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Thanks to a 2018 Hand Surgery Endowment volunteer scholarship, I was able to go on my 2nd medical 

mission trip as an occupational therapist, to San Pedro Sula, Honduras. Our 11-member team consisted 

of two senior hand surgeons, three younger surgeons, two CRNAs, an anesthesiologist, a nurse, and a 

certified hand therapist. We came from Michigan, Texas, North Carolina, Georgia, Rhode Island, and 

New York. Three members of the team had been to Honduras on a previous trip(s). 

 

We arrived on Saturday and began getting to know each other by taking a hike and enjoying a nice 

dinner at the hotel. The Intercontinental Hotel was a short drive from Ruth Paz Burn and Pediatric 

Hospital, our host for the week. 

 

Sunday’s Clinic ran from 7:30 a.m. to 7:00 p.m. and was a big 

success, seeing close to 150 patients and scheduling over 50 

surgeries for Monday-Friday. This was made possible by the 

local medical students who translated for us, and by a lot of 

patience on the part of the families who travelled from near and 

far and waited many hours to be seen. Some patients were 

deferred to November, when another hand team will return to 

Ruth Paz. As a therapist, I was able to see non-surgical patients 

who had needs such as replacing worn out night time orthoses, 

needed strengthening exercises or instruction in stretching 

exercises. In addition, I was able to make a handful of pre-op 

orthoses that would be used later in the week following surgery. For some of the pediatric cases, this 

was much less stressful for them, to fabricate an orthosis when they are not suffering from post-op pain. 

This was a wonderful change from my 1st mission trip, as I was set up and able to see patients during 

clinic and the surgeons were experienced to know that I could be utilized to make pre-op orthoses. 



 

Two operating rooms ran simultaneously with 2 tables in 

each starting on Monday. They shared one c-arm, but this 

did not seem to pose a problem. It worked out that on 

Monday, Wed, and Thursday, there were a greater 

number of less complicated cases, and on Tuesday and 

Friday there were fewer but lengthier procedures. 

Patients, following their procedure and time in recovery, 

were then reunited with their family and stayed overnight 

in one of two wards. The next morning, the doctors would do rounds in the ward and give instructions 

for post-op care. This often included taking down the bulky dressing, and instructing the patient/family 

in dressing changes, fabricating a protective orthosis, and teaching them an appropriate exercise 

program. In some cases, patients will receive outpatient therapy by local therapists. In other cases, they 

will be followed up by Ruth Paz for suture removal, cast removal, and/or general post-op care. In many 

cases, they will plan to be followed up in November with the Touching Hands team. 

 

Our evenings were filled with wonderful meals, visiting and providing gifts to a girls’ and a boys’ 

orphanage, visiting a local textile factory and seeing up close how thousands of Hondurans are earning a 

living using machinery to create much of the world’s t-shirts and sweatshirts. As a therapist, I was able 

to meet with medical staff of one facility, discuss injury prevention, and evaluate and provide some 

treatment to several employees. This is an area that can be greatly improved, by allowing the therapist 

to prepare more information on the shoulder and overuse injuries to this area. Unfortunately, it is not 

an area of expertise for me, but I was able to give some useful information to the staff. The workers are 

specialized in doing a certain task, become very efficient and work in small teams of 5-7 to create a 

product. This is most efficient to maximize production, but rotating positions would be better for injury 

prevention, to vary their activity more and alter their repetitive movements. This was discussed with the 

medical staff, and they agree and have advocated for the workers, but it is difficult to convince the 

managers as it is less efficient and would likely result in lower productivity. 



 

In therapy, I was able to see 4 to 20 patients each day, Sunday thru Saturday. I brought patient exercise 

and educational handouts in Spanish, used an interpreter app on my phone whenever needed, and 

enjoyed providing care without extensive documentation. The local physician clinic gave me several 

referrals as well while I was there, making several boot orthoses for the orthopedic patients. When not 

working with patients, I would help wherever needed, take inventory of supplies, and observe surgeries.  

This was such a rewarding experience and one that has made me aware of the great need for this type 

of specialized care in Central America. I hope to go on another trip and would encourage others to take 

this leap and enjoy the adventure. Thanks again to the Touching Hands Project, ASSH, and the AFSH for 

making a great impact in our world! 

 

 


