
”

The Harpist’s Diary

One morning, as I began to set up my 
harp in the Feldberg Lobby, I looked 
up to see the daughter of a patient who 
beamed when she heard the music. “I 
knew I’d fi nd you at the right time! My 
mother is so anxious and has an hour 
to wait until her surgery. Could you 
come with me to her room right now?”

When we arrived the patient 
smiled and asked, “Could you 
play Greensleeves?” I began and 
ended with her request and when 
the bed arrived to take her to 
surgery, she looked at me and said, 
“Nothing prepared me better for my 
surgery than the harp.”

 

As I was playing in the Shapiro Lobby, 
I looked up to fi nd a wheelchair-
bound woman waiting patiently to 
speak with me. I asked if she was a 
musician and she answered that she 
was actually a pedal harpist – that is, 
20 years ago before she developed MS. 

She spoke lovingly of the grand harp 
that was sitting silenced in her parlor.

I asked her if she ever tried the new 
therapy harps that are strapped on like 
a guitar.  “Could you come back here 

tomorrow?” I asked. “I want to bring in 
my small harp for you to try.”

 As a small crowd gathered in the lobby the 
next day, we played the fi rst of many duets 

and basked in the applause that followed. 
The harpist has since bought her own 

therapy harp and recently invited me to her 
home to see her “new addition!”
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First person

 

A nurse from intensive care stood 
leaning against the pillar near where 
I was playing my harp. “This is my 
fi rst break of the day and your music 
just lifted me up,” she said, sharing a 
rejuvenated smile.

I knew I had come to play for a death 
vigil, but I was not prepared to be 
welcomed by two little girls who were 
waiting with their father while their 
40-year-old mother lie upstairs in 
palliative care. As a preschool teacher, 
my instincts were to whisk the girls 
away from this heart-breaking reality. 
Instead, the musician in me took over 
and I pulled out my therapy harp and 
offered each girl the chance to play a 
glissando. They laughed with glee and 
wanted to try again and again. 

It was then I remembered that I had a 
small lap harp in my car that had been 
donated – a harp I mistakenly judged 
worthy only as a decoration – and I 
tuned it to mine with the confi dence 
that I could teach the girls a tune to 
play for their mother.

Within an hour, the older daughter 
was ready and the younger chose the 
role of “singer.” Together we walked 
upstairs for our debut – a performance 
worthy of Carnegie Hall. )

Supported by a grant from an anonymous donor, the work of harpist Nancy Kleiman 
is being embraced throughout the medical center, not just by patients and family 
members in need of respite, comfort or distraction, but by staff members whose spirits 
also get lifted daily by her simple, yet elegant, strumming and plucking of strings. We 
asked Nancy to share a few of the experiences she has jotted down in her journal 
while working at BIDMC.
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(Basement - 
8th floor)

(Floors 9-12)

The Technology 
Ventures Offi ce 

is a team of scientifi c, legal and 

business professionals who help 

speed the development of researchers’ 

groundbreaking discoveries through 

collaborations with industry partners.

In 2006 there were 37 patent 

applications fi led, and 13 patents 

issued for such inventions as a method for 

diagnosing and treating sepsis (William 

Aird, MD) and a device for the treatment of 

congestive heart failure (Roger Laham, MD).

BIDMC ranks third nationally among 

independent hospitals for NIH research 

grants received. In 2006, 72 percent of 

BIDMC’s total research budget of $202 

million came from federal grants, compared 

to 13 percent from foundations and 

corporations, 9 percent from endowment 

and internal support, and 6 percent from 

clinical trials. )

By the numbers

Having a knee or hip joint replaced is scary new territory 
for most people. So a recently formed pre-operative class 
on 12 Reisman is just what the doctor ordered.

Patients and family members attend a two-hour session 
in class sizes of two to 12 people with Gina Murphy, RN, 
BSN, Clinical Unit Educator; Deb Adduci, PT, Inpatient 
Program Coordinator for Rehabilitation Services; and a 
nurse from case management. Topics include:

• how to prepare for surgery;

• what to expect in the hospital;

• how to use crutches or other aids;

• what exercises to do and how soon;

• a plan for going home; and

• how to manage day-to-day challenges such as stairs 
and bathing.

