. . . . . . The Clowns
DR Bumper "T" Clown
a.k.a. George Edwards of Barrington, New Jersey

I have to say, that at this stage of my life – 81 years young – there
is no place in the world that I am more comfortable than in a
hospital as DR Bumper “T” Clown. I feel very much like part of
the family – the hospital staff is always so happy to see me. They
know that we do not make fun of them – we have lots of fun
spoofing medical procedures, but never ever do we make fun of the
medical or nursing staff. W hen I see their faces light up with
delighted smiles and giggles as soon as they see me, that is a great
feeling, and I know that I am home.
Our students often tell me that they are concerned because they are
"not funny." They are "not clowns". I tell them that I want them to
just be themselves. I don't want them to be me; I don't want them
to be a "clown." If they let their hearts guide them as they interact
with patients, staff and family members, and just remember to be
themselves, people will love them for it.
I'd like to tell you the story of an experience I had around
Christmas time last year. In the cardiac unit, I entered the room of
a 96-year old woman who was getting ready to go home for the
holiday; and how she was looking forward to that.
Her daughter was also in the room and eagerly invited me in. I sat
down at her bedside, took her hand and asked her what her first
name was. I always start by taking the hand of the patient and
asking their name. If they don't let go of my hand, I hold it until I'm
ready to leave. And I always begin by asking very non-threatening
questions: “W here do you live? Is this your beautiful daughter?"

From DR Bumper “T” Clown
I've been a Funnyboneologist for 31 years. Before that I trained as
a clown, but I didn't know what to do with this training. I didn't like
doing birthday parties and parades and other things that most
clowns do. But things changed for me about 31 years ago, when
my father was hospitalized with a heart attack. I wanted to do
something different when I went to visit him as a clown, and a
friend of mine, who was a nurse, gave me a lab coat and scrubs.
W ell, visiting hours began about 10 o'clock in the morning, and I
arrived promptly in my father's room and introduced myself as
DR Bumper “T” Clown. He just loved it, and we had a lot of fun
together, just the two of us, talking and laughing, for about an hour.
But then nurses began coming into the room and asking me if I
could see a patient here, could I visit a family member there, and
before I knew it, I was makings "rounds" in the hospital. By the
time I finished visiting folks and left the hospital, it was 5 o'clock
in the afternoon, and I realized that I found my calling. I knew that
I was home. I knew that this is what I wanted to do.
The very next day, I went to the volunteer office, and she got me
started as a volunteer "doctor" at the hospital. And I've been doing
it ever since. That's how I got started, and I've loved every minute
of it… it's probably the most comfortable place I can be… I feel lost
if I don't do it at least twice a week.
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W ell, the woman held on to my hand and began talking, and I
could feel her relax and begin to enjoy herself. So out came my
stethoscope, and I listened to her funny bone. This "prop", a
stethoscope with a toilet plunger on the end of it and a giggle
button inside, is the first thing I ever used as a DR clown. I took it
into my father's hospital room 31 years ago. There isn't a funny
bone that I ever tested that didn't work! After that, I "flushed" out
her IV with my "Flusher" (a little magnet shaped like a toilet that
makes a flushing sound). The woman was enjoying everything so
much that I decided to give her a nose "transplant" (using a red
sponge nose). Something told me to also give a nose transplant to
her daughter. So I asked the daughter to lie in bed next to her
mother, and I took two Polaroid photos of them that would serve
as mementos of my visit.
W hen I left them, I could hear them laughing together. Later on
that afternoon, I was standing by the nurses' station on another
floor, and the nurse from the cardiac floor came up to me and told
me that the 96-year-old woman whom I had visited had passed
away. My first reaction was shock and sadness, but then I
remembered the laughter coming from that room, and I realized
that my visit was a wonderful thing. The woman's daughter got my
telephone number from the volunteer office and called me up the
next day and told me that she couldn't thank me enough, because
she has a memory of her mother in a joyous state as she left this
world, and this memory is a real comfort to her and is helping her
cope with the loss.
In many cases, sitting quietly at the bedside, holding the hand of
the patient and listening to them is all we do. W hen my sister was
dying, I spent two hours with her, just listening to her as she
unburdened herself to me with her concerns about her children, her
anxiety about how her husband would cope, her fear of the
unknown, etc. Every few minutes I would ask a pertinent question
so that she would know that I was listening intently. At the end of
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the two hours, she told me that she felt so much better. W e train
our clowns to be good, attentive listeners. I tell our students, "Don't
be afraid to take their hand, sit down and shut up!"
At Voorhees Pediatric facility, the patients are all severely
handicapped children who are brought there, basically, to die. But
these children don't know that. They've never known any other
kind of life. This is their world, and they are used to it, so they take
each day at a time, and they love my visits. I treat them like regular
people. If they feel like playing, we play, if they feel like being
silly, we're silly. I meet them on their level and try to make the day
more fun.
I have to tell you that I am perpetually on cloud nine when I realize
that my approach to hospital clowning has been introduced in more
hospitals than I every dreamed possible. Over 100 wonderful,
caring folks whose enthusiasm, kind hearts and smiling faces
helped to bring our program to countless appreciative patients,
family members and care-givers. I am profoundly grateful… I feel
truly blessed.
caringclowns@tbtcc.org

