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Dr. Robert Eyre is a Brigham and Women’s 
Faulkner Hospital urologist who, on his 
two trips to Haiti, discovered himself, with 
his colleagues, providing care far from his 
usual practice. 

“We did everything from skin grafts and 
palliative mastectomies to umbilical hernia 
repairs and plastic reconstruction,” he 
said, “and patients ranged in age from 6 
weeks to over 80 years of age.”   

Dr. Eyre has been to Haiti twice now, 
on trips sponsored by Salva Vida, the 
charitable foundation of the Catholic 
hospital system in Richmond, VA.  

“We did our work in Jacmel, Haiti, on the 
southwestern coast, about a four hour 
harrowing drive over the mountains, in 
January 2012 and February 2013,” said Dr. 
Eyre, invited by his medical school friend 
Dr. Fred McGlynn, “who asked me to join 
his group, as there had never been any 
urologic care in Jacmel. 

“In 2012 the facility had only one 
rudimentary operating room, and we had 
to carry in every piece of equipment, IV 
bag, suture, drape, gown, etc. with us.  
The power frequently went off, and we 
had only one OR light that occasionally 
worked, so I wore a battery-powered 
headlamp to do all the surgeries.”

In November, 2012, Dr. Eyre joined Dr. 
Glynn to scout out a new facility in Jacmel 
and to screen patients for a planned 
week-long trip in February 2013.  Dr. Eyre’s 
son, Andrew, a second-year emergency 
medicine resident at BWH and MGH, 
provided anesthesia care and surgery 
assistance. For this trip, they joined 
Community Coalition of Haiti (CCH) 
dedicated to improving health care in 
southwestern Haiti. 

“They had built an incredible clinic, 
including outpatient, rehab and operating 
rooms, about two blocks from the hospital 
where we worked last year, and we were 
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Four days after the disastrous 2010 earthquake in 
Haiti, Dr. George Dyer joined a Partners in Health 
(PIH) team, one of the very fi rst surgical teams 
to arrive. Dr. Dyer is Program Director, Harvard 
Combined Orthopedic Residency Program, and 
a member of Brigham and Women’s Faulkner 
Hospital’s orthopedic department.

“PIH has been active in Haiti for 25 years,” says Dr. 
Dyer. “Its focus has always been on infectious dis-
eases but recently it has become clear that many im-
portant diseases of the developing world are surgical 
in nature.” For example, surgically treatable condi-
tions such as cataracts or obstructed labor, or the 
injuries that are part of economic development, such 
as traffi c accidents, can be equally as burdensome as 
tuberculosis and HIV.

“Even before the earthquake, PIH was already starting to focus 
more on surgery, creating a program and building surgery 
operating rooms in its hospitals, but the sudden urgent need for 
surgical treatment—especially orthopedic surgery—after the 
earthquake in 2010 made it a new priority.” 

In addition to the need for emergency care, Dr. Dyer and his 
team saw, even in the fi rst two weeks, an ongoing epidemic of 
orthopedic injuries, treated poorly or not at all, mostly because 
of a lack of orthopedic specialists. “There are about 40 surgeons 
for a nation of 10 million people,” he said. So the challenge is to 
train more physicians to be orthopedic surgeons. 

Since June of 2010 Dr. Dyer has been PIH’s Orthopedic Advisor, 
and they’ve been able to make a good start on orthopedic 
education. “I’ve organized a faculty of interested orthopedic 
surgeons from around the U.S. and from Europe,” states Dr. 
Dyer.  “Our partner institutions include Sutter Healthcare 
in California, Dartmouth Medical School, the Foundation 
for Orthopaedic Trauma, and the Irish Institute for Trauma 
and Orthopaedic Surgery.  Our work is funded in part by a 
generous grant from the American Academy of Orthopaedic 
Surgeons.  We have created a curriculum for fully trained Haitian 
surgeons, trainees, and allied professionals such as family 

medicine physicians.  We have ongoing contact there with 
scheduled visits about every 6 weeks.”

“There is a great deal of work still to be done, though,” 
continues Dr. Dyer. The hardest aspect of his work is that so 
many basic things don’t work reliably—“things that we take for 
granted here, like electricity or water. The power goes off so 
frequently that, if they can afford it, most Haitians construct their 
houses to have batteries and their own small gasoline powered 
generator built in, for power outages. And while the weather is 
better in Haiti, absolutely everything else is better in Boston. 
Here in Boston there are no chickens or fl ies in the operating 
rooms. The water always comes when you turn on the tap. 
People show up to work predictably. None of that is true in Haiti.

“On the other hand,” he says, “the Haitian people are 
remarkably resilient and inspiring to be around. Their small, 
poor nation has been through a lot: dictators, civil wars, natural 
disasters, economic devastation. Yet they remain a joyful, 
optimistic people—quick to laugh, instinctively generous, and 
very, very funny.” 