To prevent potentially dangerous blood clots after surgery, 
patients must also learn basic needle skills to inject 
themselves with anticoagulant medication or enlist a family 
member to do it. 

It all went smoothly, reports Paul DeTeso, class attendee 
and proud owner of a new left knee joint, who successfully 
gave himself injections thanks to the class (and a little 

12 Reisman
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What’s happening on...

We want your feedback! 
Please tell us what you like, or don’t like, about 
the new BIDMC Quarterly magazine. Send 
your comments, including story suggestions, 
to Michael Keating, Senior Editor, BIDMC 
Communications, 109 Brookline Ave., 
mkeating@bidmc.harvard.edu.

BIDMC East Campus



help from wife Mary Ellen, who is a nurse in BIDMC’s 
Employee and Occupational Health Services). “Everything 
seemed familiar after taking the class,” said DeTeso, 
patient of Douglas Ayres, MD, a surgeon in the Carl J. 
Shapiro Department of Orthopaedics. “I was never worried 
about what was next.”

Staff are fi nding the class is an effi cient way to reinforce 
information from the physician’s offi ce as well as calm 
fears. “After surgery, patients can be groggy and in pain, 
so it helps that they have heard the information before,” 
says Murphy. “And patients are more comfortable in class. 
The bigger the group, the more questions we have.” Adduci 
concurs, “Once people share their anxieties, they seem to 

When can I drive? 
How will I get up the stairs?  And you 
want me to do WHAT with that needle?

For the latest news
portal.bidmc.harvard.edu 3

relax. We 
actually 
have fun!”

The class is part 
of an overall effort 
to create an ideal 
experience for orthopaedic 
patients. A team of clinicians and other staff are successfully 
tackling issues from call center/appointment effi ciency and 
fi nancial performance to patient safety and satisfaction. 
Patient education materials for the class are being made 
possible with the support of donors Mary Ann and 
Stanley Snider. )

Physical Therapist Deb Adduci (right) leads patient Jeanne Winn (lower left) through 
some simple exercises as Nurse Gina Murphy looks on.



What’s up with that?

Q: What’s up with the 
gargoyles above the entrance 
to the older section of the Carl 
J. Shapiro Clinical Center?

A: If you’ve ever sat outside Souper Salad in 
the Shapiro Plaza you may have been surprised 

to gaze up and see gargoyles. As far as 
we know, there’s no tradition of 

hospitals using gargoyles 
to deter bad spirits. 

Instead, a well-
known art school 
is the source of 
these charmingly 

caustic faces.  

Architects employed by the original owner, the 
Massachusetts College of Art, designed the build-
ing in 1929. Research tells us some 30 gargoyles 
were originally set to be designed by students to 
resemble faculty members of the school.

However, according to MCA archivist Paul Dobbs, 
those gargoyles were never installed. “None of 
the gargoyles’ artists to whom I spoke were sure 

of the reason, but all agreed that the disap-
pointment was fi erce,” Dobbs wrote 

in the winter 1989 issue of the 
alumni newsletter, MCA 

Perspectives. In the 
end, more tradi-

tional European style 
gargoyles were cast.

The sale of the building to the former Beth Israel 
Hospital in 1987 stipulated that the façade, 

including its famous frieze duplicating a scene 
from the Parthenon in Greece, along 

with quotes from Walt Whitman, 
Ralph Waldo Emerson and 

Thomas Mann – as well as 
the gargoyles – be preserved 

intact. )

Is there something odd, interesting or 
out of place around the medical 

center you’ve always won-
dered about? If so, send 
your question by e-mail to: 

mkeating@bidmc.harvard.edu.

D
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N
I
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Signal transduction is an umbrella term used to describe 
the system that enables cells to send and receive “signals” 
from their environment, explains Lewis Cantley, PhD, Chief 
of BIDMC’s Division of Signal Transduction.

Simply put, it’s a way cells communicate with one another.

