
Haiti Diary

February 18, 2010

Today is Donna’s birthday and she is telling everyone that I’m taking her to the 
Caribbean as a present! 

After a somewhat sleepless night for both of us, we’re ready for our trip to Haiti. We are 
a bit apprehensive for a number of reasons: the travel; the safety in Haiti; what we are 
likely to find there; whether our medical skills can be resurrected after being idle for so 
long and a number of other things that are difficult to express. I suppose much of it is 
related to the fact that we have never done anything like this that had such a big 
“unknown” factor. I would say that fact probably explains 90% of our anxiety.

We are gratified by the outpouring of support by our neighbors and friends and, as a 
result, are taking seven large duffel bags full of medical supplies with us. The effort to 
recruit supplies for our trip was spearheaded by Ethan and Christian Gillis who sent an e-
mail to the neighborhood association requesting donations and the response was 
overwhelming. They decided to do this as part of a project for their upcoming 
Confirmation. Our living room looked like a medical supply house in the days before our 
departure and even included a collection of toys that were donated by families and 
children. Liam and Fiona Murphy even donated birthday toys they had received so that 
Haitian children might enjoy them. The Brooks’ children donated Girl Scout cookies for 
us to take also.

As has been true throughout our marriage, Donna did virtually all the organization for us 
with respect to our personal needs, getting duffel bags, and organizing the supplies. We 
were greatly aided in the last several days by Ethan and Christian who helped us take 
supplies out of their packaging and repack them into the duffel bags.

Our neighbor, Rick Gillis, took us to the airport in his Suburban which had been loaded 
the night before and we will be meeting our friend, Linda Groves, and the rest of the team 
in Philadelphia. All but the three of us are Canadian.

U.S. Air waived the baggage fees when they learned we were traveling to Haiti. That was 
a big relief as the cost would have been well over $1,000 and we were worried whether 
there would be any issue with so many bags that weighed about 500 pounds in total.

We met Linda in Philadelphia and had a couple of hours to catch up before the rest of the 
team arrived from Canada only about 45 minutes before our scheduled departure. About 
all we had time for was some brief introductions before we boarded the plane to Santo 
Domingo. It appeared that the majority of passengers were heading home to Santo 
Domingo and there were non-stop conversations throughout the plane and the mood was 
quite upbeat and lively with a lot of laughing and joking.



When we got to Santo Domingo it was quite a while before we gathered all of the 
luggage and with 17 team members, there was quite a bit. We were all crammed into a 
van along with the luggage and took off for the place we were staying that evening. The 
group we are with is sponsored by the Global Aid Network which is a Christian 
organization and our home that evening is best described as a retreat center. The facilities 
were Spartan and Linda, Donna, and I stayed in an 8x6 foot room with two sets of bunks 
beds. It did have an air conditioner of sorts which was helpful as it was hot and humid. 
We did get a bit to eat after we unloaded and finally got to bed at 1:30 am.

February 19, 2010

We couldn’t shower this morning but were able to brush our teeth using bottled water. 
During breakfast we became better acquainted with the rest of the team, of which there 
are 17. There are three other physicians: two were former ED physicians, now in family 
practice and one is an obstetrician and gynecologist. The two FPs are in their late forty’s 
while the obstetrician is 34. There are two pediatric nurses, one oncology nurse, two 
other nurses, and Linda and Donna who are both critical care nurses and nurse 
practitioners. There are two paramedics, one lab tech, a crisis counselor, and a nursing 
student. The leader of our group, Lindsey Davies, is only 24 and not medical but has 
done a great job of organizing this trip in a relatively brief period of time. All but the 
oncology nurse and the three of us are from Canada.
 
We loaded all the supplies and luggage on the bus again for a trip to the regional airport 
for our flight to Port-au-Prince. When we got there we found out that we had too much 
baggage for the size of the plane and were only allowed to take one carry on and 20 kg. 
per person. Donna and I as well as the rest of the team had to redistribute things from the 
duffel bags to a smaller personal bag to be sure we had stuff to wear should the baggage 
be delayed. The rest of the baggage was to be shipped the next day. This was all done 
fairly quickly as we were told we were in danger of missing the flight. We finally got 
everything done into the airport and then were scrutinized as to the size and weight of our 
carry-on luggage and additional redistribution had to be done. 

We finally got through security and into the waiting area. About an hour later, all of the 
people on our flight were called together by airport personnel and were told that the plane 
couldn’t fly unless four people stayed behind due to weight overload. The plane has to fly 
over mountains that are fairly close to the airport and must climb steeply and weight 
considerations are significant. Four of our team volunteered to stay behind and we took a 
UN flight to Port-au-Prince which took about an hour.