Dr. Dyer has been to Haiti eight times now for PIH. His fi rst visit 
lasted two weeks, and succeeding visits have been a week long. 
“I keep going because I enjoy my time there, and because there 
is so much work left to do.”

At right, Dr. George Dyer with physicians from L’Hopital St-Nicolas, St. Marc, Haiti.

Laying a strong foundation for orthopedic surgery in Haiti
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A 2012 photo of the St. Michel clinic waiting area in Jacmel, Haiti.Dr. Robert Eyre’s son, Andrew, holds a young patient after his father 

completed an umbilical hernia repair and circumcision on the child. 

Dr. Andrew Eyre had fashioned the pants the patient is wearing out 

of a surgical drape. 

able to complete 31 cases in three and a 
half days of operating, compared to only 
17 the previous year.” 

Despite these improvements, the team 
had to bring in much of the equipment 
they needed. 

“They have no lab work, x-rays, or other 
services available and many patients 

walk into the clinic hoping that they can 
have an operation that day or the next, 
as word spreads quickly when we are 
there,” said Dr. Eyre. “One fellow walked 
in with a huge mass on his ear that I was 
able to remove and do a nice plastic 
reconstruction.  It is very gratifying to be 
able to do the kinds of interesting cases 
that we learned how to do in training.” 

Dr. Eyre noted that he was able to 
put together small instrument packs 
from central supply at Brigham and 
Women’s Faulkner Hospital. “Many 
Haitian employees who worked in CPD 
wished they could go with me and sent 
their prayers,” he said, “and many of my 
patients have generously donated to 
support the expenses of some of the staff 
who travel with us.”

Urologist fi nds Haiti to be an opportunity for service, 
Continued from P1

Brigham and Women’s Faulkner 
Hospital’s (BWFH) Director of 
Pharmacy Services Joe O’Day was 
the recipient of this year’s Susan 
Bezanson Patient Safety Award. The 
Susan Bezanson Patient Safety Award 
is presented annually to a BWFH staff 
person who demonstrates superior 
levels of excellence and the same 
dedication to patient safety and quality 
assurance that Bezanson exhibited. 
Bezanson spear-headed numerous 
patient safety initiatives at BWFH 
and her participation on several 
interdisciplinary committees shed light 
on the vital role of ancillary services in 
patient care. 

O’Day was recognized for his efforts 
in ensuring that medication use 
at BWFH is always done in a safe 
and appropriate manner. He works 
diligently behind the scenes in the best 
interests of patient safety. 

When asked how it feels to be 
recognized with the Bezanson Patient 
Safety Award, O’Day states that “Susan 
was very dedicated to her patients, and 
put all of her efforts into making sure 
she served them in the safest, most 
effi cient manner. It is a great honor to 
be mentioned in the same breath as 
Susan,” adding, “It is something I’ll 
always cherish.”

From left to right: Chief Operating Offi ce 

Michael Gustafson, MD, MBA, Lab Director 

Frank Giacalone, Joe O’Day, and Chief of 

Pathology Stephen Pochebit, MD.

Pharmacy Director receives Bezanson Patient Safety Award
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Get the latest 
proGram information, 
health tips and 
events  in one of 
three easy ways: 

1
Become a fan of  
Brigham and Women’s 
Faulkner Hospital: 
http://www.facebook.
com/faulknerhospital

2
Follow Brigham and 
Women’s Faulkner 
Hospital on Twitter:  
http://twitter.com/
faulknerhosp

3
Sign up for online news  
delivered right to your inbox:  
www.brighamandwom-
ensfaulkner.org/enews.html

The 2013 Service Awards were recently held at Brigham and 
Women’s Faulkner Hospital, honoring employees with up to 45 
years of service to BWFH. A total of 261 recipients were honored 
this year.

Bonnie Fallon, a nurse in the Infection 
Control Department, with 40 years of 
service to BWFH, has spent her entire 
nursing career at the hospital, and explains 
that she always has new challenges and new 
responsibilities for professional growth. 
“I have always felt it was an honor to 
work with colleagues so dedicated to our 
patients,” remarks Fallon. “I am thankful for 
my Faulkner Family, and proud of the work 

we do every day to improve the patient experience.” Jeanne 
Staunton, also with 40 years of service to BWFH’s Radiology 
Department, states that she “loves the people I work with. They 
love what they do, and the patient always comes first.”

Rosemarie Shortt, who celebrates 30 years 
of service with BWFH’s Patient & Family 
Relations, has been a proud employee since 
she volunteered in the hospital when she 
was 15 years old, and had the good fortune 
to be recruited back upon graduation from 
nursing school in 1982.  BWFH is where she 
met her husband, brought her daughter in 
for job shadow days, and was supported 
in her goals to grow in her profession 

and to complete graduate school.  “For 30 years it has been 
my privilege to be part of how great patient care is provided 

to the community, including my family.” Shortt exclaims. “I do 
meaningful work that I love, in a beautiful setting, with people I 
admire and respect – how lucky am I?”

