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Wednesday 20 January

The first leg involved a flight at 6{30 PM to Dallas on Southwest Airlines to meet Karl Rathjan who was
one of the main organizers of this trip to Haiti. | had planned to wait there at the airport for Dr David McNeely who
was arriving an hour later on a Southwest flight from New York. David was one of the individuals that | met on my
first trip to Haiti 15 years ago. His background is that he is a pediatrician but has a Master of Public health degree
as well. For over 20 years he held various positions in Haiti serving as the director of both Hopital St. Croix in
Leogane and Ecole St Vincents in Port au Prince (PaP). He is married to a very elegant Haitian woman. He
desperately needed to go to Haiti to help his friends at the central offices of the Episcopal Dioceses get on their
feet again. The Cathedral and housing for the priests and sisters had all been destroyed. Also, since all of the
banks were closed, they were out of money.

Karl arrived soon and drove me and another couple from San Antonio to his house. Karl is a pediatric
orthopedic surgeon who is on the staff at the Texas Scottish Rite Hospital (TSRH). Karl and Carolyn have two
lovely children who were there to greet us as well. Karl grew up in Highland Park, Texas.

Soon afterwe arrivedat Kar | weshadtoretwsneto Love Field to pick up David. On returning to their
house, | took advantage of the time in which we would be waiting for the other team members to arrive to take a
short nap. | awoke when others had arrived and started to enjoy the great feast that the Rathjens had prepared.
Some of the other team members who were arriving to their house included:

Terry Mahyabo who maintains all of the medical equipment at TSRH. Because he was originally from the
Congo, he was fluent in French.

The Reverend Troy Little was a close friend of the Rathjens and a Presbyterian minister from Albany,
Texas. He was to serve as the spiritual advisor for the team. He brought with him little cards with Bible verses to
inspire the team members in their work each day. One verse that seemed very appropriate for the earthquake
situation was:

Ps al m He2loné is iy rock and salvation; he is my fortress, | will not be shakeno

Left: Karl and
Carolyn Rathjan
Right: Reverend
Troy little leading
the group in a
word of prayer.

Thursday 21 January

About 12:30 AM on Thursday we all piled into cars and vans to travel to the Alliance Airport which is
northwest of Fort Worth. It serves primarily as a center for sending and receiving cargo to and from the DFW
area. FedEx has a big presence there. We drove directly to the hangar of the charter company that owned the
Boeing 737 jet plane in which we were to fly directly to PaP. Here the final team was assembled. There were 25
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passengers on the plane going to PaP. Four of the individuals that participated in the outgoing passenger list
were return to Dallas after a stopover to refuel in Miami to refuel.
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Left: Team members getting acquainted in the departure lounge. Right: The 737
jet that carried the team directly to the PaP Airport.

The plane left promptly for its direct 3 ¥z hour flight to PaP. The US Military had assumed control of the
airport and had set up very rigid rules. Thus, our plane had to arrive promptly at our designated time, 07:30 AM.
Following the earthquake, the original control tower and all its communication equipment were non-functional. Our
plane had to be unloaded and back in the air by 12:30PM to make way for other teams trying to unload their
mercy cargos .Another passenger was added to the return passenger list. This was Emmanuel the son of Louis
Mars who is a dear Haitian friend of Jack Wilhome. He was to accompany them only to Miami.

All commercial flights to and from PaP had ceased. In addition to the many planes bringing in the various
mercy teams, the US Air Force was constantly landing large the C-4 and C 141 cargo planes. We had to first
unload the cargo from our plane to the edge of the tarmac where the planes were parked. Then we had to reload
our cargo into two large trucks, a school bus and a large van. The original truck that had been arranged to
transfer the cargo turned out to be insufficient for the large amount of cargo CURE had brought for the project.
David Mc Neely was very helpful in this regard as he arranged for some of his friends from the Episcopal Diocese
to bring a large open stake truck and a covered pick-up truck to help transfer the material that we were to take to
the initial hospital.
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Unloading the cargo. Upper Left: The left front of the plane was opened to expose the contained cargo. Upper
Center: An unloading platform was then driven up to the open cargo space. Upper Right: Once the cargo was
unloaded, the platform was then driven away and lowered so the cargo could be stacked at the side of the tarmac.
Lower Left Some of the first cargo was on pallets and could be unloaded by a front loading tractor to be stacked on
the tarmac. Lower Central: The cargo stacked on the tarmac then had to be reloaded onto a covered truck. Lower
Right: A small private jet is overpowered in size by the gigantic C-5 and C-141 United States Air Force Cargo Jets.