“Think about how a telephone message is transmitted,” says 
Cantley. “The caller speaks into the receiver, which converts 
the sound into an electrical signal. That signal is then trans-
mitted to a distant location, where it is converted back into 
sound in order to complete the call.”

Signal transduction works on a similar premise. A cell is cov-
ered in a thin membrane that separates its interior from the 
exterior environment. The “transduction” of an exterior chemi-

cal signal to bring about changes inside the cell relies on 
three separate mechanisms: a “discriminator” to help 
the cell recognize the chemical signal; an “amplifi er” 
to ensure that the signal is strong enough to result 
in the necessary action; and, in between, a “trans-

ducer” which serves as a switch linking the other two 
steps. Collectively, the three are referred to as a “signal-
ing pathway.”

What makes the fi eld so important to today’s scien-
tists is the growing recognition that a wide variety 
of diseases are linked to defects in the signal 

transduction process.

 “We’re fi nding that numerous conditions – including 
cancer, insulin resistance, diabetes, obesity, immune 

defects and cardiac hypertrophy – can all be 
traced back to defects in the signaling path-
ways,” says Cantley, whose lab has identifi ed a 

pathway known as PI 3-kinase which provides 
key insights into how normal cells turn into 

cancerous cells. 

“Our goal is to develop approaches that tell us which 
signaling pathway is affected so a therapy specifi c for 
that pathway can be applied as new drugs become 
available,” says Cantley. )

What is

Signal 
Transduction
 (sig’.n  l trans.duk’.sh  n)e e



What does a do?Transporter

the computer and the process repeats. 
On average, Beckford estimates he 
handles about 20 assignments each 
day, including requests for various 
types of patient specimens to be taken 
to labs for testing.

Known as “The Singing Transporter” 
to those who have seen him in the 
orientation day fi lm for new employees 
crooning Bob Marley’s “Three Little 
Birds” – with its “Everything’s gonna 
be alright” chorus – Beckford says 
putting patients at ease is also a big 
part of the job. “The patients have 
a lot on their minds,” he says. “Part 
of my job is to try to help them relax 

while they are 

Putting patients at ease is a big part of the job 

Lindon Beckford, Lead Transporter, 
has been escorting patients around the 
medical center for the past 22 years.  
“If you don’t have good people skills 
then it just doesn’t work because no 
unit is independent of another,” says 
Beckford, who starts each day at 6 
a.m., strategically placing wheelchairs 
and stretchers around the hospital 
for easy accessibility. “We all have to 
work together.”

Like the rest of his team, Beckford 
starts each day with a phone call into 
a computerized system that kicks back 
his transport assignment. Once he 
completes the assignment, he notifi es 

For the latest news
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under my care. I’ll sing to them, if they 
like, or just talk with them. I want to 
help them feel a little bit better if I can. 
You can’t just walk up to patients and 
say ‘Good morning’ – because it might 
not be a good morning for them. You 
have to be very skillful about how you 
get the conversation going.”

One of the best things about the job is 
watching people get better, he says. 

Asked to name something people 
might not know about the job of 
transporter, Beckford is quick with his 
reply – patience. “People don’t realize 
how patient you have to be to do this 
job,” he said. “Because you frequently 
have to wait for doctors or nurses to 
fi nish their work before you can do 

your work.” )
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“Before we started there were 
divisions where you couldn’t get in for 

months. This is a very competitive market 
where patients have other options.”

- Mark Zeidel, MD, Chair
Department of Medicine

“The Doctor Will See You 



Shoppers

The caller wanted her husband to see a doctor soon. 
But she hung up after nearly 15 minutes, exasperated with being put 
on hold – twice without being asked – and then hearing she could not 
get an appointment without fi rst being transferred to obtain a medical 
record number from Registration.

Is there a doctor is the house?
“Issues related to access and customer service are 
widespread throughout the medical fi eld,” says Zeidel. “In 
that sense, we’re no different from anywhere else. Where 
we are different is making it a top priority to improve 
the situation. Our goal is to get every patient in as soon 
as possible, which right now means one to three days in 
most cases. Before we started there were divisions where 
you couldn’t get in for months. This is a very competitive 
market where patients have other options.”