We landed at a small airfield reserved for UN personnel and flights and it was just like a 
military base. There were helicopters and planes everywhere and a lot of tents and 
Quonset huts where the various personnel are deployed. We had to wait about 45 minutes 
for the bus that was to take us where we are staying but traffic is particularly heavy and 
we learned that there is something called Haitian time, meaning things start when people 
decide to show up. 



The bus finally arrived and looked as if it is in the final years of its useful life. Once on 
the road we saw the first evidence of the earthquake that occurred a month before. 
Building after building was either totally collapsed or heavily damaged and clearly not 
habitable. There was an incredible amount of traffic and a large number of pedestrians 
and people hanging out by the edge of the roadway, and walking. That was the most 
startling thing, the number of people walking. It was a continuous parade of people. The 
street noise with which we became familiar of the next few days is just incredible with 
honking horns, dogs, chickens, and people all contributing to a din that continued 
unabated. It seemed as if everyone was engaged in some sort of enterprise: building 
walls; cleaning the streets; selling various things like auto oil, home-cooked food; and a 
large number salvaging useful material from the rubble around them.

We are staying at a pastor’s house (Google Earth coordinates 18.555383, -72.237846) 
which he had built several years ago and which survived the earthquake intact. It is 
surrounded by a wall topped off with razor wire which is fairly standard even in the pre-
quake time because of security concerns. He has dogs on the property and someone who 
tends to the gate to let people in and out. 

The house is two stories and has a porch along the front of the second floor and one side. 
There are two bedrooms and we had all the men in one and all the women in another. The 
room for the women appears smaller than for the men and has a capacity for 18; 12 
women sleeping there, but it was very crowded. This includes a dental assistant and the 
wife of the dentist who were already in Haiti. We had a total of about 22 people in the 
two rooms but I wound up sleeping on the porch. Each bedroom had only one sink, one 
shower, but two commodes. Coupled with a limited supply of water, showers were taken 
once a day and you had to be quick to get in the queue. The second floor had an open 
area that served as a kitchen and most of the food was packaged and sat in piles on the 
table or on the floor. There were a lot of snacks like granola bars, etc. and we generally 
had just one real meal a day that consisted of rice and beans and chicken legs. After a few 
days, it tasted pretty good. There was an incredible amount of noise at night (roosters, 
turkeys, chickens, pigs and dogs) that made it difficult to sleep until we got used to it. I 
slept under mosquito netting outside as mosquito-borne illnesses like malaria and dengue 
fever are very prevalent.

This first night allowed us to get unpacked and get acquainted with the rest of the team. 
They are all fairly young, especially the nurses but very enthusiastic and many have been 
to other countries on medical missions is the past. Most are from British Columbia but 
two are from the Toronto area.

February 20, 2010

After a light breakfast and coffee three of the men and I went to help the pastor set up a 
tent for a conference in one of the area “churches.” Donna and the rest of the team went 
on to the clinic to see what was there and set things up for the clinic visits that are to 
begin that afternoon. All of our bags with the medical supplies arrived that morning so 
they were taken to the clinic.



The church where we were working was (as we were to learn later) very typical of others 
in the area. They are really just big open spaces that are walled in and have either large 
tents or tarps suspended on ropes to provide cover for the parishioners while they are at 
the services. There were a good number of people at the morning service which was very 
long; very musical (piano, drum, guitar) with a lot of singing; and open-ended, meaning 
that people come and go all morning long.

This was our first team effort and although the project was small it required some 
ingenuity to rig the tarp and it went very well. It was a lot of fun to complete although it 
got very hot during the time we were there.

After we finished at the church we took what can only be described as a hair-raising car 
ride out to the clinic which is located in the middle of nowhere. For anyone who has 
Google Earth, plug in the following coordinates in the box “Fly to” and you will see what 
I mean (18.632292,-72.191532).

There are few if any traffic lights or stop signs on the roadways. Continuous use of the 
horn is the preferred form of communication and whoever can get through the 
intersection first is the winner. Such rules of the road would be problematic anywhere, 
but on Haiti’s narrow streets that are populated with a huge volume of pedestrian traffic, 
dogs, and children it is downright insane. I don’t know the rate of auto accidents in Haiti 
but it must be extremely high.

The clinic is about 15 miles northeast of Port-au-Prince and is located outside the village 
of Chambrun. The village is densely populated and earthquake damage here is certainly 
significant but less than the immediate area around Port-au-Prince that bore the brunt of 
the quake. The living conditions even to someone zipping by at 60+ mph are primitive at 
best. The housing varies from small shacks made of sticks and covered with clay to small 
cinder block buildings that rarely go above two floors. Cinder blocks are the major 
construction material here but we learned that the bags of cement are often diluted so 
they will go further and, as a result, the cinder blocks crumble easily.