The scene at the PaP Airport Thursday AM.
Top: Some of the planes and their support
crews parked beside the runway. This area is
usually empty during normal times.
Bottom: The CURE caravan of two SUVSs, two
trucks and a School bus starting out for the

hospital in Petion-Ville.

From the airport we progressed as a five-vehicle caravan to the Hopital de la Comunitie Haitien (HCH) in
Petion-ville where Scott Nelson and his team had established an orthopedic surgical treatment program. That
hospital had very little damage and was able to run three operating rooms right after the earthquake. There were
many other teams there providing other types of medical and surgical care to the earthquake victims. It took our
caravan close to two hours to reach the hospital. There was a lot of traffic in PaP. | felt that the inhabitants of PaP
were recovering from the shock and fear of the initial earthquake. It appeared that the street vendors seen
typically in the commercial scene in PaP were back on the street with business as usual.

The destruction Driving through the city, we could see the damage that the earthquake had created. It
was very scattered. There were some buildings that had completely collapsed next to ones that were intact. One
formed the opinion that those most affected were the buildings which had been constructed poorly. The city
streets had been cleared of all the debris. We did not see any bodies in the streets. Many temporary tent cities
had been established as the citizens were afraid in their previous dwellings.




Evidence of the tremendous devastation. All the images on the preceding and the one on the top
left of this page. demonstrate the typical pancake collapse of the building structures. Final image:
One of the many tent cities that were established.

We arrived at HCH to find large numbers of patients sleeping in tents with their families on the grounds of
the hospital. Apparently all of the patients evacuated the hospital building when the first major aftershock
occurred. At HCH the majority of the medical team members were sleeping out in the open on the roof of the
hospital feeling that was the safest location in the hospital.




Soon after we arrived, Scott Nelson the organizer of the CURE relief team came out to brief us on what
had happened and what was needed to continue with the task of providing orthopedic care to the victims. He had
arrived at HCH two days after the earthquake when almost nothing in PaP was functioning. Fortunately, HCH was
able to recover rapidly and get three operating rooms (ORs) functioning. He related, how for the first few days,
they were operating literally 24 hours/day. When he met with the CURE group eight days after the earthquake, he
stated he was finally getting 5-6 hours of sleep per night. With the first wave of volunteers it was difficult to
determine the qualifications of those volunteering. Many of the orthopedic surgeons had very little experience
treating major orthopedic trauma. Some from outside the US had questionable accreditation as orthopedic
surgeons. | heard from more than one surgeon who had been directing the surgical relief efforts that they had to

send some individuals on their way because they were unqualified to treat acute trauma patients.

Scenes from HCH; Left: Makeshift tents set up on the grounds for the patients and their families. Center:
Scott Nelson (with the surgical cap) briefing the CURE team on their arrival. Right: A patient being
transferred to the main hospital for treatment. The main method of transport was the simple stretcher.

After the initial briefing, it was decided to split our group into two sections. The majority were to stay at
HCH and a group of five elected to travel across town to the L Bopital Adventistad 6 H ai6tHiAin @akdefour
which is a large suburb just west of PaP. | had operated in that hospital about 6-7 years ago with Dr Idgie Garnier
on one of her private patients. | remembered it being one of the better equipped hospitals in the PaP area. It took
us a full two hours to travel the ten miles to that hospital. As | stated previously the people seemed to relish
getting out and back to their usual everyday business. On this trip we were able to see again many of the
structures that had pancaked into a shallow pile.

When we arrived at L 6 H A @i&dabain saw that almost all of the patients were camped out in tents on the
grounds of the hospital. Scott Nelson had related to us that when the 6.2 aftershock struck, all of the patients at
HCH, even those in the immediate post operative stage, left the hospital completely and refused to return. The
same was true at the L 6 H A.dndadt some of the patients had returned to staying inside the hospital. In the
morning after we had arrived there was a 5.5 after shock and those few patients immediately evacuated the

hospital never to re-enter other than to undergo specific treatment. _
Overview of the

Wa r d Beoause of the fear of
staying in fixed structures, all of
the patients were placed in
some type of tent structure on
the hospital grounds. The areas
were designated as zones,
depending on the type on
patients and the critical nature
of their needs. Most of the
patient care for the patients in
these so-called wards was very
efficiently monitored by the
medical group from the French
Army.

