could administer the wand. A patient’s inconvenience was not important so Brenda set up the times without consulting him.

It wouldn’t have mattered. Howard was in no shape to think clearly, much less consult his calendar. Like most men with a lot to lose, he’d show up as instructed.

His first follow-up appointment was tomorrow, Brenda noted. She added that time to her own schedule. There was no way she’d miss watching her doctor use the wand to treat four penises at the same time.

Heck, I’d move heaven and earth to see that, she thought and laughed out loud.

-=o=-

Early the next morning, four patients dressed in sweatsuits as ordered registered at the Men’s Sex Clinic front desk and were ushered into the treatment room. They tried not to look at each other but they were all surprised the treatment Dr. Goldman prescribed wasn’t  being done privately. They kept their eyes glued to the floor when Nurse Brenda walked in. Their sore penises were an aching reminder of what the straps that she used on them yesterday did.

Brenda laid four tablets on the counter and set each patient’s chart to the same screen. She’d read and reread the instructions last night to make sure she handled this session perfectly. Dr. Goldman didn’t tolerate mistakes and Brenda was determined to cement her role as head nurse in Dr. Goldman’s clinical specialty.

“Strip,” she said over her shoulder. “Cubbies in the corner.”

One by one, men shed their clothes, folded them and stuffed their sweats into the small trays. They milled about trying not to look at each other’s nakedness but men are men, so they stole glances at the other penises to see how their own measured up.

It was a pointless exercise. Nurse Brenda would take care of that comparison with specifics shortly.

“Measurements,” she said and pointed to numbers on the floor then at the first patient. “You’re one,” she said and continued to assign each patient a number to stand on. The cameras were set to record from their bellies to their knees.

The men lumbered to their numbers while Nurse Brenda checked that the live feed was uploading to Dr. Goldman’s monitors. When she was sure it was, she issued the next order.

“Buckle the cuffs around your wrists.”

Four men reached up, grabbed the cuffs attached to overhead rings and buckled them closed.

Nice, they didn’t complain. There’s a lot to be said for the clinic’s new policies, Brenda thought.

A motor whirred and eight arms extended when she raised the rings. Brenda had a final chore before alerting Dr. Goldman they were ready. It was the first step in their daily training. One word. Pain.

Arranged in a circle with each patient facing out toward a camera, they couldn’t see what Nurse Brenda was doing to the first penis. Had they been able to look, they’d have known she wrapped a thin strap around the base and circled it up to the tip. The loose ends fit perfectly around the testicles, exactly like the image on Brenda’s tablet. Unable to look down to see what she was doing, the patient moaned when he suspected what that strap was going to do.

The straps from yesterday’s session filled his thoughts. He grimaced even though she hadn’t activated it yet.

The power of muscle memory lasts a long time, Brenda thought.

Before signaling the doctor after she finished wrapping the last penis, Brenda walked around the circle to check her work. She pulled each strapped shaft out and up, making sure the tension was correct. When she was done, four men’s eyes were shut in a useless attempt to deny where they were and what was going to happen to them. To their penises. And their balls.

Brenda tapped her tablet. Five minutes later, Dr. Goldman strode in. Her white coat covered a short, tight skirt and black vest. She made no effort to hide her cleavage when she sauntered around the human circle and verified each set of straps was tightened properly. The naked men heard her heels click on the tile floor when she approached. After her visual inspection, she walked to the control panel and four men trembled in fear topped with a huge dollop of humiliation.

Dr. Goldman stood next to the panel. She tapped a few buttons and twisted the dials almost lovingly. She considered this treatment one of her most effective designs. The doctor was sure the corporate lawyers were working diligently on licensing agreements for the straps, a percentage of which would be hers. If everything worked as expected for the next hour-and-a-half, she’d have a great video for the marketing department. She was looking forward to traveling to three similar clinics the corporation owned. It was a brilliant clause she agreed to in the wand’s licensing, that she was the only physician certified – or allowed – to use it.

Dr. Goldman pressed the power button. Four trembling bodies started shuddering when they felt the straps come to life.

“Take your place,” she said to Nurse Brenda.

Readying her broadcasting voice with a small cough, Brenda stood in front of the patient in spot #1. She bent a little so she had a clear view of the strapped penis. No one had to tell her when the doctor turned it on. The patient’s twisting legs and pounding hips made it obvious.

Brenda counted down from ten, then called out the trigger word. “HARD!” she said in a strong voice.

Five seconds later, she heard moans and snapped a photo. “Seven,” she said aloud and tapped the box on her tablet.

The second strap-wand combination produced an eight on the hardness scale. The third, fourth and fifth were consistent eight-point-fives. Brenda looked at Dr. Goldman who was twirling her finger in the air, the signal to test the trigger without the wand.

Brenda stood up and spoke directly into the patient’s face. “HARD!” she said sternly, just like the manual instructed. When she bent to observe the penis’s response, she called out the erection quality. “Eight and a half.”

Works every time, Dr. Goldman thought and smiled.

The second penis needed seven strap-wand-observe run-throughs before the doctor was satisfied the trigger alone was producing the desired result. When it hardened to an eight, she moved to the third patient’s penis. It was bigger than the previous two, a size Brenda thought his sex partner deserved to have when she felt like it. Dr. Goldman apparently agreed. Ten strap-wand-observe lessons later, the shrieking patient achieved a reliable nine from only the trigger.

The last to be tested belonged to Brenda’s first patient the day before. Dr. Goldman’s notes said the penis was particularly stubborn and the nurse should be prepared for extended training.

Howard’s penis was the thickest of the current crop. When Brenda saw it firm up near the end of his evaluation, she thought it was beyond selfish that he pretended it didn’t work when his spouse wanted sex. His self-reporting, done under the threat of being expelled from the clinic for any attempted dishonesty, admitted his frequent masturbation sessions. He confessed that in the past few months, he hadn’t been able to stroke himself to ejaculation. Brenda thought that was a waste of a rather desirable organ.

There was a reason Dr. Goldman’s notes said the 3-step training would be done rapidly for this patient. The faster she put the penis through the steps, the more sessions she could run it through in the 90-minute appointment. A non-ejaculatory penis required more work, she noted.

When Howard’s torso twisted violently, Brenda got ready to call out the trigger. She counted down from ten, expecting his spasms to stop but that’s not what she saw. They got worse. Until they slowed and finally ceased. She was so surprised, she almost forgot to call the trigger.

“Hard!” she said.

She got her second surprise of the session. Howard didn’t moan the kind of noises forcibly-erected men usually made. Instead, he kicked his legs wildly and screeched in pain. Brenda studied the contorting body and came to one conclusion.

The doctor didn’t use the wand that time. She prolonged the straps.

That must be what she meant by “more work” in her notes, Brenda surmised.

She recited the trigger each time the pain reactions slowed and after at least ten repetitions, Dr. Goldman introduced the wand. Based on what she saw, it wasn’t set on medium like it was for the others.

“EIGHT!” she yelled across the room breathlessly. A mostly-hard penis after suffering all that agony? Brenda gained even more respect for Dr. Goldman’s work. It was truly groundbreaking and hers was the only clinic that offered it.

When Howard started shrieking, Brenda snapped to attention. Dr. Goldman wasn’t done; neither was the patient. When she wrote it needed more work, she meant a lot more and right now.

Brenda looked at her watch. There were 30 minutes left in the appointment. Dr. Goldman was going to use all of them.

The doctor took all four patients through the three steps at the same time. She offset them just enough so Brenda could trot to each screeching patient to call out the trigger and record the result. The round robin was done when Dr. Goldman saw scores of nine across the board. She had 15 minutes left.

Those last few minutes were dedicated to curing Howard’s reluctance to erect and his inability to ejaculate. What Brenda didn’t know was that Dr. Goldman had saved the best for last.

She wasn’t going to be done until she produced a ten. That meant Howard would endure individual training until he gave the doctor what she ordered.

He should be grateful the doctor paid that much attention to him, Brenda thought.

Howard’s body was a mass of maniacal movement. His roars of pain thundered throughout the room. He was soon out of tears. The straps on full power reduced him to the basest animal reactions. When he sagged from his wrists and Brenda called out the trigger, she snapped a photo and said as calmly as she could in spite of the thrill it sent through her, just one word. “Ten.”

Dr. Goldman left the room and smiled all the way to her next appointment with one more penis on the schedule for her to repair.

Nurse Brenda released the spent men’s wrists from the cuffs and left them in piles on the floor.

She buzzed for a staffer to clean up the mess. They’d all peed down their legs and were lying in puddles on the floor.


Nurse Shannon

WHEN SHANNON woke up the morning after the new company took over the medical practice where she’d worked for seven years, she didn’t know what to expect. An email told her to meet her new supervising physician at 7:30 that morning in the doctor’s office. She set the alarm for 5:30 so she’d have time for coffee before the big event. Dr. Weathers had an extensive online presence but all it told Shannon was how well-respected the doctor was primarily for her groundbreaking work in the field of men’s sexual health. There was nothing personal about her anywhere, not even if she was married or had kids.

Dr. Weathers was described as an expert in men’s sexual wellbeing. Shannon thought they should call it men’s problem penises and laughed on her the way to the nurses’ break room. When she opened the door and saw a mass of morose faces, Shannon knew her skills, the ones Dr. Joe, her former doctor, called essential for his morning rounds, had to be on full alert.

