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Making a Difference: CRNAs Aboard the USNS Comfort
Respond to the Disaster in Haiti

GUEST EDITORIAL

The devastating earthquake that
struck less than 10 miles from Port-
au-Prince, the capital of Haiti, on
January 12, 2010, resulted in massive
destruction and loss of life. Many
nations around the world responded
immediately to the island nation’s
natural disaster as part of Operation
Unified Response (Figure 1). The
United States provided assistance
through military and non governmen-
tal relief agencies and deployed the
USNS Comfort to treat the wounded
that numbered in the hundreds of
thousands. 

The USNS Comfort (Figure 2), a
converted San Clemente-class super-
tanker, represents one of the largest
trauma facilities in the United
States. It is 1 of 2 floating hospitals
equivalent in structure to a 10-story
building that can be deployed
within a few days’ notice. The
Comfort has an impressive 50-bed
casualty receiving area that func-
tions as a triage station to filter
patients through the ship as injuries
dictate. There are 12 fully functional
operating rooms (ORs) serving 11
different surgical specialties, an
interventional radiology suite, and 1

computed tomo graphy scanner. At
capacity, the ship can support a
1,000-bed ward and 80 intensive
care beds capable of supporting 40
ventilators simultaneously. It was
originally constructed to provide
mobile, acute medical and surgical
services to the military during expe-
ditionary warfare. Additionally, the
ship departs its port in Baltimore,

Maryland, on scheduled humanitar-
ian missions and in support of
disaster relief efforts worldwide. 

This was not the first time the
USNS Comfort has been anchored off
the Haitian shores. In 2007 and 2009,
as part of Operation Continuing
Promise, the ship’s crew provided
care to hundreds during these
humanitarian missions to the country.

The devastating earthquake in Haiti on January 12,
2010, resulted in massive destruction and human suf-
fering that captured attention worldwide. This column
details the experiences shared by the anesthesia
department aboard the USNS Comfort. A total of 843
urgent and emergent surgical cases were completed.
The mission included cooperation of both military and

civilian anesthesia providers. The level of devastation
and trauma provided an experience unparalleled by
most trauma units and will forever be etched in the
minds of those who responded.
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Figure 1. Emblem Painted on the Flight Deck of the USNS Comfort
Signifying the Commitment to the Mission
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Military and Civilian CRNAs
Join Efforts
On this occasion, military and civil-
ian Certified Registered Nurse
Anesthetists (CRNAs) joined efforts
aboard the USNS Comfort to aid in
Operation Unified Response to Haiti
(Figure 3). Among the first wave of
responders were 7 anesthesia
providers, 4 of whom were military
CRNAs. Immediately upon arriving
on January 20, the ship began
admitting patients at a rapid and
emergent rate. Patients of all ages
arrived with every type of crush
injury one could imagine. The
injuries were severe and the unfor-
gettable smell of decaying flesh
served as powerful evidence that the
wounds had lingered to the point of
urgency. Sepsis was a constant
threat, and the presence of maggots
in some of the wounds presented a
clearly visible reminder that swift
action was paramount.

Caseload
Initially, there were only a sufficient
number of anesthesia providers to

run 5 ORs but surgical staff to run 10
to 12 ORs. Within 2 days, 4 nurse
anesthetists and 4 anesthesiologists
arrived, which allowed an increase to
9 ORs and two 24-hour rooms to
keep pace with the seemingly endless
orthopedic cases. In the first few
days, the surgical suites functioned
similarly to nonstop trauma rooms
with a myriad of patients flooding
the OR schedule (Table). 

There were orthopedic, vascular,
neurologic, obstetric, pediatric,
gynecologic, ophthalmic, and gen-
eral surgery emergencies coursing
through the rooms at any given
moment. An unrelenting succession
of cases poured from the casualty
receiving area, often vaguely identi-
fied by their gender and type of
injury, which lent little time for case
preparation. Within the first 3

Figure 2. USNS Comfort as It Sits Along the Haitian Shore

Figure 3. Anesthesia Team of Civilian and Military CRNAs, Anesthesiologists, and Anesthesia Technicians
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weeks, there were 16 craniotomies,
44 spinal procedures, 33 pelvic
cases, and 122 femur fracture
repairs. Operating rooms varied
considerably in the presenting case-
load (Figure 4). On any given day a
typical operating suite might receive
an infant with gangrenous extremi-
ties, followed by a parturient with a
pelvic fracture in active labor, and,
finally, an elderly patient rigid with
active tetanus. We used 3 small
pediatric carts that were able to be
rapidly mobilized in the event that
what was initially reported to be a
20-year-old trauma patient turned
out to be a 2-year-old. 

Previously, there had never been
an obstetric delivery aboard the
USNS Comfort, so it does not have a
dedicated obstetric ward. A small
corner of the postanesthesia care
unit served as a birthing suite.
During Operation Unified Response,
10 healthy lives were welcomed into
this world onboard the ship, 2 of
which were twins born during 1 of
the 5 urgent cesarean deliveries.
Miracles, born to mothers near
hemodynamic depletion as result of
injuries such as bilateral femur frac-
tures and crushed pelvises sustained
more than a week before delivery.

The caseload of the operating
room resulted in a constant supply
challenge requiring judicious use of
all supplies, and we only drew med-
ications as they were required. The
biggest supply challenge came on
the days when we were only allotted
one 250-µg ampule of fentanyl for
the entire day of cases. We did,
however, have an abundance of
local anesthetics. Fortunately, a large
majority of the cases were extremity
injuries so we were able to perform
femoral/sciatic or brachial plexus
blocks using a nerve stimulator or
ultrasound technique. There was no
block team per se but enough staff
with regional expertise willing to
teach and assist to ensure we pro-
vided a swift and efficient service.
This experience definitely high-
lighted the significance of ensuring

that regional anesthesia remains an
integral part of our professional
training. 

