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Thank you for your responses to my last update.  It gives me confidence that you are reading and
praying.  From your comments, I think I should clarify what I meant about chaotic organization
evolving into organized chaos.  In regard to organized chaos, most eye exams require a certain
sequence so that one step doesn't obscure your observations in the next step.  Therefore, the team
spent hours walking through the process and planning so the patients would make an orderly march
in a linear fashion through various stations for the  exam which would leave them seeing the doctor at
the end of the line.  We didn't realize the light in the shed we doctors were in was going to be so
bright that we couldn't see well enough to do our exams.   This was realized after many people were
in various stages of the process. iWe had to stop, move equipment and reroute electrical wiring for
our instruments, and try to move all the patients without their being confused or getting lost.  Next, I
realized that some team members and some processes are faster or  slower than expected and we
were getting log-jammed at places so we again had to re-order the stations that patients went to and
shift where some staff were working.  All of this occurred using 7 stations, in 5 rooms in 3 different
buildings that are in various states of construction over which feeble, blind people have to walk.
Organized chaos  means trying to keep this system moving when staff have to be diverted to help
move patients like a blind and deaf lady (interestingly named Helen), working through translators and
in at least one case with a patient who spoke a language no one knew, needing to stop and explain
heartbreaking news to patients, repairing instruments, and for me being asked questions 
continuously and having to make some tough clinical decisions on the spot that I would normally want
to mull over for an extended time.

Having been thoroughly reproved for not allowing sufficient breaks and allowing my team to eat at
reasonable hours on a past trip, I was careful to make certain that we took a break from 1 until 2 pm
for lunch.  By this time we had made all of our adjustments and thought we could begin to operate
efficiently only to learn that culturally it is very rude to even greet someone who was eating, and it
would be extremely rude and offensive to ask any patient to be seen until they were finished eating. 
Thusly our break was extended another half hour.  Good or bad, at home I and those I know have
routinely shown up to hospital rooms at any hour, slid patients tray tables away, did our work and
given their food back to them when we left.

The good news is that today things ran as smoothly as possible,  even with a late start we saw about
175 patients and finished an hour early.  I was concerned that we would be wasting our resources
since few people were at the clinic when we arrived, but we actually had a steady flow of people so
patients didn't have to wait very long – at least by African standards.  Tomorrow and Thursday we
send a bus to pick up patients from other villages.  We are now hearing that "word in the bush" is that
many patients have been waiting to come at the end of the week thinking they will not have to wait as
long.  This could get interesting.  So far I have 38 surgeries scheduled for next week.  For those of
you who said you were praying for no rain, we had a forecast of 90% rain today, but the skies were
clear and most of the forecast for the remainder of the week is for sunny weather.

Bob Hayes received an encouraging word from a Muslim patient today who said he gave his gospel
presentation in a way that wasn't offensive and made him consider what was being said.

Overall, the team is doing well, but we will soon be reaching the time when a typical "honeymoon" 
period for a team ends and and people become physically tired, tired of cold showers, and  tired of
one another so I think that is an important area of prayer.



I was excited today to be invited to speak for 20 minutes to the Mengo Hospital Senior Medical staff
at their weekly bible study next Wednesday morning before surgery.   It has been very refreshing and
encouraging to work closely with other God-loving physicians and nurses.

Lastly, but heavily on my heart, I have been receiving news that Mary Ann Kellakis' son is in very
critical condition at Vanderbilt hospital after having surgery to remove blood clots from his heart and
pulmonary artery.  His lungs have not been able to respond to their newly increased blood flow and
he is on an ECMO machine that essentially adds oxygen to his venous blood since his lungs won't do
it.  She is one of my scrub nurses at home, has been to Uganda with me and wanted to come on this
trip but couldn't because of her son's condition. So please pray for them.
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