Dr. Joe said she could make anyone laugh. Even her patients, the ones he treated for sex-related problems. Shannon could make even an impotent he-man chuckle, he said. She wasn’t sure she could pull that off with the nurses. The buyout and takeover happened fast. After the week the clinic was closed for renovations and significant upgrades, today was the day for their initial meetings with their new physicians.

“Are we burying dead penises today?” Shannon said when she walked in. Dead penises was one of her go-to laugh lines. It always made Dr. Joe giggle. It didn’t get her even one chuckle that morning.

“Well, I’m not wearing black,” she said hoping for at least a few grins from the white-clad group of nurses. She barely got one.

“This isn’t funny, Shannon,” Carol said. “This kind of change is horrible. Everything has changed. Did you read your email last night?”

She certainly did read the email. All it said was what time to be in the doctor’s office and that she should wear proper nursing attire. That meant pulling out her old white uniform, the same one everyone else in the break room had on. It’d been a long time since she’d worn it but it made her feel a lot more nurse-like. Especially the hat.

“It feels like we’re going backward,” Iris said.

Shannon knew that wasn’t the case. She’d done her research and from what she’d read about Dr. Weathers, she was young but had more and deeper experience in the field than any other doctor within several hundred miles of the clinic. That meant a lot of new patients. And that meant a big increase in the clinic’s bottom line.

“Give it a chance,” she said. “Did you see the equipment list?”

Heads turned in her direction and they all had the same question. “How’d you get that list?” Iris asked.

“I have my ways,” Shannon said. It wasn’t the right time to let them know Dr. Joe gave her his username and password to the clinic’s administrative database. She looked at her watch and said, “It’s 7:25. Get to your meetings.”

Sullen women walked out of the break room and headed to their one-on-ones with their new doctors. Shannon walked quickly so she’d be at least two minutes early and hoped that would make a good impression. She stopped at the nameplate that read, ‘Dr. Kimberly Weathers.’

Here goes nothing, she thought and knocked on the door.

“Enter,” a woman’s voice said.

She looked exactly like the professional headshot Shannon had seen online touting her research and extraordinary results with male patients who suffered from erectile dysfunction. The doctor was youngish, maybe in her 40s, with perfect hair. How she looked like that at this hour was a mystery to Shannon.

“Sit,” she said pointing to a chair on the other side of the brand-new glass desk.

Shannon sat and looked through the glass top to see what the physician was wearing on her first day in her new job. She was used to Dr. Joe’s scrubs and what he called old-man shoes. Dr. Weathers chose a short navy skirt and red sweater but what surprised Shannon the most were her red high heels. None of the staff wore heels before the buyout. Certainly not the two women doctors who used to be on staff.

“You will call me Dr. Weathers, Dr. Kimberly Weathers,” she said. Shannon made a mental note not to slip and call her Kim. “Your role is to carry out my orders. It is not to amend them how you may think you see fit.”

Shannon said nothing because the doctor left her nothing to say.

“You have eight patients before lunch. Follow along on your tablet,” Dr. Weathers said as she handed Shannon a brand-new top-of-the-line device.

So much for hello, how are you, Shannon thought.

“My specialty is male patients in their late thirties through their forties with unexplained erection failure.” The doctor tapped a button and the wall monitor displayed a youngish man’s face. He spoke to the camera. It made Shannon feel like he was speaking directly to her.

“I don’t know what happened,” he said sadly. “One day I woke up and didn’t have my usual… my normal… hard-on. It’s gone downhill from there. I mean, I could count on at least one or two every day especially where I work. There are a bunch of gorgeous women there.”

Shannon studied her tablet when the speaker paused as if he was searching for his next words. She looked up when she heard a different voice.

“I’m supposed to tell you what my problem is. Here goes. I sometimes get, well, hard when women get close to me. When they brush up against me? Heck, it pops up in seconds. But something happened and it stopped. Kind of all of a sudden.”

Shannon saw the doctor tap a control panel button on her desk and the video changed again.

“You gotta help me fix this, doc. I mean, the one thing I could count on was Charlie – that’s what I call him – twitching and jumping when I read or watched… how do I say this? When I watch certain streaming channels. Or from some pictures on websites. But it’s not doing that now. It just stopped working.”

Dr. Weathers turned the monitor off and spoke to Shannon. “My patients are required to send video descriptions itemizing their problems – detailed explanations – before I agree to let them have an appointment. By categorizing them, I group them and save time.”

That made Shannon sit up straight and ask her first question of the meeting. “Are you saying that there will be more than one patient in a single exam room?”

“That’s exactly what I’m saying. Get used to it. Time is money and my time bills at a very high rate,” Dr. Weathers said.

Shannon sat back to absorb what the doctor said. She knew there would be changes after the takeover but she hadn’t imagined multiple patients in one exam. But it was starting to make sense to her. It certainly was less expensive and less time consuming to see small groups instead of individuals especially if they had similar problems like the three she just heard. Copies of what they’d all signed for HIPAA and all the other legal agreements that covered the group appointment were on her tablet.

“Get to the exam room and follow the instructions on your tablet,” the doctor said. Shannon missed Dr. Joe’s usual “Let’s help ‘em,” that started daily rounds.

On her way to the exam room, Shannon read the instructions. Twice.

Damn, that’s different, she thought.

When she opened the door, Shannon was stunned with the size of the room with three men inside. It was huge. They’d apparently knocked down some walls and combined two or three smaller ones. It wasn’t just the size that surprised her. It was the equipment.

She was used to seeing an exam table, a built-in counter with drawers for supplies, a sink and a couple of chairs. None of that was there. Shannon barely glanced at the three patients when she laid her tablet on the counter’s shelf and swiped right several times. She passed their medical histories after seeing no medication or other issues that might be causing their shared symptom. The next screen, actually several of them, were images that told her how to use the new gadgets in the top drawer.

She counted four of every device. Apparently, Dr. Weathers planned to see multiple patients as a norm so Shannon read the steps for each tool. They seemed logical; some were more than a little obvious.

Four stands with vertical bars were set along the far wall. Her tablet called them ‘pillories’. To her left, Shannon saw four shiny stainless steel Xs with some sort of manacles at the top and bottom of each bar. She counted four bulges under a sterile green cloth laid on top of a hip-high table on wheels. Behind her were four oddly-shaped metal cages attached to the wall with rotating bars. The center of the room was filled with four wood-and-metal benches and Shannon didn’t have to consult her tablet to know what was going on them.

There were mirrors, monitors and cameras on every wall plus two she saw mounted on the ceiling. Everything that happened in that room was going to be recorded so Shannon steeled herself and reverted to the aloof nurse persona she’d been taught in nursing school.

Never get emotionally involved with patients, they drilled into her.

With no chairs in the room, two patients sat on the benches, waiting to see the doctor. The third was pacing around the room. Shannon’s instructions were to get them ready to be evaluated, enter her findings and upload video of her assessments.

She tackled the steps in order.

“Strip. Put on the gowns.”

They stared at her as if she was from another planet. Stripping in front of a nurse is one thing. But three men? When they didn’t follow her order, Shannon repeated the threat on her tablet.

“Strip. Put on the gown. Failure to comply means dismissal from the clinic.”

She laid three of the new gowns on the closest bench. She’d seen them with her access to Dr. Joe’s inventory list. Then she turned her back to the patients and studied her tablet. The mirrors told Shannon when the first patient stepped out of his shoes and started unbuttoning his shirt. The other two followed all the way down to their underwear.

They each picked up a gown and shook it open. Their faces showed their shock at the tiny apron that barely covered the front.

Boxers? Who wears boxers anymore? At least the other two had the sense to buy tight ones, Shannon grinned.

It was taking too long. Shannon said, “All of it. Now.”

She didn’t have to see their underwear land on the piles of clothing; the mirrors revealed everything. When they were naked, she turned around and read the next instruction aloud.

“You are #1,” she said and pointed to the first patient. “You’re #2 and you are #3. Remember your number.”

Three men were somewhat relieved that she didn’t use their names. Having a useless penis was shameful enough. Having their identities exposed was a lot worse.

“Stand on your mark,” she said, pointing to the pillories along the wall.

They gaped when their eyes followed her finger. Each stand was labeled with a number from one to four. The men ambled over to the metal stands and took their places on the footpad with the number they’d been given. She let them stand there for a few minutes before she had them cuff their own ankles to the base and their wrists to the horizontal bar. The directions said that men were more compliant when they did simple tasks themselves. Shannon snapped the buckle covers in place and couldn’t explain the tingle she felt when each one clinked shut.

When she saw the picture illustrating what to do next, Shannon understood why locking their wrists and ankles came first. Dr. Weathers was going to examine their genitals so their hands had to out of the way. If they wrenched like most do or tried to walk away, they could hurt themselves. Shannon thought the process was inspired. The doctor could do her work quickly without injuring the patient.

One by one, she laid their penises and testicles on the flat bar and closed the top. Then she walked down the line, snapping each lock shut. On her last trip she folded their aprons up into the tie so the gowns didn’t get in the doctor’s way.

Before she would signal Dr. Weathers, Shannon had three penises and six testicles to measure, call out her findings and tap the results into her tablet. She swiped to the first record, saw the patient’s name and pressed a metal ruler alongside his short, stubby penis.

“Four,” she said and typed the number.

The penis’s owner blew up. “It’s A LOT bigger than THAT!” he yelled.