Upon arrival we were taken to the office of the administrator Andrew Hagland. Andrew was from the
Loma Linda University School of Public Health Geoinformatics. Loma Linda University is run by the Seventh-day
Adventist Church. He had been sent there immediately after the earthquake to take over the running of the
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hospital. As | said before, | was impressed at how well the hospital was run when | was there many years before.
However, we were told by more than one individual that the hospital was run down and dirty when they arrived
and had to first be cleaned and organized. After our meeting with Andrew, we then went to the surgery suite
where we met with Brad Walter an orthopedic surgeon from Thomasville, GA. He had arrived there three days
after the earthquake and found the hospital barely functioning. He told pretty much the same story as Scott
Nelson; that of operating almost 24 hours a day. After about five days other teams began to arrive many of them
unannounced. | was impressed with how well Brad ran the operating room. It must be remembered that by this
time almost all of the surgery being performed was of an orthopedic nature. After a brief review of the patients, we
started to work. Chris Jobe and | worked on a 7 year old with a fractured femoral shaft. It was complicated by the
fact that it was a 10 day old fracture with considerable of shortening. We finally an external fixator and finished
about 12:30 AM Friday. Thursday had been a long day.

The other four other members of the CURE team that went to the Seventh Day Adventist Hospital which in
Hai ti dodeHso phiyt al  Adtwe if tLid et 6¢dH) Ha

Christopher Jobe was an orthopedic surgeon from California. He and his wife Melanie are members of
the Seventh Day Adventist church. They live in a town just next to Loma Linda. Chris became the goodwiill
ambassador for the CURE team. He was very valuable in coordinating patient movement from one level of care to
another. He also worked closely with the French team of physicians and emergency medical technicians who
were providing much of the primary care for the patients when they arrived. He was also the liaison with the
hospital administration. He welcomed and oriented the new arriving surgical teams. In addition to assisting in
many of the surgical procedures, he was perfect in his administrative role.

Melanie Jobe One might ask why anyone would bring his wife. That question would not need to be asked
when it became apparent that Melanie was serving a valuable role assisting the Andrew, the Administrator of
L6HAdOGH in coordinating all t he <$hepadlendless enerdgyarnd could lbee a
seen late into the night working on some project in one of the multiple areas of the hospital. In addition, Melanie
served as the team coach with her endless enthusiasm for getting the impossible accomplished.

Duane Carlson was an orthopedic surgeon who pratices in Lincoln Nebraska and focuses most of his
orthopedic practice on trauma. He became very valuable as the leader and surgical coordinator of the team that
wentto L 6 H A.dHé wbrked in coordination with Chris Jobe in prioritizing the severity of the patients. He also
worked very closely with the nursing staff to assure that the patient flow was smooth and efficient.

Melissa Gregorius Melissa was a Certified Registered Nurse Anesthetist (CRNA) who worked with the
Anesthetic Group at the Arrowhead Regional Medical Center in San Bernardino, California. She was just starting
her career as a CRNA. Thus she experienced fAbaptism
medical problems that required special anesthesia expertise. She proved up to the challenge. She was first and
foremost a nurse. She used those skills in the evenings when she was not needed in the OR by working in the
post-operative area. In fact she stayed up the entire night monitoring the post-operative patients before we were
to leave.

—_— - el i [ P ’

The CURE TeamatL 6 Hopi t al dé Hai ti

Upper Left: Four of the medical team from CURE: left to right: Kaye Wilkins, Melanie Jobe, Frank Jobe,
Melissa Gregorius and the Hospital Administrator Andrew Hagland. Center: Unfortunately, the Chief of the
team Duane Carlson was occupied performing other non-surgical duties in the OR. Right: Melissa Gregorius

developing a bond with some of the Haitian children




Friday 22 January

At this point, it may be good to review what the Seventh - Day Adventist church does regarding medical
missionaries. They are dedicated to producing medical missionaries in their medical school at Loma Linda. Scott
Nelson is typical of their graduates. As a child he had traveled with his parents to their missionary assignments.
Upon completing his Pediatric Orthopedic fellowshipatSan Di e g o @$pital, lherstayedirsCallfornia for
a year to be able to complete his board requirements. He and his family then moved to Santa Domingo in the
Dominican Republic where he became the medical director of the new CURE Hospital. In the four years that he
has been there, he has traveled every three months to a hospital in Haiti near Cap Haitian where he has
conducted a clinic and performed surgery.

