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You may have been subjected to the latest ñmedicalò farce on TV (or if lucky, 

maybe not) in which good-looking young doctors have wild adventures and 

sexcapades in South American jungles while saving lives with little more than 

scalpels, paperclips and grit. This is Hollywood fantasy. In the meantime, 

REAL doctors and medical students are volunteering in the jungle. There are 

no sexcapades, no narrow escapes from homicidal dictators, narcotraffickers 

or piranhas, and no press agents, inflated egos and inflated salaries. There is 

grit, inventiveness, dedication, laughter and mosquitos. There are lives being 

saved, pain alleviated, children given a brighter future, and distress when 

faced with patients for whom nothing can be done. This report is dedicated to 

the real medical people who are Off the Map! 

 

12 Feb 2011 (Saturday):  The plane descends bumpily through the clouds toward the Iquitos airport, and I 

rouse myself out of my doze to peer out the window. Iôm three hours late in arriving at Iquitos, having flown 

overnight from Miami to Lima, and then making the connection on to Iquitos. The medical team I will be 

traveling with has already assembled in Iquitos, most having arrived on the first flight of the day from Lima. I 

descend the airplane ramp to the tarmac and walk towards the terminal, dodging around Japanese tourists taking 

pictures of themselves in front of the plane, and enter the terminal. One of the porters inside the terminal greets 

me, shakes my hand, and takes my baggage claim tickets. I head outside to meet Guillermo Guerra, our transfer 

agent and ñfixerò of all things airlines. After salutations, my first question is whether everyoneôs luggage 

arrived. Iôm quickly reassured that I wonôt have to dip into the emergency supplies that we have on hand for 

such eventualities. We exchange small talk, and shortly the porter, someone Iôve known for years, arrives with 

my luggage, and Guillermo and I head into the city.  

 

Twenty minutes later weôre pulling up in front of La Pascana, the basic 

yet homey and comfortable hostel that weôre using as our rendezvous 

point in town. The standard cheek-to-cheek ñkissesò are exchanged 

with the girls at the front desk, and handshakes with the male staff and 

Victor, the ever helpful proprietor. My luggage disappears down the 

garden courtyard to my room while I meet most of the medical team 

for the first time ï doctors and senior medical students from the 

University of Mississippi Medical Center. The team leader, Dr. Svenja 

Albrecht, a 4-time veteran of these Amazon trips soon appears and 

before long, the team is piling into the ubiquitous 3-wheeled 

motorcycle taxis and heading to the large public hospital in town for a tour with Dr. Ernesto Salazar, a 



neurosurgeon and ecologist who has spent 30+ years working in Iquitos, and who has provided invaluable 

assistance and advice to Project Amazonas over the years. The Regional Hospital is busy these days ï the city is 

in the waning phases of a dengue fever epidemic that has seen over 10,000 probable cases and a couple dozen 

deaths, and corridors and courtyards have been converted into temporary wards to deal with the demand.  

 

I wave them good-by. I have my own list of ñto-doôsò. First and 

foremost is transferring funds to our general manager, Fernando 

Rios, for purchase of fuels, food and other items and materials 

for the expedition. Fernando has already purchased over $900 in 

medicines in the city before my arrival, and the crew is hard at 

work preparing the boat. Next in order is working with an elder 

of the Yagua Tribe to fill out an on-line visa application form for 

a US business visa. Weôre hoping to bring Don Manuel Ramirez 

Lopez to Florida International University to participate in a 

workshop on Human and Indigenous Rights. The application 

takes a good two hours to complete, including quickly capturing 

an acceptable digital photo of Don Manuel before the natural 

light fades, and responding ñnoò to a lengthy list of questions 

such as ñHave you ever renounced US citizenship in order to 

avoid paying US income taxesò and ñAre you now, or have you 

ever been a member of a terrorist organization?ò or ñHave you 

ever engaged in money laundering?ò. Some questions we canôt 

answer such as ñWhat was the date of birth of your father?ò, and 

ñWhat was the date of birth of your mother?ò There simply 

wasnôt any record keeping for indigenous peoples when his 

parents were born, and his grandparents were slaves to the rubber 

barons at the turn of the 20
th
 century. Don Manuel never knew any of his grandparents, and he himself was 

essentially kidnapped at the age of 5 and forced to work as a domestic servant for a ñpatronò. He fled at the age 

of 15, but that is a whole other story. In short, however, he never had opportunity to learn to read or write, and 

the language of the visa application is so complex that it basically requires a native English speaker ï me ï to 

fill it out. 

