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T
he Heart and Vascular Institute was deeply 
impacted by the loss of two philanthropic 
partners in 2016.  Louis Grasmick, founder 
and CEO of the Louis J. Grasmick Lumber 

Co. and philanthropist, died at age 91. His friend, 
business associate and former neighbor, John 
Paterakis Sr., longtime leader of H&S Bakery and 
a Baltimore city developer and philanthropist, also 
passed away at age 87.

“It’s difficult to overstate the importance of their 
support,” says Gordon Tomaselli, director of 
Johns Hopkins’ Division of Cardiology and co-
director of the Heart and Vascular Institute. “They 
did a lot for Johns Hopkins and for the community.” 

Grasmick’s connection to Johns Hopkins dated 
back several decades, from when he had a bypass 
surgery by cardiac surgeon Vincent Gott, says Nancy 
Grasmick, Lou’s wife of 31 years. “They became good 
friends, and it made indelible in his mind the quality 
of Johns Hopkins and the cardiac department,” she 
says. 

Over the years, Grasmick underwent additional 
procedures, including a second bypass operation, 
stent placements and catheterizations. Along the way, 
he became passionate about supporting the Heart and 
Vascular Institute and its patients. 

Grasmick served on the Cardiovascular Advisory 
Council, as chair of the Dana and Albert “Cubby” 
Broccoli Center for Aortic Diseases, and as president 
of the Johns Hopkins Cardiac Alumni Club. He 
also chaired a capital campaign for the Heart and 
Vascular Institute. The Grasmicks made two $1 
million gifts in two years to the institute.

He also visited cardiac surgery patients in the 
hospital as a point of encouragement and referred 
dozens of cardiology patients to Johns Hopkins. 
“People used to laugh and say, ‘Lou’s the greatest 
referral source to Hopkins for cardiac issues,’” Nancy 
says.

One of Grasmick’s referred colleagues was 
Paterakis. Because of their connections as neighbors 
in Timonium and being active in the city and state 
political scene, Paterakis had been actively involved 
in the Broccoli Center and worked with Grasmick on 
James Bond movie premiere fundraisers to support it. 
Then, when Paterakis needed open-heart surgery, he 
came to Johns Hopkins.

Paterakis’ prognosis wasn’t good for a quadruple 
bypass operation or a later emergency stent surgery, 
says his daughter, Vanessa Paterakis Smith, but he 
pulled through. “He actually had 12 more years 
because of Johns Hopkins. Because of all that 
Hopkins had done for my father, he felt like he 
wanted to give back,” she says.

For the past three years, Paterakis had been treated 

for amyloid deposits in his heart by cardiologist 
Daniel Judge, who suggested a medication without 
which “I don’t think he would have lived the last 
three years,” says Smith. The Paterakis family became 
a donor to Judge’s research.

Support from people like Grasmick and Paterakis 
is the “lifeblood” for programs like the Heart and 
Vascular Institute, Tomaselli says. It helps fund 
investigational research that can attract larger federal 
grants, launch careers for young faculty members and 
support new clinical programs.

“It’s ironic that John died so soon after 
Lou,” Nancy says. “Both were highly successful 
businesspeople, but they always had a philosophy of 
giving back. They cared about our city and our state, 
and they used their success for good. Johns Hopkins 
was very much a centerpiece of that. I want that 
legacy to live on.” She is planning another gift to the 
institute from her late husband’s estate. n

Honoring 
Two Great 

Losses 
for the City, 
Hospital and 
Community

Nancy Grasmick, Louis Grasmick, middle, and John Paterakis Sr. enjoy the Baltimore 
Symphony Gala.

“ BOTH WERE HIGHLY 
SUCCESSFUL 
BUSINESS PEOPLE, 
BUT THEY ALWAYS 
HAD A PHILOSOPHY 
OF GIVING BACK.” 

—NANCY GRASMICK

The Grasmicks made two 
$1 MILLION gifts in two years to the 

Heart and Vascular Institute.