On that Friday morning at a staff conference, Andrew Hagland related to us that the major movers in the
administration of the Seventh - day Adventist church were now fully prepared to rebuild L 6 H A dnd $tpport it
fully in the future. There are apparently many of their church members in the US who are willing to spend time
and energy to make the L 6 H A théhbdst in all of Haiti.

Friday, | was pretty well occupied applying some external fixators to some of the pediatric patients with
femoral shaft fractures. We also had two new orthopedic surgeons, Mathew Hicks and Ted Checkowski, arrive
from Fort Wayne, Indiana. Thus there were now three adult orthopedic surgeons and one pediatric orthopedic
surgeon looking for work. | also found out that an old friend of mine, Larry Messer, who is a pediatric orthopedic

surgeon in Fort Worth, Texas, had come with a missionary group, A Act s of tMerecey days pr e\

Mike a general orthopedic surgeon from Canada had been doing most of the non-operative cast work in a
separate area.

Friday there was a meeting of all the surgical and nursing staff about noon after we had experienced a 5+
aftershock that had rattled the whole hospital earlier that morning. There were rumors that a French Seismology
team had issued a report that there was a 30% chance of another 7+ earthquake occurring in the next few days.
Thus there was discussion of how and to where the patients would be transferred should another earthquake
occur. At this point, each of the volunteers was given an opportunity to leave. Everybody on our team decided to
stay. There was a report that one of the teams had picked up and departed. L 6 H A @a3 built to very rigid
standards. It did not receive any the damage, not even any cracks in the wall such were seen in many other
buildings. It was later reported that the chance of another 7 point earthquake was less than 3 %. However, all
surgery was stopped for about 4 hours so a master plan could be developed. Following this break, we finished
our scheduled surgeries.

At this point the powers governing the program at the hospital decided that a separate facility needed to
be constructed outside the hospital should there be another earthquake and the main operating rooms in the
hospital become nonfunctional. The group Global Outreach Mission from Canada constructed a large tent in
which surgery could be performed. The Medical/Surgical Group from Mexico had set up their own operating and
treatment center in a smaller tent.
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Upper left: The Global Outreach tent being prepared for inflation. Upper right: The interior of the tent
following inflation. It was a very rigid structure. At the time of this photograph it was being used as a post-
operative ward. Lower left: The smaller tent utilized by the team from Mexico. The three women with the
yellow jackets were part of the wound care team from China. Lower right: The interior of this tent. Newborns
were delivered by Cesarean section in that tent.

Saturday 23 January

Lew Zerkle a well known orthopedic surgeon with a lot of international experience and expertise, arrived
with his team along with Scott Nelson to assist with the insertion of the SIGN Nail that Dr. Zerkle had developed.
This was a special intramedullary (placed inside the central canal of the bone) that could be inserted without the
use of an x-ray. It was especially designed to use in areas where the availability of specialized x-ray (Image
intensification) was not available. The only resource at L 6 H A fbrdxifays was a basic unit in the x-ray
department. The quality of the x-rays produced there were barely acceptable. Lew and Scott assisted our
orthopedic surgeons in inserting the SIGN nail into some patients who had been awaiting that form of
stabilization. There were no other methods of treatment that would provide an acceptable result for these
patients. My project for that day other that doing some minor surgical procedures was to clean out an operating
room that had become completely full with useless medical equipment. (The missionariescallt hi s A Junk
Jesuso) . Mo s t was probably a holdaver amitha briginal L 6 H A.dt éobk about 10 hours to
accomplish that task. This provided much needed room for storage. It did produce a brand new instrument which
is used to obtain skin for grafting (Dermatome). It had been hidden under all the useless material.

One of the things that soon became very apparent was that this effort was the truly international scope of
this effort. To be specific, at L 6 H A,dnédtlition the many teams from the US, there were others from France,
Mexico, Taiwan, China, the Dominican Republic and Germany.

The medical supply problem. One of the initial major problems was a lack of coordination. In an effort to
get supplies to Haiti, a great amount of medical and surgical supplies were sent without any sense of what was
being sent. In addition, once it arrived, there was very little effort to sort it out and organize its location. Thus,
many of the supplies were unusable because other individuals needing it had no idea of where specific material
could be found.