 

We finish the application; I quickly change my shirt to something more 

formal and run off to the cathedral on the central Plaza de Armas to 

attend a mass in honor of the mother of the proprietor of the Pascana, a 

gentle woman who passed away a year previously. Iôm joined by Anna, 

one of the Mississippi residents, who has been anxious to attend a mass 

while in Peru. Not being Catholic, I follow her lead on when to stand, 

sit or kneel. The street noise makes it difficult to follow the priestôs 

homily, but it focuses on freedom and there is mention of the popular 

uprisings in Tunisia and Egypt. We might be in the heart of the 

Amazon jungle, but weôre still linked with the rest of the world. That 

will change tomorrow.  

 

Mass over, Anna and I join the rest of the expedition at a local 

restaurant for dinner. Weôre quite the diverse group ï Iôm dual 

American/Canadian. Of the Mississippi contingent, Svenja Albrecht is 

German, Leila is from Iran, Korean/American Emily is Mississippi 

born and raised and can put on a mean southern drawl, Anna is from the 

bayouôs of Louisiana, Lauren is from Mississippi as well, but learned 

Spanish while living in Chile, and Benjamin is another Mississippi 

native ï his red hair is going to be fascinating to many of the village children who have never seen such oddly 



colored hair before! Rounding out the group is Kitty Jackson, a 4
th
 year Scottish medical student studying at 

Oxford, England (who also learned Spanish in Chile). The following morning we'll be joined by Dr. Arti 

Barnes, from Mumbai, India who is now a faculty member at the Mississippi Medical Center. Weôre joined for 

dinner by Dr. Ernesto Salazar Sanchez and his wife Rosy, and two medical students who are staying in their 

home while they conduct a rotation at the Regional Hospital in Iquitos.   

 

We have a fantastic meal of rice and yuca juanes (a typical dish 

boiled in a leaf), chicken, fish, caiman and vegetable shiskabob, 

roasted plantain, and juices ï tumbo, camu camu, and chicha 

morada. All of it is new for the most of the group, but everyone 

digs in whole-heartedly. For me, it is my first meal of the day, 

since Iôm not counting the coffee in the Lima airport Starbucks 

at 6 AM, nor the miniscule bag of chips that the airline gave all 

the passengers when the flight was delayed 3 hours, nor the 

crackers and juice on the flight to Iquitos. Sated and content, we 

walk back to the hotel. I crank out another couple hours of final 

emails and my head hits the pillow around 11:30 PM. The 

music filtering into the room from the Saturday night festivities 

at nearby bars and clubs doesnôt matter. It has been a long day and Iôm soon sound asleep.  

 

13 Feb 2011 (Sunday): Stirrings and the rustlings of luggage 

being organized and packed wake me up around 6:15 AM. 

Most of my gear was never unpacked, so I soon have my 

stuff in the lobby and do another final FINAL email check. 

Guillermo pulls up with the transport van a few minutes later, 

and by 7 AM, everyone is on the way to the port facility at 

the opposite end of town at Bellavista. The boat crew and 

Jose Adan Cobos, our Peruvian dentist, are awaiting us. We 

make our way through the crowded market, load our gear and 

ourselves into a skiff, and head across the black-water Nanay 

River to our Nenita riverboat which is waiting on the 

uncrowded far bank of the river. A quick orientation 

shows everyone where the cabins, bathrooms, potable 

water and coffee/tea are located. Appreciative noises 

are heard about the spaciousness of the dining area, 

and even surprise at the roominess of the cabins ï I 

suspect though, that after a few days aboard the cabins 

wonôt seem so roomy any more, however. Nobody is 

planning on spending much time in the cabins anyway 

ï the front and back decks are far too inviting as places 

to relax and watch the river and landscape go by.  

 

We stay in port until I receive a call that our last group 

member ï Arti ï has arrived with her luggage and is on 

her way to the port. We push off and head downriver. 

Arti will catch up swiftly with the speedboat that will also be bringing the last of the supplies. Emerson, our 

steward soon announces breakfast. Omelets with broccoli, onions, peppers and cheese, French fries, toast, fresh 

squeezed lemonade and finger bananas disappear quickly.  