The BIDMC Mystery Shoppers, who have a great deal of 
experience in the medical center, understand this well. Any 
new patient brings the potential to need a lifetime of care 
from BIDMC, but only if the patient remains happy.

For the latest news
portal.bidmc.harvard.edu 7

Access Project lets 
patients make the call.

“How can I register when you haven’t given me an 
appointment yet?” asked the caller, feigning the confusion 
any new patient might have. 

Luckily, this caller wasn’t a “real” patient, but instead a 
“Mystery Shopper” employed by BIDMC to test customer 
service quality and promptness of appointment scheduling 
across 22 divisions of the Department of Medicine.

“Basically, this employee did everything wrong,” says the 
Mystery Shopper, who remains anonymous to protect her 
identity for future calls. “She didn’t identify herself or her 
department. She didn’t ask if she could put me on hold, she 
just did. The information she gave me was confusing. On 
top of that, she wasn’t going to give me an appointment 
without sending me to Registration. Our policy is to 
always give an appointment.”

Catching and communicating mistakes is the work of a 
handful of seasoned BIDMC employees (augmented by 
outside consultants), known as Mystery Shoppers because 
their “undercover” work refl ects a national trend in the 
retail and service sectors. The Access Project, as it is called 
at BIDMC, has been championed by Mark Zeidel, MD, 
Chair, Department of Medicine, who was recruited in 2005 
from the University of Pittsburgh School of Medicine where 
he instituted a similar program.

 Next Month  Now.”

Top scoring areas 
for total patient experience

(continued on next page)



Always make eye 
contact

Always address 
patients by a title 
(Mr./Mrs./Ms.) and 

their last name

clearly joined it. Now we’re down to 
one or two days and our customer 
service rating has gone from 2.5 to 
4.8 (on a scale of 1 to 5 with 5 being 
perfect). That’s a huge difference. 
There’s no reason for Boston to have a 
reputation for great medical care but 
be a place where patients can’t see a 
doctor very quickly. Delays can be 
very serious.”

The experience showed, said Brown, 
that his offi ce staff needed better 
training. “At the beginning, we got 
low marks on customer service and 
registration,” he says. “Patients 
weren’t complaining, but were they 
going somewhere else?”

Objectivity leads to acceptance
From the beginning the Access Project 
needed objective criteria to judge the 
“shopping experience,” says Sarah 
O’Neill, Director, Special Projects and 
Operations, Ambulatory Services, who 
helped determine areas to be graded 
by the shoppers. “In addition to rating 
the experience, we want to measure 
things such as how many rings does 
it take to answer the phone? Does the 
person answering the phone state the 
name of the department and his or her 
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name? Are they respectful? Do they say 
‘Thank you?’” 

And do employees know division 
policies? For example, while it has 
been the practice to ask for the caller’s 
Social Security number, many people 
fearful of identity theft refuse. “It’s 
routine for the scheduler to ask, but 
it’s also now our policy that patients 

don’t have to give it,” says 
O’Neill. “Patients were being 

turned away, but through 
this program we learned 
what was happening and 
retrained people to use the 
new guidelines.”

Positive, not punitive
The beauty of the program is 

that it fosters good practices by 
keeping employees guessing about each 
caller’s identity, said Jayne Sheehan, 
Senior Vice President, Ambulatory 
and Emergency Services, who co-
chairs the Access Project and Mystery 
Shoppers program with Zeidel. “We 
made sure it was a positive, teach-in-
the-moment type of thing; it can’t be 
punitive,” says Sheehan, who has also, 
on occasion, given fi nancial bonuses to 
staff members based on how well they 
scored. “We want staff to be on their 
best behavior and focused on patient 
care. We keep hearing that the best 
part is the instant feedback.”

Bibiana Obi, Practice Assistant in 
Allergy and Infl ammation Care, says 
she has benefi ted greatly. “One time 
they told me I need to speak up, that I 
kind of tend to drift away, so now I’m 

“We’ve got to give patients what 
they want and what they often want 
is an appointment the next day,” 
says Ziedel.