DR Bucket
a.k.a. Robert Bleiler of Moorestown, New Jersey

W e started in the child life department. At first a staff member
would go in the room with us, but then they started standing
outside the room and finally they just disappeared. It wasn’t long
before we were invited everywhere (except surgery of course). At
Cooper Hospital it’s actually easy to see where not to go as there
is a red line on the floor!
As we expanded, we ran into situations where hospitals didn’t want
clowns in the hospital because some clowns came in off of a
parade and were going to do their good deed and didn’t know that
hospitals and parades are not the same thing. They thought they
could use the same skills in the hospital as they use in parades and
it didn’t fly.
Clowns are a guest in the hospital and we’ve got to come from that
position all the time. The hospital is always right. Nothing in the
hospital book says they have to have clowns, and they are playing
by the book. The hospital’s job is to take care of the patient, it is
their duty. So you have to present this work in a way to show them
that it can work. Some staff members at first don’t think that
clowns are necessary, but they usually change after they have had
“the caring clown experience.”
W hen we enter a new hospital the people are always so amazed. I
think it puts people in the moment. It’s not the past or the future –
they are just right there with the clown. W e are otherworldly and
most people feel safe with us. Of course there are always those
who are afraid of clowns. W e are aware of this fear and respect
their right to be afraid. But usually the clown puts people in the
spirit of play and they play along with us. W ith children they are
always in that spirit of play, you don’t have to instill that. They
come from that place of play. W e clowns enter into the child’s play
space, but with the adults they enter our play space.
Very often the staff asks us for consultations – usually when a
patient is in fear or doubt. Of course, we come in as the experts
that don’t know anything. W e have pins that says “Frequently in
Doubt!” And I have a pin that says “Unencumbered by the Thought
Process” A lot of people ask me, “W hat does that mean?” I answer
“W e don’t think.” Of course, that is what we do as clowns. W e use
our hearts more than our heads.
W e are careful not to make fun of a person. Some of our sight gags
just make play with words. Like a Black “I” or a Free “B” W e have
some crazy things and we get a real laugh. W hen you have a
patient who can’t eat because they are waiting to have a procedure
and we come and say “We Clowns have a special deal with the
hospital and how would you like to have a brownie and you give
them a Brown “E.” It just takes on the funny side of things.

From DR Bucket
W hen I retired in 1991, I didn’t really have any idea what I wanted
to do. My wife told me about a clown class at the local evening
school. I developed a sort of carnival barker type clown named
“Pockets.” There was no hospital clowning in the class at that time
so I didn’t hear about the hospital clowning until I went to some
clown meetings where I met Bumper “T” Clown I asked if I could
shadow him, so he took me under his wing. It was just the two of
us clowning at Cooper Hospital in Camden, New Jersey and that’s
when everything started.
The Hospital Clown Newsletter, PO Box 8957, Emeryville, CA 94662

The Nose Transplant: W e say “How would you like to have a
clown nose . . . . . . say yes!” So I sort of guide them a little. I’ve
had a couple of people say no, but eventually they play along and
say “yes.” W e go though the whole pick your nose routine. “Now
you can pick your nose in public.. . .This isn’t going to hurt, but it
is going to itch for the next two weeks. So you’ll want to do a prescratch so you won’t have a post-itch.” They all get the doctor
stuff. If they don’t scratch their nose, we say “W e are going to
mark your medical chart so if you start scratching, they will know
that you didn’t do a pre-scratch so you will have to do a postscratch. . .W e can’t tell you when to scratch, you are in control!”
W e then put up the mirror and explain “It may be a little red and
swollen for a while.” W e then take a Polaroid picture, put it in a
card frame. It’s for them to keep as a memento of the hospital that
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is not about discomfort, but about fun. And of course, with a
Polaroid there is no negative so it is HIPAA compliant. The
hospitals know this and they actually pay for the film and the
noses. W e use their camera which is returned to the volunteer
department each day.
W e usually don’t give nose transplants to children, just to adults.
W e learn from our mistakes and I always share these two mistakes
with students. There was a teen aged girl with a swollen face from
an accident. W e were doing our usual antics and finally gave her
a clown nose and we routinely held up the mirror for her to see
herself as a clown. The mother went bezerk. This was the first time
her daughter had seen her swollen face since the accident. W e
backed off and went to the child life person and explained what
had happened.

moment with the patients and their loved ones, that they really
want to play with us. But all this can get to your ego. W e are really
wanted. I don’t think I have ever been really, really, wanted and
needed in my life. You have to watch out or you’ll get a real
swelled head. I’m really wanted for being myself? W ow!