Sue Molloy, with 25 years of service to BWFH, who currently 
works in Cardiac Rehab, finds that her greatest satisfaction 
“comes from my patients who are working hard at changing their 
lifestyles to include exercise and live healthier.” 

Ellen McKenna, with 25 years of service 
in our Radiology Department, loves the 
personal touch of a small institution, with 
the resources and providers of a large 
medical center. “I can say I have always 
loved working here, and hope to retire from 
this exceptional healthcare facility.” states 
McKenna.

“We are happy to honor BWFH’s employees with a special 
night just for them,” states Laura Barnett, Executive Director of 
Human Resources at Brigham and Women’s Faulkner Hospital. 
“The Service Awards are a celebration of the years of dedicated 
service our employees have put in, as well as a chance for 
our employees to be recognized in front of their peers in an 
environment of encouragement, praise, and reflection.”

BWFH honors employees at Service Awards

Bonnie Fallon

Rosemarie Shortt

Ellen McKenna
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Cara Marcus, Director 
of Library Services and 
Maureen Schnur, Nurse 
Director, CPE/Preop 
Holding/PACU, recently 
welcomed a special friend 
to Brigham and Women’s 
Faulkner Hospital.  Phyllis 
Santucci, who worked 
with Maureen at Boston 
Children’s Hospital for 
many years and is currently 

a PACU nurse there, had two family members who graduated from 
the Faulkner Hospital School of Nursing.  Her mother, Brenda (Jones) 
Guercio, graduated in 1945 and her aunt, Miriam (Lent) Jones in 1947.

Phyllis and her sister Patricia Guercio donated all of their mother’s 
nursing school memorabilia to the medical library archives, where it 
will be preserved and displayed.  The generous donation included 
many photos, Brenda’s 
acceptance letter from 
the school, her alumni 
association constitution 
and bylaws, subscription 
book, human anatomy and 
physiology textbook, and 
invitation to the spring 
formal and accompanying 
dance card.  

The most unique donation 
were two of Brenda’s 
autographed bibs, which 
were buttoned to the front of her apron on her uniform and held in 
place by her skirt. Bibs were worn as part of the everyday uniform 
while in school, and were autographed at graduation.  

Brenda, affectionately nicknamed “Queenie” by her classmates, 
was born in 1924 in Everett.  Her nursing career spanned from Beth 
Israel Hospital, where she worked in the nursery, to serving as a 
psychiatric nurse for Worcester State Hospital, VA Brockton Hospital 
and Brockton Hospital.  Phyllis remembers her mom putting on her 
uniform and how she always smiled when she went to work.  “Nursing 
is not just a job,” said Phyllis, “It becomes a part of you.”

Though Brenda passed away in 1997, her nursing school experience 
will live on through Brigham and Women’s Faulkner Hospital’s 
archives.

Maureen Schnur and Phyllis Santucci 

display some of the donated items.

A Lasting Legacy

From left, Maureen Schnur, Phyllis Santucci 

and Cara Marcus.

Brigham and 
Women’s Faulkner 
Hospital recently 
went live with 220 
wireless Sigma 
Smart Pumps, 
which function to 
assure drugs used 
at the hospital are 
infused at safe 
doses and rates. 
With a robust hard 
drive programmed 
by BWFH staff, 

the pumps serve as a safety check for patient care. 
“Basically, if a patient is going to receive a drug,” states 
Kimberlee Frasso, PharmD, Clinical Pharmacy Practice 
Manager who led the initiative for wireless pumps at 
BWFH, “the pump has that drug and its parameters 
programmed into the library already. It knows how fast 
and at what total volume you can safely infuse the drug 
into a patient to avoid administration errors.”

One major benefi t of the new wireless system is that 
information about a drug can be beamed out to all the 
pumps remotely, allowing changes and updates in real 
time. When the pumps check into the server and see an 
update, the change is made automatically.

Another benefi t of the new wireless pumps are the 
Quality Improvement (QI) reports that are generated. 
“For the fi rst time,” explains Frasso, “I can see if end 
users are choosing the drugs from the library we built, 
or if they are just choosing Basic Mode.” Basic Mode 
is essentially using the pump without any of the safety 
features. “We recently did our fi rst test of our QI 
system, and we were using the library 99.1 percent of 
the time. Our representative from Sigma said he has 
never seen a compliance rate as high as ours before!”

Patient safety is always at the forefront of any new 
changes made at BWFH. When new drugs are added to 
the hospital’s formulary, the safety parameters deemed 
necessary will be available to nurses shortly after the 
drug’s approval by the Pharmaceutics and Therapeutics 
committee. “We’re able to improve patient safety in 
real time if the need is there,” concludes Frasso, “and 
that’s something we’ve never been able to do before. 
It’s really special.”