In the year and a half since the 
Access Project began, wait time 
for appointments has dropped 
dramatically, except in a few divisions 
short on physician staff which are 
actively recruiting new members. 
Bottom-up scheduling 
improvements are shared 
among divisions and the 
Mystery Shoppers now 
provide instant feedback 
at the end of the call. In 
some cases, staff have been 
added as a direct result of 
service shortcomings revealed 
by mystery shopping. The 
program has worked so well it 
recently expanded to “shop” patient 
waiting areas and departments 
beyond Medicine.

Wait time reduced
Some doctors see long appointment 
wait times as signs of prestige. But 
with prodding from Zeidel and other 
leaders through monthly meetings with 
division heads, that attitude has begun 
to change.

“Nobody likes to get fl ogged in front 
of a group,” says Bob Brown, MD, 
Nephrology, who co-chairs the Access 
committee with Ziedel. “When we 
started we had a high wait time in 
my division, as much as 17 days. The 
choice was to fi ght it or join it. You 
can see from the numbers that we’ve 

“There’s no reason for Boston 
to have a reputation for great 

medical care but be a place where 
patients can’t see a doctor very 

quickly. Delays can be very serious.”

- Bob Brown, MD, Nephrology 

Davita’s Tips



Always stop 
and help people 
who are lost or 

confused

Always ask 
patients how they 

are doing 

Always let 
patients vent their 

anger, fear and 
frustration

aware,” she says. “Another time 
they said I did well, but I forgot to 
tell the caller she needed a referral. 
These are the kinds of things I’m 
working on.”

Zeidel says two things have 
surprised him about the Access 
Project. “The fi rst thing was 

resistance, which was very strong 
at the beginning,” he says. “The 
second was how quickly everyone 
got on board once they saw this 
was a good thing for the divisions, 
for employees, and, most 
importantly, for patients.” )

Davita Collins Sets the 
Standard at BIDMC

For the latest news
portal.bidmc.harvard.edu 9

When it comes to customer service, few employees shine as 
brightly as Davita Collins, Practice Assistant, HCA North Suite.

“The motto of my old school, Clark Atlanta University, is 
“Find a Way, or Make One,” says Collins, who came to 
BIDMC by way of a temp agency in 2003. “When it comes 
to a patient’s needs, there is always a way. There are always 
exceptions to the rules – it just requires more thinking and 
trouble-shooting.

“I see my job as making patients feel comfortable, taking their 
mind off their worries and woes, even if just for a minute or 
two,” she says. “I develop a relationship with all our patients 
and I don’t ever take anything personally. When things happen 
I realize they’re not directing their anger and frustration at 
me. They’re just scared, sick or stressed out.”

Her personal skills are intuitive. “I’ll greet a patient and ask 
how they’re doing and sometimes someone will say, ‘Oh, I 
feel terrible, but you don’t want to hear about that.’ I say, 
‘Oh, yes I do.’ Just knowing I helped, even if it’s just getting 
them to relax or getting them to the right side of the build-
ing. It may be small or insignifi cant to me, but it’s not to 
them. This is a hospital and people need our help.” )

“We made sure it was 
a positive, teach-in-the-
moment type of thing.”

- Jayne Sheehan, Senior VP, 
Ambulatory and Emergency 

Services

Putting Patients First 



The Overnighter
Some might cringe at the idea of working the 
overnight shift, but Tim Lanigan, Radiology 
Technician in the MRI Suite in the west campus 
Clinical Center basement, thrives on it. 

Lanigan works Monday through Thursday from 10:30 p.m. to 
8:30 a.m. “That way I have a long weekend every week and 
it’s pretty easy to get back on the night pattern,” he says.

“We’re the good news, bad news people at 3 a.m. for a 
lot of patients,” he says. “I’m coming up on 20 years MRI 
experience and my overnight partner, Paul McDonald, has 
around the same. The ED calls us ‘The A Team,’ although 
there are many sharp technologists in our department. We 
work as a very tight-knit, coordinated group.”