DR Silly Reba
a.k.a. Reba Strong of Haverford, Pennsylvania

Later the father seeing how badly we felt, said, “Look my daughter
was supposed to be taken into the bathroom two days ago and she
would have seen her face. It was supposed to happen, you just got
stuck with it.” However, we learned to be aware of those things
and ask the charge nurse first. The main problem in that situation
was the mother’s grief – her beautiful daughter getting into an
accident. There was not going to be any permanent damage to her
face, so in that sense we didn’t cause the girl that trauma.
One other time I frightened an eleven-year-old boy. I was doing a
cat scan (with my gorgeous stuffed cat toy). W e spoof hospital
procedures often and this is a play on words. “W e are doing a
brand new procedure with cutting edge technology, but don’t
worry, it won’t hurt a bit” and I pull out my stuffed cat. “This is a
new CAT scan called Albert.” Bumper usually asks me, “Did you
check the batteries?” I turn the cat over “Oh, oh, I think we brought
in Alber-ta by mistake! W ell, it doesn’t matter.” And I aim the cat
at the patient and we pull off the blindfold. The cat has these big
“bug eyes” that sort of pop out. W hat happened was I got into
playing around with too much medical procedure antics like I do
with the adults. The boy thought it was a real procedure and not a
game with a stuffed toy. So I just learned to watch out for the age
factor. He probably didn’t even know what a CAT scan was!
But there are so many more wonderful moments. Once I gave this
girl a nose and she smiled and wore it into the operating room. The
next week a nurse came to me and said, “I want you to know that
the girl you gave the nose to last week died in surgery. You were
the last person to give her a smile.” That was important to me. It
was just very special that the nurse came and told me. After you’re
in the hospital a while you get to be part of the staff in a round
about way you get to be embraced by the staff.
On one occasion we were asked to the trauma department as they
were having a party out on the helicopter pad. It was like being
brought into the inner circle. It’s just nice – it makes you feel
wanted and included. A hospital is like a special fraternity – they
experience and do things that most people never do. This forms a
sort of camaraderie. As a volunteer it was quite an honor to be
invited – it’s saying we are doing important work.
I feel the most important part of being a hospital clown is to impart
gentleness in your being, W e don’t come in with an agenda. W e let
the room be the slate on which we play. The room will tell us what
to do, just watch the eyes and everything that is going on –
listening to the room will tell you everything you need to know and
do. You don’t have to be anything other than yourself. I tell
students, “Just put on a nose and be yourself.” Putting the nose on
allows you to play. The hospital staff is so focused right in the
The Hospital Clown Newsletter, PO Box 8957, Emeryville, CA 94662

From DR Silly Reba:
Reba is my name, silly is what I am!
I began my career as a magician, doing children's shows and
birthday parties, and I used clowning as a venue for performing.
I have been a professional clown for 25 years, entertaining at
birthday parties, parades, store openings and other festive events.
I do balloon animals and face painting. I'm proud to say that I've
won numerous awards at clown and magic conventions.
In my early thirties, I experienced the loneliness of being a patient
in a hospital and not having a visitor. At various clown conventions
I heard about hospital clowning, and always thought that someday
I would love to do that. But I was working full time and I had no
time to volunteer my services." Ten years ago, at a Kapo's Gang
(clown alley) meeting, I was talking to Bumper "T", and he
mentioned that he and a fellow clown volunteered their time at
Cooper Hospital. I had just finished working full time, and thought,
"W ow! The timing is perfect for me to finally become a hospital
caring clown. He noted my enthusiastic response and invited me to
join them. They were very patient with me as they trained me to be
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a "visitor" rather than a "performer". The Bumper “T” approach
was a real challenge for me… I had to learn to be an attentive
listener and not be distracted by thinking about my next magic
trick, my next gag, or my clever one-liner. I had to learn to take it
one moment at a time, in order to "be in the moment with the
patient.” It was then that I truly learned that you never know how
you touch people's lives.
For example, I was walking past a female patient, knocked on the
door, and asked her if she would like a visit. She promptly said,
"No! But wait a minute. W hat is it that you do?" I entered the room
and said, "W e smile, we listen, we visit." W ell, that was the
beginning. I pulled up a chair, and she began to talk… and
talk… and talk. One hour later, I reminded her that she didn't want
a visit, and we both burst out laughing! The visit was just what the
doctor ordered!

