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How You can Help

Three days after a 7.0 magnitude earthquake rocked Haiti 

on Jan. 12, a team of 10 surgeons and nurses from the  

Keck School of Medicine of USC and the County of  

Los Angeles Health Services was on its way to the nation’s capital  

of Port-au-Prince to provide surgical and medical assistance.

The quick response to the crisis was spearheaded by Dean Carmen 

A. Puliafito, M.D., M.B.A., Demetrios Demetriades, M.D., director, 

Trauma and Surgical Critical Care for Keck, and Ramon Cestero, 

M.D., a Keck School fellow in Trauma and Surgical Critical Care 

and team leader. 

Henri Ford, M.D., vice dean for Medical Education for Keck and 

chief of surgery at Childrens Hospital Los Angeles, also traveled to 

Port-au-Prince to offer his help. A native of Haiti, Ford’s experience 

went beyond the professional to the deeply personal as he witnessed 

his homeland facing staggering devastation and uncertain prospects 

for recovery.

“As the images began to be transmitted, it became clear to me that I 

had to be there,” he said at one of two town hall meetings organized for 

the Keck School and the USC University Park Campus upon the team’s 

return. At the town hall meetings, Ford sounded a call to action, stating 

“There will be opportunities for the Keck School and the entire Trojan 

Family to really play a pivotal role in the building of a new Haiti.”

The USC/LA County Haiti Medical Aid Team, among the first 

medical personnel to arrive in Haiti, worked in two different areas 

of the country. Ford worked with a U.S. Department of Health and 

Human Services Disaster Medical Assistance Team and International 

Medical Surgical Response Team that set up a field hospital on the 

campus of the GHESKIO clinic, three miles from the epicenter of  

the earthquake. The GHESKIO clinic, a Haitian nongovernmental 

Please consider supporting the ongoing Keck School of Medi-

cine Haiti Relief Medical Aid Team being staffed by USC/LA 

County trauma and medical personnel.

Since the initial mission in January, the Keck School of 

Medicine has been sending teams of surgical and medical 

personnel bi-weekly to Haiti to provide care at an established 

field hospital in Port-au-Prince. 

The critical care surgeons and nurses report that while the 

situation has improved and many patients have been stabilized 

there is still urgent need for specialized medical attention. 

Dr. Henri Ford, vice president for medical education at the 

Keck School of Medicine and chief of surgery at Childrens 

Hospital Los Angeles, is leading an effort to establish the 

first permanent trauma center in Haiti. Ford has been meet-

ing with federal and Haitian officials as well as representa-

tives from nongovernmental organizations.

Please consider sponsoring a physician or physician-

led team traveling to Haiti to provide surgical and medical 

services. Your contribution will help our specialists reach 

those still in need in Haiti. Thank you for your contribution 

to the Keck School of Medicine Haiti Relief Fund.

To make a donation, please contact Elliott Law at  

(626) 457-4066, or you may make a contribution online with 

a credit card by visiting http://uscsom.convio.net/Haiti.

 

From left:
DaviD DRomSKY, m.D. – Orthopedic Surgery

Ramon ceSteRo, m.D. – Trauma and Surgical Critical Care/Team Leader

miRa Lenzini, p.a.-c. – Physician Assistant 

anDRew tang, m.D. – Trauma and Surgical Critical Care

KaRa HammonS, R.n. – Emergency Medicine 

HowaRD BeLzBeRg, m.D. – Critical Care

KaRYn emBReY, c.R.n.a. – Anesthesiology

eD newton, m.D. – Emergency Medicine

cLaUDeL tHamaS, R.n. – Surgical ICU

(inset photo) HenRi FoRD, m.D. – Pediatric Surgery

Many humanitarian surgical teams are arriving on an everyday 

basis, and personnel issues are not currently a problem due to their 

increasing presence. Supplies are limited but the U.S. military is 

currently coordinating resupply efforts.

We will likely rejoin the University of Miami at a new hospital 

being constructed at the airport in next couple of days, and antici-

pate our return to Los Angeles by this weekend if all goes well. 

All of our team members appreciate the support back home, and 

look forward to rejoining you by next week.

 —Ramon Cestero, M.D.

Jan. 23, 2010:

Dear friends, family, colleagues, and unwavering supporters,

After spending five days in various parts of Haiti providing 

surgical and medical care to the injured, the USC/LA County 

Haiti Medical Aid Team has returned to Los Angeles. Although 

we had initially planned to stay a full week to provide care, logisti-

cal issues including vehicle transportation to/from our multiple 

remote locations, limited flights in and out of the country, and 

communication problems/limitations led us to return a bit earlier 

than anticipated. It was only after much discussion that we made 

this difficult decision. We were disappointed we were not able to 

continue our work for a longer time period.

However, we feel that we made a significant impact on the 

several hundred patients we saw and treated who otherwise would 

not have received medical and surgical care in a timely manner 

without our involvement. In addition, as of our departure date 

there were dozens of medical teams from multiple nations ar-

riving and providing care throughout the city, so we felt that the 

initial lack of medical personnel - which our arrival improved - 

was in the process of being steadily rectified.

As team leader, I would like to personally thank each indi-

vidual member of the USC/LA County team for their incredible 

dedication, ability, concentration, flexibility, tolerance, and attitude 

throughout this humanitarian mission. We were working in some 

of the most austere and isolated conditions imaginable in one of 

the poorest countries in the world, at times working for 28 hours 

straight without sleep, and without any certain assurances of 

physical safety, food and water, shelter, supplies, or communica-

tion with the outside world.