We arrived at the clinic which is a long cement block building containing five rooms 
separated by plywood partitions, a covered outside waiting area with benches at one end, 
and benches outside in the sun to handle the patient overflow. There is a separate building 
housing a latrine (one side for men, the other for women) that consists of a series of holes 
in the ground and houses some unusually large flying insects. This turned out to be better 
that the facilities available when we went to the IDP camps (internally displaced persons) 
where there was only the trees and the bushes. Needless to say, before we left for the 
morning everyone made a pit stop and for the rest of the day the maxim was “control of 
bodily functions at all cost.”

One of the rooms in the clinic was for dental care (primarily extractions) and there was a 
dentist there for a few days early on in our stay. The dentist’s visits are unpredictable 
because, apparently, it is hard to get volunteers to come to Haiti. Two rooms were used to 



see patients (one could hold three at once, the other two) and there was a large room that 
served as the pharmacy and a smaller storage room.

We spent a good part of the first day categorizing the existing supplies as well as those 
that members of the team brought. It was a bit chaotic at first but eventually there was a 
sense of organization and ultimately things were in places from which they could be 
accessed easily.

Although the clinic was not supposed to be open, word travels fast that personnel are on 
site and we saw about 30 patients that day, both adults and children. Donna and I saw a 
young man who hand injured his hand with a machete and had the laceration sewn up at 
another Haitian facility. The wound was infected and it was evident that the machete had 
severed one of the major tendons to his middle finger. I opened the wound and drained 
the infection, packed it with gauze while Donna took care of the IV and gave him 
intravenous antibiotics as the infection was quite severe. The bad news was that it was 
unlikely he would ever have the tendon repaired and would have a life-long disability as 
a result.

I saw a woman with a 40 pound weight loss and abdominal pain who almost certainly had 
an abdominal cancer but after the evaluation it was unclear how she would be followed 
up and have further diagnostic studies and treatment. Later we learned she was the 
pastor’s mother so she probably will be aided by that relationship as most of the pastors 
are well-connected politically.

We saw a number of other adults and children and things went relatively smoothly. 
Donna took care of a number of the children and everyone who could see patients did so. 
The normal clinic volume is well over 100 patients and we all recognized that in order to 
see that kind of volume in the available facilities would require a level of efficiency and 
cooperation that was not often required in our usual work. After we finished at the clinic 
we took a ride to a local orphanage which was both fun and heartbreaking. Donna and I 
enjoyed interacting with the children who are both very friendly and naturally inquisitive. 
Donna was always surrounded by four or five and they all want to hold your hand or be 
held and hugged, not surprising considering their circumstances. The kids were great and 
we brought balloons which were twisted into balloon animals and colored stickers that 
the kids could put on their arms and faces. They, of course, loved the visit and seemed to 
have a grand time, as did members of our team. The translators that accompanied us were 
great with the kids and I took a video segment of a game they played that had everyone 
howling with laughter.

Much of what we saw in Haiti is difficult to describe because it is so far removed from 
our normal experience. The orphanage is located in the area of a moderate size village. 
There is no grass anywhere, only dirt, rocks, and dust. There was a goat pen made out of 
sticks with a mother and two kids that had been born the day before. The orphanage itself 
is a relatively small building (cinder block with a cement floor) with an outside latrine 
and a rudimentary cooking area consisting of a rectangular open iron container heated 
with wood. The children sleep in bunk beds in 10x10 rooms, boys in one, and girls in the 



other. We took a lot of pictures and the kids, of course, loved to see their image on the 
view finder.

We then walked around the village that surrounds the orphanage. The houses consist of 
small huts made out of sticks and covered with clay. They all have dirt floors and there is 
an occasional tree but no grass. Chickens and turkeys wander about, clothes are drying on 
the bushes, and the children are running about including infants who usually are naked. 

The dentist and his wife (who are from Seymour, Indiana and come as a team) have been 
coming to Haiti for a number of years. They became acquainted some time ago with a 
young woman in the village who has multiple sclerosis. She lives in a small hut and was 
initially able to care for her children but ultimately had to put them in the orphanage. She 
is now cared for by her mother and sits all day in a broken down wheelchair that lacks 
any leg supports so her legs drag in the dust. A new wheelchair was bought for her by the 
Global Aid Network but has been stuck somewhere in the pipeline from the US to Haiti 
for a number of weeks. The group also is building her a bigger home made of cinder 
blocks which should be finished shortly. It was difficult to see how anyone with a chronic 
disease like MS could ever manage in this environment without significant help.

This was the first time we were in the middle of a typical village and able to see the 
living arrangements close up. It is difficult to understand how people live in such an 
environment, yet we know that this is the state for the majority of people on this planet.

We then drove back to the pastor’s house, had dinner, and sat around and talked until 
about 11 trying to process all that we had seen and all that we need to do over the next 
week or so. 