DR HuggaBubbe
a.k.a. Aviva Gorstein of Bryn Mawr, Pennsylvania

me carte blanche to do this as a volunteer. W ell, it took me about
an hour to realize that the grown-ups were just as frightened and
lonely as the young children.
The rest became history, because shortly after that I was asked to
come on staff, first as the Assistant Director, and later, the Director
of V olunteer Services. So for twelve years I had the pleasure of
being surrounded by kind-hearted people who wanted to make the
hospital environment less frightening and more comfortable. W hile
I was doing that, I went to a national meeting, and I heard a
hospital architect by the name of Leland Kaiser, who gave the
keynote address. He asked the audience— most of them directors
of volunteers at hospitals—"W hat is the difference between a
hospital and any other public building?" The answer he gave was,
"The difference is, that for most people, a hospital is the first place
they see upon entering this world, and the last place they see when
leaving it. So doesn't it behoove us to make sure that the
environment of a hospital is as comfortable, friendly and nurturing
as possible?" He then said that in too many cases, nothing could be
further from this truth – too many are cold, clinical, scary and
lonely places. And then he said, "Volunteers help to change all
that." I never forgot that.
W e moved back to the northeast, to the Philadelphia area, and I
decided that it was time to retire from full-time salaried work, and
to devote myself to volunteering. I still didn't like hospitals very
much, so I also decided to explore different opportunities. I
thought I was very content and happy, until one day I read an
article in the paper about a professional clown (Silly Reba),who
volunteered her time once a week in Cooper Hospital in Camden,
NJ. She was doing this with DR Bumper and DR Bucket.
It was like a light bulb going over my head, and I thought, "W ow!
This is what I was meant to do!" I felt that everything I had done
up to this point – as a kindergarten teacher, and as a Director of
Volunteers had led me to what I really wanted to do. I contacted
Reba and Bumper. They gave me the opportunity to "shadow"
them as they made rounds throughout the hospital. For three
months, every week, I shadowed them. The first thing I noticed
was how enthusiastically they were accepted by every member of
the nursing and medical staff. They were truly considered members
of the wellness team!
After three months, Bumper began my training. I quickly realized
that what I loved about being a volunteer, I loved even more about
being "his kind of a caring clown." This kind of clown wears very
soft makeup. (W hen people see me as DR HuggaBubbe, they can
recognize me when I'm not in clown.) I look a little like a real
person, and a little other-worldly. This combination allows me to
do things that would be totally inappropriate for a regular volunteer
to do.

From DR HuggaBubbe:
W hen I was a little girl, and all through my teens and into college,
I hated hospitals. I never liked the smells, I never liked the fear,
and I never liked the sorrow of a hospital.
W hen I was a teacher of young children, I noticed that when they
came back to school after having been in a hospital, their
experience had been so scary and so traumatic, that it sometimes
took them a long time to get over it.
About 25 years ago we moved to Nashville, TN from the New
York area. I went to V anderbilt University Medical Center and
asked them if I could develop programs that would help make the
hospital environment less scary for young children. And they gave
The Hospital Clown Newsletter, PO Box 8957, Emeryville, CA 94662

For example, if as a regular volunteer, wearing a pink tunic,
walking down the hall, I saw someone in anguish or profound
sadness and I opened up my arms to give them a hug, that would
be totally inappropriate. I would be intruding on their privacy and
invading their space. But, once I put on a red nose, all things
change! I point to the big red heart badge (pinned onto my lab
coat) that says, "Free Hugs Today,”, and hold out my arms. Ninetynine times out of a hundred, they come running. That hug from a
red-nosed clown is just what the doctor ordered!
One morning I saw a couple in radiation oncology, who had just
received some bad news from the doctor. They needed a hug; they
needed to talk about their new grandchild that was just born; they
needed to put on a smiley face sticker.
Vol.10 No 4
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The next week, back in radiation oncology, they were both still
wearing the smiley-face sticker that I had given them the week
before! It was wrinkled, torn, and showing signs of lots of wear ‘n'
tear. They said that every day, as they changed clothes, they always
remembered to put on the sticker, because it reminded them to
smile, and when they smiled, they felt better. Ah, the power of a
smile sticker!

DR Curly Bubbe
a.k.a Esther Gushner of Merion Station, Pennsylvania

W hen a patient ends the series of radiation treatments, we give
them a "graduation ceremony." W e march them up and down the
waiting room humming "Pomp and Circumstance"; we give them
a red nose and take their photo (with us), and send them off with
a big hug. All the patients and family members watching this
ceremony are looking forward to the day when they too will be
participating in a graduation ceremony.
Several weeks ago, I arrived in the radiation oncology area and
heard a lot of commotion and whispering, "Oh, good, here she is!!
She's coming in now!" W hen I entered the waiting area, I saw a
dear, funny, frail, bald, young lady whose jokes I had been
listening to for several months. It seems that she had finished her
last treatment a few days earlier, but came back to the cancer
center on that day, because she didn't want to miss her graduation.
She said to me, "You know, it ain't over till the fat lady sings, well,
it also ain't over till I graduate with DR HuggaBubbe!" W e did our
march, we took the photo with the red nose, we gave her a good-by
hug. And I realized how truly special and important this
"ceremony" was to everyone experiencing the trauma of radiation
therapy. That realization certainly warmed my heart!
One of my favorite props is a little finger puppet from the Oriental
Trading Co. It is a small bear holding up a big red heart. I use it
sparingly, but after a special connection with a patient who has
shared profound feelings, exhibited courage and/or humor, I give
it to them before I leave. I tell them “You have touched my heart,
and I'm leaving a piece of it with you. If you ever need to have a
"heart-to-heart" talk, I'll be right there." Everyone who has
received this absolutely loved it – many have kissed it, many have
cried. It is a wonderful little souvenir of a wonderful visit.
HuggaBubbe@comcast.net