In addition to the physical stress involved, the emotional and 

mental stress associated with treating hundreds of patients and 

literally thousands of severely injured Haitians who had no food, 

water, or shelter and had lost wives, husbands, sons, daughters, 

and friends was overwhelming. It could have easily caused anyone 

to break down due to the sheer enormity of it all. Throughout our 

time, however, the USC/LA County team worked tirelessly and 

diligently without a single complaint and was ALWAYS eager to 

take advantage of any opportunity to provide further medical care, 

even if it meant a potential risk to personal safety. Thank you all, 

and it was an honor to work with you during this effort.

The entire team would also like to thank Keck School of Medi-

cine of USC Dean Carmen Puliafito, M.D., Demetrios Deme-

triades, M.D., and the multiple members of the Dean’s office staff 

for not only the initial creation of this humanitarian mission, but 

also for their critical logistical support over the past week without 

which this would have not been nearly as successful an experience.

We would also like to thank the University of Miami Project/

Medishare for allowing us to join them in this effort and their 

tremendous assistance during our time in Haiti. Lastly, and most 

importantly, we would also like to sincerely thank our various 

families, friends, colleagues, and USC/LA County supporters who 

eagerly picked up the work we left behind during our absence and 

continuously supported us while we were providing care in Haiti.

We are incredibly proud to have been able to serve as repre-

sentatives of the Keck School of Medicine of USC and Los An-

geles County Health Services during this effort, and appreciate 

the opportunity to use our various skills and talents to provide 

care to people in need during this tragedy. Thank you all again 

for your unwavering support.

 —Ramon Cestero, M.D.

Jan. 24, 2010:

Greetings from Port-au-Prince.

We continue to provide medical and surgical care to patients. In 

addition, we are making great progress working out the logistics 

for delivering food and other humanitarian goods to the commu-

nity that we are serving.

Today, the GHESKIO clinic provided hygienic goods to the 

tent community on our grounds (5,000 strong). We engaged the 

Haitian police to help in this endeavor. It went well. The next 

objective is to distribute food to the starving people.

Much to my delight, a new team (from HHS) arrived today to 

replace the other team that was deployed with us. I have several 

influential friends from the trauma community on that team. In 

fact, the person in charge has been a good friend and supporter for 

some time. It should make it easier to come up with a more compre-

hensive plan for the humanitarian engagement.

In fact, the plan is to go around the tent city tomorrow to take 

inventory of the number of people and their living conditions. We 

can’t provide them quality care and then return them to filth, etc. Will 

keep you posted.

The surgical supplies are coming, but they are getting used up 

almost immediately because the need is so vast that it’s truly unimagi-

nable. Every humanitarian medical camp that we go to suffers from 

the same challenges. Just when we thought that we had resolved the 

problem with the supply issues, we realize that we probably underes-

timated the need...

This afternoon, I had a chance to visit my two other brothers, also 

physicians (pulmonologist and anesthesiologist) who came to help out as 

well. They are working with Project Medishare on the UN Compound. 

In fact CNN interviewed them the other day. Unfortunately, I was too 

busy to join them in their medical camp. 

Otherwise, I’m hanging in there, although a bit tired. I’m hopeful 

that I can help optimize care coordination issues this week and try to do 

some skin grafts for some of my patients with complex wounds before I 

leave this coming weekend. Otherwise, I will make sure that there will 

be a plastic surgeon to follow through after I’m gone.

Thanks to everyone for their continued support.

  —Henri Ford, M.D.

DiSpatcHeS FRom Haiti

DiSpatcHeS FRom Haiti

Henri Ford with a victim who was pulled 
from the rubble after 14 days. From right, Andrew Tang, David Dromsky and Howard Belzberg discuss 

treatment of a patient. 
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organization that normally specializes in the treatment of AIDS 

and tuberculosis, had suddenly become the site of a tent city com-

prising more than 6,000 refugees with a wide range of medical and 

surgical problems following the earthquake. Ford stayed in Haiti 

for two weeks.

The group led by Cestero worked with the Israeli Defense 

Force at the Israeli field hospital near the soccer stadium in Port-

au-Prince, and later at a hospital called Double Harvest several 

miles outside of Port-au-Prince. The team included trauma and 

orthopedic surgeons, emergency medicine and intensive care unit 

specialists, a nurse anesthetist, surgical ICU nurse and a physician 

assistant. The team was in Haiti for five days.

Amputations and debridements (to clean infected wounds after 

days without treatment) were common. Cestero estimated his 

team, working alongside the Israeli hospital personnel, triaged 

more than 350 patients and performed more than 50 external fixa-

tions and amputations over five days. 

The surgeons and nurses also tended to internal and head 

injuries from falling bricks, many sustained by children. Soon 

after landing in Haiti, Ford was enlisted to perform surgery on a 

six-year-old boy who had suffered a pelvic fracture and ruptured 

bladder after a brick wall fell on his abdomen. The boy needed to 

be airlifted to the aircraft carrier U.S.S. Carl Vinson, and despite 

his own apprehension about flying in helicopters, Ford went where 

he was needed.
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“While on the ship, the Chief Medical Officer asked me to stay 

to help with a young girl with penetrating head trauma,” Ford wrote 

in one of several USC/LA County Haiti Medical Team blog entries 

(See “Dispatches from Haiti”). “A roof collapsed on her and a piece 

of brick was embedded in her skull with extension to the brain.”

Ford was able to remove most of the brick, but it was clear that 

the girl needed a partial craniectomy. A call went out to CNN 

chief medical correspondent Dr. Sanjay Gupta, who was in Haiti 

and is also a neurosurgeon. Ford worked side by side with Gupta 

and naval surgeon Lieutenant Commodore Dr. Kathryn Berndt, 

and together they saved the girl’s life.

For all of the heart-wrenching moments, team members also 

witnessed the resolve of the Haitian people. Cestero’s team worked 

with a woman who had been trapped in rubble for six days. She 

was found by her husband, who had continued to search for her 

even after officials told him there was no hope. Some of her fingers 

had to be amputated, but there was no mistaking the look of 

gratitude and relief on the faces of the couple as the woman was 

discharged from the IDF field hospital.