An example of a Sigma Smart Pump

New wireless Sigma Smart Pumps 
increase medication safety at BWFH
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Brigham and Women’s Faulkner Hospital 
recently opened an autonomic testing 
lab, which serves as the main autonomic 
testing facility for the Brigham and 
Women’s Health Care (BWHC) family. 
“BWFH’s new autonomic lab is a 
unique resource, as there are not many 
autonomic labs in the Northeast that 
offer this type of testing, coupled with a 
team of trained physicians who can really 
decipher the results,” explains Sherman 
Zemler Wu, Director of Clinical Program 
Development at BWFH. 

Autonomic testing assesses autonomic 
nervous system integrities by eliciting 
sweating, respiratory, heart rate, and 
blood pressure responses. The testing 
done at BWFH’s autonomic lab is not 
invasive, but rather administered to 
elicit and monitor a patient’s autonomic 
responsiveness. “The blood pressure 
and heart rate monitoring during 
autonomic testing are unique in that 
the measurements are taken on a 
continuous beat-to-beat, second-by-
second basis,” explains Jeffrey Liou, 
DO, who heads up the autonomic lab. 
“Such continuous measurements allow 
us to make diagnoses that otherwise 
would have been missed in other clinical 
settings using conventional measuring 
equipment.”

Liou states that tests measuring a 
patient’s heart rate variability and 
baseline electrocardiogram (EKG) are 
the fi rst tests his staff will perform. “Your 
heart rate increases and decreases as you 
inhale and exhale,” says Dr. Liou. “One 
of the parameters we measure is how 
much the heart rate varies during deep 
respiration. Abnormality in heart rate 
variability can be the fi rst sign of many 
autonomic disorders even before obvious 
symptoms manifest themselves.” 

Other components of autonomic tests 
include a sympathetic skin response 
test, or sweat response test, in which 
electrodes are placed on a patient’s 
hands and feet to detect galvanic 
responses on the skin. This test screens 

whether a sweating response is present 
or not. 

Valsalva maneuver testing involves 
patients blowing into a tube to elicit 
changes in blood pressure and heart rate. 

Tilt table testing, the “core” of autonomic 
testing because it takes the most time, 
has a patient lie fl at on his back then be 
rapidly tilted up to a 60 degree angle to 
record how blood pressure and heart 
rate compensate for such a maneuver. 
The patient will remain at this angle 
for 45 minutes. On certain patients 
with concerns for seizures, continuous 
EEG monitoring can be performed 
simultaneously with the autonomic 
testing. BWFH is the only hospital in the 
region that offers simultaneous EEG 
monitoring. 

An active stand test is performed last 
and involves monitoring a patient’s 
physiologic parameters while having the 
patient stand up very quickly after the 
tilt table testing is completed. Active 
standing can elicit responses that may not 
show during the tilt table testing allowing 
the interpreting physician to diagnose 
entities such as initial orthostatic 
hypotension. 

Autonomic specialists at BWFH’s 
autonomic clinic see patients who are 
often seeking answers to problems with 
lightheadedness, dizziness, fainting, 
abnormal sweating, neuropathy, and 
certain pain syndromes, as well as 
patients who were previously diagnosed 
with diseases such as Parkinson’s disease, 
multiple system atrophy, and diabetes. 
“Autonomic testing is important because 
it can help clarify the diagnosis and 
provide objective evidence for a patient’s 
autonomic dysfunction,” Liou states. 

Autonomic testing also provides patients 
who have already been diagnosed with 
autonomic dysfunctions a means to 
monitor their disease progression and 
tailor treatment to the degree of their 
dysautonomia. For instance, results of 

autonomic testing can help guide whether 
a specifi c blood pressure medication 
is working or whether the medication 
dosage needs to be adjusted.

Autonomic lab program director 
Jeffrey Liou comes to BWFH with a 
rich background in the neurosciences. 
He previously majored in biomedical 
engineering at Northwestern University, 
completed his Master’s program in 
bioethics at Case Western Reserve 
University, did his neurology residency 
and sleep medicine fellowship at 
Dartmouth-Hitchcock Medical Center 
before practicing as a sleep physician 
in St. Paul, Minnesota. In 2011, Dr. 
Liou completed a year-long clinical 
neurophysiology fellowship with Dr. 
Roy Freeman at Beth Israel Deaconess 
Medical Center focused on diagnosis and 
treatment of autonomic disorders. 

“Comprehensive autonomic evaluation 
is available only at a few select academic 
centers in the country. Having this unique 
service available to our patients and care 
providers,” Liou refl ects, “allows us to not 
only offer a complete spectrum of premier 
neurologic services but also raise the 
standard of care here at BWFH.” 

If you, your primary care physician, 
cardiologist, or neurologist would like 
more information on BWFH’s autonomic 
testing services, please call 617-983-7580.

BWFH offers new autonomic testing services

Jeffrey Liou, head of BWFH’s 

Autonomic Lab.
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Dr. John Fromson 
has been named 
Chief of Psychiatry 
at Brigham and 
Women’s Faulkner 
Hospital and will 
also serve as Vice 
Chair, for BWFH, 
for the BWH 

Department of Psychiatry.
 