Dr. HuggaBubb gives a nose transplant
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From DR Curly Bubbe

. . . Repairing the World, One Person at a Time
I am a smileologist and proud to say that I have been a professional
volunteer for the past 52 years. I began volunteering as a candy
striper at Lankenau Hospital when I was 16. Today they call these
efforts "community service". My mother simply said, "Practice
Tikun Olum," a Hebrew phrase meaning Repair the World.
W hen I moved to the Philadelphia area, I became a docent at The
University of Pennsylvania Museum of Archeology and
Anthropology. Here our job was to expose and inform school
children about various cultures, past and present. I was
Chairperson of docents in 1998-1999 when my dear friend and
fellow docent, Aviva Gorstein, announced that she was resigning
from service at the Museum. She had found a new passion: she was
going to become a hospital caring clown. She proceeded to tell me
about her experiences shadowing Bumper "T", DR Bucket and Silly
Reba at Cooper University Hospital in Camden, NJ, just across the
bridge from Philadelphia. By the time Aviva finished relating her
stories, the tears were streaming down my face and I was sold on
this amazing concept. At this time in my life I wanted a project that
would enable me to interact with people on a one-on-one basis. It
was clear that hospital caring clowning was the perfect venue.
I was the last of the original five founders of The Bumper "T"
Caring Clowns, Inc.
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All of these previous experiences of volunteering brought me to
this juncture. Talk about repairing the world… how about one
person at a time!
Hospital Clowning has been a joyous journey. I think that one of
the most significant effects of being a Bumper "T" Caring Clown
is, in a way, rather self-serving. It gives you, T he Clown, a new
perspective on life. At the end of a day of hospital clowning, I say,
"Thank You God, I'm healthy." I walk out and return home to my
loving family. I think I made a difference today, at least I hope
I did. I'm the big winner here. These people have given me
courage, strength, laughter, smiles, hugs and endless joy." Now
that sounds sappy, but it's really true. No matter what happens to
you before you leave your home on clown day, (the disposal
breaks, the coffee pot runs over, the phone never stops ringing
when you're already running late!) it all pales when you step out of
your car in the hospital parking lot and someone says, "W ow! You
are so cute, you made my day." W hat more could you ask for? On
Tuesdays, I clown at Lankenau, my neighborhood hospital. It's not
uncommon for me to leave the hospital and go to the nearby
supermarket still dressed in my clown attire. Inevitably someone
will come up to me and say, "Aren't you the Lankenau clown?"
You visited my dad two years ago, He still has the picture you took
of him with his big red nose" or Thank you for visiting ME when
I was a patient. You were the best medicine!" W e can't begin to
know the ripple effect of all those smiley stickers and hugs.
Hospital clowns are somewhat otherworldly. It's that red nose that
is surely the passport to people's hearts. That red nose empowers
us to reach out to people in a unique way. Instead of walking
around with a bubble over your head that reads, "Pretty smile on
that lady", or "Great shirt man", we can just say it. And it is that
kind of one-on-one attention that makes someone's day. W e have
singled them out as someone special. W hat a gift! Barbra Streisand
sings, "People who need people are the luckiest people in the
world." I think that all of us who are hospital caring clowns are the
luckiest people, for sure. W e empower the patients, their families,
and the staff to smile and to forget some of the bad stuff and
embrace the good stuff. I think what we give them is the power to
hope.
Today the world of medicine is no longer black and white.
Alternative kinds of medicine, an integrative approach, blending
Eastern and W estern medicine have become the norm in most
major medical centers. By bringing humor therapy into the
hospital, we dramatically change the environment. How do I do it?
My favorite sight gags are: My Tea Bag Earrings. I wear my tea
bag earrings draped over and around the lobe so that they hang
down like chandelier earrings. W hen patients and family members
notice my unique "jewelry," they say, "Are they really tea bags?"
To which I reply, "Yes, I wear them for a reason: Eleanor
Roosevelt said ‘You never know the strength of a woman until she
gets into hot water.'" The giggles always follow. Sometimes when
I do a nose transplant for a woman, I offer her a pair of tea bag
earrings so that she'll be in full regalia!
My second favorite sight gag is my MartinI glasses! One of our
students gave them to me for present. I only take them out on
appropriate occasions. Needless to say, every patient wants a pair.
Sometimes I'll say, "It's cocktail time somewhere in the world. Or
it's been a really trying day. How about a double Martini, one for
you and one for me?"
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DR Curly Bubbe gives a Nose Transplant
The Bumper "T" Caring Clowns have carved a very special niche
in some of our larger medical centers. Thomas Jefferson University
Hospital, Pennsylvania Hospital and the University of
Pennsylvania Medical center are huge teaching institutions. Since
we don't have enough clowns to cover the entire hospital, we
volunteer to visit oncology patients in their rooms, in radiation
oncology areas, oncology infusion centers and brain tumor clinic.
The ovarian cancer infusion room at HUP is one of my first stops
each Thursday morning. I love my ladies and their families. Over
the course of their treatment, we become friends. W e don't talk
about their illness, unless of course they want to. W e just talk; the
conversations range from art to music to their kids, their gardens
and yes, even their white cell count. I come to visit wonderful,
intelligent, energized women, who are still very much a part of the
living! They are not their disease.
My next stop is Rhoads 6 and 7. These floors handle stem cell and
bone marrow transplant patients. You would think the mood is all
doom and gloom. Not so: the other day I entered the room of a
young Hofstra University student who had done his stem cell two
days before. He and his family were wearing tee shirts emblazoned
with ‘RELENTLESS!' Of course the entire family was game for
nose transplants! Relentless Mike now has a new birthday…the
day he got his new stem cells marked a new beginning.
The brain tumor clinic could also be a real downer… but not when
a smileologist comes in with stickers and funnybone tests and nose
transplants. W ould you believe 5 noses in 15 minutes? Even
DR Judy, one of the super neurological surgeons joined our clown
ranks with a new nose. The staff in that office just beams when
they see these patients smile and laugh. I can't even describe how
I feel under the circumstances. That's when my mantra "help to
make a difference" really kicks in and I see it working. W ow!
W hat a gift these folks have given me.
Two other stories that sum up what the Bumper "T" Caring clowns
are all about. One day at Lankenau, I was walking past the family
waiting room adjacent to the coronary ICU. I noticed an elderly
woman reading/hiding behind her newspaper. I saw her peer over
the paper and look rather annoyed when she saw me. "W hat are
YOU all about?" I replied, I'm a Bumper "T" Caring Clown and
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I'm about smiles, hugs, and sometimes I'm available for
unloading." "W ell", she responded, "come over here right now
because I really need to unload." I sat down next to her, took her
hand, looked into her eyes and gave her my full attention. I hardly
spoke. I have learned that SILENT AND LISTEN HAVE THE
SAME LETTERS! Forty five minutes later we hugged and parted.
For the next five weeks we would bump into each other in the
hospital cafeteria. She proudly introduced me to her son as "her
personal clown, DR Curly Bubbe. The story has a happy ending.
I finally got to meet her husband just last week. They were
returning to the hospital for his check up. She thanked me for all
those smiley face stickers and the hugs. Her husband hugged me
and thanked me for helping his wife through this frightening
ordeal. There we go again… making that difference.