Shannon ignored his outburst and wrapped a flexible wire around one testicle, called out and recorded the number, then measured the other one.

The patient – Stanley – argued each time he heard her categorize his genitals as small.

“One more outburst will be your last,” Shannon said.

She moved to #2, Darnell, and repeated the process. She called out the results and tapped her tablet. Darnell was humiliated when she termed his organ on the ‘smaller end of medium’ but even more so when his formerly reactive penis didn’t even twitch. By the time she measured Thomas, his eyes were closed waiting for the nurse to disparage the size of his penis like she did the others.

Shannon was glad the third set of genitals fit into the mid-medium category. Thomas smirked when Shannon announced it. Shannon shook her head. Not one was close to hard.

You’d think I’d get at least one big one that worked, she thought.

In order to complete the second part of the screening before she could call for Dr. Weathers, Shannon unlocked the pillories and sent the patients to the modified Xs attached to the side wall. The images showed her how to fasten the men to the bars – each wrist and ankle had to be secure – given the nature of the exam.

It was a brief respite for them from being locked in the pillories and humiliated by their still-soft penises. Shannon pointed to the metal crossbars without speaking. The nurses’ manual stressed on almost every page that patients must obey a nurse’s orders and the best way to achieve compliance was using unspoken commands. The goal, the manual said, was to provide the physicians with patients that obeyed clinic policies. Doctors could get a lot more done when patients were obedient. Compliance maximized the use of the doctors’ time.

One trudged slowly toward the wall. The other two did not. “The doctors’ time is valuable,” the manual said.

Shannon grabbed #1’s soft penis and pulled him to the X labeled with a one on the floor. Stanley grunted when she tugged harder with each step. She spun him around and pushed his back against the wall. Stanley let out a groan when Shannon yanked his penis to adjust his feet onto the footpad.

He can see the foot outlines. You'd think he could figure it out, she wondered.

The other patients took note of the first’s man’s position and walked quickly to theirs. Anything was better than getting dragged across the room by a nurse tugging their penises in her fist.

Almost anything would be better. The crosses were not.

They didn’t protest when Shannon had them raise their arms so she could cuff their wrists to the high bars. They didn’t seem surprised when she did the same to their ankles. But all three were mystified when she drew a bar around their waists.

Shannon wasn’t surprised at all. The second part of the evaluation would assess reactions to a range of stimuli and men being men, they’d probably twist and squirm. The bar kept them from wrenching muscles or inflicting other damage on themselves.

They should be grateful we’re looking out for them, she thought.

Shannon checked the cameras to make sure they were aimed properly and recording. She opened three sealed and numbered packets, one per penis. The devices inside made her grin.

The test’s purpose was short and to the point. “Suddenly non-erecting penises can be caused by a variety of factors. Eliminate them one by one.” It also had a warning in a red flashing box.

“Conduct all tests simultaneously.”

Given how the test worked, that was a prescient rule. If she assessed them one at a time, when the others saw what she did to the first, they’d probably balk. Testing them together would yield more accurate results. Shannon laid an aptly-named Intensity Stick along the miniscule length of #1’s shaft and wrapped a leather strip around it to keep it in place. His was the smallest penis of the bunch, so she made sure it was tight. The other two went on easily, especially with their hands and feet out of her way.

The Intensity Sticks were set on low. Shannon wondered if she should skip that level and start a little higher; after all, her doctor’s time was valuable. Because it was the first time she’d done this kind of evaluation, Shannon stuck to the directions. It was a good decision on several fronts. She found out why when she pressed the power button.

Three patients squirmed against the belly bar as much as they could. The setup didn’t allow for much movement. There were a few grunts when the affectionately-named stick ran through its program, delivering intermittent jolts. As enticing as their reactions were, Shannon watched the penises to see if any responded.

One twitched. That was it.

She upped the power after typing in her observations. According to the directions, this level ‘amplified’ the responses. The patients writhed harder and twisted more. Their grunts turned into growls. After two full minutes, only one penis seemed to stiffen but Shannon knew she’d have to watch the replay to decide if that was a significant finding.

She turned the dial to high. The effects were immediate. Three bodies struggled against the bonds so hard she had new appreciation for the belly bars. But what captured her attention were the noises they made. They had progressed well beyond groans and growls. They were actually shrieking.

Shannon walked the line of bound men, bent to get a closer look at each penis and tapped her tablet. There was one partial erection. The other two were as soft as when they first stripped to put on the gowns. After she typed in her findings, she lowered the sticks’ power to get them ready for the next test. Their noises quieted when the sticks were set on low.

That’s odd. They seem to be tolerating that level of pain. Three calm faces? What could that mean? Shannon asked herself.

It was almost time to signal Dr. Weathers to do her examinations. She wanted the patients secured in the cages against the wall so she’d have visual and physical access to the penises and wasn’t bothered by a patient’s protests or worse, any attempts to interfere in her exam. Once the men were locked in the human-shaped metal cages with front and back cutouts, the doctor would have full access to the parts she wanted to examine.

Shannon wasn’t sure what the bars the cages were attached to did but knew she’d find out when Dr. Weathers arrived. All she had to do was get Stanley, Darnell and Thomas into the tight-fitting cages. Her tablet offered suggestions.

“Cage them one at a time. Leave the Intensity Sticks in place. The threat of the sticks will guarantee compliance. If unsuccessful, set the stick to full power.”

Shannon nodded mostly to herself. It made sense.

She unlocked Stanley’s hands and feet, leaving the belly bar for last. He looked at his crotch, trying to make sure his penis was still there. Shannon pointed to the cage with the #1 label and then at Stanely. He stared where she pointed, took a deep breath and barely nodded.

He walked deliberately to the first cage, turned around and backed in. Shannon closed the door to her new favorite sound of a lock clicking shut.

Darnell was next. He was blabbering so much that when Shannon had enough of his chatter, she turned the dial to medium. His noises coalesced into loud grunts. She unlocked the belly bar, pointed to the wall and Darnell, still gurgling groans, took his place in the second cage.

The door’s click energized Shannon so much, she was looking forward to moving Thomas to his cage. His was the sole penis that reacted to the stick when it was set to the highest setting. The smirk on his face alerted Shannon to be extra careful with him.

She unbuckled his wrists and ankles and pointed to the cage. A quick glance showed he was still smirking. The instructions told her to increase the level for an uncooperative patient but turning it to medium didn’t wipe that grin off his face.

Shannon was doubly glad she reviewed the nurses’ manual last night. It had the perfect solution. It was simple and she knew it would be effective.

She stretched an elastic band around the root of his penis and unlocked the belly bar. Thomas knew what he had to do – get in the cage – but he refused to do it. Shannon turned a dial and saw his smirk disappear. His face twisted into an open-mouthed shriek of fear.

According to the manual, pain wasn’t the only instructional aide Shannon had at her disposal. The threat of castration was her ace card.

Thomas galloped to the cage, backed in and pulled the door shut himself. The click she heard when it locked was the most satisfying sound of her morning.

When she signaled Dr. Weathers the patients were ready, Thomas was pleading for her to loosen the band.

It’s only been a few minutes, she thought. It’ll take at least 30 more before the useless thing starts to rot and a few hours before it turns black and falls off.

Thomas stopped begging when Dr. Weathers walked into the exam room. He was sobbing.

-=o=-

Dr. Weather’s unbuttoned white lab coat covered her short black skirt and white strapless vest but did nothing to conceal her tall red heels. The way she walked down the line of cages exuded confidence and power. Shannon tried to commit every step the doctor took to memory so she could duplicate her style. Forceful. Impressive.

The doctor laid her tablet on the counter and spoke to the nurse, ignoring the three men locked in cages so tight they couldn’t move. Not even an inch.

“Keep the testicles out of my way while I examine the penises.”

Had they been able to turn their heads, the patients would have seen the indifferent look on the doctor’s face. To her, penises like theirs were merely inoperative pieces of flesh. Her only concern was that she had three to fix this morning. The sooner they were working, the faster she could attend to the next batch. Her time was valuable.

Dr. Weathers pulled Stanley’s penis straight out, pointed to each testicle so Shannon could yank them off the sides for her penis inspection. She looked over her shoulder and tapped a button on her tablet. Stanley’s medical summary filled every wall monitor in the room. Everyone, including the patients, could read what it said.

“42 year-old male, 175 pounds, five-foot-eleven. Testicles and especially the penis categorized as small. Sudden erectile failure three months ago. No discernable reaction to moderate pain or self or sheath masturbation.”

If the cage wasn’t holding him so tightly, Stanley would have dropped to the floor in embarrassment. All that came out of his mouth was a sad sigh.

Dr. Weathers tugged the penis left and right, then up and down. She ran a spiked wheel along the side just short of drawing blood. There was no reaction except Stanley’s squeals.

“Squeeze the testicles,” the doctor said.

Shannon tightened her fingers around the objects in her hands. She didn’t think of them as body parts any more. They were just things to keep out of the doctor’s way. Until the patient started grunting.

Good thing the instructions said to cage them, she thought. It cuts down on the time it takes the doctor to finish her exam.

While Stanley grunted from having his testicles crushed and his organ manipulated, Dr. Weathers studied the penis’s response to temperature, physical pain and the degradation of others watching her do it. That was part of her plan. Some men erect from touch or pain but a small portion harden only when they have an audience.