February 21, 2010

Donna and I usually get up between six and seven. Linda is usually the first one up as she 
rarely gets more than 3-4 hours sleep a night. We have some coffee, I write in my diary 
and we talk about what we have seen and likely to see until everyone else rolls into the 
kitchen for coffee and oatmeal. Because there is only one shower for the men and one for 
the women with limited water, most of us usually shower when we get back at night. We 
use bottled water to brush our teeth in the morning to avoid any possibility of developing 
a GI infection.

Our plans today include going to the clinic in the morning and then taking the bus into 
Port-au-Prince after we’re done so we can see the status of the city first-hand. Since today 
is Sunday, the rest of the group is going to church and, since I have already outlined that 
the Haitian services are interminable and it promises to be very hot, I can imagine they’ll 
be a few members of the team who quit church before it officially concludes.

Donna, Linda and I went to the clinic and saw the man with the machete injury; we found 
the wound was markedly better and his infection was resolved. I tried to find the 
proximal part of the tendon that had been severed but no luck. Typically when tendons in 
the finger are severed they retract up into the wrist area like a rubber band and are hard to 
locate. One usually needs the patient under general anesthesia or at least a regional 



anesthetic block to do an adequate exploration and tendon repair. My sense is that this 
will not be repaired and he will have the permanent disability of being unable to extend 
his finger. Jonathan Burns, one of the MDs and an ER physician, tells me he has done a 
lot of tendon repairs and may give it a try when the man returns on Monday. Donna and I 
repacked and dressed the wound while Linda worked in the pharmacy.  

We saw an 18 month old baby with a skin rash but it was unclear what the cause was so I 
treated it with an anti-fungal cream. There are sure to be a lot of skin infections given the 
fact that everyone is living outside in very primitive conditions with little to no sanitation. 

As predicted, a few of the team wandered over to the clinic before services had concluded 
because it was just too hot inside the building which is a big warehouse and poorly 
ventilated. We spent the rest of the time until church got out getting supplies ready for the 
group that will be going to the IDP camp on Monday. Everything we might need has to 
be carried on the bus and it’s hard to know not only what kind of illnesses we will see but 
how many people will come to the clinic.

We then took the bus into Port-au-Prince and although I tried to take as many pictures as 
possible I know they will be unable to convey the extent of the destruction and how 
desperate the situation is. Port-au-Prince is hilly in many sections and densely built. 
Virtually every building was destroyed or substantially damaged. Those buildings that 
were standing were upright only because buildings on either side had collapsed into them. 
Even the upright buildings were not habitable. The five story Catholic church was 
destroyed as were virtually all of the governmental buildings. The palace is also 
destroyed and most Americans have seen pictures of it on television. The building that 
housed all of the population records, birth certificates and the like was also destroyed and 
all the population records were lost. All of the major universities and colleges are gone. 
One of our translators is a linguistic professor and he was in class at the time of the quake 
and his building collapsed in the first nine seconds. Over 600 students were killed in that 
one building. The total duration of the quake was only 40 seconds. 

The destruction is overwhelming as is the smell which is thick with the odor of unwashed 
bodies, excrement, and decaying flesh of corpses still buried in the rubble. The people are 
living in the soccer stadium, in the park and on any piece of ground they can find. They 
are crammed together with their makeshift tents made out of whatever they could find- 
traps, sheets, cardboard, sticks. Apparently it was only in the last few days that portable 
toilets were brought in and it is over a month since the quake. Even the number of 
portable toilets seems woefully inadequate for the mass of humanity that is crowding the 
capital. 

We all felt very uncomfortable and tried to be very discreet about taking pictures from 
the bus. We all felt it bordered on disrespect for these people that had lost everything. 
People were naked on the side of the road bathing because there was no privacy 
anywhere.

There was an extremely long line of Haitians queued up for bottled water being handed 
out from a truck parked in front of the palace. The mood of the crowd was definitely one 



of frustration bordering on hostility and some angry comments and gestures were directed 
at the bus. We walked over to the palace to get a closer look but were on the street for 
only a minute of two because it felt unsafe given the size and mood of the crowd.

We took a slow ride through all parts of the city and after a while you became numb to 
the extent of the destruction. The streets had been cleared of rubble in most areas but, 
still, navigating the bus through the narrow streets was a real trick. We drove down to the 
waterfront area and there the vision of the streets and buildings was truly post-
apocalyptic. For anyone who has seen the movie “Saving Private Ryan” and remembers 
the village in the last part of the movie, that is what the area looked like.

We saw a man carrying a coffin on his head and our driver said this was a good sign that 
now people are actually giving the dead a proper burial.

We finally decided that we had seen enough so we headed home. On the drive out, 
several members of our team were in tears.