DR Kook N Heimer
a.k.a. Sue Drew of Hebron, Maryland

DR HuggaBubbe and I were clowning in radiation oncology at
Thomas Jefferson University Hospital. W e were about to take the
elevator upstairs when we noticed an in-house patient parked on a
gurney in a dark corner. W e asked the nurse if we could visit this
woman and she said ok. The woman's head was bald and it was
covered with railroad tracks of stitches.
Her color was grey and she looked unbelievably sad. W e gently
approached her and asked if she would like a visit. "Oh, yes,” she
replied and immediately perked up. She told us that she had two
little girls at home and that she needed to explain her illness to
them." She said something we will never forget. "Girls, you know
how pretty our garden is? W ell sometimes the garden gets
overgrown with weeds and we have to clean it up. Mommy's brain
has a bunch of weeds and the doctor had to go inside to clean out
my weeds!" How do you follow that line without tearing up? W e
thought we had just the right antidote. W e said, "You are so
wonderful and you have such a great attitude that we want to
dedicate this song to you" W e immediately began to sing "You are
my sunshine, my only sunshine". By the time we got to the next
phrase, she got weepy and really started to cry buckets. "That's my
girls' favorite song. W e always sing it when we are together. And
who knows how much longer… … ." Aviva got on one side of her
and I got on the other side, we leaned in and simply stroked her
arms. There was nothing to say; we were in her moment. She
finally calmed down and hugged us and thanked us for the visit.
Two weeks later, as an out-patient we saw her with her M om and
her husband. The patient greeted us like we were her long lost
friends. Her family was most appreciative. They said that she
couldn't stop talking about the clowns.
I tell you this story for a reason. W e have been asked if we would
accept teenagers into our program as part of their community
service. W e have refused. Situations like the story I've just related
require maturity and life experience. Teenagers simply don't have
enough seasoning to deal with critical emotional situations.
Many years ago a fortune teller told me that something very big
was going to happen that would change my life. I thought she
meant that perhaps I'd win the lottery. Years passed and nothing
happened. It was after I became a Bumper "T" Caring Clown, that
I realized hospital caring clowning was what she had in mind for
me. I just thank GOD every day that I am privileged to be part of
this wonderful team that (as my mother said so many years ago)
repairs the world, one person at a time.
Curlybubbe@aol.com

