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With Gratitude

PROMOTIONS

Dr. Josephine Hernandez appointed  
Vice Chair of Diversity, Equity and Inclusion
We are proud to announce that Dr. Josephine Hernandez was named the Department’s  
Inaugural Vice Chair of Diversity, Equity and Inclusion. Dr. Hernandez joined our Department in 
2020 and has had a distinguished career as a clinical anesthesiologist, educator, and leader. 

Department Chair Dr. Danny Talmor welcomed Dr. Hernandez to this exciting new position:
“Josephine is an exemplary physician and role model. I have asked her to be a member of our 
senior leadership team and to hold us all, and me in particular, accountable for making the de-
partment a better place. Over the last few years, our department has improved its recruitment 
of diverse residents, established a code of conduct to welcome all, and contributed greatly to 
the care of underserved communities during COVID. We still have a very long way to go and to 
make that journey we need dedicated people like Josephine guiding us.” 

Dr. Robina Matyal appointed Vice Chair of Education
We are pleased to announce the appointment of Dr. Robina Matyal, the Bushnell Chair of 
Anesthesia at BIDMC, as our new Vice Chair of Education in the department. 

“Robina has succeeded and excelled in every role she has had in the department and we know 
that she will bring not only continuity to the role but also put her own stamp on our educational 
programs and take them to new heights. While sad to see John Mitchell leave I am incredibly 
enthusiastic to see where Robina will take us.”  - Dr. Danny Talmor 

Dr. Samir Patel appointed NEBH Chief of Anesthesia
After a national search for a new Chief of Anesthesia for New England Baptist Hospital, we are 
thrilled to announce the appointment of Dr. Samir Patel as the new Chief at NEBH. Dr. Patel is 
a long time member of the department who, after a detour to South Shore Hospital rejoined us 
at NEBH two years ago. 

“Samir has demonstrated not only his outstanding clinical skills but also his calmness under fire, 
his maturity and his innate emotional intelligence. All of these will make him an outstanding 
permanent chief at NEBH.” - Dr. Danny Talmor 

Evynne Gartner promoted to Senior Regulatory Specialist
Congratulations to Evynne Gartner who has been promoted to Senior Regulatory Specialist  
in our Center for Anesthesia Research Excellence (CARE).  

“This is a well-deserved step for Evynne, recognizing her expertise in IRB and regulatory affairs, 
and all the work she does across so many studies. Please join me in congratulating her.”  

- Valerie Banner-Goodspeed MPH, CARE Program Manager 

Promoted to Assistant Professor of Anaesthesia at HMS
Congratulations to Drs. Lauren Buhl, Samir Kendale, and Sara Neves, who have all been promoted to  
Assistant Professor of Anaesthesia at HMS. Dr. Buhl is Chief of Anesthesia at BID-Needham,  
Dr. Kendale is Director of NeuroAnesthesia, and Dr. Neves is Director of our Anesthesia Residency Program. 

WELCOME
We are delighted to introduce several new colleagues to our anesthesia family!  

Please give a warm welcome and help orient to the department in the coming weeks. 

Robina Matyal, MD
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ANNOUNCEMENTS
“Caducean Lights” submissions due April 15th

Department of Medicine’s Katherine Swan Ginsburg Humanism in 
Medicine Program produces an annual literary journal called  

“Caducean Lights,” which includes writing from BIDMC staff on topics 
related to medicine, health and patient care. They accept fiction, poetry, 
and non-fiction. Send submissions to litmag@bidmc.harvard.edu by 
April 15th. For more information visit the portal. See past issues on 
BIDMC.org here. 

Wellness programs for a healthy, happy Spring
BIDMC: HPHC virtual wellness classes  
Harvard Pilgrim’s virtual wellness program - Living Well at Home - is 
available to all employees and offers classes in Zumba®, yoga, guided 
mindfulness, and wellness sessions. All classes are at no cost to you, 
and easy to access via Zoom. Click here to learn more. 

HMFP: Spring Health 
HMFP provides Spring Health to our HPHC members as a behavioral 
health & wellness benefit. Costs for the first 6 sessions are fully 
covered by HMFP. After 6 sessions, it is subject to the plan in which 
you are enrolled. Click here to watch an informational video, and here 
to activate your account.

HMFP: Plan Well Live Well On the Go 
Plan Well Live Well On the Go is available at no extra cost to HMFP 
employees and their family members. As you complete different 
activities, you’ll build points and earn some great rewards. Plus, if 
you and 24 of your colleagues each earn 1,000 points by the end 
of 2022, Harvard Pilgrim will make a charitable donation to HMFP’s 
Underrepresented Physician in Medicine Recruitment, Retention, and 
Advancement Fund (URRA)! You can access this program through the 
HPHC Limeade application on your desktop or mobile app. Click here 
to get started.

Add Name Pronunciation to your Email Signature
BIDMC is partnering with NameCoach to offer staff a new tool to pro-
mote inclusivity and belonging and foster a welcoming environment for 
all. NameBadge is an audio recording, in your own voice, of the correct 
pronunciation of your name. Once you’ve created your NameBadge, 
you can add it to your email signature, allowing colleagues to hear the 
correct pronunciation of your name. Click here for detailed instructions.

HMFP News: ViPi
See the latest (Very Important Provider Information) here.

Spencer Meyykan Valluvan
Congratulations to Dr. Valluvan Rangasamy and his wife, Sam who  
welcomed a baby boy on March 4th 2022!

With so much love and joy, we introduce our son Spencer Meyykan 
Valluvan born on March 4th, 2022 at 0208 PM.  

