


Julie Caffrey, D.O., has joined the Department 
of Plastic and Reconstructive Surgery as a burn 
surgeon at the Johns Hopkins Burn Center. She 
specializes in the treatment of burn wounds, in-
cluding reconstructive burn surgery, surgical man-
agement of complex wounds and burn deformities. 

What is population 
health? How does 
Johns Hopkins
Bayview impact 
population health? 
Population health is an 
approach that aims to 
improve the health of an 
entire population. It looks 
at the many factors that infl uence health, includ-
ing ethnicity, socio-economic stability, education, 
food access, neighborhood stability, quality of air 
and water, and unemployment. 

Johns Hopkins Bayview impacts population 
health by engaging local community development
corporations and chambers of commerce to 
address crime, cleanliness, transportation and 
the general socio-economic condition of the 
community we serve. Th ese organizations include 
the Johns Hopkins Bayview Community Advi-
sory Board, Southeast Community Development 
Corporation, Dundalk Renaissance Corporation 
and the Greektown Community Development 
Corporation, to name a few. 

What services does the community 
relations department provide to
our neighbors? 
Johns Hopkins Bayview regularly evaluates the 
health needs of our communities through surveys 
and conversations with civic, business and faith 
leaders. Once we determine those needs, we
develop programs, educational opportunities
and screenings to help people stay healthy. 

Community relations
supports the Medical
Center’s eff orts by: 
• promoting programs and
   services offered at Johns
   Hopkins Bayview

• providing health
   screenings for events
   and organizations

• hosting and organizing community-based
   blood drives

• offering assistance to organizations planning
  health resource events

• supplying educational materials for
  community events

How do you hope to enhance the
Medical Center’s relationship with
the community? 
Th e most important way to improve our relationship 
with the community is to educate residents on how 
to stay well and reduce their need for hospitalization. 
Th is is accomplished by engaging the community 
in proper nutrition and fi tness, peer health coaching 
and innovative community-based health events—
integrating the sometimes foreign notions of health 
and wellness into the fabric of the community’s
daily life. 

Th e Medical Center and the community share 
the responsibility of improving health outcomes. 
I plan to actively work with community leaders to 
determine how to create an educated community 
that takes responsibility for individual and collective 
health. Informed leaders in faith institutions, schools, 

families and businesses can help us channel infor-
mation to every aspect of the community. Th rough 
conversations with these leaders, I will identify the 
challenges to community health and work to address 
the needs and fi nd solutions.
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Selwyn 

Ray, J.D., 

has joined 

Johns Hopkins 

Bayview as the 

new director 

of community 

relations. In 

this role, he oversees programs to 

educate and support our neighbors, 

evaluates the unique needs of our 

community, and develops new ways 

to improve the health of our neigh-

bors and neighborhoods. 

Here, Ray answers a few questions 

about population health and how the 

community relations department can 

impact the health of our neighbors. 

J. Fernando Arevalo, M.D., has been 
appointed chair of ophthalmology at Johns 
Hopkins Bayview. He specializes in uveitis and 
retina conditions, including retinal detachment. 

 Welcome  New Physicians

To schedule an appointment,
call 443-997-9466.

To schedule an appointment, 
call 410-550-2360

Q&A
with

Selwyn Ray
Community Relations Director
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For more information, visit hopkinsmedicine.org/myrecord.

Timeline of Johns Hopkins’ Electronic Medical Record System

Johns Hopkins Medicine continues to roll out its elec-
tronic medical record system to help you be an active 
partner in your health care. On December 1, 2015, 
Johns Hopkins Bayview inpatient units—as well as 

the emergency department, perioperative, procedure areas 
and psychiatry—will go live with the electronic medical 
record system.

With the new system, everyone on your Johns Hopkins 
health care team will have access to your single Johns
Hopkins medical record to help ensure safe, coordinated 
care anytime, anywhere. You will have access
to your health care team, portions of
your medical record and more
through a secure website. 

Coming December 1, 2015:
• Johns Hopkins Bayview inpatient
  units—as well as the emergency
  department, perioperative, procedure
  areas and psychiatry

• Johns Hopkins at Green Spring Station
  oncology and infusion

Coming July 1, 2016:
• The Johns Hopkins Hospital inpatient
  units

Johns Hopkins sites currently
active with the electronic
medical record system:
• Johns Hopkins Bayview outpatient
  clinics

• The Johns Hopkins Hospital adult
  outpatient clinics, adult and pediatric
  emergency departments

• The Johns Hopkins Children’s Center
  outpatient clinics

• Johns Hopkins Community Physicians

• Johns Hopkins at Odenton

• Wilmer at Frederick, Bel Air, Bethesda
  and Wyman Park

• Johns Hopkins at Green Spring Station
  and White Marsh

• Howard County General Hospital

• Sibley Memorial Hospital

• Suburban Hospital



B
arbara Oliver* was at her lowest 
point. The 19-year-old had with-
drawn from college and checked 
into the hospital with severe
depression and anxiety that 
caused her to begin injuring 
herself. It was a sudden, dark turn 

for Oliver, who remembered being a “vivacious 
teenager who was involved in clubs and was 
really active in the community” just a year before, 
but now felt completely hopeless and alone. 