We continued to work 15 to 20
hour days for 14 days, completing
more than 600 cases on the strength
and prayers of thousands. Equally
taxed were the patient care areas
with 871 admissions, clinically fil-
tered to 1 of 8 wards or 1 of the 4
intensive care units (Figure 5).
There were surgical, pediatric, and
isolation wards, all of which were
open-bay design with beds (racks)
stacked 2 high. One person of sup-
port was allowed to accompany each
patient, although many boarded the
ship as lone survivors of their fam-
ily. Almost every patient arrived
with an open wound already threat-
ened by bacteria of varying types.
The acuity remained high and the
intimate care setting demanded a
rigid regimen of antibiotics, strin-
gent wound care, and attention to
infection control practices. Nurses
and corpsmen labored at a daunting
pace to extinguish infection risks
and support a healthy path to
strengthen, heal, and rebuild lives. 

By the end of the mission, 843
surgical procedures were completed.
Each type of injury carried its own

set of challenges and timelines for
recovery. For many, the special
wound care and physical therapy
services received onboard the USNS
Comfort would need to be extended
long term. Fortunately, great rapport
already existed with the minister of
health as a result of a previous
working relationship established

Figure 4. LCDR Jason Patacsil, CRNA, MSN, NC, USN, Securing an Airway
of a Trauma Victim

Table. Number of Staff Members
at One of the Highest Counts
Staffing was fluid as numbers were
adjusted according to demands of the
mission.
Corpsmen are the military equivalent to
nursing assistants. 
ICU indicates intensive care unit.

Staff No.
Surgeons 38

CRNAs 12

Anesthesiologists 10

Operating room nurses 18

Surgical technicians 75

ICU nurses 36

ICU corpsmen 31

Ward nurses 74

Ward corpsmen 77

Pharmacy personnel 20

Laboratory personnel 27

Radiology personnel 23

Respiratory therapists 9
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during Operation Continuing
Promise. The discharge planning
team used some of those contacts,
personally visiting more than 10
facilities throughout Port-au-Prince
to verify that required resources
were available. The team worked
tirelessly to secure proper placement
for each patient according to their
medical needs and proximity to
their homes. Patients discharged to
home were linked with outpatient
clinics for follow-up appointments
and care. 

The Haitian Trauma Patient
Communication with patients was
complicated for many reasons, not
the least of which was the need to
communicate primarily through
translators. Some information could
be gathered from accompanying
charts that were often simply loose
sheets of paper from ground facilities,
representing the efforts of several dif-
ferent countries. Most patients did
not know their age, weight, or health
history. In a profession that relies
heavily on precise measurement of
kilogram weight and pediatric age as

a basis of drug and fluid calculations,
“guesstimation” became a commonly
instituted practice. 

The patients demonstrated
astounding physical and hemody-
namic resilience, in many cases
remarkably able to sustain life
weeks after traumatic injury. As
providers, we were amazed as
patients often presented with potas-
sium values above 7.0 mEq/dL,
hemoglobin values of 4 to 6 g/dL, or
a hematocrit so low that it failed to
register on our  i-STAT blood ana-
lyzer (Abbott Laboratories, Abbott
Park, Illinois), without overt clinical
manifestation of derangement.
Fortunately, the USNS Comfort had
a blood bank that was able to main-
tain sufficient blood products to
meet the needs of our patients. 

Overall, the Haitians appeared to
be of a deeply religious culture,
their faith often conquering and
overshadowing the gravity of their
injuries. More than half of the vic-
tims faced the harsh reality of losing
1 or both limbs. A few, when faced
with the choice between life and
limb, chose to succumb to their

injury rather than face a future
already made dim by the remem-
brance of their life’s physical
hardships before injury. Healthy
despite gangrenous extremities,
their choices were humbling
reminders that their injuries only
represented a superficial layer of the
devastation. For them, the prospect
of returning to life with the addi-
tional limitations of an amputee
seemed far too great a challenge.
Despite receiving several forms of
counseling as well as chaplain serv-
ices to ensure they were at peace
with their decision, sepsis would
eventually claim their lives. 

Although no longer in our care,
the Haitian people are not far from
our minds as we are forever linked
by this experience. We are honored
to be Navy CRNAs, serving in con-
tingencies around the globe, in
diverse capacities united not only to
preserve the strength of our great
nation but also to strengthen
humanity around the world.

Caregiver and Counseling 
As a caregiver, the level of suffering

Figure 5. A View of 1 of 4 Postanesthesia Care Units With an Array of Patients
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was emotionally draining in the
beginning, as it was constant and
there was nothing in the day to divert
our attention from the misery that
surrounded us. The smell of the emi-
nent task of the next day filled the
passageways of the ship, challenging
the opportunity for rest between the
4 to 5 hours that separated our shifts.
We could close our eyes but our
minds were acutely aware of the pain
and suffering of so many onboard
and on shore. For each other, we
were our brother’s keeper, providing
constant support to ensure the inter-
actions of the day did not overwhelm

emotional reserves. Our living quar-
ters were often a counseling chamber
as we shared among ourselves the
day’s encounters and experiences that
individually, we struggled to find
peace with. Neither staff nor patients
were ever without access to spiritual
and mental guidance provided by 
our mental health team of psycholo-
gists, psychiatrists, technicians, and
chaplains.
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