 



As we head downriver, everyone is full of questions ï whatôs that?, whatôs this?, whatôs that bird, that tree, that 

building? For me it brings back memories of the excitement 

and thrill of my own first trip down the Amazon many years 

previously. A few miles downriver the speedboat pulls up 

and we welcome Arti on board.  

 

At about 11 AM, we arrive at Yanamono (literally ñblack 

monkeyò), where we make a short stop at a historic 

aguardiente (firewater or moonshine) factory that produces 

rum and other products from sugar cane. It is a great place 

to get off the boat and stretch our legs a bit. We are greeted 

by ñBlackieô the proprietorôs dog who promptly places 

muddy footprints on me. I canôt complain though. I tend to 

get Blackie all riled-up every time I visit ï I just canôt help 

it. It is sort of like dealing other peoples kids ï get them 

excited and hyperactive and full of sugaréand then leave. J The 

metal press used to squeeze the juice from the sugar cane is stoutly 

built with massive interlocking gears, and was built in Leicester, 

England sometime around 1880. The current proprietorôs grandfather 

brought it to the Amazon from Spain shortly after the start of the 20
th
 

century. We designate a 

couple of ñmulesò to turn 

the press, and shortly have 

a half-calabash full of 

sweet sugar cane juice to 

sample. We walk through 

the rest of the process ï fermentation and distillation ï and then 

troop over to the proprietorsô airy thatch-roofed house where we 

are greeted by the proprietor, Don Cesar, and his wife. They have 

samples of their different products to taste ï pure aguardiente, or 

mixed with molasses, ginger, or a mixture of roots and bark known 

as ñsiete raicesò (7 roots) and reputed to have many medicinal 

properties. Best of all they also have sugar cane molasses. It is sweet without being heavy or cloying, and I buy 

a large bottle for use on the boat. It will be great with pancakes or French toast.  

 

We continue eastward down the 

Amazon, passing the mouth of 

the Napo River a short time 

later. Here Francisco de Orellana 

and his band of adventurers 

became the first Europeans to 

encounter the Amazon River. 

Part of conquistador Gonzalo 

Pizarroôs ill-fated expedition to 

find the fabulous El Dorado, the 

city of gold, Orellana and his 

men endured an epic voyage of 

nearly 4000 miles. Swept down the Amazon in small open boats, they then 

traveled up the coast of South America, eventually reaching the Spanish 

island of Margarita, off the coast of modern Venezuela. For a fascinating 



account of their adventures, and of the history of the Amazon itself, read Tree of Rivers (2006), by Charles 

Manning. By late afternoon, we reach the mouth of the Apayacu River where we will be conducting our first 

clinics.  

 

We motor upriver past the large and relatively well-to-do community of the same name, and stop for the night at 

Yanayacu, a Yagua Indian community. As we anchor, ominous clouds are boiling overhead, and before long 

sheets of rain are lashing down punctuated by strobes of lightening and the peal of thunder. This is real rain ï 

not some gentle spring shower! The drencher continues for a couple of hours before gradually settling down to a 

more modest level.  

 

Dinner is another great meal with roasted chicken, potatoes, rice, salad, carrots and beans, and papaya. A green 

cilantro and huacatay sauce adds additional delicate flavor. The papaya is delicious ï naturally sweet with some 

lime juice squeezed on top, it is far better than any papaya Iôve ever had in the US. It seems very unlikely that 

anyone will be losing weight on this trip ï not with chef Daniloôs cooking and signature sauces. The Nenita is 

no cruise ship, but in the food department it equals or bests them all. Iôll vote for ñbestsò ï fresh fruit and fresh 

fruit juices at every meal, nothing pre-frozen or pre-packaged, and all attractively prepared. I donôt eat this 

healthy at home. Ben decides that heôs going to take a picture of his loaded plate at every meal - it will be easier 

than trying to get pictures of the platters before the hungry hordes descend on them! 

 

Iôve been working on the computer in my cabin as the rain continues, but 

animated laughter soon draws me to the dining hall where I find a pill party in 

full swing. The table is covered with vitamin bottles, plastic bags, and small 

piles of pills. A growing mound of bagged pills occupies the table center. 