BWFH is a main site for Brigham and 
Women’s Hospital’s Department of 
Psychiatry, with a spectrum of services, 
ranging from inpatient to day treatment, 
emergency and medical psychiatry 
consultation services, for both psychiatric 
and substance use disorders. BWFH 
is also a main site for the teaching of 
Harvard medical students, Harvard 

Longwood psychiatry residents and 
BWH medical psychiatry and addiction 
medicine fellows. BWFH psychiatry 
has recently transformed addiction 
services, together with the Department 
of Medicine, and is developing new 
outpatient services in a newly-renovated 
and expanded space that will integrate 
mental health and addiction services on 
the second fl oor.  

Most recently, Dr. Fromson has been at 
Massachusetts General Hospital, where 
he was Co-Director of Post-Graduate 
Education, Director of Professional 
Development for the Department of 
Psychiatry, and cared for patients.  

Dr. Fromson graduated from New 
York Medical College, and trained 

in both adult and child psychiatry at 
Massachusetts Mental Health Center, and 
has additional certifi cation in addictions 
psychiatry. He has held many leadership 
positions, including Chairman of 
Psychiatry at MetroWest Medical Center, 
where he developed quality and safety 
initiatives, earning state and national 
recognition. He has led and served on 
numerous high-level state medical and 
psychiatric societies and commissions, 
as well as APA councils and committees. 
He was the founding director of the 
Massachusetts Physician Health Service, 
and has made important advances in this 
area.  He is deeply committed to teaching 
and education. 

David Shaff, 
MD, has been 
named Chief 
of Anesthesia 
at Brigham and 
Women’s Faulkner 
Hospital where he 
will be responsible 
for building a 

Brigham and Women’s-based anesthesia 
program at BWFH.

Dr. Shaff was most recently with Lahey 
Clinic in Burlington, MA, where he was a 
member of the Anesthesia Department 
for nine years. For the past six years, 
he served as head of the Perioperative 
Echocardiography program there and as 
a leader within the Cardiac Anesthesia 
program.

Dr. Shaff is a graduate of the University 
of Massachusetts Medical School. After 
completing his Anesthesia residency 
at Massachusetts General Hospital, he 
served an additional year there as chief 
fellow in Cardiac Anesthesia.

Chief appointments will help build seamless care between BWH and BWFH

Dr. Margaret 
(Peggy) Duggan 
has been named 
the new Chief 
Medical Offi cer 
(CMO) at Brigham 
and Women’s 
Faulkner Hospital.

In Dr. Duggan’s role as CMO, she will 
serve as an advocate for and liaison 
to the medical staff to ensure that all 

clinicians have the necessary resources to 
provide the highest level of patient care.  
She will be a critical partner with senior 
hospital administration and department 
chiefs in guiding ongoing clinical and 
operational improvement efforts, and in 
implementing key strategic initiatives.  

For the past 14 years, she has been an 
integral part of Brigham and Women’s 
Faulkner Breast Centre, where she has 
served as Medical Director since 2002.  

She has also been on staff at Dana-Farber 
Cancer Institute since 2004 and is an 
Assistant Professor of Surgery at Harvard 
Medical School. 

Dr. Duggan will continue to serve 
as Medical Director of Brigham and 
Women’s Faulkner Breast Centre, as well 
as see patients.
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It’s possible that not many Brigham 
and Women’s Faulkner Hospital 
employees know about Faulkner 
Hospital’s Training School for 
Nursing, which closed in 1978.  
Earlier this year, 14 members of the 
class of 1969 celebrated their 44th 
reunion, as they have done every 
year since graduation, continuing 
to gather and support each other 
even as they have begun to retire. 

“We talked a lot at the reunion 
about what it was like then,” 
said Divecchio, who has helped 
to keep the group united. “We 
were new high school graduates, maybe 
some a little older, living together 24 
hours a day, no summers off, for three 
years. The training wasn’t like it is today. 
We were thrown into a lot of adult 
situations, patients who were dying or 
seriously ill, situations that few of us had 
experienced before. We worked the fl oors 
on weekends, and in the last two years we 
staffed fl oors for the hospital. Many girls 
didn’t live close, and stayed over every 
weekend. 

“It was diffi cult, and we had to support 
each other. Nurses today are trained very 
differently, working toward a college 
degree, with short clinical rotations. When 
we were there we actually took care of 
patients. We’d live at Childrens Hospital 
for 3 months, or commute to Norwood 
Hospital for obstetrics, or Boston State 
Hospital (now Boston Medical Center) for 

psychiatric training, for similar amounts 
of time. We started out with about 40 
students, and 30 of us graduated. All 
speak highly of the wonderful education, 
as well as training, they received at the 
Faulkner school.”

DiVecchio said that many of her group 
found nursing a good choice, given that 
in the late 1960’s there were not a lot of 
career choices for women. “All of us are 
still very caring people. Faulkner gave us 
a lot of confi dence to be able to go out 
into the world, and gave us wonderful 
training.” 

