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A12 year old previously healthy boy suffered a
30% TBSA electrical burn injury on May 18,
2011 in his home country of Honduras while

he was trying to remove a high-voltage electrical
cable from the road. This also resulted in a left
upper arm amputation. He was treated in a
hospital in Honduras for 5 months and then
came to SHC on 11/4/11 for further care.
While he was at SHC, he underwent multiple
surgeries for wound debridement and clo-
sure. This young man was initially anxious
with any care performed; however, he
became less anxious over time. He became
engageable and interactive with all thera-
pies. He especially enjoyed drawing and
playing the guitar with the Child Life
Therapy Team and Music Therapy
Team that worked with him
throughout his hospital stay.
These therapies decreased his anx-
iety around procedures and
enhanced his positive mood. He
was also evaluated at the
Springfield Shriners Hospital for
his left upper arm amputation. He
received a custom fitted prosthesis
and was also trained on how to use this.  Upon dis-
charge from SHC on 12/14/11, all of his wounds
were healed and closed. He received custom pres-
sure garments to take home to Honduras. He was
discharged to a local host family prior to returning
back home to Honduras on 12/24/11. He is receiving
follow-up care back at home. A follow up phone call
from SHC Care Coordination was made to his fam-
ily in Honduras. It is reported that he is doing well.

Asix-year-old previously healthy boy suffered
a 50% TBSA scald burn injury on November
4, 2011 in his home country of Honduras

from a hot pot of honey. This resulted in burns to
his torso, right upper arm, and bilateral lower legs.
He was treated in a hospital in Honduras for a lit-
tle over 2 weeks and then came to SHC on 11/24/11
for further wound evaluation and burn care. While
he was at SHC, he underwent multiple surgeries
for wound debridement and closure. This young boy
was agitated and anxious with any care ; especially
with dressing changes. Over time, he became less
anxious. He became approachable and interactive
with all therapies. He especially enjoyed playing
games and participating in musical activities with
the Child Life Therapy Team and Music Therapy
Team. These therapies helped decreased his anxi-
ety around dressing changes. Upon discharge from
SHC on 1/12/12, all of his wounds were healed and
almost all closed. He received custom pressure gar-
ments to take home to Honduras. He was dis-
charged to a local host family prior to returning
back home to Honduras on 1/24/11. He will receive
follow-up care back at home. A follow up phone call
from SHC Care Coordination was made to his fam-
ily in Honduras. It is reported that he is going to
follow up with a physical therapist in Honduras.

A12 year old previously healthy boy suffered a
22% TBSA flame burn injury on October 9,
2011 in his home country of Puerto Rico. This

young man was playing with a can of spray paint
near a fire when he accidentally ignited himself on
fire.  This resulted in burns to his face, bilateral
upper arms, and bilateral lower legs. He was treat-
ed in a hospital in Puerto Rico for almost 2 weeks
and then came to SHC on 10/21/11 for further
wound evaluation and burn care. While he was at
SHC, he underwent one surgery for an exam under

anesthesia with dress-
ing change. He had
daily dressing changes
at the bedside.  This
young boy was anxious
with any care ; especial-
ly with dressing
changes. Over time, he
became less anxious.
He participated in
diversional opportuni-
ties and enjoyed having
Child Life Therapy at
the bedside for proce-
dural support. This
helped to decrease his
pain perception and
increase his relaxation
response. Over time, he
had improved adjust-
ment to his injury and
hospitalization. Upon
discharge from SHC on
10/31/11, all of his
wounds were healed
and almost all closed.
He received custom
pressure garments to

take home to Puerto Rico. He
was discharged to local
housing with his father
prior to returning back
home to Puerto Rico. He
will receive follow-up
care back at home and
during the SHC
Boston Outreach
Clinic in Puerto Rico
in March 2012.  

A22 month
old previ-
o u s l y

healthy girl suf-
fered a 23%
TBSA scald
burn injury in
July 2011 in her
home country of
Honduras. This
resulted in
burns to her
lower back and
bilateral lower

legs. She was treated in a hospital in Honduras and
then came to SHC on 11/4/11 for further wound
evaluation and burn care. While she was at SHC,
she underwent multiple surgeries for wound
debridement, closure and grafting. This young girl
was anxious with any care ; especially with dress-
ing changes. Over time, she became less anxious.
She engaged in musical activities especially during
Rehab Therapy to decrease her agitation and
improve her motivation for recovery. With musical
activities and age appropriate diversional activities
with Child Life Therapy, she showed improved adj -
ust ment to the injury
and hospitalization. Her
mother stated to a social
worker, “She is 100%
better and gets happier
everyday”. Upon dis-
charge from SHC on
12/6/11, all of her
wounds were healed and
almost all closed. She
received custom pres-
sure garments to take
home to Honduras. She
was discharged to local
housing with her mother
prior to returning back
home to Honduras. She
had follow-up care
scheduled in Honduras
for the day after she
returned home