Ford was in the GHESKIO field hospital when a 31-year-old 

man who had survived in a collapsed building for 14 days was 

brought in. The man reportedly had access to water and had only 

suffered a broken thigh bone.

“This is the most remarkable story I have seen in these past two 

weeks,” Ford wrote. He included a photo of himself with the pa-

tient, both beaming at the man’s good fortune. “I could not contain 

myself,” Ford said.

The humanitarian mission was not just an opportunity to help. It 

was a chance to learn valuable lessons about emergency medicine and 

treatment. “We learned the value of being organized,” said team member 

Karyn Embrey, C.R.N.A. “We learned that when it came to getting 

resources where they were needed, good intentions were not enough.  

So many people wanted to help, but they didn’t know where they  

were needed.”

For LAC+USC Medical Center surgical ICU nurse Claudel Thamas, 

who like Ford is a native of Haiti, the trip was a sobering experience, 

but also a chance to help people in desperate need. “It was a tremendous 

opportunity to serve and be an ambassador for the American people, and 

to show kindness and compassion to the Haitians,” he said. “There was a 

tear in my eye when we had to leave.”

In a series of podcasts posted on the USC/LA County Haiti Medical 

Aid Team blog, team members expressed concern about the immense 

need for future support in the rebuilding of Haiti, particularly in follow-

up care for the sick and injured. At the town hall meeting on the Univer-

sity Park Campus, Ford talked about problems with directing resources 

where they are needed most. 

 In an effort to address that concern, on Feb. 18, Ford returned to 

Haiti for one week to explore how USC, in collaboration with Project 

Medishare and the University of Miami, could play a long-term role in 

enhancing the quality and availability of critical surgical care in Haiti. 

Ford met with representatives of various hospitals in Port-au-Prince, the 

Ministry of Health, the U.S. Ambassador to Haiti and representatives of 

the United States Agency for International Development (USAID) to 

Jan. 19, 2010:

Our team just moved to the GHESKIO clinic, which is closer to the 

epicenter of the earthquake. Setting up the operating rooms tonight. 

Several cases lined up for the morning already. Many people (hundreds 

if not thousands) living in tents just outside the clinic area. Some have 

been waiting to see a doctor since the earthquake... The stories we are 

hearing are gut-wrenching...

Our team is planning to work through the night to ensure that we 

can provide full service to the community tomorrow. They need it 

desperately. Will try to connect with rest of Keck team by e-mail later 

tonight or tomorrow. Thanks for your ongoing support.

 —Henri Ford, M.D.

Team continuing to provide triage, orthopedic, trauma, ICU, anes-

thesia, and emergency care alongside Israeli field hospital personnel. 

All USC personnel actively involved, very busy, acuity of patients 

decreasing slightly as time from initial injury increases. Still finding 

individuals in collapsed buildings who survived.

Infectious complications from injury commonly seen, amputations 

and ex fix (procedure to hold broken bones in place) remain most 

common surgical procedures, as well as bedside debridements. Rhab-

domyolysis seen in several patients. (Rhabdomyolysis involves renal 

failure and is common in earthquake victims who have been trapped 

for hours.) Plan to rejoin University of Miami team in 1-2 days at 

new facility near airport once completed.

—Ramon Cestero, M.D.

Jan. 21, 2010

It’s been a tiring 24-36 hour period. Lots of activities trying to  

reach as many injured patients as possible from the surrounding 

community and trying to coordinate more comprehensive health 

care: Urgent care including operations, short and long-term follow-

up care, and finally the logistics of food and water distribution.  

Here are some highlights:

Yesterday and today a group of us took to the streets to make 

sure the community is aware of the resources available through our 

mobile surgical hospital associated with the GHESKIO clinic. We 

visited several of the open parks near the National Palace, which 

have been converted into refugee camps. It was a chance to see 

the devastation and suffering at close range. The city is essentially 

ruined; it will take years to rebuild it...

USC Responds to the Tragedy in Haiti
discuss the requirements for establishing a trauma health system in 

Haiti including a centralized trauma/critical care and rehab hospital. 

Such a facility would be the first of its kind in the entire nation.

Dean Puliafito has commended the USC/LA County Haiti  

Medical Aid Team for their courage and commitment, encouraging 

others to support Haitian relief efforts. 

“Individuals can make a tremendous difference, even when their 

effort seems like a drop of water in a vast ocean. How you answer that 

call will make all the difference in the world.” 

DiSpatcHeS FRom Haiti
We treated some patients who had not received medical care  

since the major earthquake or who did not get follow-up care after 

initial treatment. Additionally, we are helping to decompress the 

main general hospital by transporting patients directly to our unit  

for surgical care.

The mayor of Port-au-Prince (PAP) came by the clinic this 

afternoon to see our set-up. He was grateful for what our group, 

representing the Department of HHS, was doing...

One of our goals is to work with the three local full service  

hospitals to develop a central command to manage the scarce  

number of beds in the southern region of PAP, where we are located. 

The three hospitals are overwhelmed already. Fortunately, a large 

naval ship, U.S.S. Comfort, arrived on Tuesday. It has 500 hospital 

beds. This allows us to transfer patients who need either long-term 

hospitalization or more sophisticated surgical care than we can 

deliver in our tents.

In addition to the formidable task of rebuilding this city, a major 

challenge is what to do with the many amputees and others with 

broken bones who will require additional care. Rehabilitation or 

Physical Medicine experts along with plastic surgeons will be  

required to deal with long-term recovery issues that cannot be  

addressed at this point. Such assets are rare in Haiti.

Many thanks for everyone’s emails and ongoing support encour-

agement. I would encourage people who want to donate to give  

to the GHESKIO Foundation. This clinic is doing great work for  

the local community.