To make a gift to the Heart and Vascular Institute, please call 443-287-7384.
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O
nly a third of patients who have atrial 
fibrillation (AF)—one of the most 
common types of irregular heartbeat—
consider it to be a serious health problem, 

according to a 2009 survey conducted by the American 
Heart Association. However, because the disorder can 
cause blood to stagnate and clot, it significantly elevates 
the risk of stroke.

To combat this possibility, people with AF are often 
prescribed blood thinners, but misconceptions about 
the risks associated with the condition lead many people 
to eschew these lifesaving drugs. Others can’t take 
blood thinners at all due to recurrent bleeding, inherent 
problems with clotting or other risk factors, such as a 
history of falls.

There are, however, nonpharmacologic options that 
can also significantly reduce the risk of stroke for someone 
with AF. Decades ago, cardiac surgeons found that if they 
closed off the left atrial appendage (LAA)—a windsock-
shaped outpouching in the muscle wall of the left atrium 
that collects blood and drains into the heart—by stapling, 
tying and other means, stroke risk shrank to baseline.

More recently, explains Hugh Calkins, director 
of Johns Hopkins’ Cardiac Arrhythmia Service, three 
cardiac implant devices have become available that offer 
an alternative means of reducing stroke risk in AF patients 

who aren’t good candidates for long-term anticoagulation 
therapy. To make the best recommendations for treatment 
with these devices, Johns Hopkins initiated the Left 
Atrial Appendage Occlusion Program to help evaluate 
which option is optimal for each patient. Although many 
institutions offer at least one of these options, he adds, 
Johns Hopkins is one of only a few that offer all three.

The first of these implantable devices, the 
WATCHMAN, is the only one that’s currently FDA-
approved for LAA occlusion. Shaped like a small 
umbrella, it’s delivered via catheter to block the opening 
to the LAA. The second device, the AtriClip, is implanted 
using minimally invasive techniques. Surgeons place this 
bobby pin-shaped clip at the base of the LAA, preventing 
blood from entering. The third device, the LARIAT, is a 
catheter-implanted suture delivery loop that ties off the 
LAA. 

Once one of these devices is in place, Calkins notes, 
no permanent use of blood thinners is necessary to treat 
the consequences of AF: “We’re proud to offer these 
very liberating options for our patients who aren’t good 
candidates for long-term anticoagulation.” n

Atrial 
Fibrillation: 
Saying 
Goodbye to 
Blood 
Thinners

Jennifer Lawton has been appointed 
professor and chief of the Johns Hopkins 
Division of Cardiac Surgery. She is also 
director of the Cardiac Surgery Research 

Laboratory and will help lead the cardiothoracic 
fellowship training program in 2017.

Supporting American Heart Association 
(AHA) efforts, Lawton has spent much of her 
career raising awareness about heart disease as 
the leading cause of death for adult women in 
the United States.

A specialist in adult cardiac surgery, Lawton 
also performs innovative procedures, such as 
minimally invasive valve and off-pump coronary 
artery surgery (a variation of coronary artery 
bypass graft surgery without the use of the 
heart-lung machine), that have demonstrated 
better postoperative results for women.

She has many clinical research interests, 
including gender differences in cardiac surgery. 
As a funded surgeon-scientist, Lawton studies 
protection of the heart muscle by examining 
the responses of isolated heart cells in response 
to stress and the role of a cardioprotective ion 
channel in the heart.

Her leadership roles have included chair of 
the AHA’s basic science surgery study section 
and vice chair of the Accreditation Council 
for the Graduate Medical Education Thoracic 
Residency Review Committee, among others.

Lawton earned her M.D. from Hahnemann 
Medical College. She went on to complete her 
surgical residency at the Medical College of 
Virginia and a cardiothoracic surgery fellowship 
at Penn State Milton S. Hershey Medical Center. 
Before joining Johns Hopkins, Lawton was at 
Washington University for 15 years. n

Jennifer 
Lawton 
Appointed 
Cardiac 
Surgery Chief

N E W  D I R E C TO R A D VA N C I N G  T R E AT M E N T

Data show that more than 90 percent 
of clots found in the left atrium are 
formed in the LAA. 

Oral anticoagulation is the 
gold standard for stroke 
prevention in AF patients who 
are at increased stroke risk.