Adolescence and young adulthood can be 
diffi cult. Many mental health issues present 
themselves during this period, as a young person’s 
brain matures and their life changes signifi cantly. 
Psychiatrist Leslie Miller, M.D., knew she could 
help young people at this particularly vulnerable 
time of transition. Her long-held interest led her 
to found the Mood Disorders in Adolescents and 
Young Adults Program (MAP) at Johns Hopkins 
Bayview, which employs a rare multidisciplinary 
approach to mental health. After Oliver’s fi rst 
hospitalization, she started seeing Dr. Miller and 
Arielle Goldman, a licensed clinical social worker 
and senior MAP therapist.

A Team Approach
“We really value the team approach—the thera-
pist and psychiatrist working together with the 
patients and families,” says Dr. Miller. The program 
uses every tool available, including medication,
family support and multiple types of therapy, to 
fully address complicated mental health issues.

Medication can treat parts of these severe 
or complicated disorders, but the skills learned 
in therapy also are necessary to fully address 
some problems. Although having a psychiatrist 
and a therapist working in concert is uncom-
mon in private practice, Dr. Miller believes “it’s 
best for the patient. We collaborate all the time, 
so the patient doesn’t have to 
repeat everything, and we 
reinforce our mes-
sages so we can 
have a unifi ed 
approach.”

“At the
beginning, 
I was re-
ally stubborn,” 
remembers 
Oliver, now 24. 
However, she quickly 
grew to trust Dr. Miller. 
“She wants your feedback and 
wants to know what you’re comfortable with,” 
says Oliver. “It’s a dialogue. She’s one of the most 
compassionate people I’ve ever met.” She also 
was won over by Goldman, whom she says “will 
go the extra mile. Even if you don’t have an ap-
pointment, she’ll be there if you’re in crisis. You 
can tell she honestly cares.” She appreciated the 
open communication in the program, as well as 
the years of unwavering support from the staff, 
her family, friends and boyfriend.

A Continuing Journey
Recovery “is defi nitely a marathon—maybe even 
a few marathons,” explains Dr. Miller. “It’s not a
straight path.” Everyone experiences setbacks 
or pitfalls, and she sometimes has to remind 
discouraged patients or their families how much 
progress they’ve made over the past few months. 

As Oliver worked to rebuild her life, she 
realized how she had “begun to see 

things in a more positive light, 
and to ascertain what was 

important to me and what 
I wanted to be in my life.” 
Despite several setbacks, 
including another hospital 
stay, she persevered 

and fi nished her degree, 
graduating with honors in 

the spring of 2015. “We were 
all so proud of her,” remembers 

Dr. Miller, who, along with Goldman, 
called Oliver’s family to congratulate them.

Oliver is back to volunteering, while planning 
to go to grad school to become a teacher, which 
she couldn’t have dreamed of years ago. “I have
an incredible therapist and an incomparable
psychiatrist,” she says. “I would never be where
I am today without them. They stuck with me 
when things were really bleak, and I think that 
made all the difference.”

—Martin Fisher
________________________________________

* Name has been changed.

To learn more about the MAP program, contact Ryan Moore at 410-550-3228.
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Light in theDarkness
Program offers hope for adolescents with mental health disorders

Leslie Miller, M.D., MAP program director (right) 
and Arielle Goldman, LCSW, senior MAP therapist, 

believe their team approach helps patients
fi nd successful treatment options.



I
n 2013, Ron Wible learned that he had cancer 
cells in his prostate, a gland of the urinary 
and reproductive systems. Since the cancer 
cells did not appear aggressive, his urologist 
decided to monitor his condition with regular 
prostate-specifi c antigen (PSA) blood tests. 

Without any symptoms or side effects from the 
cancer cells, Wible carried on with his normal life.

But by January of 2015, Wible’s PSA score had 
increased enough that it was time to consider 
treating the cancer before it grew more. It was 
becoming harder for him to urinate, which is a 
symptom sometimes associated with prostate 
cancer. Wible’s local urologist in Winchester, 
Virginia, recommended that he see Johns Hopkins 
urologist Christian Pavlovich, M.D., to explore 
treatment options. 

Seeking Intervention
“In Mr. Wible’s situation, it was wise to be conser-
vative and use active surveillance to keep an eye 

on his slow-growing prostate cancer for some 
years, instead of immediately treating it,” says
Dr. Pavlovich, director of urologic oncology. “By 
the time the cancer had grown more and I met 
Mr. Wible, a nodule could be felt in his prostate 
and a second biopsy confi rmed that his cancer 
had grown signifi cantly in size, though it was still 
quite curable.” 