By the way, we experience daily tremors (aftershocks). They  

typically are minor and short lived, except for yesterday’s. But all  

is well on this end.

—Henri Ford, M.D.

The USC/LA County Medical Team continues to assist a hospital 

called Double Harvest on the outskirts of Port-au-Prince. In total, 

the hospital saw over 250 patients yesterday and we again operated 

throughout the night into the early morning. Very limited sleep, but 

overall doing well.

We are seeing many orthopedic injuries, which are just now  

obtaining medical care, and numerous open fractures requiring  

amputations due to infectious complications. The significant 

problem now will be the long-term care and rehabilitation of these 

amputees, which will be extremely difficult in this setting.
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Following are entries from the USC/LA County Haiti Medical Team  
blog (http://www.usc.edu/schools/medicine/haiti_blog/)

Photos from left to right:

CNN medical correspondent Sanjay Gupta with Henri Ford 
following surgery aboard the U.S.S. Carl Vinson.

Andrew Tang, Kara Hammons and Ed Newton triage  
patients outside the clinic.

Kara Hammons brings supplies for the trip to Haiti. 
credit: brook photography 

Ed Newton and Kara Hammons triage patients outside the  
Israeli Defense Force clinic.

David Dromsky and Mira Lenzini pack supplies in prepa-
ration  
for the trip to Haiti. credit: brook photography 

Andrew Tang, Ramon Cestero and David Dromsky per-
form a  
procedure on a patient.
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Force at the Israeli field hospital near the soccer stadium in Port-

au-Prince, and later at a hospital called Double Harvest several 

miles outside of Port-au-Prince. The team included trauma and 

orthopedic surgeons, emergency medicine and intensive care unit 

specialists, a nurse anesthetist, surgical ICU nurse and a physician 

assistant. The team was in Haiti for five days.
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more than 350 patients and performed more than 50 external fixa-
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“While on the ship, the Chief Medical Officer asked me to stay 

to help with a young girl with penetrating head trauma,” Ford wrote 

in one of several USC/LA County Haiti Medical Team blog entries 

(See “Dispatches from Haiti”). “A roof collapsed on her and a piece 
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and is also a neurosurgeon. Ford worked side by side with Gupta 

and naval surgeon Lieutenant Commodore Dr. Kathryn Berndt, 

and together they saved the girl’s life.
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man who had survived in a collapsed building for 14 days was 
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“This is the most remarkable story I have seen in these past two 

weeks,” Ford wrote. He included a photo of himself with the pa-

tient, both beaming at the man’s good fortune. “I could not contain 

myself,” Ford said.
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organization that normally specializes in the treatment of AIDS 

and tuberculosis, had suddenly become the site of a tent city com-

prising more than 6,000 refugees with a wide range of medical and 

surgical problems following the earthquake. Ford stayed in Haiti 

for two weeks.

The group led by Cestero worked with the Israeli Defense 

Force at the Israeli field hospital near the soccer stadium in Port-

au-Prince, and later at a hospital called Double Harvest several 

miles outside of Port-au-Prince. The team included trauma and 

orthopedic surgeons, emergency medicine and intensive care unit 

specialists, a nurse anesthetist, surgical ICU nurse and a physician 

assistant. The team was in Haiti for five days.

Amputations and debridements (to clean infected wounds after 

days without treatment) were common. Cestero estimated his 

team, working alongside the Israeli hospital personnel, triaged 

more than 350 patients and performed more than 50 external fixa-

tions and amputations over five days. 

The surgeons and nurses also tended to internal and head 

injuries from falling bricks, many sustained by children. Soon 

after landing in Haiti, Ford was enlisted to perform surgery on a 

six-year-old boy who had suffered a pelvic fracture and ruptured 

bladder after a brick wall fell on his abdomen. The boy needed to 

be airlifted to the aircraft carrier U.S.S. Carl Vinson, and despite 

his own apprehension about flying in helicopters, Ford went where 

he was needed.
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“While on the ship, the Chief Medical Officer asked me to stay 

to help with a young girl with penetrating head trauma,” Ford wrote 

in one of several USC/LA County Haiti Medical Team blog entries 

(See “Dispatches from Haiti”). “A roof collapsed on her and a piece 

of brick was embedded in her skull with extension to the brain.”

Ford was able to remove most of the brick, but it was clear that 

the girl needed a partial craniectomy. A call went out to CNN 

chief medical correspondent Dr. Sanjay Gupta, who was in Haiti 

and is also a neurosurgeon. Ford worked side by side with Gupta 

and naval surgeon Lieutenant Commodore Dr. Kathryn Berndt, 

and together they saved the girl’s life.

For all of the heart-wrenching moments, team members also 

witnessed the resolve of the Haitian people. Cestero’s team worked 

with a woman who had been trapped in rubble for six days. She 

was found by her husband, who had continued to search for her 

even after officials told him there was no hope. Some of her fingers 

had to be amputated, but there was no mistaking the look of 

gratitude and relief on the faces of the couple as the woman was 

discharged from the IDF field hospital.

Ford was in the GHESKIO field hospital when a 31-year-old 

man who had survived in a collapsed building for 14 days was 

brought in. The man reportedly had access to water and had only 

suffered a broken thigh bone.

“This is the most remarkable story I have seen in these past two 

weeks,” Ford wrote. He included a photo of himself with the pa-

tient, both beaming at the man’s good fortune. “I could not contain 

myself,” Ford said.

The humanitarian mission was not just an opportunity to help. It 

was a chance to learn valuable lessons about emergency medicine and 

treatment. “We learned the value of being organized,” said team member 

Karyn Embrey, C.R.N.A. “We learned that when it came to getting 

resources where they were needed, good intentions were not enough.  

So many people wanted to help, but they didn’t know where they  

were needed.”