Leila, our pharmacist is the party planner and keeps note of our progress and 

the numbers of bags readied. There is a lot of animated chatter, snatches of 

songs (as long as anyone can remember the lyrics and tune), and jokes. 

Eventually a mini-boom-box appears and pills disappear into bags to the 

sounds of the Beatles greatest hits as toes tap and people sing along.  

 

Once enough pills have been bagged, we get everything organized for the 

following morningôs clinic, clear off the table and head to bed. A half hour later the generator is turned off and 

darkness ensues, but not silence! The rain has brought out the loudest and most persistent frogs and insects. 

There is a cacophony of buzzes, clicks, plinks, croaks, barks, burps, chuckles, trills and titters. It all blends 



together into a background roar and at first it sounds like a billion mosquitos are trying to get through the 

screens of my cabin window. As I listen though, a fascinating pattern emerges ï the sound is pulsing. Each frog 

is trying to call at the same time as its neighbors, working to draw the attraction of a potential mate, while not 

vocally isolating itself to the delight of some predator which otherwise has a hard time homing in on a single 

frog. Literally thousands of frogs of a dozen species are chanting in unison. Some species calls are longer or 

shorter than others, however, so the intensity of each pulse of sound varies throughout its duration. Show me a 

cruise ship that offers such an exotic soundscape! 

 

14 Feb 2011 (Monday): A group of persistent buzzing frogs are still 

going at it when the calls of birds awake me in the morning. I guess the 

buzzing frogs werenôt very lucky at the amphibian bar last night and are 

still calling in the hopes that some female frog will be drunk enough to 

take pity on them. The frogs are soon drowned out by the dawn songs of 

greater kiskadees, great antshrikes, gray saltators, russet-backed 

oropendolas, canary-winged parakeets and coraya wrens, among others. 

As I sip my first cup of coffee (real Peruvian coffee ï no instant coffee 

allowed on board!), the raucous squawking of a pair of blue-and-gold 

macaws draws everyoneôs attention. The birds settle in the crown of a 

tree across the river, where despite their size and bright coloration, they are soon lost among the foliage. 

Breakfast this morning is scrambled eggs, toast, French fries (I can get used to this!) and fresh juicy mangoes. 

We gorge ourselves again. 

 

As we finish breakfast, the crew moves the boat a short distance to the 

port area nearest the school. The ground is muddy from the heavy rain, so 

we pull on rubber boots to walk the 200 yards to the school house. 

Edwin, one of our crew, is already busy sweeping out any dirt and 

arranging tables and chairs. In Peru, students are on their summer leave, 

so we arenôt disturbing any classes. If class had been in session through, 

the teacher would have declared a school holiday for the day so that 

students and their parents could attend clinic if needed. By 8 AM, weôre 

set up, and Cesar, our naturalist/guide, and Segundo, our boat captain are 

busy taking down patient data ï name, age, sex, weight, height, and waist 

diameter. Teo, another crew member, is assisting Jose Adan, the dentist.  

 

The crew are amazing ï they are 

up and about before anyone else 

ï cleaning, wiping down 

handrails, servicing motors, 

setting the table and helping Danilo in the kitchen. They work together 

without direction ï like the parts of a well-oiled machine. Now theyôre 

helping with clinic, and Teo and Segundo, his older brother, are actually 

quite proficient as dental assistants when needed ï prepping patients, 

giving anesthetic injections, and even doing the occasional extraction. 

Until we have a hospital ship with a regular dental room, extractions are 

all we can provide, but there is no shortage of patients waiting for relief 

from severely decayed teeth and chronic dental pain. When clinic in 

Yanayacu finishes, the crew will be back at work again ï motoring us up 

the meandering Apayacu River to our next stop of Sabalillo ï while the 

rest of us relax and watch the river scenery go by.  