The whole situation was beyond imagining and many of us cannot see how Haiti is ever 
going to recover from this disaster. Certainly, it appears that rebuilding Port-au-Prince 
will be impossible without leveling every structure and starting over. But then what do 
the people do in the interim? The rainy season is only a month away and it continues for 
5-6 months. These tent cities will be no shelter for the people and the spread of infection 
and unnecessary death is a certainty.

We had a debriefing after dinner tonight and everyone is having a problem processing all 
we have seen thus far. Although my phone isn’t working, Linda’s phone is so I was able 
to call my parents, Matthew and Kate and give them a rundown of the experience thus 
far.

I don’t know what else to say about today. I’ve already come to the conclusion that it will 
not be possible to fully convey to people back home what Haiti is like. Perhaps pictures 
will help but I’m not sure.

Tomorrow we have a clinic so we’ll see how that goes.

February 22, 2010

About half the group felt a couple of slight aftershocks last night and those of us who 
didn’t are wondering how significant they have to be before we do.

Today was our first day at the clinic outside of Chambrun. I gave the Google earth 
coordinates in a previous entry but it is in the middle of nowhere. People come on foot, 
on bicycles, on burros and an occasional horse. When we arrived at about 8:45 there were 
already about 100 people waiting. We are told that those who walk usually begin at 2-3 
am to get there. There are some benches in a waiting room inside the clinic but most sit 



on benches outside in the sun. They are very patient and orderly and we really are 
committed to seeing them as soon as possible.

The entire team was there today and worked very well seeing that we have only just come 
together and don’t really know each other’s skill set or mode of working. We ultimately 
saw about 300 people with a mixture of acute and chronic diseases; young and old; men, 
women and children. We took care of two infants that arrived near death because of a 
number of days of severe diarrhea. Donna took charge of a six-day old infant who was in 
the most dire straits and determined that only intravenous fluids (as opposed to oral 
rehydration) would save the child. Our pediatric nurses were able to start IVs in these tiny 
kids and that is a great skill to have when you’re working in these conditions. By the end 
of the day after receiving the IV fluids, they both looked like normal infants. 

We saw a number of congenital anomalies in children, a case of leprosy, osteomyelitis, a 
large basal cell cancer of the arm, a dermoid cyst of the ovary and much more. Everyone 
was constantly busy as we tried to develop an effective routine of triaging patients and 
coordinate the care required. No one took a break until around 3 pm and most of us were 
surprised that the time had gone so quickly.

Donna and the rest of the nurses are seeing and caring for patients of all types, especially 
the pediatric cases. It’s clear that only with everyone seeing patients will we be able to 
see everyone by the end of the day. 

Most of the patients have multiple complaints but early on we decided we could only 
address the one or two most pressing needs. We rapidly came to the conclusion that we 
are not trying to eliminate all the problems here but trying to make a small dent in the 
tremendous health care needs of this population.

All in all everyone was satisfied with the effort but we also recognized that we had to get 
a good deal more efficient since the team will be split in two going forward with one 
group coming to the clinic and the other to an IDP camp. We will then rotate the 
assignments the following day.

February 23, 2010

There was a large aftershock last night that registered 4.7 on the Richter scale and it woke 
everyone up. There were two other slight aftershocks that were only felt by some of us. It 
was quite an experience.

This morning the team was split in two and Donna and I along with Rachel (a pediatric 
nurse), Pam (an oncology nurse), Norm (a family practitioner), Linda, and Mindy (a 
nursing student). We set up at an IDP camp outside of Chambrun. The pastor of the area 
and some of the translators helped us set up which proved to be a big error because we 
(the medical team) didn’t pay too much attention to potential “crowd control.”  This 
camp was quite different than most of the other camps we have seen in that it was smaller 
and all the people were housed in identical and apparently good quality tents. As I believe 



I mentioned the other camps were much larger, less organized, and all the dwellings were 
constructed using any available material. This will make a huge difference when the rainy 
season begins.

We had a collapsible awning that we put up next to the bus under which we put a table 
with all of our medications on it. Mindy (the nursing student) manned what amounted to 
the pharmacy and prepackaged certain medications such as adult and children’s vitamins 
which we tried to give to virtually every patient. There also proved to be a high incidence 
of vaginal infections so we made packets of antibiotics so we could save time in 
distributing the medications.

We put chairs underneath the awning for both patients and practitioners. We cordoned it 
off with a rope but the big error we made was allowing the queue to form directly outside 
the rope. This created a lot of problems with congestion, lack of privacy, and our inability 
to select patients from the queue who appeared sicker. The crowd did not understand the 
concept of triage and there were strenuous objections when we tried to select people out 
of turn. 