For LAC+USC Medical Center surgical ICU nurse Claudel Thamas, 

who like Ford is a native of Haiti, the trip was a sobering experience, 

but also a chance to help people in desperate need. “It was a tremendous 

opportunity to serve and be an ambassador for the American people, and 

to show kindness and compassion to the Haitians,” he said. “There was a 

tear in my eye when we had to leave.”

In a series of podcasts posted on the USC/LA County Haiti Medical 

Aid Team blog, team members expressed concern about the immense 

need for future support in the rebuilding of Haiti, particularly in follow-

up care for the sick and injured. At the town hall meeting on the Univer-

sity Park Campus, Ford talked about problems with directing resources 

where they are needed most. 

 In an effort to address that concern, on Feb. 18, Ford returned to 

Haiti for one week to explore how USC, in collaboration with Project 

Medishare and the University of Miami, could play a long-term role in 

enhancing the quality and availability of critical surgical care in Haiti. 

Ford met with representatives of various hospitals in Port-au-Prince, the 

Ministry of Health, the U.S. Ambassador to Haiti and representatives of 

the United States Agency for International Development (USAID) to 

Jan. 19, 2010:

Our team just moved to the GHESKIO clinic, which is closer to the 

epicenter of the earthquake. Setting up the operating rooms tonight. 

Several cases lined up for the morning already. Many people (hundreds 

if not thousands) living in tents just outside the clinic area. Some have 

been waiting to see a doctor since the earthquake... The stories we are 

hearing are gut-wrenching...

Our team is planning to work through the night to ensure that we 

can provide full service to the community tomorrow. They need it 

desperately. Will try to connect with rest of Keck team by e-mail later 

tonight or tomorrow. Thanks for your ongoing support.

 —Henri Ford, M.D.

Team continuing to provide triage, orthopedic, trauma, ICU, anes-

thesia, and emergency care alongside Israeli field hospital personnel. 

All USC personnel actively involved, very busy, acuity of patients 

decreasing slightly as time from initial injury increases. Still finding 

individuals in collapsed buildings who survived.

Infectious complications from injury commonly seen, amputations 

and ex fix (procedure to hold broken bones in place) remain most 

common surgical procedures, as well as bedside debridements. Rhab-

domyolysis seen in several patients. (Rhabdomyolysis involves renal 

failure and is common in earthquake victims who have been trapped 

for hours.) Plan to rejoin University of Miami team in 1-2 days at 

new facility near airport once completed.

—Ramon Cestero, M.D.

Jan. 21, 2010

It’s been a tiring 24-36 hour period. Lots of activities trying to  

reach as many injured patients as possible from the surrounding 

community and trying to coordinate more comprehensive health 

care: Urgent care including operations, short and long-term follow-

up care, and finally the logistics of food and water distribution.  

Here are some highlights:

Yesterday and today a group of us took to the streets to make 

sure the community is aware of the resources available through our 

mobile surgical hospital associated with the GHESKIO clinic. We 

visited several of the open parks near the National Palace, which 

have been converted into refugee camps. It was a chance to see 

the devastation and suffering at close range. The city is essentially 

ruined; it will take years to rebuild it...

USC Responds to the Tragedy in Haiti
discuss the requirements for establishing a trauma health system in 

Haiti including a centralized trauma/critical care and rehab hospital. 

Such a facility would be the first of its kind in the entire nation.

Dean Puliafito has commended the USC/LA County Haiti  

Medical Aid Team for their courage and commitment, encouraging 

others to support Haitian relief efforts. 

“Individuals can make a tremendous difference, even when their 

effort seems like a drop of water in a vast ocean. How you answer that 

call will make all the difference in the world.” 

DiSpatcHeS FRom Haiti
We treated some patients who had not received medical care  

since the major earthquake or who did not get follow-up care after 

initial treatment. Additionally, we are helping to decompress the 

main general hospital by transporting patients directly to our unit  

for surgical care.

The mayor of Port-au-Prince (PAP) came by the clinic this 

afternoon to see our set-up. He was grateful for what our group, 

representing the Department of HHS, was doing...

One of our goals is to work with the three local full service  

hospitals to develop a central command to manage the scarce  

number of beds in the southern region of PAP, where we are located. 

The three hospitals are overwhelmed already. Fortunately, a large 

naval ship, U.S.S. Comfort, arrived on Tuesday. It has 500 hospital 

beds. This allows us to transfer patients who need either long-term 

hospitalization or more sophisticated surgical care than we can 

deliver in our tents.

In addition to the formidable task of rebuilding this city, a major 

challenge is what to do with the many amputees and others with 

broken bones who will require additional care. Rehabilitation or 

Physical Medicine experts along with plastic surgeons will be  

required to deal with long-term recovery issues that cannot be  

addressed at this point. Such assets are rare in Haiti.

Many thanks for everyone’s emails and ongoing support encour-

agement. I would encourage people who want to donate to give  

to the GHESKIO Foundation. This clinic is doing great work for  

the local community.

By the way, we experience daily tremors (aftershocks). They  

typically are minor and short lived, except for yesterday’s. But all  

is well on this end.

—Henri Ford, M.D.

The USC/LA County Medical Team continues to assist a hospital 

called Double Harvest on the outskirts of Port-au-Prince. In total, 

the hospital saw over 250 patients yesterday and we again operated 

throughout the night into the early morning. Very limited sleep, but 

overall doing well.

We are seeing many orthopedic injuries, which are just now  

obtaining medical care, and numerous open fractures requiring  

amputations due to infectious complications. The significant 

problem now will be the long-term care and rehabilitation of these 

amputees, which will be extremely difficult in this setting.

continued from page 1
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How You can Help

Three days after a 7.0 magnitude earthquake rocked Haiti 

on Jan. 12, a team of 10 surgeons and nurses from the  

Keck School of Medicine of USC and the County of  

Los Angeles Health Services was on its way to the nation’s capital  

of Port-au-Prince to provide surgical and medical assistance.