Most graduates, said DiVecchio, remained 
in nursing, and about six of them 
joined Faulkner upon graduating. Their 
work has ranged from dean of nursing 
education, director of nursing, long term 
care, clinician in Rheumatoid Arthritis 
research, visiting nurse, OR, ER, and 

ICU nurse. Another 
has continued her 
nursing work for the 
past 15 years at the 
Boston Shelter for 
the Homeless. Only 

one of them is still working today, 
while a few are doing per diem 
assignments. Back pain, typical 
for nursing, restricts what many of 
them can do now. 

“When we get together we still 
remember patient names from 
school,” said DiVecchio. “We talk 
about a particular patient who was 
constantly admitted for headache 
pain. We all took care of her, and 
she loved having a student nurse to 
hold her hand. There was another, 
our fi rst patient death, a man who 
had cancer. There wasn’t the same 

pain treatment as today, and sometimes 
holding his hand was as benefi cial as his 
pain medicine.”

Perhaps because of the closeness they 
experienced in school, Class of 1969 
alumnae continue to gather every 
year, and since their 40th reunion they 
have begun to gather more frequently. 
Fourteen of them gathered at the June 
reunion, including one classmate from 
New Jersey who came for the fi rst time. 
Many husbands come too. They’ve only 
lost one classmate, who died of ALS. “We 
took care of her,” said DiVecchio, “and 
then we took care of her husband. We 
purchased a memorial bench for her. One 
classmate has multiple myeloma, and we 
are helping her. We made her a quilt with 
best wishes panels.”

The group may try to rent a cottage on 
the Coast of Maine for a week for their 
45th, as it seems three days isn’t long 
enough. “One friend said yesterday 
our get-togethers aren’t really reunions 
anymore, but family gatherings.”

The 1969 graduating class gathers for their annual reunion. The group 

has been meeting annually since their graduation. Front row left to 

right: Martha Degon Ridlon, Carolyn Buckley O’Reilly, Linda Gaulin 

Carroll, Janice MCCord, Barnard, Anna Loring DiVecchio. Back row: 

Meredith Harris, Susan Potter Woods Alpeter, Linda Rugg Hannoosh, 

Karen Erickson Carafoli, Pat Shields Reinker, Kathy Duffy Fargo.

The 1969 graduating class of Faulkner Hospital’s Training 

School for Nurses.

Nursing School Class of 1969 holds 44th reunion
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Brigham and Women’s Faulkner Hospital has been recognized 
as a “Leader in LGBT Healthcare Equality” in the Healthcare 
Equality Index 2013, an annual survey conducted by the Human 
Rights Campaign (HRC) Foundation, the educational arm of 
the country’s largest lesbian, gay, bisexual and transgender 
(LGBT) organization. Brigham and Women’s Faulkner Hospital 
earned top marks for its commitment to equitable, inclusive care 
for LGBT patients and their families, who can face signifi cant 
challenges in securing adequate healthcare. 

“We are honored to take part in the HEI each year,” states Ed 
Liston-Kraft, PhD, Vice President of Professional and Clinical 
Services at Brigham and Women’s Faulkner Hospital. “We are 
proud of the people who work every day to create and sustain 
a safe, supportive and affi rming environment for all members of 
the LGBT community.”  

Brigham and Women’s Faulkner Hospital was one of a select 
group of 464 healthcare facilities nationwide to be named 
Leaders in LGBT Healthcare Equality. Facilities awarded this title 
meet key criteria for equitable care, including non-discrimination 
policies for LGBT patients and employees, a guarantee of equal 

visitation for same-sex 
partners and parents, and 
LGBT health education for 
key staff members.  

“We are thrilled to 
participate in the HEI survey, 
and we embrace the commitment to inclusion and diversity in 
healthcare that it embodies,” states Dr. Michael Gustafson, Chief 
Operating Offi cer at Brigham and Women’s Faulkner Hospital.  

Brigham and Women’s Faulkner Hospital was congratulated by 
HRC Health & Aging Director Shane Snowdon. “LGBT patients 
deeply appreciate the welcoming environment provided by a 
Leader in LGBT Healthcare Equality. It makes a big difference 
to know that your local healthcare facility is fully committed 
to giving you the same care it gives your neighbors and co-
workers.”

For more information about the Healthcare Equality Index 2013, 
or to download a free copy of the report, visit www.hrc.org/hei.

Dr. Erin O’Fallon was the recipient of 
this year’s Dr. Norman L. Sadowsky 
Award for Excellence. Established 
in 2004, the award is given to an 
individual who displays the high levels 
of caring, compassion, creativity, 
and service excellence Dr. Sadowsky 
showed to Brigham and Women’s 
Faulkner Hospital patients and staff 
during his more than 40 years of 
leadership in radiology.
 