They were right. There’s no feeling in the world like this!

Many thanks to Sumanth for the brilliant epidural and Paige for 
those kind words! 

From the bottom of our hearts, we thank the entire Obstetrics team 
for all their help. 

Finally, we thank our scheduling team and the attendings who 
stepped in to cover my calls on such short notice!

Kind regards,

Sam & Val

CLINICAL UPDATE
Beth Israel Lahey announces new heart transplant program

Beth Israel Lahey Health (BILH) has announced the expansion of their cardiovascular services to include an adult heart 
transplant program based at BIDMC that will serve patients across the BILH system. These services are slated to be 
available in early 2023. While BILH is the leading provider of cardiovascular services in Eastern Massachusetts by market 
share, this is the first time they will offer heart transplant services. Housed at BIDMC, the heart transplant program will 
provide patients from across the system with access to comprehensive coordinated and cost-effective care.

Vice-Chair of Clinical Affairs Dr. Michael Haering spoke about our role in this new program: “This is exciting news 
for our Anesthesia Department as we dramatically expand our current heart failure services and add cardiac transplanta-
tion to the mix. In addition, cardiac transplantation at BIDMC will enhance both resident and fellow recruitment efforts, as 

many potential trainees are interested in this area of cardiovascular anesthesia and critical care. 
Our clinical leads for this new service line are Drs. Megan Krajewski and Mark Robitaille, both with 
extensive experience in cardiac transplantation. Dr. Shaz Shaefi is leading our strategic planning 
efforts in this area, with considerable progress already made in staff training, curriculum develop-
ment and the establishment of performance metrics. Under the guidance of Drs. Feroze Mahmood 
and Todd Sarge, national leaders in cardiac anesthesiology and critical care medicine respectively, 
it is anticipated that this new program will be a tremendous success and rapidly attain full CMS 
certification by September of 2023. The data are clear that patients in need of cardiac transplanta-
tion do best when they receive care where their caregivers know them best. In establishing this 
program, the patients of BILH will have all of their cardiovascular needs met without ever leaving 
their healthcare network.”

Stay tuned for updates on our progress toward this major step forward in our cardiovascular program.

Kimberley Brown gives podcast presentation to share program management tips
Fellowship Coordinator Kimberley Brown recently presented “Tips and Tricks for Managing  
Multiple Programs,” for the Thalamus Grand Rounds podcast. (Thalamus is the program that we 
have used for the last seven years to assist us with our recruitment scheduling for our residency 
and fellowships.) This podcast was started by Thalamus’ CEO Dr. Jason Reminick for graduate 
medical education (GME) professionals. During COVID, Thalamus established a secure platform 
that allowed us to interview our candidates without having to worry about the program crashing.  
If you would like to hear Kimberley’s talk follow the link below:

https://thalamusgme.com/podcast/

RESEARCH HIGHLIGHTS
Delaying diuretics after vasopressor use may increase 30-day mortality in ICU patients

A study senior authored by BIDMC anesthesiologist Dr. Somnath Bose found that delaying diuret-
ics in patients with recent vasopressor use can have a negative effect on outcomes and increase 
30-day mortality. The retrospective cohort study, “Delaying initiation of diuretics in critically ill 
patients with recent vasopressor use and high fluid balance,” appeared in the October 2021 issue 
of the British Journal of Anaesthesia. It is the first study of its kind in this area of critical care 
treatment and an initial step toward a more evidenced-based approach. Dr. Daniel Talmor was a 
co-author on the paper.

Fluid resuscitation and vasopressor use remain the cornerstone of acute resuscitation of critically 
ill patients. Fluid overload is a common tradeoff of this strategy and has been shown to be associ-
ated with poor outcomes. Although a four-pronged approach which includes de-resuscitation is 
being increasingly recognized, clinicians are often hesitant to initiate de-resuscitation especially 
when patients are either on or recently weaned off from vasopressor support.

In this retrospective cohort study, 1501 patients with cumulative fluid balance of >5L admitted to ICUs of Beth Israel Dea-
coness Medical Center between 2008-2012 were included. The investigators emulated a target trial wherein initiation of 
diuretic (or de-resuscitation) was prohibited for various time frames during and after weaning from vasopressor support. 
To interpret the data causally, they included in their analysis a comprehensive list of confounding variables that are both 
drivers of diuretic initiation as well as mortality.

Assuming adjustment of confounding, delays of 24 hours or more 
were associated with a 2.2%(CI:0.9-3.6%) increase in 30-day 
mortality. Similarly, 12-hour bans were associated with 1.2%(CI:0.2-
2.2%) and 6–12-hour bans were associated with approximately 
1% increase in 30-day mortality. The effect of initiation of diuresis 
with concomitant vasopressor use was equivocal with CI on either 
side of zero indicating either moderate harm or benefit. Strategies 
delaying initiation of diuresis for extended periods of time in a 
population representative of this study is likely harmful. This study is 
hypothesis generating and RCTs are warranted to delineate optimal time for initiation of de-resuscitation.

Dr. Bose says, “Recent or concomitant vasopressor use is often thought to be a contraindication to initiation of diuresis. 
Our results indicate that prolonged delays (specially >6 hours) in initiation of diuresis in select group of critically ill 
patients likely contributes to a modest increase in 30-day mortality. The purported concerns about worsening hypoperfu-
sion due to initiation of early diuresis were not apparent in our analysis. These results do not indicate the optimal time for 
diuresis but highlight the harms of delaying initiation when indicated.”