The quick response to the crisis was spearheaded by Dean Carmen 

A. Puliafito, M.D., M.B.A., Demetrios Demetriades, M.D., director, 

Trauma and Surgical Critical Care for Keck, and Ramon Cestero, 

M.D., a Keck School fellow in Trauma and Surgical Critical Care 

and team leader. 

Henri Ford, M.D., vice dean for Medical Education for Keck and 

chief of surgery at Childrens Hospital Los Angeles, also traveled to 

Port-au-Prince to offer his help. A native of Haiti, Ford’s experience 

went beyond the professional to the deeply personal as he witnessed 

his homeland facing staggering devastation and uncertain prospects 

for recovery.

“As the images began to be transmitted, it became clear to me that I 

had to be there,” he said at one of two town hall meetings organized for 

the Keck School and the USC University Park Campus upon the team’s 

return. At the town hall meetings, Ford sounded a call to action, stating 

“There will be opportunities for the Keck School and the entire Trojan 

Family to really play a pivotal role in the building of a new Haiti.”

The USC/LA County Haiti Medical Aid Team, among the first 

medical personnel to arrive in Haiti, worked in two different areas 

of the country. Ford worked with a U.S. Department of Health and 

Human Services Disaster Medical Assistance Team and International 

Medical Surgical Response Team that set up a field hospital on the 

campus of the GHESKIO clinic, three miles from the epicenter of  

the earthquake. The GHESKIO clinic, a Haitian nongovernmental 

Please consider supporting the ongoing Keck School of Medi-

cine Haiti Relief Medical Aid Team being staffed by USC/LA 

County trauma and medical personnel.

Since the initial mission in January, the Keck School of 

Medicine has been sending teams of surgical and medical 

personnel bi-weekly to Haiti to provide care at an established 

field hospital in Port-au-Prince. 

The critical care surgeons and nurses report that while the 

situation has improved and many patients have been stabilized 

there is still urgent need for specialized medical attention. 

Dr. Henri Ford, vice president for medical education at the 

Keck School of Medicine and chief of surgery at Childrens 

Hospital Los Angeles, is leading an effort to establish the 

first permanent trauma center in Haiti. Ford has been meet-

ing with federal and Haitian officials as well as representa-

tives from nongovernmental organizations.

Please consider sponsoring a physician or physician-

led team traveling to Haiti to provide surgical and medical 

services. Your contribution will help our specialists reach 

those still in need in Haiti. Thank you for your contribution 

to the Keck School of Medicine Haiti Relief Fund.

To make a donation, please contact Elliott Law at  

(626) 457-4066, or you may make a contribution online with 

a credit card by visiting http://uscsom.convio.net/Haiti.

 

From left:
DaviD DRomSKY, m.D. – Orthopedic Surgery

Ramon ceSteRo, m.D. – Trauma and Surgical Critical Care/Team Leader

miRa Lenzini, p.a.-c. – Physician Assistant 

anDRew tang, m.D. – Trauma and Surgical Critical Care

KaRa HammonS, R.n. – Emergency Medicine 

HowaRD BeLzBeRg, m.D. – Critical Care

KaRYn emBReY, c.R.n.a. – Anesthesiology

eD newton, m.D. – Emergency Medicine

cLaUDeL tHamaS, R.n. – Surgical ICU

(inset photo) HenRi FoRD, m.D. – Pediatric Surgery

Many humanitarian surgical teams are arriving on an everyday 

basis, and personnel issues are not currently a problem due to their 

increasing presence. Supplies are limited but the U.S. military is 

currently coordinating resupply efforts.

We will likely rejoin the University of Miami at a new hospital 

being constructed at the airport in next couple of days, and antici-

pate our return to Los Angeles by this weekend if all goes well. 

All of our team members appreciate the support back home, and 

look forward to rejoining you by next week.

 —Ramon Cestero, M.D.

Jan. 23, 2010:

Dear friends, family, colleagues, and unwavering supporters,

After spending five days in various parts of Haiti providing 

surgical and medical care to the injured, the USC/LA County 

Haiti Medical Aid Team has returned to Los Angeles. Although 

we had initially planned to stay a full week to provide care, logisti-

cal issues including vehicle transportation to/from our multiple 

remote locations, limited flights in and out of the country, and 

communication problems/limitations led us to return a bit earlier 

than anticipated. It was only after much discussion that we made 

this difficult decision. We were disappointed we were not able to 

continue our work for a longer time period.

However, we feel that we made a significant impact on the 

several hundred patients we saw and treated who otherwise would 

not have received medical and surgical care in a timely manner 

without our involvement. In addition, as of our departure date 

there were dozens of medical teams from multiple nations ar-

riving and providing care throughout the city, so we felt that the 

initial lack of medical personnel - which our arrival improved - 

was in the process of being steadily rectified.

As team leader, I would like to personally thank each indi-

vidual member of the USC/LA County team for their incredible 

dedication, ability, concentration, flexibility, tolerance, and attitude 

throughout this humanitarian mission. We were working in some 

of the most austere and isolated conditions imaginable in one of 

the poorest countries in the world, at times working for 28 hours 

straight without sleep, and without any certain assurances of 

physical safety, food and water, shelter, supplies, or communica-

tion with the outside world.

In addition to the physical stress involved, the emotional and 

mental stress associated with treating hundreds of patients and 

literally thousands of severely injured Haitians who had no food, 

water, or shelter and had lost wives, husbands, sons, daughters, 

and friends was overwhelming. It could have easily caused anyone 

to break down due to the sheer enormity of it all. Throughout our 

time, however, the USC/LA County team worked tirelessly and 

diligently without a single complaint and was ALWAYS eager to 

take advantage of any opportunity to provide further medical care, 

even if it meant a potential risk to personal safety. Thank you all, 

and it was an honor to work with you during this effort.