However, many patients are not 
willing or able to take blood-
thinning medication due to risk of 
bleeding, risk of falls and/or patient 
preference. 

Lapses or cessation of 
anticoagulant medication 
greatly increase the likelihood 
of stroke during the period 
of time a patient is not 
adequately anticoagulated.

Johns Hopkins Left Atrial Appendage Occlusion Program
Providing Patients with Atrial Fibrillation 

The Latest Advances for Stroke Prevention

Johns Hopkins now has new 
options for stroke prevention in AF 
patients at increased risk of stroke 
who are unwilling or unable to 
take anticoagulation medication. 
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Johns Hopkins Left Atrial Appendage Occlusion Program

Watch a Q&A with Hugh Calkins on atrial fibrillation: bit.ly/laaocclucalkins

From left, Kaushik Mandal, director of the Robotic Cardiac 
Surgery and Minimally Invasive Arrhythmia Surgery Program; 
Ronald Berger, co-director of cardiac electrophysiology; and 
Hugh Calkins, director of the Cardiac Arrhythmia Service. Not 
pictured is Jon Resar, director of interventional cardiology.
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S H O W I N G  S U P P O R T

� Checking on Myocarditis Research  

In February 2016, Vern and Dawna Poyner, left, 
presented a check from the Matthew Vernon Poyner 
Memorial Foundation to cardiologist Stuart 
Russell. The gift established a fund in memory of 
the Poyners’ son, with the purpose of advancing 
research of myocarditis — inflammation of the 
middle layer of the heart wall — in the Division of 
Cardiology at Johns Hopkins.

The Celebrated 
Achuff Lectureship 

Fye is joined by Mike 
Weisfeldt, former 
chief of the Division of 
Cardiology and chair 
of the Department of 
Medicine, left, and Gordon 
Tomaselli, current chief of 
the Division of Cardiology.

G I V I N G  B A C K

What Will Your Legacy Be? 
A single gift in 1873 from our founding benefactor, Johns 
Hopkins, inspired a revolution in American medicine. 
The Johns Hopkins Legacy Society honors Mr. Hopkins 
and welcomes those who make their own legacy gifts to 
secure the financial future of Johns Hopkins Medicine. 
There are many ways to become a member: Include 
Johns Hopkins in your estate plan, designate us as 
beneficiary of a retirement plan or life insurance policy, 
or give in a way that also provides income to you. To 
learn more about these and other creative ways to give, 
visit rising.jhu.edu/giving, or contact the Johns Hopkins 
Office of Gift Planning at 410-516-7954/800-548-1268 or 
giftplanning@jhu.edu.

 The Celebrated Achuff 
Lectureship 

One of the highlights of cardiology 
Grand Rounds, the annual Stephen 
C. Achuff, M.D., Lectureship in 
cardiovascular medicine was established 
from generous philanthropy in honor 
of the cardiologist. Here, Achuff, left, 
meets with guest lecturer Bruce Fye at the 
September 2016 event.

 Lasting Memories of a Donor, 
Friend 

Cardiologist Sheldon Gottlieb was 
honored in 2016 with a dedicated plaque at 
Johns Hopkins Bayview Medical Center 
in recognition of a generous bequest from 
former patient Jerry Colp. 

I
n 2012, Michael Brodsky was treated at The Johns 
Hopkins Hospital for a congenital heart condition 
called a bicuspid aortic valve. Brodsky, a com-
mercial real estate investor and developer in the 

Washington metro area, had thought of becoming a 
heart surgeon as a child, so he was fascinated by his 
valve replacement surgery.

Because he had such a positive experience with the 
doctors, nurses and administration, Brodsky says he 
decided to become more involved with the Heart and 
Vascular Institute, and became an advisory board 
member in 2013. Soon after, he read an article in 
Hopkins Medicine magazine about pediatric surgeon 
Luca Vricella’s efforts teaching and performing 
heart surgeries in Cambodian children through the 
On My Way Fund. After brokering a meeting with 
Vricella, observing him in the operating room and 
attending one of his fundraisers, Brodsky was hooked 
on the cause.