To see the PubMed abstract of this study, follow this link: https://pubmed.ncbi.nlm.nih.gov/34256925/

EDUCATION

Kimberley Brown

Somnath  
Bose, MD, MPH

In early March, team members from the Boston Africa 
Anesthesia Collaborative traveled to Liberia to visit the 
Phebe Anesthesia Program and meet with person-
nel from the school and Liberian Government. Team 
members were Eileen Stuart-Shor, Trish O’Connor, Janet 
Dewan, Mary O’Sullivan, and Alan Lisbon. The group 
collected anesthesia equipment prior to departure with 

the help of the BIDMC Anesthesia Department and other hospitals and brought 8 
large duffel bags of equipment for use in training, simulation and patient care. 

The Phebe College of Health Sciences (formerly the Phebe School of Nursing) is located in Bong country, about a 
3-hour drive from Liberia’s capital Monrovia. This institution serves as the largest anesthesia training program in Liberia 
and has trained over 90% of the anesthesia providers in rural Liberia and 75% of all of the anesthesia providers in Libe-
ria. The program was started in the late 1970s under the direction of Mr. Wilmot Fassah who remains a driving force at 
the school. Mr. Fassah is a pioneer in the field of Liberian anesthesia and is extraordinarily dedicated and committed to 
the training of anesthesia providers for his country. 

The school has weathered significant challenges in the past 40 years, including the 17-year civil war which began in 
1989 (250,000 deaths) that physically touched the members of the department and the institution. Shortly thereafter, 
they were also a primary site for victims of the Ebola outbreak. Throughout this traumatic time, they cared for patients 
and continued their operating rooms with immense dedication and personal risk. Among the challenges they now face 
includes the fact that over 90% of the country does not have running water and electricity is intermittent. Travel is dif-
ficult and average income is $300 USD/year. A nurse is paid $130/month. Access to anesthetic drugs is very limited.

The BAAC team spent time at Phebe Hospital visiting the operating rooms, talking to the staff and reviewing the recent 
changes to the curriculum. The school now grants a Bachelor’s degree to those people completing the CRNA program. 
The plan is to eventually make this a Masters level degree. The school is the only school in Africa that has international 
recognition as an anesthesia training site. It serves as a center of excellence for anesthesia training throughout Africa. 
Three faculty have visited Boston as part of the BAAC preceptor program (Aaron Sonah, Wilmot Fassah and Lorba 
Tulay) and plans are currently in the works for five more, although this has been slowed by visa problems. We also 
have plan to send two CRNAs from Boston to Liberia each year.

The team visited several peripheral clinical training sites at CB Dunbar Hospital, Ganta Hospital as well as JFK Hospital, 
ELWA Hospital and Catholic Hospital in Monrovia. These latter three hospitals are the largest hospitals in Liberia and are 
able to do more complex surgery, including some neurosurgery. The group also had high-level policy meetings with the 
Phebe Board of Directors, the Director of the Liberian Board of Nursing and Midwifery, and the Minister of Health. 

We have never seen a more dedicated staff than the anesthesia providers we met in Liberia. They care for patients with 
grace, current knowledge, standards and the processes which are used in all modern operating rooms. They do this 
under the most difficult circumstances and without access to many of the agents and drugs available to us in the US.

GLOBAL HEALTH 
Boston Africa Anesthesia Collaborative leaders travel to Liberia 

“What the Liberians accomplish with scant resources is nothing short of amazing.  
They welcomed us with warmth and generosity.” - Alan Lisbon, MD

Alan Lisbon, MD

Anesthesia Grand Rounds
Wednesday mornings 7-8 a.m. via Zoom

March 30  
Sleep, Pain, Cognition - Are They  
Intervenable Causes for Post- 
operative Neurocognitive Decline? 
Bala Subramaniam, MD, MPH 
Director, Sadhguru Center for a  
Conscious Planet, BIDMC 
Lecture is in Sherman and virtual. 
Breakfast served in Yamins 210.

April 6 
Recruitment, Interviews, and Biases: 
Where Do We Go From Here? 
Sarah Nizamuddin, MD  
University of Chicago Medicine

April 13 
Placenta Accreta Spectrum: Updates 
on Progress, Locally and Beyond 
Scott Shainker, DO, MD 
BIDMC

April 20 
Discovery of the Porosome - the 
Secretory Portal in Cells 
Bhanu Jena, PhD  
Wayne State U.School of Medicine

April 27 
Anesthesia Week: John Hedley-Whyte 
Lecture 
Michael Howell, MD 
Chief Clinical Officer, Google 
Lecture is in Sherman and virtual. 
Breakfast served in Yamins 210.

Anesthesia Happy Hour
March 31, 4:45pm  

We’re excited to announce 
that our monthly social hour 
is back! Join us at Clover 
on Longwood this Thursday. 

Come grab a draft and some 
snacks—it’s always a fun time! 

SADHGURU CENTER’S ANESTHESIA WEEK LECTURE 
Memory, Imagination and Creativity  

Friday April 29th, 2022, 5pm ET

Samir Patel, MD

Evynne Gartner

Priyam Mathur, MS 
Research Project Manager 
Sadhguru Center

Michael Goldstein, PhD 
Research Fellow  
Sadhguru Center

Lauren Buhl, MD, PhD Samir Kendale, MD Sara Neves, MD

Residency Match Day: March 18, 2022
The third Friday in March is Match Day for Anesthesia Residency Programs across the country. Our hard-working Education 
Division was excited to see the results of our record-breaking interviewing season and they now welcome another superb 
group of trainees to our program. They received over 1,500 applications this year and interviewed 260 medical students in the 
second annual virtual interview season.