I am a psychiatric nurse by profession, so of course, I have
degrees! Even DR K ook N Heimer is well educated. W henever
I introduce myself as DR K ook N H eimer, I want the patients to
see all my degrees. I open my lab coat and show two pieces of
paper on which are written, "37 degrees" and "42 degrees". This
is a great icebreaker and never fails to get a laugh.
Three years ago, I attended a MACA (Mid-Atlantic Clown
Association) convention and met Bumper "T" and Reba. W hen
they began talking about their hospital caring clown organization,
I knew that I really wanted to become part of this wonderful
endeavor. I traveled three hours each way for six weeks to take
their course. After I graduated, DR Bumper and DR Bucket came
to Salisbury, MD to open up the program in Peninsula Regional
Hospital. Since then, we have added Shore M emorial Hospital in
Easton, MD to our roster.
One of my favorite stories is when one of the nurses asked us to
visit a terminally ill man. He invited us in and was alert enough to
be able to laugh and play. He was so energized that he decided that
he would accept a nose transplant. The following week we came to
pay him a visit and recognized that his medical condition had
deteriorated. Since our last visit, the elderly patient had become
silent and withdrawn. The family remembered the happy time we
had shared with him the week before, and they invited us in to see
if we could cheer him up. W hen the patient saw us, he recognized
us immediately, sat up in bed and started to laugh, even in his
weakened condition. Talk about making a difference! Everyone
was thrilled. And so were we! On that day there were tears of joy
all around.
I like to use the smiley-face stickers as an elevator pass or a hall
pass. In the end, I get paid in smiles and laughs, and I tell people
that it is tax free!
gsdrew@dmv.com
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DR Do A Lot
a.k.a. Joanne Klein of Philadelphia, Pennsylvania

and sparkling dark eyes. Unlike many of her neighbors, she was
dressed in sweats. She had a paper hospital mask loosely hanging
from her ears to protect her from the rest of the world. She was
putting photos on the wall and was focusing on one in particular.
I checked the doorway to make sure there were no warning signs
for airborne contaminants and no need for gloves and gown. "Hi,
My name's DR Do A Lot. I'm a caring clown. W ould you like a
visit?" I asked." "Sure," she said. "Can I come in?" "It's okay," said
Amanda. I walked closer and saw her focusing on a picture of a
young man. W ho's that handsome dude?" I asked. "He's my
boyfriend." There was sadness in her eyes.
She welcomed my presence. She told me she had just arrived after
being transferred from a hospital several hours away and was
brought to HUP because of a cancer diagnosis - leukemia.
I was not prepared for her other problems -- her neurological
condition. It was easy to notice, her body jerking, twitching and her
speech temporarily incapacitated for several minutes. I quickly
adjusted to the situation. I looked carefully for signs of her reaction
- wanting her to feel at ease with me. Her moments without words,
endlessly waiting for the ability to speak, reminded me of my own
five year old - the moment of excitement when he gropes for words
and has trouble releasing them. I asked whether it was difficult to
converse with me but she said no. I felt it was wise to just be up
front and honest with her in order to lessen the gap between us and
permit greater closeness. I obtained the nurse's permission and
Amanda agreed to take a walk around the unit with me.

My specialty is Happyology and full time mother. My rounds
usually involve visiting inpatients on oncology units where most of
them are critically ill. I generally hold back on props and tricks –
especially as an introduction. I determine my welcome by tapping
lightly on the door and poking my head in. I say, "Hi, I'm DR Do
A Lot, I'm a Bumper 'T' Caring Clown. May I visit with you or
would you like me to go away?" Ninety-two percent of the time I
get a warm smile and an invitation to come in. From there, I let a
patient “sum me up” while I do the same, and always with a smile.
I find a compliment the best way to begin, i.e. "Has anyone ever
told you how beautiful your blue eyes are?" or "You must be very
nice 'cause it looks like you have a lot of people rooting for you –
look how many cards and flowers!"
One Monday about 10 a.m., I was beginning my weekly rounds.
I was wearing a very special new addition to my outfit – real
leather custom-made red and white clown shoes given to me by my
mentors - DR HuggaBubbe and DR CurlyBubbe who had a very
close relationship with another clown for whom the shoes were
made. She wore them until she passed away.
As I entered the main building, the security guard at the entrance
noticed my shoes immediately and commented with a smile, "Like
those shoes!" It was a magical day and I'm sure it was the new
shoes that made it so.
I went up to the Oncology Floor - one of three floors that I
normally visit. T his floor is the home of those most critically ill,
many of them with compromised immune systems; others in
clinical trials. One of the first patients whom I visited was an
18-year-old girl who was pacing in her room Her name was
Amanda and she was beautiful - a wonderful mix of Asian and
American with long dark shiny hair She had a trim and fit figure
The Hospital Clown Newsletter, PO Box 8957, Emeryville, CA 94662