Through the fund, Vricella and a team of Johns 
Hopkins medical volunteers travel to Siem Riep, 
Cambodia, twice a year to operate and teach at 
Kantha Bopha II Children’s Hospital. They also 
bring medical supplies not easily obtained in the 
area. During each mission, which costs an estimated 

$38,000, they perform 10 to 12 heart operations and 
10 to 15 cardiac catheterizations and evaluate up to 
100 children.

“What attracted me to Luca is that he helps his 
local community and his global community to 
the best of his ability,” Brodsky says. “It blows me 
away in today’s world where we’re all just trying to 
get ahead. [His team] really does give back, in a 
meaningful way. They’re saving lives and teaching 
doctors the procedures. Hopefully one day, the 
Cambodian hospital will be able to do complicated 
procedures without Luca’s help. If I can be a small 
part of it and help his team, I’m really grateful and 
honored to do so.”

In May 2016, Brodsky and his 20-year-old 
daughter, Alexa, accompanied Vricella’s group 
to Cambodia. While the Brodskys couldn’t offer 
clinical care, they did help communicate with the 
patients’ families, offering a thumbs-up sign or 
other gestures to let them know their children were 
doing well in the operating room and delivering 
supplies to the surgical team as needed. 

“It was pretty amazing,” Brodsky recalls. “It 
makes you realize how lucky we are to have access 
to the health care that we have. I think we take 

it for granted. 
There, the 
patients and 
families are so 
appreciative of 
everything you 
do, and everyone 
is so patient.” 
Since returning 
home, he and his 
wife hosted their 
own fundraiser 
for the On My 
Way Fund, which raised thousands of dollars.

Vricella says Brodsky feels like part of the team: 
“We’re all very thankful that he got involved. To 
keep this program sustainable, we need somebody 
like him who decides to put his soul into something 
that is a good cause. 

“Michael is an incredibly engaging individual,” 
Vricella adds. “He’s got a great spirit, a great soul 
and a great disposition, and he really wanted to do 
something good. [In Cambodia], he was with us the 
whole time.” n

A Shared Mission, Shared Admiration 

Learn more about the On My Way Fund at hopkinsmedicine.org/heart/onmyway.

Michael Brodsky, left, and Luca 
Vricella pause for a photo in a 
Cambodian hospital.



S
ome people come to Johns Hopkins’ Center for Inherited 
Heart Disease after experiencing a puzzling episode, such 
as fainting from an abnormal cardiac rhythm. Others 
come after a family member dies unexpectedly from a 

cardiac condition. Either way, says Gordon Tomaselli, chief 
of Johns Hopkins’ Division of Cardiology and co-director of the 
Heart and Vascular Institute, they come for answers and to set 
up a long-term plan.

At the first visit, physicians and other providers carefully 
examine medical records and take a detailed family history to 
determine whether the patient’s heart problems are inherited or 
acquired. They also perform a battery of tests.

For some patients, genetic testing is also an important step to 
consider. With its own group of genetic counselors and a strong 

relationship with Johns 
Hopkins’ McKusick-
Nathans Institute of 
Genetic Medicine, the 
center helps patients 
decide whether to pursue 
genetic testing to identify 
their likelihood of developing cardiac disease.

Although genetic testing can be extraordinarily helpful 
in some circumstances, results aren’t always definitive, 
because researchers haven’t yet identified the thousands 
of possible variants associated with genetic heart diseases, 
says Tomaselli.

“Our genetic counselors often explain that if we do 
genetic testing, it doesn’t always mean that we identify 
the problem. It may, in fact, cloud the picture,” he adds.

Even when genetic testing doesn’t yield definitive 
findings, doctors like Tomaselli and Daniel Judge, 
director of the Center for Inherited Heart Diseases, 
can advise patients on treatment options and disease 
management. n
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E X P E R T  C A R E

Gordon Tomaselli, chief of Johns Hopkins’ 
Division of Cardiology and co-director of 

the Heart and Vascular Institute.

To make a gift to the 
Division of Cardiology or 
the Division of Cardiac 
Surgery, please call 
443-287-7384 or email 
hopkinsheart@jhmi.edu.