I tried to walk the line and give rapid treatment to those less ill but that also was 
unsatisfactory. We finally explained to one of the camp’s leaders that we would separate 
out the women with children and moved them adjacent to the entrance to the bus. We 
wound up seeing the sickest children inside the bus as well as those patients who required 
a “sensitive” physical examination involving breasts or genitalia.

This arrangement worked reasonably well but over the course of the day the crowd 
continued to press into our already small space and, at times, it was a bit claustrophobic.

There were also a lot of younger men who came to the clinic in marked distinction to the 
normal clinic population. They were louder, more disruptive, and strenuously objected 
when there was anyone suspected of “jumping the queue.” At least once there was an 
uncomfortable confrontation between Haitians just outside the treatment area.

The patients we saw were generally less sick than those at the clinic, except for the 
children. We saw a good deal of dehydrated children including one of our first patients 
who arrived moribund (near death). The child was unconscious and only arousable with 
great difficulty. In addition, the child had no muscle tone and just flopped around in his 
mother’s arms. Donna got the patient into the bus and even though she was working on a 
bus seat, she and Rachel were able to put an IV in and begin to give fluids. Let me tell 
you that was a trick to do effectively in such a desperate situation. Starting an IV on 
anyone who is dehydrated, especially infants and children, is difficult because the veins 
are already collapsed. Donna, Rachel, and Linda handled it all very well and by the end 
of the day the child was back to normal.

We did see a lot more symptomatic men and women with apparent sexually transmitted 
diseases and, as I said earlier, began to pre-package meds to make it easier to keep the 
flow going.



Much of our management was the relief of symptoms and we used a lot of eye drops, 
medication for heartburn and GI distress like Nexium and Zantac. It began to dawn on us 
that many of these symptoms could be attributed to anxiety and stress that still affects the 
population even a month after the quake.

Everyone worked incredibly hard and most of us neglected to take water or rest breaks 
that turned out to be another big mistake. By the end of the day several of us were very 
dehydrated with headaches, fatigue, and irritability. We were on our feet almost 
continuously for eight hours in temperatures that were in the 90s. I and the others tried to 
catch up on our water intake but that’s one thing that’s hard to do. A good measure of our 
degree of dehydration was that no one had any urge to go to the bathroom the entire day.

As we finished up the crowd control began to break down and we finally had to put a halt 
to clinic. Donna tried to give out a toothbrush to a patient and all of her sudden found 
herself pushed against the bus by a crowd that all wanted a free toothbrush. It was a hard 
lesson to learn that as much as you would like to do so you can’t give anything away 
unless you have enough for everyone. It can only cause problems. We saw about 220 
patients this day.

One thing we are also very careful about is not eating or drinking in front of patients 
because they are all food and water deprived.

We finally got back home but I was very fatigued at dinner and until bedtime and 
recognized I had made a major error in not adhering to the recommendations about water 
intake and breaks. We also decided that at our next IDP visit the queue will be at least 10-
15 yards away from the treatment area and we will be more careful about crowd control.

I had three additional “guests” on my porch tonight who were staying only one night and 
represented some US chef’s organization that banded together to come to Haiti to cook 
meals for some of the large volunteer groups. Two of the men were expert snorers but I 
was too tired to care. In reality, they couldn’t hold a candle to the roosters and turkeys 
next door.

February 24, 2010

Today Norman, Donna, Linda, Andy, Rachel, and I ran the clinic out in Chambrun. We 
saw just a bit over 100 patients and the pace was much more tolerable and we had more 
time to spend with patients and felt like we weren’t rushing them through. It was a very 
satisfying day from everyone’s standpoint. I was able to use Linda’s phone to call my 
mother and father and give them an update. They were glad to hear from me but the 
connection wasn’t all that great.

About 2:30, the other team arrived at the clinic have completed their day at another IDP 
camp. One of the other things that the churches do is distribute food packets to the 
population and these packets contain enough essentials for about a week. 

There is a large building next to the clinic that serves as both a place for religious 
services and a store room for the food packages. The team along with the translators had 



the job of loading 1,000 forty pound food packages into an 18-wheeler for distribution 
later in the week. We did it in a fire brigade line passing the bags from storeroom down 
the line and into the truck. We were working in a poorly ventilated building on a very hot 
day and about half of the group was women and these bags were very heavy. We did our 
best to ensure that the group had frequent breaks but everyone was sweating and the work 
was very tiring. We completed packing 800 bags in the truck and there was another room 
with 200 more bags and even though we felt this was stretching everyone’s endurance we 
did it anyway. 

We finally got the truck loaded and headed home. After dinner I learned that one of the 
physicians was in bed complaining of chest and left arm pain. He clearly had 
overextended himself in loading the truck. Although he was 46 he apparently had some 
other health issues of which I was not aware. Even though it sounded like his symptoms 
were more musculoskeletal than cardiac both Norm and I felt he needed to get an EKG to 
rule out a cardiac problem. He initially did not want to go to a hospital to get one, but 
ultimately relented. 