The entire team would also like to thank Keck School of Medi-

cine of USC Dean Carmen Puliafito, M.D., Demetrios Deme-

triades, M.D., and the multiple members of the Dean’s office staff 

for not only the initial creation of this humanitarian mission, but 

also for their critical logistical support over the past week without 

which this would have not been nearly as successful an experience.

We would also like to thank the University of Miami Project/

Medishare for allowing us to join them in this effort and their 

tremendous assistance during our time in Haiti. Lastly, and most 

importantly, we would also like to sincerely thank our various 

families, friends, colleagues, and USC/LA County supporters who 

eagerly picked up the work we left behind during our absence and 

continuously supported us while we were providing care in Haiti.

We are incredibly proud to have been able to serve as repre-

sentatives of the Keck School of Medicine of USC and Los An-

geles County Health Services during this effort, and appreciate 

the opportunity to use our various skills and talents to provide 

care to people in need during this tragedy. Thank you all again 

for your unwavering support.

 —Ramon Cestero, M.D.

Jan. 24, 2010:

Greetings from Port-au-Prince.

We continue to provide medical and surgical care to patients. In 

addition, we are making great progress working out the logistics 

for delivering food and other humanitarian goods to the commu-

nity that we are serving.

Today, the GHESKIO clinic provided hygienic goods to the 

tent community on our grounds (5,000 strong). We engaged the 

Haitian police to help in this endeavor. It went well. The next 

objective is to distribute food to the starving people.

Much to my delight, a new team (from HHS) arrived today to 

replace the other team that was deployed with us. I have several 

influential friends from the trauma community on that team. In 

fact, the person in charge has been a good friend and supporter for 

some time. It should make it easier to come up with a more compre-

hensive plan for the humanitarian engagement.

In fact, the plan is to go around the tent city tomorrow to take 

inventory of the number of people and their living conditions. We 

can’t provide them quality care and then return them to filth, etc. Will 

keep you posted.

The surgical supplies are coming, but they are getting used up 

almost immediately because the need is so vast that it’s truly unimagi-

nable. Every humanitarian medical camp that we go to suffers from 

the same challenges. Just when we thought that we had resolved the 

problem with the supply issues, we realize that we probably underes-

timated the need...

This afternoon, I had a chance to visit my two other brothers, also 

physicians (pulmonologist and anesthesiologist) who came to help out as 

well. They are working with Project Medishare on the UN Compound. 

In fact CNN interviewed them the other day. Unfortunately, I was too 

busy to join them in their medical camp. 

Otherwise, I’m hanging in there, although a bit tired. I’m hopeful 

that I can help optimize care coordination issues this week and try to do 

some skin grafts for some of my patients with complex wounds before I 

leave this coming weekend. Otherwise, I will make sure that there will 

be a plastic surgeon to follow through after I’m gone.

Thanks to everyone for their continued support.

  —Henri Ford, M.D.

DiSpatcHeS FRom Haiti

DiSpatcHeS FRom Haiti

Henri Ford with a victim who was pulled 
from the rubble after 14 days. From right, Andrew Tang, David Dromsky and Howard Belzberg discuss 

treatment of a patient. 
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Three days after a 7.0 magnitude earthquake rocked Haiti 

on Jan. 12, a team of 10 surgeons and nurses from the  

Keck School of Medicine of USC and the County of  

Los Angeles Health Services was on its way to the nation’s capital  

of Port-au-Prince to provide surgical and medical assistance.

The quick response to the crisis was spearheaded by Dean Carmen 

A. Puliafito, M.D., M.B.A., Demetrios Demetriades, M.D., director, 

Trauma and Surgical Critical Care for Keck, and Ramon Cestero, 

M.D., a Keck School fellow in Trauma and Surgical Critical Care 

and team leader. 

Henri Ford, M.D., vice dean for Medical Education for Keck and 

chief of surgery at Childrens Hospital Los Angeles, also traveled to 

Port-au-Prince to offer his help. A native of Haiti, Ford’s experience 

went beyond the professional to the deeply personal as he witnessed 

his homeland facing staggering devastation and uncertain prospects 

for recovery.

“As the images began to be transmitted, it became clear to me that I 

had to be there,” he said at one of two town hall meetings organized for 

the Keck School and the USC University Park Campus upon the team’s 

return. At the town hall meetings, Ford sounded a call to action, stating 

“There will be opportunities for the Keck School and the entire Trojan 

Family to really play a pivotal role in the building of a new Haiti.”

The USC/LA County Haiti Medical Aid Team, among the first 

medical personnel to arrive in Haiti, worked in two different areas 

of the country. Ford worked with a U.S. Department of Health and 

Human Services Disaster Medical Assistance Team and International 

Medical Surgical Response Team that set up a field hospital on the 

campus of the GHESKIO clinic, three miles from the epicenter of  

the earthquake. The GHESKIO clinic, a Haitian nongovernmental 

Please consider supporting the ongoing Keck School of Medi-

cine Haiti Relief Medical Aid Team being staffed by USC/LA 

County trauma and medical personnel.

Since the initial mission in January, the Keck School of 

Medicine has been sending teams of surgical and medical 

personnel bi-weekly to Haiti to provide care at an established 

field hospital in Port-au-Prince. 

The critical care surgeons and nurses report that while the 

situation has improved and many patients have been stabilized 

there is still urgent need for specialized medical attention. 

Dr. Henri Ford, vice president for medical education at the 

Keck School of Medicine and chief of surgery at Childrens 

Hospital Los Angeles, is leading an effort to establish the 

first permanent trauma center in Haiti. Ford has been meet-

ing with federal and Haitian officials as well as representa-

tives from nongovernmental organizations.