 

Clinic is soon in full swing ï one of the first patients is a young girl 

suffering from persistent small boils and sores that erupt over her entire 



body. There are a variety of fungal skin infections, musculoskeletal pain from lifetimes of hard work and visual 

complaints from exposure to wood smoke and the strong tropical sun. An unusual case is a young man of 21 

years of age with hypognathy (underdeveloped lower jaw) and an infected upper jaw. He has the stature of a 12 

year old. Other cases include a young child with bloody dysentery, an older boy with cerebral palsy and a staph 

infection behind his ear, and a teenager with persistent headaches 

and a ñcrazyò ocular exam who we will need to get evaluated in 

Iquitos as soon as possible for potential surgical intervention to save 

his eyesight. A teenage girl has patches of extremely dry, whitish 

skin over her arms, back and scalp, a probable fungal condition. We 

take pictures to be able to consult with a specialist ï medication can 

be sent back to the community at a later date. As Iôm running back 

to the boat for some forgotten item, an older man complains to me 

of pain from a hernia that he has had for several years ï he is busy 

with house and garden chores, however, and doesnôt stop by the 

clinic despite my urging. There are also the usual cases of fever, 

dehydration (one of the most common problems) and scabies. We 

attend to 79 patients (out of a population of about 220) in 4 ½ hours, before wrapping up clinic and returning to 

the boat for a refreshing swim in the blackwater Yanayacu Creek. Then we worshipfully down another of 

Daniloôs culinary offerings.  

 

As the afternoon progresses, we motor up the Apayacu River. The 

banks close in and numerous hairpin bends preclude any distant vistas, 

and I can imagine this sort of river as the claustrophobic inspiration for 

Joseph Conradôs Heart of Darkness. Most everyone sprawls out on the 

front deck ï reading, listening to music or just absorbing the 

atmosphere. Our boat steward, Emerson, is at the wheel ï over the 

course of the trip, all of the crew, including chef Danilo, will be found 

behind the wheel at some time or another. Iôm in my cabin, watching 

the river banks roll by while entering patient data into an Excel 

database. Iôll be compiling a report from the trip to submit to the 

Peruvian Ministry of Health, and also to add to our year-end report on activities to the regional government in 

Iquitos and the central government in Lima. Just as Iôm writ ing this, Danilo surprises us with a large tray of hot 

popcorn. It vanishes in no time.  

 

At 5:30 PM we arrive at the community of Sabalillo. It 

is too late to start clinic however ï it will be dark at 6 

PM. We travel a few hundred yards further upriver to 

the mouth of a creek and anchor for the night. The skies 

are clear and the moon shines brightly. An American 

pygmy kingfisher takes a last dive at fish just off the 

prow of the boat, while the first bats start flitting over 

the surface of the water. It wonôt be raining tonight, and 

not a single mosquito is to be seen. Dinner is another 

fantastical array of cabbage salad with avocado, chicken 

with onions, pepper, tomato and olives, rice, finger 

bananas and passionfruit. No-one can quite identify the 

juice, but it is tasty. After dinner, another more modest 

pill party starts up while Arti helps me with entering the patient data for the day ï it goes a lot faster if someone 

can read data on the forms to me.  

 

Before long, a canoe powered by a peke-peke motor pulls up to the Nenita. A woman has just given birth and 

there are complications. The party dissolves instantly. Ben, the pediatrician gathers his materials, Emily, 



Lauren, and Leila pull out vials of epinephrine and oxycontin. Svenja is looking for sutures ï we know that we 

have a considerable supply of them, but for a few seconds we can only locate a pair of #6 sutures. There is a 

sense of relief when the box with 200 or so assorted sutures is found. The speedboat is soon underway. I and a 

couple of the others remain behind ï the womanôs house will be crowded, and there is no need for additional 

congestion or gawkers. A short time later, the speedboat reappears with Emily and Svenja ï there is need for a 

few additional items; and is there something warm to dry the baby off with and wrap it in? The ñairline lost my 

luggageò box that we keep on-board quickly provides something suitable ï a thick pair of work-out shorts - the 

other materials are located and the speedboat heads out again. A half hour later, the boat is back, with everyone 

aboard. The baby is dry and warm with the umbilical cord tied off, the tear that the mother experienced while 

giving birth has been sutured. Weôll check on her again in the morning, but now it is time to retire for the night. 

 

15 Feb 2011 (Tuesday):  Sometime around 5:30 AM I wake up. The 

chorus of frogs has been modest but accompanied by owls and other 

night birds. Now the day shift is taking over. Local bird names are often 

onomatopoeic, and the early callers are the coro-coro (green ibis), soon 

joined by ti-wacuro (black-fronted nunbirds, who always chorus in 

family groups), shira (black caracara), bou-doup (gilded barbet) and 

others. I lay comfortably in bed listening to the cacophony. Across the 

river, there is 

an explosion of 

sound from a 

group of tocon; the handsome titi monkeys which 

sound surprisingly like the much larger howler 

monkey. A peke-peke motor fires up and heads 

downriver. There is no such thing as sleeping in late in 

these isolated river communities ïdaylight hours are 

far too valuable. I get up to use the restroom ï it is 

6:00 AM. On the back deck, Anna and Kitty are 

already doing yoga and exercises. They are 

disgustingly awake and energetic. I need coffee before 

even contemplating such a thing, and of course after 

coffee, I quickly come to my senses and abandon all 

thoughts of early morning exercise.  