We wound up heading in to Port-au-Prince at around 8:30 pm as the city hospital was still 
operating, at least according to the information we had at the time. We couldn’t confirm 
it before we left because of the lack of communication.

The trip into Port-au-Prince at night was a unique experience and very different from our 
daytime excursion earlier. Few cars were out. There is no electricity anywhere except 
where someone has a generator and it was the car’s headlights that showed the large 
numbers of people living on the sides of the roads. There were people bedding down in 
the street as we drove through the city and it was an eerie sight as the headlights swung 
across the collapsed buildings and the associated rubble. We got to the hospital and there 
were people living in the court yard but the hospital was closed and only open during 
daytime hours, I would imagine for security reasons.

So we decided to try the University of Miami field hospital down near the UN complex 
which was one of the first encampments to be developed after the quake. It is a large 
facility with ORs, critical care unit, inpatient beds, and a small emergency department. 
The physicians there were great and saw Jonathan right away and evaluated him for about 
an hour and a half. Amazingly, they didn’t have a 12-lead EKG anywhere (an oversight 
that was very embarrassing to the lead physician) but they were able to do a limited EKG 
and determined that he had most likely injured his chest wall muscle during all the lifting. 

We dodged a bullet on the way home as on the road we were travelling a gravel truck 
heading toward us had lost control and plowed into two roadside building which were 
completely destroyed. We turned the corner just after the accident and a cloud of dust 
was still in the air. We then began to think how problematic it would be if any of us were 
injured or had a serious illness while away. If Jonathan had suffered a heart attack there 
was nowhere on the island where he could have received an angioplasty or emergency 
surgery.



So everyone felt better and we finally got home about 10:30 pm and the rest of the group 
was much relived that Jonathan was OK. Tomorrow we are going to a larger IDP camp 
and, if we have time, also to the clinic later in the day.

February 25, 2010

This morning Jonathan is in no shape to see patients so we are down to three doctors. 
Clayton will go to the clinic with Donna, Linda, Rachel, Mindy, and Mel. We will go to 
the IDP camp with Norm, Andy, Pam, Brian, Rebecca, Irene and Tanya. Judy will also 
come and hold a separate crisis counseling clinic.

“Haiti time” was in full flower this morning and we were late getting out of the 
compound and headed to the site of an area church on the road from Chambrun. The area 
that contains the church is right of the main road and is a large area surrounded by a 6-8 
foot wall. We drove in and there were a lot of Haitians milling about.  There was a large 
tent for services as the people refuse to go into large buildings for fear of another quake. 
Evidently there had been a food distribution there the day before and people were 
hanging around hoping for another one. We sat on the bus and waited for the local pastor 
to show up. We rarely get off the bus unless it’s to work at the clinic or an IDP camp. The 
rule here is that no one goes out alone, even to the bathroom. We usually always send one 
man with a woman and even the men are accompanied. These are desperate times in a 
desperate place so the rule is to be safe, rather than sorry. 

After about a half hour the pastor showed up and we followed him out of the compound 
on our bus back on the road and a short distance to another IDP camp. This was a very 
densely populated camp and more typical of the other IDP camps with the makeshift 
nature of the shelters which are rarely larger than a medium size tent. At first it was 
unclear how we were ever going to get the bus in the camp but the driver wound up 
backing the bus right down the middle of the camp between two rows of tents. 

The ground was very rocky so we had to clear an area to allow the table, awning and 
chairs to sit without tipping over. We also were determined to not make the same mistake 
we made at our first camp and set up a perimeter for the queue about 15 yards away with 
a rope cordon. It was very hot already and (ultimately) the temperature rose to 100. By 
the end of the day, we were all drenched.

Everyone worked extraordinarily efficiently today and the collaboration and collegiality 
was wonderful. At the end of the day we had seen about 330 patients in 5-6 hours. 
Everyone was much smarter about drinking adequate water, eating granola bars, and 
taking periodic 5-10 minute breaks. As a result no one complained of being tired, the 
energy level was very high and, despite the large volume, we were able to have fun with 
one another as well as the patients.

Once again we had a large volume of pediatric cases, routine adult cases, but also some 
problems related to untreated injuries from the quake. An example was a woman who had 
been struck in the chest by a falling building and sustained a fractured collarbone that had 



healed in a misaligned state and was very painful. There was not much we could do 
except to provide pain medication.

Our translators are a good group. They all show up in the compound in the morning and 
then the translators for the day are selected by the pastor. It gives him a lot of power but 
he told us that it is his way of ensuring that everyone gets work. We were short a 
translator one day and tried to negotiate a special deal with one of our translators for the 
next day. We learned that wasn’t the way things were done but were able to salvage what 
would have been a major faux pas.