Residency Director Dr. Sara Neves says, “There is a lot of work that goes into to the recruitment process to bring the best 
and brightest to BIDMC. From the faculty volunteers on the Recruitment committee reviewing applications, to the residents, 
including chiefs and dinner chairs organizing and representing us at open houses and social hours, to the tireless efforts of 
the entire education team who work with our department schedulers and communication team to get things organized many 
months in advance to promote our program and make the interview days seamless to our applicants.” 

Many thanks to everyone involved, with a special thanks to the hard-working education team: Kimberley Brown, Roxanne 
Erekson, Vanessa Wong, Alexandra Toussaint, and Mary Jane Cahill, Manager of Anesthesia GME Programs. Thank you also 
to the Residency Recruitment Committee and the residents for all of their work and representing our top-notch program!

Josephine  
Hernandez, MD

Josephine Hernandez, MD has 
been named our department’s 
inaugural Vice Chair of Diversity, 
Equity and Inclusion. She is an 
experienced anesthesiologist and 
educator, who prior to coming to 
BIDMC, held several clinical and 
educational leadership positions 
in the Dept. of Anesthesiology 
and Perioperative Medicine at 
Tufts University. Dr. Hernandez 
did her undergraduate work at 

Wesleyan University in Connecticut, received her MD 
from Harvard Medical School, and did her anesthesiology 
residency at Massachusetts General Hospital. She also 
attended the Executive Program at MIT Sloan School 
of Management. We spoke to Dr. Hernandez about the 
drive it took for her to beat the odds to become the first 
person in her family to go to college and her deep-seated 
commitment to creating a more diverse, fair and respect-
ful workplace for everyone.

What brought you to medicine? 
I never thought of going to medical school until I was 
in college. At first I wanted to be a teacher and then 
a psychologist. What turned me on to medicine was 
a neuroscience course in my senior year that made 
me realize that so many health related problems were 
biological and you couldn’t separate psychological 
aspects from biological aspects. No one in my mother’s 
generation finished high school and I was the only sibling 
in the family to finish college. I was fortunate to have a 
significant other when I went to college who was very 
supportive (she married him after college). We were both 
from poor families so he helped support me in going to 
medical school and I helped support him to go to gradu-
ate school. I took time off after medical school to raise 
my children. As a resident, anesthesia fit my personality 
best – I liked the personal interactions and intensity. I 
enjoyed helping people feel better and allaying their fears 
so it really clicked with me. 

Where did you grow up? 
I grew up in one of the projects in New York City on 
the lower East Side. I was very close to Alphabet City, 
which was not a great place to live then and was very 
dangerous. It was just my mom and my four siblings. I 
was the youngest and had a sister with Cerebral Palsy 
and three older brothers. We were crammed into small 
apartment and my mother received federal benefits in 
order to support us.

But somehow you managed to go to college. 
I was fortunate to be the youngest because I saw the 
mistakes of my older siblings. One of my brothers had 
issues with drugs and ran afoul of the law so I knew to 
avoid that route. It was a period of time when Lyndon 
Johnson was president and there were a lot of civil rights 
advancements going on and people were revolutionary 
in their thinking. My mom asked my fifth grade teacher, 
who was not very supportive, what I had to do to get 
into Hunter College High School, which was one of the 
premier exam schools in the city. I was standing there 
and he said I wasn’t smart enough and had to get perfect 
scores. My sixth grade teacher was my role model and 
was phenomenal. She took a bunch of black and Hispan-
ic inner city kids and made us think beyond the neighbor-
hood. She said “you want to go to college,” and it wasn’t 
a question. She urged us to write letters to colleges to 
get view books and it had an impact on us. I remember 
getting a view book from Princeton and it made me real-
ize that there is some light outside of these projects. She 
always made me think farther than what was in front of 
me. Well, I got perfect scores and got into Hunter College 
High School which got me into college! It was all girls at 
the time and had kids from all over the city. 

What experiences have you had that reinforced your 
commitment to diversity? 
Diversity means so many things. It’s not just race, ethnic-
ity, gender or sexual orientation. I am short, female and 
brown and believe me with that combination it is easy to 
get overwritten. For example, I remember a specific situ-
ation when I was Clinical Director at Tufts Medical Center 

and I suggested a solution to a problem to a surgeon and 
he negated it completely. It was instantaneous and was 
so frustrating, particularly since this was the only solution 
that would work. Then I asked a tall, white, male college 
to make the exact same suggestion to this surgeon and 
he immediately agreed!

What are some of your initial aims in this new  
position? 
First, my hope is to get the pulse of the department 
anad find out how people feel about the way they are 
treated and valued--and whether it is because of age, 
gender, color, or religion. We need to know what is 
going on beneath the surface because it’s hard to say, 
“I had this terrible experience and don’t feel valued.” We 
will anonymously survey staff, including administrative, 
faculty, researchers, NPs, CRNAs, and trainees. Some-
times that is not a pretty experience because you don’t 
realize the biases people have experienced until they tell 
you. We did that at Tufts for the physician’s organization 
and got a lot of sobering information that was helpful to 
present to the CEO to indicate the need for a DEI office. 
That’s a first step. After we get that data we need to 
educate people that we have biases and have put them 
in our policies and interactions without realizing it. One 
way to educate is through workshops where we reveal 
evidence that there is not a level playing field and we 
have structural bias. When you present the same CV to 
someone, one CV with a female name and the other with 
a male name, the male is chosen more often. I would 
also like to give them the vocabulary so they understand 
these biases are common. And the last part is that we 
get people to try to combat their biases so when they 
see someone being treated unfairly they say something. 
I plan to assemble a DEI committee that includes clinical 
and non-clinical staff from the major areas in the depart-
ment. Ultimately, we want to create a culture of unbiased 
hiring. These goals will take a while to accomplish and 
I’m looking forward to getting started.