She was holding one of those penises in her hand. Dr. Weathers told the nurse to record the response. “Penis erects when observed,” she said. “Put him in the Observation Therapy group.”

Shannon tossed the testicles aside and typed the doctor’s orders onto Stanley’s chart along with scheduling him for two weeks of Observation Therapy. That was done in one of the rooms she’d seen using Dr. Joe’s login. This patient was facing two hours every day of being forced to erect in front of a variety of audiences. Spouses of men who completed that therapy learned how to use their cues very effectively.

Instead of failing to erect, they got hard when the proper trigger was applied. Some responded to verbal cues. Others to different types of sounds. Shannon watched a video of that therapy group from another clinic the new company owned. Dr. Weathers spent two hours replacing their need for an audience by using a simple buzzer to replace the onlookers. Penises snapped to attention whenever they heard that buzzer. It didn’t matter where they were.

That was the power Dr. Weathers handed over to their wives.

In her book, Shannon read about how Dr. Weathers gave the buzzer to one man’s wife and told her to try it out. She used it six times before hugging Dr. Weathers and taking her husband home. “I’ll drive,” the woman said.

Shannon didn’t have to guess what she did with that control box on the ride home.

Dr. Weathers’ concluded that chapter of her book with one telling sentence. “Verbal cues for erection are useful but trigger tones are more efficient.”

Stanley was facing long sessions naked and attached to sensors so there would be no mistaking the data it gathered so his trigger could be identified.

Dr. Weathers tossed the penis out of her way and left patient #1 moaning from residual pain coupled with the debasement of having everyone in the room – and whatever therapist he was being sent to – know that his manhood was pathetic. That he was pathetic.

“This one’s reaction to moderate pain was notable,” Dr. Weathers said. “Always a good place to start.”

The Intensity Stick was still strapped to Darnell’s little penis so when the doctor put out her hand, Shannon put the remote control in her palm. She twisted the dial to medium high. Unable to move his head inside the tight cage, Darnell was oblivious to what she was doing and what would happen to him.

He should worry about what’s going to happen to his tiny penis, Shannon thought with a smirk.

Three rapid-fire zaps later, #2’s screeches filled the room. Dr. Weathers inspected the penis by twisting it, drawing more noise from #2’s open mouth. Then she did it again. And again.

Darnell stopped screeching and launched into a continuous shriek. “That’s a common reaction,” the doctor said. “Ignore it. Look at the results.”

She was holding a mostly-erect penis in one hand, tapping the controller with the other. Shannon was surprised but there was no mistaking what she saw. It got harder each time the doctor sent a jolt into it.

“This penis needs to be in a four-week series,” she said as Shannon typed her findings. “Put it in the Trigger Therapy group.”

Trigger therapy used wave training and it was one of the videos that Shannon could access with her former doctor’s login. #2 wasn’t going to like his month of hard work at all. It took a lot of time and experimentation to find the right pain level for the implant he’d receive. Then there were all the tests they’d run to isolate the single best trigger. They had to use extra soundproofing in that lab, Shannon read in the file.

Right after Shannon added Darnell to the therapy schedule, Dr. Weathers moved to the third penis sticking out of the cage’s round opening. It was the meatiest of the three, she noted, but just as unusable. Her experience with fat ones indicated the problem had one of two very different solutions.

The doctor knew that roughly half of fat men’s unworkable penises were caused by poor diet and lack of exercise. That was easy although time-consuming to fix. Beyond that, men with those issues needed constant monitoring and real-time supervision. It was slow and costly to administer.

The other likely cause was actually ironic. Lack of use. When a penis doesn’t have a regular opportunity to stick it into something that accepts it, it can forget its purpose. There was a lot of psychology and science behind that verdict. But Dr. Weathers had to distinguish which of the two would be #3’s probable diagnosis so she could assign it the proper therapy.

Her adaptation of VR technology helped identify which cause she could eliminate first. She told Shannon to open the cage top and strap the goggles and mask over #3’s head.

At least that’ll cover that snarky smirk, she thought.

The program he’d see in virtual reality was a unique use of AI generated video. Using stock scenes, the current patient’s body replaced the AI-produced stock image one minus several pounds of belly and thigh fat. It added nicely-developed musculature to the main character in the right places. #3 would see himself in significantly better shape with fictitious women so attracted him, the penis – also modified by AI – was in constant demand.

When the video was in development, the programmers were thrilled with the assignment. They each got an edited video to take home with each programmer replacing the patient. What they didn’t know was that Dr. Weathers used their lurid reactions to set her baselines.

#3’s hips humped the inch the cage allowed when he was shown the first clip. The next one made him moan. It was the third that told Dr. Weathers what specific treatment that penis needed.

If a penis doesn’t get hard when it sees four attractive women using that part of the concocted character, it’s not a body issue – fat and flab – problem. Darnell groaned when she stopped the video and had the nurse remove the headset.

“Roll that table over here,” Dr. Weathers said, pointing to the wall with the green-draped bulges. When Shannon brought it in front of #3’s cage, Dr. Weathers adjusted the table so the first bulge lined up with #3’s soft penis. She raised the table to his hip height. When she folded the end of the sterile green cloth back, Shannon saw a device she’d heard about but never seen.

It was close to a perfect model of part of a woman’s body, the waist to the upper thighs. She almost laughed when she saw the pubic hair but Shannon was more interested in how the doctor positioned the replica.

She spread the thighs apart. The vaginal opening was inches from #3’s thick but still sagging penis that looked like a piece of meaty flesh with an Intensity Stick still wrapped around it.

Dr. Weathers said, “It’s self-lubricating.”

That’ll save me time and a pair of gloves, Shannon thought.

The penis twitched when it came into contact with the moist vagina. The doctor nodded and tapped her tablet with her left hand.

Two things happened at once. Thomas grunted and his hips struggled to hump despite being locked inside the tight-fitting cage. Shannon’s eyebrows went up when Dr. Weathers said, “Check the chart. Show me the most recent dates of the penis’s activity.”

Shannon read the self-reported descriptions out loud. “One female four months ago. Unsuccessful. One male-to-male session 45 days ago, also unsuccessful. Four masturbations in the past 30 days. Some stiffness, no ejaculation.”

Thomas’s eyes filled with tears when his few and failed attempts were revealed in cold, technical terms. Dr. Weathers manipulated the penis tip into the replica and turned it on. Each time the motor whirred, it sucked the organ deep inside then pushed it out, all the while compressing around it. She ignored the noises Thomas made. In her medical assessment, he didn’t matter. Only the penis did.

She let him moan for a few minutes, pulled the penis out and inspected it. The doctor nodded slightly to herself and tapped her tablet again.

The moans morphed into growls each time the pain stick shot a jolt into Thomas’s fleshy shaft. They got louder when she put the tip back into the model’s opening and the mechanics did the rest. She leaned in to check the shaft’s condition each time it was pushed out. After ten minutes of artificial intercourse, Dr. Weathers had her diagnosis and the appropriate treatment plan ready.

“This is a combo,” she said. “It needs two therapy appointments. Put it in Intensity Therapy for two weeks. Then move it to one of the Stamina groups. We have several of those. It needs three weeks there, daily.”

Shannon grinned while she typed what the doctor said word for word. She knew what happened in Intensity Therapy but Stamina was one of the most stringent treatments the clinic offered. Patients had to satisfy one replica after another until they could make each register an electronic orgasm. Those artificial vaginas were worth their price. She’d seen the video. Several times.

After minor surgery to embed the chip, technicians would adjust the jolts it emitted to match the penis’s trigger point. Then groups of men would be forced to erect but combos, the video test proved, needed consistent success before the clinic certified them. They spent hours every day gratifying inanimate objects to get sufficient practice. And then they had to pass the final exam.

The staff would be amused when those men checked out after their sessions. The ones who left each day that Shannon saw on the video were well past exhausted. They gritted their teeth when they paid their bills and were told what time to show up the next day.

The secret of Stamina Therapy was the absolute control of ejaculation. Men could beg and plead all they wanted but the doctors regulated if and when they would finish. They couldn’t even cheat at home. The embedded chips monitored penis status 24/7. Masturbators were expelled from the program, left to suffer their unusable organs.

Dr. Weathers left #3’s penis inside the replica and set #2’s pain program to run to gather data while she dictated notes and had Shannon read them back to her.

Before she reached for the door, she looked at #1 – Stanley – and shook her head. She said loudly to the nurse, “I don’t know if there are enough women interested in that tiny one for what it will take to get it hard. And even if they did, who would ever want to use it?”

Not me, Shannon thought. I’m getting a room full of extra-large ones in an hour.

Shannon hoped the cafeteria had something tasty for lunch. She was surprisingly hungry.


Nurse Angela

BEN WASN’T FOLLOWING the nurse’s order to strip and put on the pink gown that would barely cover his front. It fit like an apron. His backside would be totally exposed and he wasn’t having that.

“I’m not putting this stupid thing on,” Ben complained. “I want to talk to Dr. Greenfield. Now!”

That wasn’t going to happen no matter how much the patient protested. Like many of the other physicians in the practice, Dr. Greenfield retired as part of the buyout. Angela scanned her tablet to find any suggestions it had for difficult patients. She was surprised to see a full set of FAQs on the subject.

The first question and answer she saw was like it anticipated her current situation with an obstinate patient who refused to follow the simple doctor’s order Angela delivered.