Asix-year-old previ-
ously healthy girl
suffered a 45%

TBSA thermal/scald
burn injury in May 2011
in her home country of
Honduras. This young
girl was filling a vat of
boiling molasses in a
candy manufacturer
accident. She was treat-
ed in a hospital in
Honduras and devel-
oped sepsis.  She was

transferred to SHC on 6/14/11 for further wound
evaluation and burn care. She arrived to SHC crit-
ically ill with her wounds still widely open. While
she was at SHC, she underwent multiple surgeries
for wound debridement, closure and grafting.  She
was treated for her respiratory and cardiovascular
failure. She was followed by infectious disease for
her sepsis. She eventually entered into a rehab
phase and gradually became stronger.  This young
girl was anxious care ; especially with dressing
changes. She also expressed feelings of homesick-
ness as she was in the hospital alone with no
guardian at the bedside. She engaged in musical
activities especially during procedures to decrease
her anxiety and improve her motivation for recov-
ery. With musical activities and age appropriate
diversional activities with Child Life Therapy, she
showed improved confidence to the injury and hos-
pitalization. She especially enjoyed her sticker
chart that she had in her room. For every week she
filled up with stickers, she was able to pick out a
prize for that completed week. This sticker chart
reduced her feelings of homesickness. By the end of
her hospitalization, she made a book about her hos-
pital stay that included photos of staff. She was
smiling the entire time as she showed everyone at
SHC her book to bring home to her parents in
Honduras. Upon discharge from SHC on 8/26/11,
all of her wounds were healed and closed.  She
received custom pressure garments to take home to
Honduras. She was discharged to local housing
prior to returning back home to Honduras 9/7/11.
She had follow-up care scheduled in Honduras. 

A19 month old previously healthy boy suffered
a 46% TBSA flame burn injury on August 21,
2011 in his home country of the Dominican

Republic.  This young child was at his grandmoth-
er’s house when he pulled a pot of boiling water
onto himself.  This resulted in burns to his face,
trunk and  bilateral upper arms. He was initially
treated in the Dominican Republic for 2 weeks in
which he became septic. He was transferred to SHC
on 9/4/11 for further wound evaluation and burn
care.  While he was at SHC, he underwent multiple
surgeries for wound debridement, closure and
grafting.  This young boy was appropriately anx-
ious with any care; especially with dressing
changes.  His mother was at the bedside involved in
patient’s care along.  Music Therapy and Child Life
Therapy were at the bedside offering age appropri-
ate diversional activities during procedures. Upon
discharge from SHC on 9/23/11 all of his wounds
were healed and almost all closed. He received cus-
tom pressure garments to take home. He was dis-
charged to his mother’s care where they are staying
in Florida with mother’s grandfather. He will
receive follow-up care in Florida by a PCP.

Aseven-year-old previously healthy girl was an
unrestrained passenger in a motor vehicle
accident suffering severe road rash, skull

fracture, bilateral globe/eye trauma; humeral/clavi-
cle elbow fracture on  June 25, 2011 in her home
country of Honduras. She was treated initially in a
hospital in Honduras and then she was transferred

Care Navigators is a Care Concierge Network designed to help
those in the community who are struggling to navigate through a
multitude of health care support options that may be available to
them. When a person is looking for the right fit for support to their
specific condition, the task is often confusing and surely daunting.
We provide a place to start.

The best parts about working with Care Navigators - there is no
cost - there are no insurance issues and it's timely. Questions about
care support are answered BEFORE making important decisions.

Because Care Navigators has developed a strong network of
Preferred Providers at many levels and with true professions, your
needs get met. Our assessment services and resulting navigation/
introductions to these providers is FREE! Allow us to help you
navigate and then, simplify what could otherwise be an over-
whelming task. We are ready to assist you in finding the very best
provider to meet your needs. Find Care Navigators on the web at
www.care-navigators.com or call us directly at 1-888-682-2730.

As Paul Harvey Would Say:
The Rest of the Story

IN the December issue of this newspaper we gave you a list of the inter-
national patients who were transported to the Shriners Hospitals for
Children Boston. These transports were funded by the Aleppo Shriners

Children’s Transportation Fund at a cost of approximately $225,000.
I inquired of the Director of Patient Care Services, Marjorie McEttrick-

Mahoney, if it would be possible to report on the outcome of a few of these
flights. She assured me it would be taken care of and then asked Alysia
O’Brien, Nurse Manager-RCU, to forward a report to me. Through her
efforts and with the help of her other Nurses, the following article was sent
for publication. 

As you read the following, I am sure you will appreciate the importance
of our Transportation Fund and fully understand how far it reaches and
how many lives are touched by it.

List of Patients Admitted to SHC-Boston
Who Were Funded by Aleppo Temple
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