Do you think this is important for patient care  
as well? 
Very important - if we don’t have adequate representa-
tion of people of color and women among our staff, 
physicians, and trainees, it makes it difficult for patients 
to come to us since they want to feel a cultural connec-
tion with their providers. 

Are you enjoying the culture here at BIDMC? 
Like Tufts, BIDMC is very focused on the people so they 
are similar. I did my anesthesia rotations here while I 
was in med school and liked the personal touch and their 
concern for people. They really care about patients and 
the well-being of their community.

What activities do you enjoy in your spare time? 
I like to travel and am happy that it has opened up again 
after two years. Right before the pandemic, I finished go-
ing from California to doing a mission to Cuba and then 
to Portugal, and am looking forward to resuming my trav-
els. I also enjoy spending time with my husband of 36 
years, Lee McIntyre, a philosopher and author at Boston 
University, and my two children, James and Louisa.

DIVERSITY, EQUITY & INCLUSION
Dr. Josephine Hernandez named Inaugural Vice Chair of Diversity, Equity and Inclusion

Josephine  
Hernandez, MD

Running Boston
Anesthesia resident Dr. Jonathan Hauptfeld is in his final weeks of training for the 
Boston Marathon. We hope the day brings perfect running weather. Best wishes 
for a great run! Please consider helping Jonathan reach his fundarising goal here:

 https://www.givengain.com/ap/jon-hauptfeld-raising-funds-for-beth-israel-lahey-health/#timeline

Can a 3-minute Yogic Breathing Practice Support 
Recovery from Long COVID? 

The pandemic has taken a toll on human life worldwide and a substantial portion of patients 
recovering from COVID-19 are experiencing persistent symptoms, known as Long COVID or post-
acute sequelae of COVID-19. Dr. Jason Maley, Director of BIDMC’s Critical Illness and COVID-19 
Survivorship Program, and Harvard Medical School instructor, explains that COVID long-haulers can 
experience the following: shortness of breath, fatigue, chest or head pain, difficulty sleeping, brain 
fog, and debilitating neurological symptoms. 

BIDMC’s Sadhguru Center for a Conscious Planet (SCCP), has launched the Long COVID Breath-
ing & Wellness Program – a pilot program that teaches COVID long-haulers evidence-informed 
yogic and meditative practices to support their recovery. More than 250 patients have been referred 
to the program since its launch in April 2021. SCCP is a multidisciplinary research center focused on 
conducting scientific research and teaching yoga and meditative practices to enhance well-being. 
“The therapeutic benefits of yoga and meditation are being recognized in many areas: education, 
post-traumatic stress and addiction recovery, anxiety reduction, and more. People who perform 
daily yoga practices experience sharper focus, enhanced cognition, more fulfilling relationships, 
less negativity, and increased enjoyment of everyday life,” says Dr. Bala Subramaniam, Director of 
SCCP. 

Long COVID patients at 
BIDMC’s Critical Illness and 
COVID-19 Survivorship 
Program who were referred 
to SCCP’s interven-
tion, reported significant 
improvement in their 
symptoms. In collabora-
tion with the Survivorship 
Program, SCCP launched 
an ongoing pilot clinical trial 
in September 2021 to inves-
tigate the program’s impact 
on the neuropsychological 
outcomes, breathing dis-
comfort, somatic symptoms and quality of life in these patients. Results from this study will provide 
the foundation for future larger clinical trials and help guide successful implementation of low-cost, 
low-risk mind-body interventions into long COVID management and treatment protocols.

Based on experiences so far, Dr. Maley notes, “They [patients] often find that the practices become 
useful tools when symptoms flare, allowing them to reduce pain, breathing discomfort, or brain fog 
through breathing and meditation.”

The yogic practices taught in SCCP’s Long COVID therapeutic program are Simha Kriya, Nadi 
Shuddhi — a balancing breath technique — and Isha Kriya. Simha Kriya is a 3-minute controlled 
breathing practice designed during the pandemic to increase lung capacity, immunity, decrease 
stress and improve mood.3 A recent study found that many healthcare workers also found the 
intervention to be useful.4 Isha Kriya is an evidence-based, 12-minute, guided meditation shown to 
significantly decrease depression, anxiety, stress, fatigue, anger, nervousness, and tension.5 

Participants in the program reported experiencing benefits immediately: “Right from the start, doing 
these practices...lowered my anxiety, gave me peace and relief from pain and headaches.”

As individuals with long COVID continue to deal with persistent symptoms, some lasting more than 
a year, alternative evidence-based tools that are accessible and affordable should be integrated into 
treatment strategies. Traditional yogic practices, when taught properly, can be powerful supportive 
tools to enhance patients’ recovery. 

Refer a patient to Sadhguru Center’s FREE Long COVID program here: https://tinyurl.com/sccpcovid 
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Dearest Colleagues,

THANK YOU! – from the bottom of my heart. On February 15th our home 
burned down. I count my blessings every day that no one was hurt. Even 
though this tragic experience left us heartbroken, the love and support that 
we received was truly remarkable. There are not enough thank you cards 
to thank each and every one who reached out to us offering a place to stay, 
clothing items, furniture, donations, and prayers. Thank you for every email, 
text or a phone call to check up on us. Thank you for all the virtual hugs. 