“Use these tactics in order to enforce the doctor’s orders.” Angela read them all.

She held out a small piece of paper toward the patient and in the voice she learned to use in nursing school said, “This is your checkout slip. Goodbye.” With that, she turned back to her tablet.

Ben refused the paper and complained, “I waited months for this appointment. I’m not leaving without seeing the doctor.”

Angela didn’t bother to turn and face him. “Strip. Put on the gown.”

Ben whined, “Damnit. I’m going to tell Dr. Greenfield what a bitch you are!”

The well-placed mirrors showed Ben unbuttoning his shirt so Angela returned her attention to the rest of the Dr. Johnson’s orders.

The patient was experiencing erectile dysfunction for the first time in his 45 years. His chart said that prior to the issue emerging, he engaged in male-female sex frequently and considered himself a 5 on the 1-to-5 scale of partner satisfaction. Women didn’t complain when he was done, he self-reported.

They didn’t whoop for joy either, Angela thought. Any man would’ve included that if it ever happened.

She wasn’t looking forward to doing this patient’s evaluation before the doctor would even see him. Her meeting with Dr. Johnson, Dr. Christina Johnson she reminded herself, was professional but cool. Angela needed her job. She’d have to put friendliness aside and behave within the doctor’s expectations. That started now.

A glance at the mirror told her the patient was just about finished undressing except for his underpants. The nurses called them tightie whities and had a pool to guess which patients had them on.

“It’s a men’s sex clinic,” Angela said each time she won, which was most of the time. “White ones are hardly sexy.”

It always made the nurses laugh. And a few doctors. At least it did before the buyout.

Ben tied the tiny pink gown around his waist and glared at Angela’s back as he pulled his underwear down to his ankles and stepped out of it. The mirror gave her a perfect view of his round, flabby backside.

He’s not going to like this, Angela thought before she issued the doctor’s next instruction.

“Hop on and face the wall,” she said, pointing to the scale.

He certainly didn’t like standing with his uncovered backside facing her. But her earlier threat to send him home hung like a sword that would cut him off from having a functioning penis again so Ben huffed his indignation. Then he climbed onto the scale.

She called out his weight, 210 pounds, and his height, 5-foot 10 inches, and typed the results into her tablet. Then she said what the instructions demanded. A single word: Obese.

He didn’t say a word in his own defense so she gave him the next order.

“Sit on the black cushion. Feet on the pads.”

It was hardly a cushion. When Ben planted himself on the small seat and put his feet on the extensions, Angela closed cuffs around his ankles. Without even hearing her warning about balance and safety, Ben grabbed the handles on each side of his hips. That made it easier for the nurse to secure his wrists.

“What is this? What are you doing?” Ben asked testily.

Angela recalled the manual she read last night. Nurses do not answer patients’ questions. Only physicians do that.

She knew the patient was going to be even more upset with the next step but that’s why he was locked on the device. Nurses enforce doctors’ orders. Patients follow them. That was the way the Men’s Sex Clinic worked. There were no exceptions if nurses wanted to keep their jobs.

She reached around him, pulled open the bow he tied and removed the tiny gown. The doctor expected accurate results of the nurse’s evaluation and that meant Angela had to inspect the penis visually. Dr. Johnson didn’t care about patients’ pride. Or their indignity. In fact, Angela was starting to believe shaming patients was a big part of the clinic’s therapy.

With his legs spread and his backside on the small seat, the body part she was assessing was easy to access. Angela measured its length and thickness, calling out her results before typing them. The final straw for the patient was when she categorized the penis and testicles as on the “low end of small.” Out loud.

Ben blew up. He shouted his outrage but it did him no good, given the soundproofed exam room. He went like that on for a full minute before she snapped a ring behind the penis and locked it shut with what Angela thought sounded like a lovely clink. It was an insightful way to gather information.

And the thing doesn’t get in my way, Angela noted.

He ranted until she started the ring’s program. Ben felt the tingle and he looked down to see what was happening between his legs. Angela pulled his testicles through a pair of rings and when they clicked closed with her favorite new sound, she scanned her tablet to make sure she put the tube where it belonged.

The clear plastic cylinder’s sides were open with indentations for a typical penis and testicles. She held it under the patient’s genitals, made sure they were in the right places and snapped the sides together. The tube hung between his legs right above the small shelf she unfolded from the metal bars of what the manual termed the exam seat. Its purpose, the instructions said, was to evaluate the penis when it was subjected a range of stimuli to gauge reactivity.

That tube along with dozens of cutting-edge tools the new owners stocked was a highlight of Angela’s foray into the clinic’s inventory. She knew what the tube measured but hadn’t yet seen it in action. There were two programs available. Dr. Johnson’s order for this penis was the second.

They were officially called Test 1 and Test 2. The manual categorized them as either medium or difficult. Whatever Dr. Johnson was trying to discover to treat this particular penis, she ordered what Angela believed was the more strenuous exam most likely not to waste time. Her tablet warned that patients often responded physically as well as emotionally to Test 2 so she should be prepared for both bodily and psychological reactions. If a patient overreacts to the test, the manual said, tighten the restraints.

There were two images showing her how to use the tools. One secured the torso. The other kept the patient attached to the seat. Angela studied the pictures. She decided to give the patient one chance and if he tried to raise himself off the seat, she’d lock him flush on it. After all, the test call difficult required that the patient be seated flat on the mechanical cushion.

Angela dialed in the program after checking that the video feed was uploading. At first, the patient merely twisted his knees left and right. While she kept one eye on the clear tube to see if the penis stiffened, her other focused on the seat. His groans were easy to tune out. The doctor wouldn’t be interested at all in reactions like that.

The tube’s inner sleeve compressed and expanded simulating masturbation for a few minutes before the program changed the pressure. It squeezed from the root to the tip, then back. She heard it change to a more powerful squeeze. The penis did nothing. But the patient’s backside did.

Angela knew it was a mostly autonomic response to the pressure but it wouldn’t do. Her job was to keep him on the seat so while he writhed and grunted, so she ran the metal bar around his hips, threaded it into the clamp and ratcheted it tighter until the patient was firmly flat on the seat.

Ben hardly noticed the restraint. He was struggling maniacally against the torture the tube was inflicting. He wasn’t thinking at all.

Angela knew the compressions stopped when the patient quieted and dropped his full body weight on the seat. His relief lasted only seconds before the program started the next phase. She stared at the penis inside the tube so she could record the responses accurately. And in detail.

A different sound caught her attention. When she saw the small cushion split and tilt down, she grinned. The container attached to the exam chair filled with a clear fluid. Her grin turned into a broad smile when Angela realized where that gel was going.

Ben felt an object pushing through his anus deep into his rectum. For the first time since the test started, he opened his eyes. And his mouth.

“OH GOD!” he shrieked. “Oh no! Stop it! STOP IT!”

Angela had no intention of stopping anything. Dismissing his pleas, she kept her eye on the penis. She knew when the first electronic beep shot a stream of gel into him. Before Ben could began another round of begging, the penile tube whirred.

The difficult part had started.

Angela swiped her tablet screen to see what the test was doing. It almost took her breath away.

When it said it was evaluating penile response to a variety of stimuli, it wasn’t kidding, Angela thought.

The series of grunts he was making told Angela the rectal tube was retracting. It was followed by even louder ones when its replacement worked its way in. A second beep was the resistance alert. The device met something solid and stopped its journey Then it got quiet.

Until the whirring started again. So did the patient.

“NO! MAKE IT STOP!” he screamed over and over.

That’s when Angela realized the rectal insert was at work determining if prostate massage correlated with penile hardness. Her job was to report any findings that produced an erection. She leaned closer to the exam chair, peered into the tube. She had the answer.

The little piece of flesh was twitching.

Angela studied it while the patient continued his diatribe. That stopped when the tube went to work.

Calling it difficult is an understatement, she thought.

The flashing light told her when it applied heat – the tube turned red – and when it experimented with cold. That was blue. She noted a slight stiffening with cold but the response to heat was much more noticeable. Angela let the tube to do its work while she entered the results into her tablet.

Another change in pitch captured her attention. The semi-hard penis jerked each time the tube sprayed mist on the organ inside it. The patient bounced as high as he could against the restraint as if it was trying to hump the way men usually do during extremely satisfying sex. Frantically. Frenetically.

Nothing like a little mint oil to energize a cock, Angela mused with a grin.

The patient stopped his tirade and launched into a cacophony of nonsensical squawks punctuated by squeals. His whole body, at least the parts that could move, were lurching dramatically. His chest heaved when he swallowed gulps of air. Together with his wrenching, Angela saw it as a rhythmic dance of pure animal need.

She stepped back to watch. It wasn’t quite erection-worthy yet but it was definitely on its way.

This exam chair is cutting out weeks of work I’d have to do. The clinic can accommodate more broken penises. That’s serious job security, she thought.

Suddenly, everything stopped. No whir in the tube, no lurching against the rectal insert. Best of all, no more protests from the patient.

Until he started screaming.

“This close! I was THIS close! Turn the damned thing on again!”

Like a baby strapped in a high chair, Ben bobbed on the split seat making the tube bounce up and down between his legs.

He was out of luck. There are no ejaculations allowed in the Men’s Sex Clinic unless a physician schedules one. That was a standing doctor’s order that Angela had no intention and no desire to disobey.