Dr. O’Fallon was recognized for many 
new programs to improve effi ciency 
and quality of care that she has helped implement since 
assuming her role as 6 North’s Medical Director 2 years ago. 
This includes the multidisciplinary innovation unit, which 
has worked to improve point of care, such as serum glucose 
control in diabetics, to operational problems, such as 
improving the discharge experience. She was also a critical 
champion in the planning and execution of moving the 
Addiction Recovery Unit from 7 South to 6 North.
 

When asked how it feels to be 
recognized with the Sadowsky 
Award, O’Fallon states that she 
was incredibly happy to receive 
it, and that she holds it as a very 
high personal complement, and an 
endorsement of the many positive 
changes that continue to evolve on 
6 North. Her recent goal has been to 
work with her colleagues (physicians, 
nurses, physical therapists, social 
workers, case mangers and more) 
to improve the quality, effi ciency, 
and coordination of care that can 

be offered patients.  She says her colleagues have such 
a strong commitment and enthusiasm, as well as real 
fl exibility and willingness to try new systems, that the 
process has been very rewarding and successful.  
 
“Receiving the Sadowsky Award has been incredibly 
validating.” O’Fallon shares. “I had the chance to meet Dr 
Sadowsky after the award ceremony, and his warmth, charm, 
enthusiasm, and intellect were remarkable. Receiving 
an award in his name truly made the honor even more 
meaningful to me.”

Dr. O’Fallon receives Sadowsky Award for Excellence

Brigham and Women’s Faulkner Hospital chosen as a leader in
LGBT Healthcare Equality Index 
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A common theme in health care these 
days is fi nding new ways to do things 
better. That’s especially true for the 
effective, effi cient, and safe delivery of 
patient care.

Partners’ hospitals have taken up the 
charge as part of the Partners strategy, 
including  the Patient Affordability effort. 
Partners is taking important steps to 
make health care more affordable by 
implementing $300 million in system-wide 
cost savings over three years (2012-14). 
By reviewing best practices, eliminating 
duplication, using process improvement 
tools, and streamlining patient care, 
Partners can become more effi cient and 
reduce costs.

Several Patient Affordability initiatives 
involve direct patient care, including the 
development of ‘Innovation Units’ across 
all of Partners’ acute care hospitals. 
The Innovation Units were formed to 
test new models of care delivery and 
communication. 

Goals are to:
• assure that care remains patient- and 

family-centered
• make care safer and more effective, 

timely, and equitable
• improve the quality of care
• make care more cost effective by 

enabling a decrease in length of stay 
(LOS).

While complete results are not yet 
available, some common themes have 
emerged.

One theme at several of the hospitals 
involves the notion of an “attending 

nurse” or care facilitator. “People in this 
role seek to ensure that patients and 
families experience care as smoothly as 
possible,” said Mass General’s Jeanette 
Ives Erickson, RN, DNP, FAAN, who co-
chairs the direct patient care team. “That 
could mean anything from making sure 
tests and procedures are scheduled 
in a timely and effi cient way to being 
the ‘constant’ voice in communication 
between the patient and family and the 
hospital team. The focus is to have an 
advocate who can envision the entire 
journey of a patient across the continuum 
of care. ”

At Brigham and Women’s Faulkner 
Hospital, 6 North, the Innovation Unit has 
a registered nurse that also functions as a 
patient care facilitator (PCF).  In this role, 
the PCF participates in bedside rounding 
with the Hospitalist, staff nurse assigned 
to the patient, and Physical Therapy.   

“Through these purposeful rounds, 
the PCF facilitates communication, 
coordination of care, and educational 
needs for patients,” stated Suzelle 
Saint-Eloi, RN, Nurse Director on 6 

North.  “The results of this role are 
enhanced delivery of quality care, and 
patient and staff satisfaction.”  Saint-
Eloi also notes that the PCF works with 
the interdisciplinary team members to 
develop goals of care, prioritize care, and 
communicate these care needs to nursing 
and leadership staff on the unit, as well as 
other disciplines.”

A second theme is enhancing 
communications to improve care. Several 
Innovation Units are taking a low-tech, but 
highly effective, approach – white boards 
installed in patient rooms. The white 
boards are used in different ways. Some 
may post an “I am your nurse for the day” 
message; others list clinical goals for the 
day, or patient goals. Still others have 
a space for questions, either from the 
patient or family or from the caregivers 
themselves.

Some of these efforts are emerging 
as best practices and are being tested 
across several institutions, with some 
early indicators of success. “It’s clear that 
communications is improving and length 
of stay on these units is going down,” said 
Ives Erickson. “In addition, our staff feel 
more empowered and our patients are 
reporting improved pain management.”

She added that “at the micro level, 
the Innovation Units are working to 
identify quickly what works and what 
doesn’t, without ever losing sight of the 
needs of patients. At the macro level, 
we are attempting nothing less than 
transformational change.”