They meant the world to us. Your compassion and kindness touched us forever. You are all 
amazing people, and we thank you a million times!!! - Kate Lada, Scheduling Administrator

This year marks our 5th annual week-long celebration of our 
department, colleagues, and accomplishments. We have an 
exciting lineup of events throughout the week so please mark 
your calendars and join us! 

Monday, April 25 
6:30AM Breakfast at all sites
5:00 PM Department Town Hall (Virtual)

Tuesday, April 26
6:30 AM – QSI Lecture (Virtual)
Celebrating the role that education has played in empowering 
the workforce around safety
Anjala Tess, MD
Faculty Director of the Master of Healthcare Quality and Safety Program
Practicing Hospitalist, Division of General Medicine and Primary Care, and 
Associate Chair for Education,
Department of Medicine, BIDMC

5:00 PM – Professional Affairs Lecture (Virtual)
Physician Burnout: It’s not a Resiliency Deficit 
Colin West, MD, PhD 
Professor of Medicine, Medical Education, and Biostatistics, 
Co-director of the Mayo Clinic Program on Physician Well-being,  
Mayo Clinic 

Wednesday, April 27
7:00-8:30 AM John Hedley-Whyte Grand Rounds 
Michael Howell, MD  
Chief Clinical Officer, Google 
(Lecture is in Sherman Auditorium and virtual. Breakfast served in Yamins.)
5:00 PM Education Lecture (Virtual)
Julie Huffmyer, MD
Associate Professor, Cardiac and liver transplant  
anesthesiologist, University of Virginia Health

Thursday, April 28
5:00-7:00 PM Research Night: Digital Poster Presentation 
(Virtual)
6 Winners will present posters.  
All Department members are welcome to attend! 

Friday, April 29 
12:00 PM Lunch at all sites
5:00 PM Sadhguru Center for a Conscious Planet (Virtual)
Memory, Imagination, and Creativity: A Cognitive  
Neuroscience Perspective
Daniel L. Schacter, PhD
William R. Kenan, Jr. Professor of Psychology
Department of Psychology, Harvard University

Marc Napoli  
Financial Administrator

Wei Zhang, MD 
Postdoctoral Research Fellow 
Center for Inflammation

Nikita Moreira  
Clinical Research Assistant II 

Jessica Cassavaugh, MD, PhD named to “Hall of Honor”  
as outstanding class of 2000 high school student 

It turns out BIDMC Anesthesiologist Dr. Jessica Cassavaugh’s talents stood out 
even during her high school years. The Amesbury Educational Foundation Inc. in 
Amesbury, MA selected three outstanding Amesbury High School alumni to induct 
into the 19th annual Hall of Honor on May 6th. Dr. Cassavaugh was selected as 
one of the outstanding students from the class of 2000. Congratulations! 

PERSONAL 
WELLNESS 
PROGRAM
In response to the 
ongoing mental 
health pandemic, 
Sadhguru Center 
debuted its virtual  
Personalized 
Wellness Programs 
for leaders & profes-
sionals in healthcare 
and science. Learn 
evidence-informed 
yoga and wellness 
tools in 1:1 sessions 
to enhance your 
mental and physical 
well-being. Program 
Interest Form

BEYOND BIDMC 
Culture, Hobbies, & Happenings

Help us highlight and celebrate the interesting stuff we do outside work, individually and with family

and friends. Please e-mail hderoche@bidmc.harvard.edu with your news.

Special thanks to all BIDMC Techs including East, West and Cardiac 
teams. We have a diverse group of techs with varied talents and strengths who 
provide outstanding support, and contribute in different ways to make the overall 
support second to none. Some techs focus intently on supplies, while some on 
emergency response, and others focus upon response and providing safe, on 
time turnovers. It’s really s team effort. I’ve also visited most of the community 
sites and I’m always impressed with techs I’ve gotten to meet, especially those 
working alone or on small teams.  
- Ed Plant, CE, Anesthesia Technical Director, BIDMC

Shout out to Tammy, Caroline, Agnes, Tom, and all others for making our 
work so much easier every day, never saying ‘no’ when asked for help, and 
always being considerate! -Shahla Siddiqui, MD

Melissa McCartney is our tech at AJH. She’s the most dependable and hard 
working person in the hospital. Comes in early to set up, stays late to stock the 
rooms. She does all of the ordering and makes sure we are always well stocked 
with supplies. Really can’t thank her enough for the work she does to support us.   
- Chad Anderson, MD

Every time there was a COVID case on Labor and Delivery, Skip was always 
available, even after hours to help turn over the room. His diligent work makes 
the OR available and keeps our workflow efficient in a busy unit. Thank you, 
Skip!  - Yunping Li, MD

A big shout out to Adam Carlson at BID-Needham who goes above and 
beyond for our team every day. He has an encyclopedic knowledge of which 
kind of LMA or ETT every surgeon at Needham prefers and always has it set out 
in the room ahead of time so I never have to ask. He makes us all look good!  
-Lauren Buhl, MD, PhD

We are so fortunate to have Melissa McCartney as our sole Anesthesia Tech at 
Anna Jaques. She is simply the best and without her our jobs would be much 
more difficult. Our carts are always stocked well and Melissa is a beep away 
from helping us. She not only functions in the Anesthesia Tech role but her work 
ethic is such that she is constantly working efficiently helping with room turn-
overs, ordering /distributing supplies. When Melissa is away we feel the lack and 
appreciate her that much more. I’ve been caught more than a few times while in 
the OR calling Melissa and saying “Melissa I need this or that,” and sure enough 
she’d come and show me that indeed it was already on the cart. Again a big 
THANK YOU MELISSA!! - David Kelleher, CRNA