The major central supply area for the storage of these arriving supplies was the ramp that was used to
transport patients from the first to the second floor. In Haiti since electricity is undependable there are no
elevators in the hospitals. Patients are transported up a long enclosed circular ramp. Since there were not any
inpatients, there was no use for the ramp and thus it became the central storage area.

One cannot be critical of this initial disorganization with the supplies because the top priority in the first few
days was to save lives and limbs. The supplies were arriving in greater numbers than they could be efficiently
catalogued.
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The supply problems. Upper panorama image: The supplies were originally brought to a nearby
warehouse usedbyL6 HAdOH where some pr el i minarUnforumaelgr
because of the large numbers of supplies being brought in, they had to be moved on quickly to the

main hospital. Lower left: The initial location for storage in the hospital was the ramp from the first to

the second floor. Lower right: In Haiti a popular way of distributing water was in individual plastic
bags.

Also on Saturday another seven-member team including two orthopedic surgeons arrived from South
Africa. They came to supplement some other South African surgeons that had arrived earlier with their initial
search and rescue team. It had taken this group close to 3 days to get to PaP. (Oneofthe ort hopedi c
name was Joseph De Beer. He told me that he was a descendent of the famous family that established the original De Beer
diamond mines in South Africa. He told us immediately that his grandfather was constantly angry at his great grandfather for
selling his interest many years ago in the mines to another group. Thus, while his great grandfather became a millionaire all
chance of the subsequent family members getting any future money from the mines was eliminated.)

This demonstrated another problem, ie., too many surgeons. Because of the lack of operating rooms and
individuals who could give anesthesia, there were times when the surgeons had very little to do. Some of us took
it upon ourselves to get involved in other areas such as organizing equipment and supplies. Keeping things clean
and organized is not usually practiced in the Haitian culture. In an effort make things run a little smoother some of

the clutter that had been accumulated in some of the treatment areas such as the cast room had to be completely
cleaned out and re-organized.

S
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Left: The team from South Africa. Center: The cast room in disarray. Right: Following reorganization and some
elimination of trash, the cast room is now more functional.

The other thing that was evident was the recognition that there were many angels supporting the medical
staff. There was a group of four intensive care nurses who came from San Diego. They were superb and really
made things go very smooth in getting the patients to and from the operating room. There were a number of
Haitian aides who helped in many ways despite their having lost family members and homes. One aid related that
for some reason he did notgotohisparento s house t he da ybutsthyed ahhis hausertotptayg u a k
with his wife. He said that he and his wife had a premonition that something bad was about to happen. When the
earthquake struck, he and his wife were able to evac
completely and all were killed. Another aide was in the street coming home from work when the earthquake hit.
He survived but many of his family members still within his house did not.

Saturday evening when we were cleaning out the operating room that had been filled with outdated
medical supplies, a somewhat distraught lady came into the entrance area of the OR asking if we knew where
she could find six body bags. She told us that her house had completely collapsed trapping family members
including some of her children. The rubble had just been sufficiently reduced so that the bodies of her family
members could be extracted. She was desperate to get body bags so that the bodies could be buried
appropriately. If the bodies were left exposed for more than 12 hours they were simply sent to the dump for
disposal.

While cleaning up the operating room with all the supplies packed in it, | told our leader, Duane Carlson,
that | had some supplies that were not needed in the ORs but could be used elsewhere. He suggested that | take
them to the French Emergency Medical Technicians. | soon developed a relationship with this group. They were
the unsung heroes of the relief effort as they attended to the minor injuries that could be treated with simple
suturing and splinting. | checked with them once or twice a day to see if they had any supplies that they needed. |
felt good when they r ef er rModtoftthe conditiona that thely ieeated cdulf bersenaa  C
out to return at a later date. If there was anything of a serious nature they immediately brought it to the attention
of Duane. They also followed the post-operative patients. One of the major problems was to locate the patients
who had been treated.

Alternative measures Because of the absence of some commonly used equipment normally found in an
operative room in the US, an effort was made to find suitable substitutes.

Many of the fractures were stabilized first with casts before undergoing surgical stabilization. Initially, there
were no devices to remove these casts in the surgical area. The first casts were removed carefully with a mallet
and an osteotome (a chisel like instrument used to shape bone).

There was also a need to store some of the surgical equipment following sterilization. Unfortunately, there
were no resources to construct shelving. The use of bricks and boards was not a good idea because of the
aftershocks. There were filing cabinets with sliding drawers that were converted to storage for the sterile
instruments.