Innovation Units: Testing New Models of Care Delivery
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BWFH physician receives award for 
compassion and skill

Katherine McGowan, MD, Chief of 
Infectious Disease at Brigham and 
Women’s Faulkner Hospital, has 
received a Gold DOC award from 
the Arnold P. Gold foundation. 
The foundation established this 
award “to give patients and their 
family members the opportunity to 
publicly pay tribute to physicians 
when they feel the care they have 
received demonstrates exemplary 
skill, sensitivity and compassion.”

“Brigham and Women’s Faulkner Hospital appreciates the 
Gold Foundation’s recognition of Dr. McGowan’s skills and 
service,” said Michael Gustafson, MD, Chief Operating 
Offi cer at BWFH. “Physician compassion and willingness to 
serve patients and their families are a fundamental aspect of 
our expectations, and are as essential to great care as clinical 
skills and expertise.”   

Dr. McGowan was nominated by a patient through the Gold 
Foundation, which invites these nominations as a way to 
encourage exemplary skill, sensitivity and compassion. The 
Foundation recognizes and thanks nominated physicians with 
a congratulatory letter, a framed certifi cate and a “Humanism 
in Medicine” lapel pin for their white coat.

The Gold Foundation was launched in 1998 by Doctors Arnold 
and Sandra Gold, physicians at Columbia University College 
of Physicians & Surgeons, as a way “to nurture and preserve 
the tradition of the caring physician.” In 1993 the Foundation 
established the Leonard Tow Humanism in Medicine Awards, 
and the White Coat Ceremony, both as a means to encourage 
humanism in medicine, according to its website. 

“Today, humanism in medicine is no longer an abstract 
concept but a practical reality. The best barometer of its 
importance in the medical community is that humanistic 
skills are now among the competencies required for medical 
licensure in medical school and residency programs,” 
according to the site. 

“Dr. McGowan is an exemplar of the standards for 
compassionate care that we seek to meet here at the 
hospital,” said Dr. Gustafson. “We are grateful that the Gold 
Foundation has enabled this patient recognition for her.”

Katherine McGowan, MD

BWFH receives national award for 
mercury-free commitment

Brigham and Women’s 
Faulkner Hospital 
recently received 
the 2013 Making 
Medicine Mercury-
Free award by Practice 
Greenhealth, the 
nation’s leading health 
care membership 
community that 
empowers its 
members to increase 
their effi ciencies 
and environmental 
stewardship while 
improving patient 
safety and care.

The Making Medicine Mercury-Free award recognizes 
organizations that have virtually eliminated mercury from their 
facilities and have demonstrated a commitment to continue 
to be mercury-free. Award criteria include mercury-free 
management and purchasing policies, and staff education . 

“We can’t properly heal patients when there are pollutants 
and chemicals present in the health care setting,” says Laura 
Wenger, RN, Executive Director of Practice Greenhealth.  
“By winning the Making Medicine Mercury-Free Award, 
Brigham and Women’s Faulkner Hospital has demonstrated 
their commitment to eliminating one of the most hazardous 
pollutants – Mercury – and the health and environmental 
impacts that come with it.”

In the past year, BWFH has:
• developed a hospital-wide Mercury Reduction Policy that 

was approved by the Safety Committee
• educated staff at its Earth Day booth and Safety Fair about 

the dangers of mercury and shared information on disposal 
of mercury-containing products and clean up of mercury 
spills

• met with Products & Technology Committee to present the 
new Mercury Reduction Policy and urged their cooperation 
with not purchasing any new products or instruments that 
contain mercury

• conducted a mercury inventory and created a plan to phase 
out the remaining sources of mercury

“Eliminating mercury in our daily work environment protects 
our patients and staff,” said Susan Langill, Director of Food 
and Nutrition at BWFH, who also co-chairs the hospital’s 
Green Team. “We’re very pleased to be recognized by 
Practice Greenhealth for our efforts.”

Laura Wenger, RN, Executive Director, 

Practice Greenhealth, presents the 

Making Medicine Mercury-Free award 

to Susan Langill and Rudy Viscomi who 

lead BWFH’s Green Team.



SURGEONS HELPED TRACY GET BACK TO  
WHAT’S IMPORTANT. HER DAUGHTER.

 

Endometriosis had caused Tracy pain for many years. On the advice of her 
surgeon at Brigham and Women’s she scheduled her procedure at Brigham and 
Women’s Faulkner Hospital in Jamaica Plain. Everything about this decision made 
Tracy feel great. First, she took comfort knowing that our expert care covers 
everything from general surgery, orthopedic surgery and cardiology to 
neurology, breast care and emergency services. The fact that we share surgeons 
with Brigham and Women’s Hospital made the transition to our hospital more 
seamless. But it was our convenient location, easy access, and the warmth and 
attention of our entire staff that she loved the most. The whole experience made 
Tracy feel, in her words, “like a person, not a patient.” For information on 
physicians or hospital services call us at 617.983.7500 today.

www.brighamandwomensfaulkner.org
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