 

Breakfast is fried plantains, a vegetable breakfast crepe, papaya and Brazilian guava juice. We eat it while 

laughing at stories from Psych ward rounds, the foibles of past high-school French teachers, and delusional 

parasitosis. Not, perhaps, your normal breakfast conversation. Then it is time to head the short distance 

downriver to the community. 

 

Sabalillo Yagua Indian community is neat and well 

organized. I have friends here from many years past, so there 

are lots of familiar faces. The newer school house is 

immaculate ï even the chairs are neatly lined up in rows in 

the center of the room, away from any rain that might blow 

in through the decorative concrete blocks that bring light and 

air into the room. Jose Adan sets up his dental chair and 

equipment there ï he needs the extra light. The rest of us set 

up in the old school house, with its plank walls and well used 

desks and benches.  

 



Before long, clinic is in full swing. There are the 

usual complaints of aching muscles and joints ï 

the results of years of hard work and accidents. 

There are also fungal infections and parasitosis, 

but all in all, the residents are pretty healthy, 

considering the degree of isolation. One little boy 

comes to clinic hugging an unusual pet ï a baby 

white-lipped peccary. It seems quite content in 

his arms, but when I attempt to scratch its head it 

squeals loudly and gashes my finger with a razor-

sharp tusk. Another animal to add to the 

considerable list of creatures that have bit, 

clawed, scratched, stung, or otherwise inflicted damage on me!  

 

One resident has suffered from psoriasis, an auto-immune disease, for 

many years. Weôve taken him to Iquitos in the past for consultation 

with a dermatologist, but the prescribed medications are rarely if ever 

available. I know. Fernando, our general manager and I have scoured 

all of the larger pharmacies in Iquitos looking prescribed medications 

to no avail. For the past year, the 

patient has been treating his 

psoriasis with an herbal remedy 

made from the bark of the 

chuchuwasi tree (Maytenus sp.). 

To my untrained eye, the patches 

of dry scabby skin on his arms and legs look to be considerably reduced in 

size and severity from a year previous. We encourage him to continue with 

the herbal remedy ï at least the rainforest pharmacy still has a full stock of 

medications! A distressing case*  is a 36-year old man so emaciated and 

weakened that he appears skeletal, and can only crawl, not walk. He has had 

diarrhea for the past year associated with fever. His family is very concerned, 

and rightly so, as he needs long-term care and additional diagnostic tests to 

have any hope of survival. Our medical team does what it can, and we 

promise to check out what the possibilities are for care in the government 

clinic in Yanashi, or in Iquitos. Unfortunately, he wonôt be covered by the 

medical insurance that school children in Peru receive, and even though medical care would be a mere fraction 

of the cost in the US, his family canôt afford it. Weôll see what we can do, but our resources are limited too, and 

the needs are considerable. It all becomes a difficult and callous-feeling exercise in triage ïhow should limited 

resources be allocated to produce the greatest benefit to the largest number of patients?  

 

(*We later find out that he was previously diagnosed with AIDS in Iquitos, but 

refused to stay for treatment, choosing to return home instead. We called up the 

community and offered to take him to Iquitos for hospice care there, but again he 

refused to commit to staying at the free hospice in Iquitos, preferring to stay in his 

community. By the time you read this, he has likely passed away. The case is doubly 

distressing because it means that HIV/AIDS is no longer ñjustò an urban disease in the 

Peruvian Amazon.) 
 

After four hours, clinic starts winding down, but there are other needs in 

the village. The schools VCR, hooked up to a battery and solar panel, 

doesnôt seem to be functioning. Dr. Edwin, one of our crew, examines 

the patient. He is familiar with the case, having set up the solar panel for the village the previous year. Some 

fiddling here, some palpitations there, a bit of rewiring of the nervous system of the VCR, and it is resuscitated. 