When the autoclave broke down in the instrument room, the ability to use large buried implants for the
surgical procedures ceased because of the risk of infection. The smaller cases such as the debridements
(cleaning the wounds of dead tissue) and application of external fixation devices where metal implants were not
buried in the extremity could be managed by soaking the instruments in Cidex a strong antiseptic solution. To
resume the procedures requiring buried implants, large pressure cookers were brought in to sterilize the
instruments sufficiently. Special gas burners were set up behind the hospital to heat these pressure cookers.
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Left: Removing a cast carefully using a mallet and an osteotome. Right: Using large pressure
cookers to properly sterilize the instruments.

Sunday 24 January

Sunday Larry Messer and | stayed busy treating some fractured femurs mainly with external fixators. The
other adult orthopedists corrected the major long-bone fractures with their trauma expertise, using rigid intra-
medullar implants. The list of major injuries from the earthquake was diminishing. There were a number of open
musculoskeletal injuries that now were requiring cleaning of dead tissue to facilitate a delayed closure of the
wounds.

Monday 25 January

By now the major primary injuries from the earthquake were down to only a few. Many of the primary
amputations which had been left with the wounds unclosed were now being brought back for second cleanings.
Since there were far more surgeons than operating rooms and anesthesiologists there was not a lot for me to do
surgically. Thus | spent my time assisting with the sorting out another very large load of medical supplies and
cleaning out the cast room which had become non-functional. While not doing what | primarily came to Haiti to do,
| felt that | was still assisting in the recovery efforts. It was a privileged for me to be a part of this recovery effort.

Fortunately, this is the dry season in Haiti. With almost all of the displaced Haitians living in tent camps,
rain would only add to their misery.

Tuesday 27 January

There were the usual surgical cases. By nhow most of the primary injuries in the local citizens caused by
the earthquake itself had had their primary treatment or had been identified and were awaiting treatment.There
were still patients being brought in from some of the surrounding villages.

It might be good to review the screening process that was used to evaluate and treat the patients. The
patients were first brought to the central triage area which was located just in front of the main entrance to the
hospital. There they were evaluated by a group of French physicians and then categorized according to the type
of injury and the seriousness of the injury. If they had minor fractures that could be treated with a simple
manipulation and cast that was done by my friend Dr Larry Messer the pediatric orthopedic surgeon from Fort
Worth and his friend Mike a Canadian General surgeon from the Toronto area. Many of the minor lacerations and
other open wounds were treated by the French firemen who were Emergency Medical Technicians.

Other treatment teams and recovery teams There were many other teams providing primary care. All of
this treatment was perfomed outside of the hospital in tents or simply in an area covered only with some type of
tarpaulin. It was extremely fortunate that this earthquake occurred during the dry season when there was almost
no rain. By the time that our team had arrived on the scene, most of the rescue efforts had turned to recovery.
Thus only a few of the recovery teams were still on the scene.

The role of the French. The French were on the scene very early and assumed most of the
responsibilities for triage responsibilities and primary care. They had a very efficient system of performing the
primary care. If they saw a patient that appeared to need surgery or other emergent treatment, they came directly
to the OR to confer with either Duane or Chris. This turned out to be very effective.



The French Connection: Upper images: Two images of the French Emergency Medical Personnel
treating the less serious injuries. Lower left: An EMT debriding an open would. Lower right: Chris Jobe
coordinating care with some of the French medical personnel.

A.C.T.S. One team that played a major role in the administration of the recovery effort was A.C.T.S. World Relief
from Florida (actswr.org). They brought a large number of individuals who provided many very important functions
for the hospital such as security, health care, and simply assisting the victims with coping with the problems of the
lack of food and housing. Their primary function was to first support the hospital but as we were leaving their
leader told me that they were beginning to reach out into the local community adjacent to the hospital. Each
morning they would have a briefing on the steps of the hospital entrance. This organization was very valuable in
that they provided an avenue for volunteers who had no other group affiliations. There were a number of nurses
who came with this group to provide the valuable post operative and wound care that was needed. It also must be
remembered that even in a disaster situation such as this that everyday medical problems will still occur. Babies
were being born. Patients were developing gastroenteritis and even acute appendicitis. The psychological
problems also had to be addressed. Thus A.C.T.S. and other non-surgical aid groups added to the effectiveness
of the overall recovery process.