When Angela was sure all her observations were entered and the video was still recording, she signaled Dr. Johnson that the patient, especially the penis, was ready for her to examine. Ben wriggled on the small seat trying in vain to restart the machine. He whined and begged but Angela was focused on making a good impression on Dr. Johnson. A great impression. Whatever it took.

The click of her heels on the tile floor caught Ben’s attention. He complained, “Damnit! It’s about time you showed up! This damned nurse…”

That’s all he got out before Dr. Johnson tapped a button on her tablet. While he screeched from the jolts the tube was delivering, she read Angela’s notes and reviewed the final minutes of the video. Angela saw her nod and took it as a positive sign.

The doctor said, “Patients do not complain in my clinic.”

The nurse understood what she said as tacit preapproval to use that setting with future truculent men. Angela never suggested he’d had enough. That was up to the doctor.

Dr. Johnson stepped closer to the howling patient in the exam chair, lifted the tube and peered inside. Of course it was soft now, excessive pain does that, so she told Angela to rerun the last portion of the test.

The motor started. Inside the tube, a second spray of mist covered the shaft while prostate massage was reintroduced. It was invisible to those watching but highly impactful to the patient.

At least that shut him up, Angela thought.

The doctor focused on the tube and when the patient tried to hump his hips in a useless attempt to gain more friction, she said, “Seven on the scale.”

Angela typed in the hardness quotient. Minutes later, the doctor said, “Eight. Turn it off.”

Ben screamed with everything he had left. “NO! DON’T STOP! Please… please… please…”

“They all beg,” she said to Angela who smiled at her observation.

Ben was a mass of feverish energy; actually, his penis was. Furiously trying to feel any stimulation, he bent back as far as the exam chair allowed and lurched violently against the restraints.

“That’s why we strap them in,” Dr. Johnson said. It made perfect sense to the nurse. “Penises have urges that connect to the brain’s pleasure center. That’s not what is preventing this one from erecting. I suspected it needed three-step therapy. This proves I was right.”

Angela nodded. She was much more eager to work with a doctor as insightful as Dr. Johnson and the amazing tools the new owners invested in. Then there was her underlying motive.

Watching the patient’s penis evolve from a useless blob of flesh to a reasonably hard state accompanied by animalistic begging convinced her that discovering the cause and repairing penises was a lot of fun. She could hardly wait to start afternoon rounds. There were four penises to diagnose on her schedule.

Before she could have lunch with the other nurses and compare notes, Dr. Johnson had her set up the patient’s treatment schedule.

“These can be difficult cases,” the doctor said. “This one needs daily work. Give him two weeks in the Internal group, the subset marked with a ‘P’ – it stands for prostate – every day, twice a day, on the expander. Follow with a week in Internal Therapy’s compression training. Then give it 14 days including weekends with the prostate techs. I want to know exactly which stimulus it responds to.”

Angela tapped her tablet rapidly to get the schedule set. It was difficult for her not to wonder what went on during those sessions. Perhaps if she impressed the doctor enough, she’d let her watch.

It was as if Dr. Johnson read her mind.

Before she left the exam room, Dr. Johnson said, “It helps if my nurse has the full picture. I want you to observe every therapeutic session we offer. That’s why we see patients every other day. Start first thing in the morning.”

Angela said, “Yes, Dr. Johnson.”

Lunch in the cafeteria never tasted as good as it did that day.


Therapy

THE PARKING LOT at the Men’s Sex Clinic was nearly full when Angela finally found a space. On this between day, what nurses called days when doctors didn’t see patients, nurses were required to observe the therapy groups that ran from 6 a.m. until 9 at night. Patients were scheduled for two-hour sessions when it fit the therapists’ timetables. It took from just before dawn until well past dark to accommodate them all.

There were no excused absences. Patients who failed to show up were dismissed from the program.

Angela headed to the nurses’ break room. She wasn’t alone. Lorraine, Ellyn, Brenda and Shannon were having their first cup of coffee and speculating about what they expected to see in the therapy rooms. Brenda was speaking to the group. Angela got her coffee and listened.

“I’ve been to one Trigger Therapy session. There were four there, all men denying their wives sex with flimsy excuses about their penises not working. Those four tried that crap with the wrong women. You know, they were risking big financial stuff. The wives had the money and sent them to us. If they didn’t show up, they threatened to cut them off.”

The nurses laughed and Brenda clarified what she meant. “Oh please. I meant she’d cut off their allowances.”

Shannon asked Brenda what they all wanted to know. “Did you actually see Dr. Goldman use the wand? What was it like?”

“Damn, it was the most amazing thing I’d ever seen!” Brenda said. “She learned how to use it when she worked on a two-month study at a hospital with what they called reluctant erectors. Men who could get hard but didn’t when their partners wanted sex. You know the kind.”

The other nurses nodded. They all knew that type.

“She uses triggers. Tones like beeps or bells. When they’re fully trained, they get hard when they hear the sound and don’t need the wand anymore. Not after they see what Dr. Goldman can do with it.”

“I heard that they give spouses the little boxes that generate the tones,” Ellyn said. “Can you imagine? Press a button and get a hard penis to use. I’d love to have one of those.”

Brenda explained more of what she’d seen. “The four penises failed the tonal test. Dr. Goldman switched to an audible. A trigger word.”

Angela said, “I bet she used fuck!”

After they giggled at that idea, Brenda said, “Just one word. Hard.”

Shannon thought that made sense. After all, that’s what women expect when they want to use a penis. The others agreed.

“I hear one or two are on the implant surgery schedule,” Shannon said.

“Dr. Goldman believes that on-demand pain is an excellent teacher,” Brenda explained, reinforcing the doctor’s term. “I’ve seen what the right kind of pain at the right level can do. If you can believe it, they beg for more.”

“I’d like to see that!” Ellyn said.

Angela saw the green light flash above the door. “Let’s go take a look. The next round of therapy start in five minutes.”

Five smiling nurses filed down the hallway. Each walked into a therapy lab not knowing what to expect but they were sure this would be one of the most enjoyable days at work they’d ever experienced.

They were right.

-=o=-

Lorraine saw the placard on the door of her scheduled room and smiled at what it said: Observation Therapy. She marveled at the setup. One long wall was filled with wide screen monitors. She counted at least five three-sided exam rooms with one side open to the main area. They each had a few chairs and a small, raised stage.

There were three stations in the center of the room filling up with patients scheduled for the first morning session. Most picked up the cards with their assignments, walked to the disrobing area and hung their clothes on hooks. A few had to be new, she thought. They stood together in a small group near the door where a staff member handed each a card and pointed to the hooks on the far wall.

As the men trudged around the perimeter of the room, they faced the hard reality of what it would take to make their penises work again. They were told it would be long, hard work. What they saw reinforced how accurate that admonition was.

None of the patients spoke to each other. They kept their eyes at shoulder height with a few surreptitious glances at groins to see how their organs compared to others. Lorraine picked out James easily. He was the last to hang his underwear on the hook.

The lead therapist issued their assignments.

“Numbers 1-5 report to the cubicle that matches your number. 6-10 on your marks there,” she said pointing to the wall of monitors. “11, 12 and 13, you’re first-timers, over there.”

Lorraine looked where she indicated to see how her patient from yesterday would start his therapy. The blank wall confused her. How did they do Observation Therapy on an empty wall?

She didn’t have to wait long to find out. The lead therapist turned to her and said, “Nurse, start with the exam rooms first. Then the interactive area with the monitors,” she said, pointing again. She ended with her third assignment. “When you’re done, come over here to the wall.”

Lorraine walked to the row of cubicles and peeked into the first small room. It had three sides so it was open to observers but not to the men on the stages who faced away from the open side. The chairs faced the patient. Patient #1 was on the small stage, naked except for a sheath covering his penis. Lorraine knew what that device did. She wasn’t sure what the chairs were for until the audience took their seats.

Then she saw how Observation Therapy worked.

When the sheath was turned on, the patient moaned. At the same time, the women in the audience leveled caustic comments about the penis’s size and lack of stiffness. Within minutes, his moans turned into groans. Then grunts.

“Nine,” one woman said.

The group left that exam room and walked to the next one, leaving that patient in the throes of an erection and unable to do anything with it. The sheath assessed the stiffness, lowered the pressure and speed, then brought it up again. Each exam room followed the same process. When they were done with the fifth, the onlookers gathered in the first room again.

They’d repeat the process until the penises stayed hard long after they left. Then the patients had to learn how to get stiff without the sheaths. It sounded like an agonizing progression for the men but they had to overcome that and more obstacles like it in order to graduate. Lorraine thought they should be grateful.

Their faces certainly don’t look appreciative, she thought when she moved to the monitor wall.

The head therapist met Lorraine at the wall and explained what she was seeing.

“It’s too complicated to bring remote therapists to the clinic. And expensive. So we bring them in on monitors with sound that the patients hear through earbuds. When their penises have been trained through the first two therapies, they’re issued these,” she held up a packet of thin rods, “and they wear them. Permanently.”

The rods looked similar to the one Lorraine threaded into her patient yesterday.

“Even better,” the therapist said, “they’re self-lubricating and send us data like GPS and out-of-order erections. Spouses know where they are and what they’re up to.”

Lorraine nodded at how clever the device was. While she watched the men suffer the women’s critiques silently, the head therapist said, “And so do we.” She pointed at one of the penises being goaded into an erection.