Most of the teachers are from the area colleges or private schools but virtually all the 
schools were destroyed in the quake or parents refuse to send their children to school 
because they’re afraid to let them go into a building. So these educated individuals are 
earning are few dollars a day translating for us. It would appear that it will take many 
years before the educational system will be restored.

The emotional toll that the quake has taken on the population is only beginning to 
become apparent to us as we get to know our translators better and begin to ask more 
probing questions of our patients. The crisis counselor we have with us did a very good 
job at the IDP camp and we wonder what kind of effect what we are seeing will have on 
us in the long run. The other day she ran a seminar for about 500 people so they could 
learn how to counsel the population about stress symptoms and stress reduction. So the 
group is providing a lot more than primary care and minor surgery.

All in all it was a very good day and a real example of the effectiveness of self-
organizing teams. After all, only Donna, Linda and I acquainted before the trip. Everyone 
else has had to learn to work together very quickly.

After we finish our work here, we fly to Santo Domingo on Saturday, stay the night, and 
then fly home on Sunday morning. It will be hard to leave knowing how much there is to 
do and the fact that we are just beginning to truly gel as a team. We will be leaving a very 
primitive environment for a highly sophisticated one and the reentry will be rapid. 

We feel very good about this experience and what we have been able to accomplish. I am 
so happy that Donna and I were able to do this together and having our friend, Linda, 
with us was an extra bonus. We were also pleased that even though we have been away 
from clinical care for some time, it didn’t take us long to get back into the swing of 
things.

February 26, 2010

Today was our last day at the clinic. Jonathan went back to Canada this morning and 
although this was his scheduled day of departure, he still had not recovered from the 
episode of two days ago. Norman and I are concerned about his overall health and have 
encouraged him to have a full evaluation as soon as he gets home.



Norman and Clayton went to an IDP camp so Donna, Andy, Rebecca, Irene and I ran the 
clinic and saw about 115 patients. The first few were all surgical with a number of 
dressing changes and one infected wound the result of the excision of an arm tumor that I 
had done several days before. It was a relatively superficial infection and not surprising 
giving the compromised sanitation within which we are working. Donna and I took care 
of all the surgical cases and then branched out to see as many other patients as we could. 
Donna saw a very elegant woman and diagnosed a fractured scapula (shoulder blade) that 
had happened when she was struck by a falling concrete block during the earthquake. 
Like the woman with the fractured collar bone we saw a few days ago, all we could do 
for this woman was to give her pain medication and a sling for symptomatic treatment.

The rest of the day was very busy and, again, we saw a lot of children. We saw a one 
month old boy with a classic history of pyloric stenosis. This is a congenital condition 
where the muscle that controls emptying from the stomach becomes thickened and results 
in the inability of the stomach to empty normally. This causes the infant to vomit 
excessively and become dehydrated. The treatment for this is surgical and the operation is 
very uncomplicated, brief, and curative. The problem for us is there is no facility in Haiti 
that can do this and no mechanism to get a child sent out of country for treatment. 
Without treatment the child will eventually die of dehydration. We plan to talk to the 
powers that be to see if they can pull any strings to get treatment for this infant.

I also saw a young couple whose 21-month old child died the previous Sunday from 
infectious diarrhea. This was their third child to die of diarrhea and subsequent 
dehydration and now they are childless. Such an easily treated condition but one that 
causes the deaths of millions of children every year around the world.

I met a lovely woman and her 7 year old son who had been in the earthquake. Their home 
was destroyed and they are living in a shelter in the yard of a neighbor. The boy’s 
complaints were stomach pain and insomnia, symptoms that began after the earthquake. 
This was just another example of the post-traumatic stress that affects both young and old 
in Haiti. 

So much needs to be done here and as Donna and I look back to the United States and its 
health care system. The competitive environment in the United States hospital system 
generates needless duplication. We can only imagine how much good a small fraction of 
those dollars would do here in Haiti if they were invested in a series of clinics around the 
country. 

This was a wonderful trip for Donna and me, especially the opportunity to work together 
again in caring for patients. She did a fabulous job taking a leadership role, caring for 
patients with great sensitivity, and maintaining her sense of humor that kept everyone in a 
good frame of mind. I think we will have a lot to process when we get home but we have 
already come to the conclusion that this is something we would like to do again.

We are leaving tomorrow for Santo Domingo so I am going to conclude my diary at this 
point. We developed great affection and admiration for all the members of our team and 
we hope we will be able to stay in contact with them and work with them again.



We are especially grateful for the support, encouragement, and donations of all of our 
friends and neighbors back in Chicago. Everyone in Haiti was so appreciative of their 
generosity.