Please consider sponsoring a physician or physician-

led team traveling to Haiti to provide surgical and medical 

services. Your contribution will help our specialists reach 

those still in need in Haiti. Thank you for your contribution 

to the Keck School of Medicine Haiti Relief Fund.

To make a donation, please contact Elliott Law at  

(626) 457-4066, or you may make a contribution online with 

a credit card by visiting http://uscsom.convio.net/Haiti.
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Many humanitarian surgical teams are arriving on an everyday 

basis, and personnel issues are not currently a problem due to their 

increasing presence. Supplies are limited but the U.S. military is 

currently coordinating resupply efforts.

We will likely rejoin the University of Miami at a new hospital 

being constructed at the airport in next couple of days, and antici-

pate our return to Los Angeles by this weekend if all goes well. 

All of our team members appreciate the support back home, and 

look forward to rejoining you by next week.

 —Ramon Cestero, M.D.

Jan. 23, 2010:

Dear friends, family, colleagues, and unwavering supporters,

After spending five days in various parts of Haiti providing 

surgical and medical care to the injured, the USC/LA County 

Haiti Medical Aid Team has returned to Los Angeles. Although 

we had initially planned to stay a full week to provide care, logisti-

cal issues including vehicle transportation to/from our multiple 

remote locations, limited flights in and out of the country, and 

communication problems/limitations led us to return a bit earlier 

than anticipated. It was only after much discussion that we made 

this difficult decision. We were disappointed we were not able to 

continue our work for a longer time period.

However, we feel that we made a significant impact on the 

several hundred patients we saw and treated who otherwise would 

not have received medical and surgical care in a timely manner 

without our involvement. In addition, as of our departure date 

there were dozens of medical teams from multiple nations ar-

riving and providing care throughout the city, so we felt that the 

initial lack of medical personnel - which our arrival improved - 

was in the process of being steadily rectified.

As team leader, I would like to personally thank each indi-

vidual member of the USC/LA County team for their incredible 

dedication, ability, concentration, flexibility, tolerance, and attitude 

throughout this humanitarian mission. We were working in some 

of the most austere and isolated conditions imaginable in one of 

the poorest countries in the world, at times working for 28 hours 

straight without sleep, and without any certain assurances of 

physical safety, food and water, shelter, supplies, or communica-

tion with the outside world.

In addition to the physical stress involved, the emotional and 

mental stress associated with treating hundreds of patients and 

literally thousands of severely injured Haitians who had no food, 

water, or shelter and had lost wives, husbands, sons, daughters, 

and friends was overwhelming. It could have easily caused anyone 

to break down due to the sheer enormity of it all. Throughout our 

time, however, the USC/LA County team worked tirelessly and 

diligently without a single complaint and was ALWAYS eager to 

take advantage of any opportunity to provide further medical care, 

even if it meant a potential risk to personal safety. Thank you all, 

and it was an honor to work with you during this effort.

The entire team would also like to thank Keck School of Medi-

cine of USC Dean Carmen Puliafito, M.D., Demetrios Deme-

triades, M.D., and the multiple members of the Dean’s office staff 

for not only the initial creation of this humanitarian mission, but 

also for their critical logistical support over the past week without 

which this would have not been nearly as successful an experience.

We would also like to thank the University of Miami Project/

Medishare for allowing us to join them in this effort and their 

tremendous assistance during our time in Haiti. Lastly, and most 

importantly, we would also like to sincerely thank our various 

families, friends, colleagues, and USC/LA County supporters who 

eagerly picked up the work we left behind during our absence and 

continuously supported us while we were providing care in Haiti.

We are incredibly proud to have been able to serve as repre-

sentatives of the Keck School of Medicine of USC and Los An-

geles County Health Services during this effort, and appreciate 

the opportunity to use our various skills and talents to provide 

care to people in need during this tragedy. Thank you all again 

for your unwavering support.

 —Ramon Cestero, M.D.

Jan. 24, 2010:

Greetings from Port-au-Prince.

We continue to provide medical and surgical care to patients. In 

addition, we are making great progress working out the logistics 

for delivering food and other humanitarian goods to the commu-

nity that we are serving.

Today, the GHESKIO clinic provided hygienic goods to the 

tent community on our grounds (5,000 strong). We engaged the 

Haitian police to help in this endeavor. It went well. The next 

objective is to distribute food to the starving people.

Much to my delight, a new team (from HHS) arrived today to 

replace the other team that was deployed with us. I have several 

influential friends from the trauma community on that team. In 

fact, the person in charge has been a good friend and supporter for 

some time. It should make it easier to come up with a more compre-

hensive plan for the humanitarian engagement.

In fact, the plan is to go around the tent city tomorrow to take 

inventory of the number of people and their living conditions. We 

can’t provide them quality care and then return them to filth, etc. Will 

keep you posted.

The surgical supplies are coming, but they are getting used up 

almost immediately because the need is so vast that it’s truly unimagi-

nable. Every humanitarian medical camp that we go to suffers from 

the same challenges. Just when we thought that we had resolved the 

problem with the supply issues, we realize that we probably underes-

timated the need...

This afternoon, I had a chance to visit my two other brothers, also 

physicians (pulmonologist and anesthesiologist) who came to help out as 

well. They are working with Project Medishare on the UN Compound. 

In fact CNN interviewed them the other day. Unfortunately, I was too 

busy to join them in their medical camp. 

Otherwise, I’m hanging in there, although a bit tired. I’m hopeful 

that I can help optimize care coordination issues this week and try to do 

some skin grafts for some of my patients with complex wounds before I 

leave this coming weekend. Otherwise, I will make sure that there will 

be a plastic surgeon to follow through after I’m gone.

Thanks to everyone for their continued support.

  —Henri Ford, M.D.
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Henri Ford with a victim who was pulled 
from the rubble after 14 days. From right, Andrew Tang, David Dromsky and Howard Belzberg discuss 

treatment of a patient. 
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