“We put the rods in a week ago. They’re programmed so these five are learning how to respond to precise stimuli. Right now they still need an audience to erect. We’ll switch them over to the rods completely next week. That’s when they will be issued their triggers. Takes at least two weeks before we’ll certify them.”

One patient’s machinations caught Lorraine’s eye. He was twisting his lower half but his arms were locked behind his back. The therapist noticed her staring.

“That one is taking too long. Should have been hard ten minutes ago. We activated the rod so he understands he’s being disciplined. We do correction silently,” she said in almost a whisper.

“There’s so much going on here, how do you keep an eye on all of it?” Lorraine asked.

Her reply was simple. “Let’s take a look at the wall.”

They headed toward the blank wall where Lorraine saw how ingeniously that wall was used for therapy. The men were pressed flat against it with their genitals pushed through small, round slots. Behind them, a multi-armed machine powered up.

Lorraine said, “This is their first day, right? One of them was mine yesterday.”

The therapist smiled and said, “We don’t waste time. The new ones have every body part tested and evaluated so we know exactly which therapy will work. You saw that one,” she pointed to James, “and the penis responded to a female audience and even more so to the rod. Then we accounted for the rectum. Rectal triggering has an impact on many of the patients we treat for this condition.”

Lorraine was surprised how much accounting for the rectum meant in Observation Therapy.

A staffer pulled one of the machine’s arms to #11’s backside and threaded the inflatable device through the anus up into the rectum. Then she did 12’s and 13’s. Even from behind, Lorraine knew which was hers yesterday.

Damn, I can pick him out just from his ass, she marveled.

The machine hummed. The men on the wall groaned. Minutes later, they were grunting in an eerie chorus.

“That’s what we call the Observation song,” the therapist said. “You’ll understand it when you see the other side.”

She led Lorraine around the long end of the wall and stopped to explain what they were seeing.

“On this side, penises are manipulated to ascertain physical and audio triggers. Some react to touch, like what the sheath does. You’ve seen that. Others can be trained to certain tones. Only a few need a spoken word. They’ll spend two hours every day for a week or more until we discover and instill the prompt that works.”

Lorraine walked the length of the wall, checked the numbers and focused on her patient’s penis. “I know it’s only been a few minutes, but do you have a suspicion about that one?”

The therapist checked her tablet and said, “That’s one of the uncommon ones that requires special handling.” They both chuckled at her double entendre. “I’m guessing it’ll need more jolts than the others. From Dr. Armstrong’s notes, it’s a pretty stubborn penis.”

Lorraine nodded. It certainly was stubborn.

For ten minutes, Lorraine watched the three men on the wall and finally understood its purpose. It eliminated one stimulus after another, uncovered new ones and told the therapists the best course for that patient’s weeks of daily treatment. Penises that hardened from anal stimulation were put on a stretcher so they could accommodate larger rectal devices when women wanted to have sex. The ones that responded to the rods were issued long-term wear models that sex partners could turn on to erect a penis on demand. The Maws evaluated reaction to compression and mechanical stroking. The best part was it did it all the trigger tests at the same time.

Of course, it would take weeks to find the correct trigger or longer if it needed a combination.

That’s a small price to pay for a working penis, Lorraine thought.

She wasn’t sure the patients would agree. What patients thought wasn’t a problem. The manual said it clearly.

Only results mattered.

-=o=-

Ellyn stopped at the sign that said Intensity Therapy and walked into the room. She wasn’t sure what she’d see in that treatment area but she knew what she heard. Grunts, groans and occasional shrieks greeted her. What she saw was a long row of tables with men atop them on their hands and knees. They were kneeling on pads that forced their legs apart. A cuff attached to an O-ring circled every wrist. The genitals that drooped from their groins were wrapped in clear straps with cords plugged into electrical outlets.

A single therapist was strolling around the outside of the circle, invisible to the patients who were facing the center. The only thing they could see was each other’s faces. If they opened their eyes.

“Oh, Nurse Ellyn! I saw you were visiting today. Come over here and I’ll show you what we do in the first hour with the Intensity group on each visit.”

Ellyn worked her way through the maze of equipment spread out around the room to reach the circle in the center. The therapist paused on their walk around the outside of the circle and pointed at each backside when she explained its diagnosis and how she was implementing the doctors’ orders.

“I believe you had,” she paused, checked her tablet and pointed to a round, flabby backside, “this one. You got good information. Makes my job easier. The take-home spiked collar results – where he begged for more on the follow-up visit – took days off the schedule for surgery. He’s getting his implant later today.”

They continued their tour around the circle with the therapist describing each penis’s problem.

“This one took days to react to the spiked wheel. The doctor said to keep trying until it erected. I had my doubts, but the doctors here are always right.” She walked to the next raised backside and pointed to the testicles. “These get in the way. See the size? Pretty big for a 4-inch shaft. In an hour, they’re being fitted for rings that’ll jolt them when someone wants to use the penis.”

When they reached the third, she said, “The doctor wanted data from the impact of long-term discomfort. She suspected the penile skin was thicker than usual so we dialed up the straps to moderate. That’s what you’re hearing.”

The sounds the thick-skinned patient was making overshadowed the others’ grunts and growls. “He’s noisy,” she said.

“Here, use these,” the therapist said and handed her a pair of noise-cancelling earbuds. Ellyn plugged her ears, surprised she could easily hear the therapist’s voice even with the din the patients were making.

They didn’t skimp on technology, she thought.

“The next in this batch is looking at implant surgery, just like yours,” the therapist said. “Check this out.”

She grabbed the wrapped penis and pulled it backward through his spread legs so it was inches from Ellyn’s eyes. “It’s at least 7.5 inches. Testicle size matches the length. We call them elephant balls. But the part we’re training is the head. For something this big, it’s on the high side of tender.”

To prove her point, she tapped the glans with the pointed end of a large pin. Each tap elicited a roar of agony but Ellyn was in awe of the result. A massive, fully erect penis.

The therapist tossed it aside and they continued their tour to inspect the next-to-last in the Intensity group. “This one posed a conundrum when we reviewed the doctor’s notes. She said it was medium all around. Nothing special. It didn’t erect from the Maw or the sheath. Not even to touch, like you saw one do on the in-house psychologists’ breasts and that’s a pretty accurate finding. So we eliminated what didn’t work and were left with only one choice.”

I know where this is going, Ellyn grinned.

“Hah! You got it! Good for you. Once we put the goggles on him and ran through the usual generated video and saw no response, someone suggested we try male-on-male. That’s not our usual patient but it was worth a try. You know what happened?” She didn’t wait for Ellyn to tell her she did know what happened. “Bingo! Hard as a rock.”

She swiped her tablet a few times and said, “He’s in his second week of daily training. The doctor wants him qualified to erect for both genders. And maybe a third.”

The two women chuckled as they proceeded to the last strapped organ in the circle. Theo’s penis. The one that Ellyn assigned at-home spike practice with an electronic wrap-around device they controlled from the clinic. He was the one who begged for more on his follow-up.

“I can’t tell you how much your monitoring his homework helped us. Would you like to observe an implantation after lunch?”

Ellyn smiled and nodded. It would certainly be more fun than what they were cooking in the cafeteria.

“Can I press the button the first time?” Ellyn asked.

“The first and the second,” the therapist replied. Both women laughed.

-=o=-

The Trigger Therapy door was Brenda’s assignment and when she walked in, she was nearly astounded with the number of patients they were treating at the same time. Men of all shapes and sizes cuffed at the ankles stood in rows of small cubbies. Headsets covered their ears; all of them were naked. Dr. Goldman was the only physician certified to use the wand, so they were hers. Given her penchant for automation to save time and keep costs low, they warehoused penises suitable for Trigger Therapy in a large group.

Women wearing white lab coats strode from cubby to cubby, manipulated penises, turned dials and pressed buttons on the control panels. The silence in the room was interrupted by occasional squeals and a few howls. She couldn’t hear what the patients heard, but Ellyn imagined it was related to trigger-word training.

She was partly right. There was a lot more.

“Nurse Brenda?” a voice broke the silence. “Come to my office. I’ll show you how Trigger Therapy works.”

Brenda walked down one of the aisles of naked men who appeared uninterested in her. Their attention was focused on what they were hearing. She was fascinated by the number of patients as well as the silence in the room when she reached the head therapist’s office door.

“I’m very happy the doctors scheduled nurses like you to learn more about therapy, especially the kind we do. Once you see how we process patients, how they progress from discomfort to, well, fairly serious levels of pain and learn how to respond to triggers, you’ll understand how we achieve success with large groups. We adhere strictly to Dr. Goldman’s orders and we reach steady 98% cure rates,” she said.

Brenda wanted to know more but the head therapist said, “I’m sure you have questions. Hold onto them until I walk you through the procedures we employ.”

She handed Brenda a headset and put on her own. Brenda could hear the therapist clearly until she switched to listener mode.

Then she heard what the patient did.

A single buzz. Then a voice. “Insufficient.” A loud howl filled Brenda’s ears.

The sequence repeated. Buzzer. Voice. Wail.

The therapist muted that patient’s therapy, speaking into her microphone to Brenda.

“It’s the first week, so that penis is flimsy. It’s learning to avoid the shock and conflate penile success with the buzzer. It’ll take a while, maybe another week, before he integrates the tone with a bodily function that used to be natural to him.”