Amanda's next door neighbor happened to be leaving his room as
we passed. "Hi, and who are you?" I asked. "I'm Rob," he replied.
"You look spiffy today," I remarked. "Yep, I'm thrilled to be going
home." I congratulated him. He smiled one of those wonderful ear
to ear kind of smiles. He was bald beneath his baseball cap but he
looked well otherwise. I introduced him to Amanda. "Meet Rob,
your neighbor," I said. I stepped aside and enabled Rob to
approach Amanda. Rob's sister was at his side and she introduced
herself to both of us. She seemed happy to be taking her brother
home and agreeable to be meeting Amanda. W hat are you here
for? asked Rob. "Leukemia," Amanda replied softly. "That is my
diagnosis, too," said Rob. "Don't worry, the treatment isn't so bad.
Look at me, I'm doing really well." Rob set down his duffle bag
and began to tell Amanda more. I walked around to his sister and
stood by her side. She seemed very warm and caring and both of
us were happy that Amanda and Rob were immediately bonding.
"I think you should know that Amanda is already spoken for,"
I told Rob. "But she would welcome a friend." Everyone smiled.
I took this as a sign for me to move on. I had done my job. Amanda
and Rob would continue to talk and, hopefully, Amanda would feel
a little less scared. It was good for her to see someone have a
positive outlook after experiencing what she would shortly begin.
I called to her, "I've got to see Mrs. Smith down the hall. She's very
possessive. W ell, It's been a pleasure meeting all of you." As
I began to walk down the hall, I quickly turned back and said
"Amanda, I'll see you next week!" She replied "okay…and thanks
for visiting me!" She was smiling.
It was karma - how I was introduced to hospital clowning and
became DR Do A Lot. I read a feature article about the Bumper
“T” Caring Clowns in the Philadelphia Inquirer and a lightbulb lit
up in my head. W hat a great job, I thought, close to patients, and
with no R.N. or M .D. degree! I am extremely outgoing, overly
friendly, caring, super sensitive, a good listener, and I've grown up
surrounded by physicians, so the medical world feels very familiar
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to me. This is my calling and I've never done anything more
gratifying in my forty-three years of living!

pre-school centers and libraries reading stories to children. I was
very happy in this character.

On my clowning days, I see and hear lots of very sad things. The
hardest part is getting to know someone who continues to be
treated or has an extended inpatient stay. W hen I return each week
I may not see one of the patients I visited last week and while
I hope that it's because they are doing better, many times it's
because they did not make it. I wasn't able to heal them, but I just
hope I made a difference. If I made them smile or laugh, I know
I did.

Four years ago, I heard that the BTCC program was going to give
a class in my local hospital. I felt the need to participate. I became
DR Snickers T OO and along with my fellow classmates (11 in
all-6 of whom were hospital staff members!), we helped brighten
the atmosphere throughout the hospital setting. I am rather unique
in that I choose to clown in the evening after supper is served. The
hospital is quiet, dark and often lonely. As DR Snickers Too, I like
to help patients and staff members smile. W hen folks laugh at me,
it makes me feel Soooo good!

It's not easy to wear the smile after a day of rounds - especially
when you're surrounded by so much sadness. I've learned it's okay
to feel for a very sick patient as long as I don't get down on myself
for feeling helpless. I realize the limitations of my efforts and, in
many cases, allow the feelings to flow. I always walk out the
double doors, look up in the sky and take a deep breath of fresh air
and thank God for everything, especially my health. Then I go
home to my family and count the rest of my many blessings.
jo.klein@verizon.net

DR Snickers Too
a.k.a. Louise Elkins of West Chester, Pennsylvania

Many of our nurses work a double shift. By evening they are really
in need of a smile and a hug. DR Snickers Too dispenses
mini Snickers Bars to the staff with the prescribed directions to
chew slowly and enjoy.
One of my favorite sight gags is my "Happy H ammer" The silly
sound it makes when I tap it on someone's knees or toes, always
elicits a smile. I also enjoy using a small magnet shaped like a
toilet that makes a flushing sound. I tell the patients that this is a
very hi-tech way of flushing out the IV. T his always gets lots of
giggles.
One of my favorite memories is having given a nose transplant to
a very sad lady. W hen she looked in the mirror and saw her new
red nose, she smiled. Her husband told me that this was the first
time she had smiled in three weeks.
Louise.Elkins@earthlink.net

I began my professional career as a preschool teacher and moved
on to serve as Director of Volunteer Services at MelMark, an
institution for physically and mentally challenged children. I then
served as Director at the Volunteer Center of the United W ay of
Southeastern Pennsylvania.
Several years before I retired, one of my volunteers told me about
her delight in becoming a Bumper "T" Caring Clown. I decided
that when I retired, I too, would become a clown. Initially, I took
the RSVP class and joined a local clown alley. The camaraderie,
the visits to nursing homes, day care centers and community
parades were lots of fun. As Snickers the clown, I visited
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