Shout out to our amazing Anesthesia Tech at Anna Jaques Melissa  
McCartney. She is one of the hardest working people in our group. Melissa 
comes in before the rest of us to make sure our rooms and equipment are 
stocked and ready and she is a problem-solver like no other. When equipment 
breaks or supplies run short she always finds a way to keep us going. Besides 
her extraordinary work ethic she is one of the nicest people you will ever meet! 
Melissa is a treasure to our group and she deserves our gratitude every day. We 
are beyond lucky to have her as our tech.  - Beth Coolidge, CRNA  

Shout out to Skip, Tammy, Edlin, Carolina for being always ready to back us 
up. Thank you! - Sapna Govinan, MD

Melissa does it all!! She is invaluable to the entire anesthesia team at AJH as 
well as the OR staff. She never stops- the hardest worker I know!  
- Nancy Dunn, CRNA

Shout outs to Ed, Bejan, and Tom who have been working diligently and 
strategically during supply shortages to ensure we can take care of patients 
with available tools. Heartfelt gratitude for their professionalism and support.  - 
Yunping Li, MD

“Skip” McArthur Kitchen is one of our most affable, available techs, among a 
team of exceptional East Campus techs! I always admire his willingness to be 
around and help. We could not have gotten through the dark days of COVID 
without Skip. Thank you Skip and glad you are on our team! - Eswar Sundar, MD

To the amazing techs, you are the unsung heroines and heroes of the depart-
ment we could not do our job without you! - Catriona Stewart, MD

Shout out to Ramiro and Thomas Milton’s fabulous anesthesia techs. We 
typically have 10 + anesthesia locations and these two keep things running ef-
ficiently. Thanks for all you do.  - Dan Marriggi, CRNA and Tori Deravienko, MD

Shout to to our wonderful anesthesia techs at Mount Auburn: Phil, Whit, 
Miguel, Lizeth, and Hancey! They have been with us for many years and are 
so knowledgeable. They are quick to respond and know how to keep the ORs 
and offsite locations running smoothly. - Febie Manna, CRNA

A huge shout out to our anesthesia tech colleagues at NEBH: Eileen, Jean, 
Malik, Eugene, Tyler, Calvin and Luis. With skill, expertise, kindness, and 
compassion, they keep our ORs going. They make sure we have everything 
we need, keep up with rapid turnovers, and manage the cell savers! We simply 
couldn’t do our job without them!!  -Trish O’Connor, CRNA

We are grateful for our anesthesia techs at BID-Plymouth, Colleen and Laurie. 
They work hard to keep our department well stocked and running efficiently. 
They make our lives so much easier! Thank you both! - Maria Vaz, CRNA

Thank you to our Anesthesia Techs at Mount Auburn Hospital! They are 
always happy, enthusiastic and willing to help in any way that they can to make 
our days go smoother and improve patient care. - Zach Glicksman, MD

Heartfelt appreciation to Providencia (Tata) and Godfrey at Cambridge Hos-
pital and Miguel at Everett Hospital for all that they do to ensure anesthesia 
providers have what is needed for patient care. Tata’s tidiness and organisation 
of our workrooms is amazing, Godfrey always provides amazing music during 
OR turnovers and Miguel is always ready to help with a smile. They ensure our 
anesthesia supplies are well stocked, and often extend themselves to help with 
other issues as well. Thank you Tata, Godfrey and Miguel for all your support!  
- Annie Woon, MD

Major shoutout to NEBH techs- they have our back 24/7!  
- Jason Erlich, MD

Shoutouts to our amazing anesthesia techs in Plymouth Colleen Kelly and 
Laurie Downing. I truly do not know how we would function in the OR, endos-
copy, the CV lab, and obstetrics without their consistent and hard work. Thank 
you both for everything you do!!  - Erin Burns, MD

All of the anesthesia techs at BIDMC, Adam at Needham, and the techs at 
NEBH have been very helpful to me over the years. I cannot do my job without 
them. Their enthusiasm and knowledge remind me that it is a privilege and 
pleasure to work here. A special mention about Agnes, who recently discovered 
an anesthesia provider struggling with an airway and asked me to go help out. 
She brought supplies and was calm and helpful the entire time. A special thanks 
to Caroline who has helped me to create and maintain spinal anesthesia and 
block carts for the west campus despite the ongoing efforts of others to use the 
carts as dumping grounds for all leftover IV supplies. Thanks to Elvira and Skip 
who are so efficient and responsive to calls for help with airway and machine 
issues. All of the anesthesia techs make the hospital ORs better, safer, cleaner, 
and make my work easier to perform in an efficient manner. They are all diligent, 
hardworking and knowledgeable people. - Lisa Kunze, MD

Shoutout to Skip for always being there when you need him—especially in 
difficult airway situations/STATs! Shoutout to Tammy and Derrick for always 
holding down the fort and putting a smile on our faces in Shapiro!   
- Lindsay Rubenstein, MD

 NATIONAL ANESTHESIA TECH WEEK
Thank you to our Anesthesia Technicians across the Department! 