Brenda wondered how loud he’d get before the second week was up. But her reverie was interrupted by a small group session that the therapist explained worked on five men with similar penis issues at the same time. With Dr. Goldman the only doctor certified to use the wand, grouping patients was efficient.

She pointed to the monitor. “Watch this. It’s fascinating.”

The men’s ankles and wrists were cuffed and this time, they had blindfolds over their eyes. They stood in a circle with Dr. Goldman in the center. She examined each set of genitals roughly by hand before powering up the wand. Their earphones transmitted one word.

“Hard!”

To Brenda’s ears, that wasn’t a suggestion. It was a demand. She leaned closer and almost gasped when she saw five erect penises on the screen. A minute later, they were all limp. Dr. Goldman repeated the order and this time, two stiffened noticeably.

The therapist muted the grunting men and said, “See? After only a few sessions, Dr. Goldman has produced two hard penises without the wand. By the way, that’s her favorite trigger word.”

Brenda stared at the screen when the third round resulted in four visibly harder penises. “That’s amazing!” she said.

The therapist muted the audio and removed her headphones, Brenda did the same. “What do you think?” she asked the nurse.

I think I’d love to have one of those wands at home, she thought.

“Stunning. She fixed five unusable penises at the same time. That’s very efficient and it certainly keeps costs down. Are they done?” she asked out loud.

“Hardly. They’re like babies learning to walk. Now that they respond to the trigger word, we put them through rigorous drills in different environments and use a variety of voices so we’re sure the penises respond to whomever demands to use it wherever that might be. You’d be surprised what some women do with that new power we give them.” The therapist’s smirk sent a clear message to Brenda.

“I’d guess women whose husbands tried to use that excuse to control them through sex would call them at the worst times just to show who owns that part,” Brenda said with a grin.

“When we’re done with them,” the therapist said with a wink, “all they have to do is text.”

For the second time in less than 30 minutes, Brenda was stunned.

-=o=-

Nurse Shannon’s room was the last on the long hallway. The double door had a sign identifying it as Stamina Therapy where Shannon knew at least one of yesterday’s patients, the one Dr. Weathers called a combo, was assigned. She had an inkling about what kind of therapy went on in there. When she walked in, she realized there was a lot more to it than she predicted.

The room was enormous. She counted at least two dozen men in groups spread around the space. Each group was working feverishly on different strength-building equipment. As she scanned the room, Shannon saw men building up their leg muscles and others doing arm work next to them. The patients were huffing and puffing from the cadence that was likely being sent into their earbuds.

Two other groups caught her eye.

A line of men faced a wall with their hips pumping replicas on a table like she’d seen yesterday. Men were jamming their penises into the artificial vaginas hard and fast. Shannon heard a bell ring, the signal that the replica had reached pre-orgasm. Instead of being congratulated, that patient was sent to the next one in line. They were reset to zero each time.

The other group she noticed was the biggest in the room. She’d read in the manual that Intensity Therapy determined the specific type and level of discomfort certain penises needed to erect. It looked to Shannon like the ones in that group had completed Intensity Therapy. The therapists used the Intensity results to coordinate strength-building with their triggers.

Every few minutes, a patient in that group yelled out loud, grabbed the handles and pumped harder into the replicas. Cameras recorded all of it so Shannon guessed that their output told the therapists when to move each one to the next level.

A therapist tapped Shannon’s arm and crooked her finger in a follow-me motion. She never saw the woman approach her. Shannon was too fixated on the horde of men grunting and humping all over the room.

Once she was in the lead therapist’s office, Shannon saw a wall of monitors, each displaying a different group. The woman at the desk said, “Bet you’ve never seen anything like this before.”

It was a safe bet. Shannon was mesmerized by the mass of men laboring to hear a bell or buzzer, all completely focused on their tasks. She was especially fascinated by the sounds they made. The room echoed with an undercurrent of grunting and growling that sounded like pure animal noise.

Not to mention the sweat that covered them head to toe.

“Many of the patients that reach Stamina have already been through some of the other therapies. Some come from Intensity and a decent number from Trigger. Once we have their profiles, we build their plans. Think of it as merging,” she said.

Shannon thought it made sense. One of the trio she saw yesterday had no reaction to pain. Another failed to respond to the sheath. Then there was the third, the one Dr. Weathers called a combo. They all needed a mixture of therapies. After all, the clinic’s goal wasn’t simple erection on demand. It also added an optional track to turn the patients into better partners when their spouses wanted to use their erections for sex or whatever else they chose. In the clinic manual’s words, “We do a lot more than just fix penises. We make them better.”

Better isn’t nearly good enough for what their partners paid to send them here, Shannon thought.

The head therapist pointed to a monitor and said, “These are brand new ones. After they build up leg and arm muscles, we reinforce their triggers over here.” She indicted another screen. “The ones here – listen to those grunts – see the difference?”

Shannon looked closely and nodded. “Definitely stronger.”

“Right,” the therapist said. “While they are building muscles, we pipe in their triggers to reinforce the ones who respond to spoken words. Well, the lucky ones get words or tones.”

“And the unlucky ones?” Shannon asked.

The therapist smirked and pointed at one of the groups humping replicas. “The post-implants have a unique trigger Dr. Weathers invented. Well, partly invented. She worked under a woman scientist and that experiment produced effective devices.” She paused before adding, “Very effective ones.”

Shannon had heard about the implants but after surgery, they belonged to Stamina Therapy so she hadn’t come into contact with any of them except in the hallway when they were leaving. They were the ones with red eyes, Dr. Weathers said with a grin.

“Let’s take a closer look. Come with me.”

Shannon followed the head therapist to the wall where several men were struggling to ring the replicas’ bells and sound their trigger buzzers so they could get hard again and move to the next one. Three women were supervising them, one at a monitor, one walking in front of the line and the third behind. The men were working so hard they were grunting with each thrust.

“Work harder!” the woman overseeing their backs said.

Seconds later, that patient let out a loud shriek but what Shannon noticed was how much faster and fiercer he was reaming the replica.

“That’s what I wanted you to see,” the therapist said. “The implants tell us when they’re slacking off. Then the implant sends a bigger jolt. That’s their trigger.”

Shannon was impressed with the results. “Their spouses get to do that?” she asked.

“Yes, but there’s a lot more to it than that. A normal jolt erects them. Imagine being close to orgasm. Wouldn’t you want to keep the penis as stiff as possible working desperately to bring you to orgasm when you want it before it even thinks about finishing?”

I damned well do want that, Shannon thought. The head therapist nodded knowingly when the nurse grinned.

“One of yours – Dr. Weathers classified him as a combo – is on the implant schedule. Would you like to see what we’re doing to get him ready?”

Shannon nodded again. The therapist led her across the wide room toward a small group of combos. She recognized her patient by the noise he was making. She’d heard it before when the doctor discovered the right trigger for him and assigned an at-home regimen. Only a few penises can be taught to erect with direct stimulation to the penis head, Dr. Weathers said.

“This one is yours,” the therapist said, pointing to a patient locked in a pillory. His penis was invisible inside what looked like an upgraded Maw. “Dr. Weathers had it modified. It does more than suck and compress. This one bites.”

Shannon chuckled when Theo had a full-body spasm, bellowed and begged for more, just like he pleaded after he spent a night at home with a spiked penis ring set on automatic.

“Combos are unique so we make sure their particular triggers are delivered for hours. That’s how they learn to associate it with erection. Take a look at the screen,” she said.

Shannon walked to the monitor for a closer look at what was happening inside the Maw. A series of tiny spikes was rotating around the head, delivering random pricks. It made a lot of sense to her. A penis never knows when someone wants to use it so it has to react whenever it’s triggered. But it left a lingering question in Shannon’s mind.

“I get that it teaches them how to connect the stab as an order to erect. But if it’s already hard, how does the penis learn to stay erect when it’s triggered again?”

The head therapist smiled and said, “That’s what makes combos unique. We also know the trigger that makes them soft and then we do it again.”

-=o=-

In the break room late that afternoon, the nurses nibbled on the cookies the new management stocked. They chatted briefly about what they’d seen but Angela’s comments took over their discussion. They leaned in to hear what she said.

“I swear to you I never saw anything as breathtaking as what was going on in the Internal Therapy room. Dr. Johnson diagnosed one of mine who needed prostate stimulation to erect. But more than that. The anus had to be stretched to fit the stimulator. That was quite a noisy group when the machine inflated the inserts. And all that at-home work they did! But that wasn’t the best part.”

She took a big bite of the cranberry almond cookie and said, “The prostate stimulator is incredible. They hang them upside down with their legs spread and run the tip deep inside. It jabs the gland until they erect so they know they found the right spot for the surgeons. You wouldn’t believe the howling!”

When she took another bite of the cookie, the nurses demanded to hear more. Angela was happy to comply.

“Once it gets hard consistently, they implant some kind of chip on that spot. From then on, it’s all remote controlled.”

She opened her fist to reveal a small box. The nurses oohed at the device in her hand and Angela said, “My schedule has ten at-home and in-the-clinic visits for me to supervise. They said if I wanted to keep one here late at night to practice on, he was mine.”

The nurses agreed that the buyout was the best thing that ever happened to the clinic. They were all looking forward to seeing if anything on their schedules tomorrow was worth taking home with them.

The cookies were delicious.
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