There’s more to being a good technologist than just 
knowing how to work the equipment, says Lanigan. “Our 
patients are often concerned or frightened when they 
come in, and in cases coming from the ED they are often 
physically hurting, and sometimes in trauma,” he says. 
“It’s our job to calm them, relax them. When you take a 
patient safely through the study it gives you a sense of 
accomplishment that is its own reward.”

When he’s not helping patients at the medical center, Lanigan 
pursues his other calling in Christian ministry at his home 
church in New Hampshire, at the Concord Men’s Prison and on 
medical/educational mission trips to remote areas in Haiti and 
Ghana. )
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Web extras: To read a fi rst-hand account and see photos from Tim 
Lanigan’s missions, and to read about how Obstetrics’ nurses are 
helping needy mothers, go to the “BIDMC Quarterly Extras” area 
of the BIDMCtoday news site at portal.bidmc.harvard.edu.

A ‘Major’ Nurse
The last place you may think to look for 
a U.S Army Major is the Obstetrics fl oor 
surrounded by babies. 

But that’s exactly where you’ll fi nd Deirdre Woolley, 
RN, Nurse Manager of Obstetrics on 5/6 Feldberg and 6 
Stoneman, and a nurse here for 20 years.

Woolley, a 22-year veteran of the U.S. Army Reserve, was 
commissioned 2nd Lieutenant through the ROTC scholarship 
program at Boston University where she attended nursing 
school. “With the higher leadership positions came more 
responsibility,” she says. “In many ways it was a second job.” 

When directed, the mission of Woolley’s unit, the 309th 
Combat Support Hospital, was erecting mobile hospitals 
from the ground up, including humanitarian missions to Haiti 
and El Salvador. “So much of our mission was training and 

preparing for if we ever got the unit activation call,” she says. 
“A lot of the troops we trained are the kids fi ghting over there 

(Iraq and Afghanistan) now.”  

After getting married last year she was 
voluntarily discharged to leave more time 

for family and her job at BIDMC, but 
teaching remains one of the biggest 
parts of her job at the hospital. “From 
the minute patients hit the door to the 
minute they leave we’re teaching them 
how to care for themselves and their 
newborns,” she says. “I am privileged to 
work with a wonderful and very dedicated 
group of nurses here in Obstetrics 
and I could not do my job, 
day in and day out, without 
them.” )

“We’re 
the good 

news, bad news 
people at 3 a.m. 

for a lot of 
patients.”
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After hours with

Efrain Salgado

“I love 
making all the 

sandwiches...I just 
get in a groove and 
the rhythm takes 

over.”

He started working 
as a cook 
at the New 
England 
Deaconess 
Hospital in 
March of 
1970. But for 
the past 37 years 
Efrain Salgado has been 
leading a double life. 

By day he is the friendly, outgoing chef de cuisine 
of sandwiches and salad bar at the west campus 
cafeteria. On weekends he is the hot-blooded 
guitarist of not one, but two 14-piece salsa 
bands, as well as a quieter, more romantic 
musical trio.

“I started out as a kid in Puerto Rico 
playing rock ‘n’ roll and local stuff 
when I was 16,” recalls Salgado. “My 
favorite guitarists were Jimi Hendrix 
and Carlos Santana. Then I became a 
singer. I’m a better singer than musician, but 
I can play guitar pretty good.”

Over the years, Salgado has shared the stage with many 
musical stars, including the late, great Celia Cruz on a 
number of occasions, he says.

After family (he’s been married for 31 years, has three 
daughters, “plus a bunch of grandsons and a bunch of 
granddaughters”) playing music is Salgado’s passion. But 
he also loves his job here at BIDMC and says he’ll “work 
another 37 years if they’ll let me.” 

So what’s the best part of the job?

“I love making all the sandwiches,” he says with a twinkle 
in his eyes. “It’s like with my music, I just get in a groove and 
the rhythm takes over.” )

Web extras: To hear some of Efrain Salgado’s music, go to the 
“BIDMC Quarterly Extras” area of the BIDMCtoday news site at 
portal.bidmc.harvard.edu.
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