...And a word from our techs:

I adore everyone in the anesthesia 
department, but I have a special 
spot in my heart for our residents. 
When they arrive in July looking so 
intimidated and afraid, I make sure to 
let them know that I will be their best 
friend and we will learn from each 
other for the next three years. I look 
after them as if I was their mama 
bear and they are my cubs. I take 
pride in watching them succeed and 
move on to bigger and better until my 
next set of cubs come in. I absolutely 
love my job and being part of the 
anesthesia family! - Tammy Staffier 

“I’ve been here for almost 20 years 
and there have been many changes 
in the department, particularly in the 
last few years. These changes have 
improved the workplace even more. 
My favorite thing about my job is my 
professional relationship with col-
leagues, including the anesthesiolo-
gists and nursing staff.  I am lucky 
to work with people who put patient 
safety first. This is one of the best 
places I have ever worked – the en-
tire department comes to work each 
day to make a difference in patients’ 
lives.” - Carolina Swarton

“I’ve been a Tech here since March 
2019. I like my job for many reasons, 
and one of them is finding equipment 
or some supplies that can make 
the work day run smoother. The 
Anesthesia Department is like one 
big family and everyone is kind and 
understanding.”  - Claudia Platero

Michael Haering, MD

New leadership opportunities available in our Department
We are currently seeking candidates to serve as Director of the newly created Division of Multispecialty Anesthesia. 
The successful candidate will be responsible for the surgical specialties in this division including general surgery, vascular 
surgery, liver transplantation, hepatobiliary, colorectal, endocrine, breast, bariatric, thoracic, plastic, otolaryngology, oral 
surgery, trauma surgery, urology, and ophthalmology. The division chief will have a clear vision for advancing anesthesia 
for these specialties as well as advancing the careers of anesthesiologists who provide multispecialty anesthesia. The 
candidate must have experience collaborating with perioperative physicians and other colleagues and have demonstrated 
leadership skills. The successful candidate will demonstrate a keen interest in furthering the departmental strategic plan.  
In addition, the Director of Multispecialty anesthesia will guide development and implementation of strategic plans within  
the component divisions. Other responsibilities will include:

• �Leading clinical operations to ensure consistently high-quality patient care with efficient and innovative 
use of clinical protocols, care paths and material resources.

• Promoting effective collaboration among all faculty at BIDMC.

• Recruiting new faculty and supporting their professional development.

• �Undertaking and developing innovative scholarship in multidisciplinary anesthesia, consistent with the departmental 
strategic plan.

• Participating in and facilitating the education of all learners.

For more information, please reach out to Susan Kilbride at sherlihy@bidmc.harvard.edu

We are also seeking candidates for Network Director of Pain Medicine (national search), who will develop a vision and 
strategic plan for Pain Medicine and position the department for international prominence. S/he will lead the Pain Medicine 
Division, provide direct care, supervision and teaching of trainees, and guide all pain medicine divisions in our community 
practices.  

If you are interested, please reach out Susan Kilbride at sherliy@bidmc.harvard.edu more information.

BIDMC Tech Team 
Engineering
Ed Plant
Tom Malboeuf
Martin Manning
Bejan Abaspour
Tom Xie
Rob Ruiz
Weekend
Connie Gao
William Hathaway

West
Edwardo Santiago
Anson Harrison
Claudia Platero-Arias
Carlina Swarton
Frantz Gilbert
Heather Carroll
Emmett Geraghty
Jason Tolman
Per Diem
Nancy Dean, Carl Eloi, 
Anil Kundal

East
Agnes Clermont
Elvira Clarke
Skip Kitchen
Nick Rami
Derick Sealy
Edlin Silcott
Tammy Staffier
Jannette Stephenson
NEU Co-op Interns
Isabella Bailey, Haeun 
Lee, Emily Zhang

March 27-April 2nd is Anesthesia Tech Week. We appreciate our wonderful techs all year round, but wanted to take this 
opportunity to offer some special words of thanks for their hard work, skill, dedication and ingenuity—we couldn’t conduct 
our clinical operations and care for our patients without their daily assistance. We’ve collected some shouts outs below that 
show how much our techs are appreciated!

https://www.instagram.com/bidmc_anesthesia/
https://twitter.com/home
https://twitter.com/bidmcheadache
https://portal.bidmc.org/en/Utility/Events-Calendar/2022/April/CaduceanLights2022
https://www.bidmc.org/medical-education/medical-education-by-department/medicine/internal-medicine-residency-program/katherine-swan-ginsburg-humanism-in-medicine-program/celebration-of-humanism-in-medicine
https://springhealth.wistia.com/medias/1on9jmvptl
https://benefits.springhealth.com/?utm_medium=website&utm_source=client&utm_campaign=oe2020&utm_content=enrollmentlink
https://www.harvardpilgrim.org/myoptions/coronavirus-your-guide-to-care/living-well-at-home-with-virtual-wellness-classes/
https://www.harvardpilgrim.org/myoptions/hmfp-aphmfp/hmfp-aphmfp-2/
https://www.harvardpilgrim.org/myoptions/hmfp-aphmfp/hmfp-aphmfp-2/#GettingstartedwithLimeade
https://myemail.constantcontact.com/VIPi--Mar--29--2022--A-message-from-the-CEO-in-honor-of-Doctors--Day--HMFP-s-new-patient-payment-platform-to-launch-April-1--HMS.html?soid=1137800565441&aid=kI2yZZvSVWQ
https://name-coach.zendesk.com/hc/en-us/articles/4418155174935
https://docs.google.com/forms/d/e/1FAIpQLSfkEUVc5pju47UGiil8Nc7pIZsDikLMsUaVV5UteyO6S3KiQg/viewform