Standard treatment options for prostate 
cancer are either surgery or radiation. Because 
Wible is only 60 years old and the cancer
appeared to be contained to his prostate, Dr.
Pavlovich recommended robotic surgery to 
remove the cancerous prostate gland. Radiation, 
although an option, has different side effects 
including some risks that increase over time.

The surgery was a success and all the cancer 
was removed. Wible stayed only one night after 
surgery at Johns Hopkins Bayview. “It was one 
of the best hospitalizations I’ve ever had, and 
I’ve had plenty,” he says. “I can’t praise the staff 
enough. We always knew what was going on 
thanks to their communication and care. ” 

Going the Distance
Wible says managing his cancer was easier with 
the help of Dr. Pavlovich, nurses and staff. “They 
were willing to work with my insurance and do 
extra paper work. Thanks to this team, it was 
easier to navigate the bureaucratic details,” recalls 
Wible. Despite living more than two hours from 
Baltimore, being treated at Johns Hopkins Bayview 
worked well for him. “We traded lots of phone 
calls, and Dr. Pavlovich kept in touch with my local 
doctors to help me avoid unnecessary trips to 
Baltimore. I’ve only had to make four trips so
far,” he adds. 

Life is back to normal for Wible. Gardening 
keeps him active. He enjoys walking his dog, Ike. 
Wible is grateful that this cancer was detected
at an early stage. Dr. Pavlovich adds, “Finding this 
cancer at a curative stage was key. A period of
active surveillance allowed for several years 
at maximal quality of life, while not letting the 
window of curability close for us to effectively 
treat it.” 

—Karen Tong

For more information or to make an appointment with a Johns Hopkins urologist, call 410-550-7008.

Dr. Christian Pavlovich, urologist, 
uses robotic surgery in his treatment 
for prostate cancer.
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Prostate 
Cancer: 
Early detection and a
watchful eye lead to a cure 
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Screening for Prostate Cancer
Prostate cancer screening is often conducted by 
primary care physicians. Screening should include 
a digital rectal exam and/or a prostate-specifi c 
antigen (PSA) blood test. Men should talk with 
their physicians to make a shared decision about if 
or when to be screened.

Men in their 40s can have a PSA blood test to 
determine their baseline PSA score. If the score is 
low, the test can be repeated every two years. Men 
age 55 to 69 benefi t the most from screening. 

Advantages of
Robotic Surgery

Robotic surgery is available for many uro-
logic cancer procedures, such as the surgical 
treatment of prostate, kidney and aggressive 
bladder cancer. “It’s an extremely refi ned set 
of tools,” explains Dr. Pavlovich. Robotic 
instruments can be placed exclusively in 
the pelvis to avoid exposing abdominal 
organs to unnecessary risks while removing 
the prostate gland. Minimally invasive ap-
proaches allow for nerve sparing, less blood 
loss, and earlier and easier recovery. 

Dr. Pavlovich is the only surgeon in 
Maryland, and one of only a handful on the 
East Coast, who performs robotic surgery 
to remove the prostate gland in a way that 
avoids the abdomen, which is a particular 
boon to patients with gastrointestinal 
conditions, prior abdominal or inguinal 
surgeries, and/or obesity. 
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Are you called to care? We’re called to care for you.

Are You a 
Caregiver? 
Do you help a family 
member or friend with: 

  Transportation to
       medical appointments?

  Purchasing or organizing
       medications?

  Monitoring their medical
       condition?

  Communicating with
       health care professionals?

  Advocating on their
       behalf with providers
       or agencies?

  Getting in and out of
       beds or chairs?

  Getting dressed?

  Bathing or showering?

  Grocery or other shopping?

  Housework?

  Preparing meals?

  Managing fi nances?

If you answered “yes” to any of 
the examples listed above, you 
are a caregiver and may benefi t 
from the Called to Care program. 

40 MILLION
Americans are providing 
care for an adult family 

member or friend.

People may become caregivers at any time during their life.

THE AVERAGE AGE IS 49.

Women are often 
caregivers, but the 
number of male  
caregivers in the 
U.S. has risen to 

40 PERCENT.

Caregivers most 
commonly assist with:

TRANSPORTATION

SHOPPING

CLEANING

MEAL PREPARATION

MEDICATIONS

FINANCES

60 PERCENT 
of caregivers assist with at least one

Activity of Daily Living (ADL), such as:

Getting in and 
out of bed

Getting
dressed

Tending to 
incontinence

Getting to and 
from the toilet

Showering/
bathing

Eating/
feeding

As a caregiver, you may think the support 
you provide—helping your mother orga-
nize her medications, or taking a friend 
to his doctors’ appointments—is small 

in the grand scheme of things. But the truth of the 
matter is that the role you play in the health and 
well-being of your loved one is just as important as 
the care provided by doctors and nurses. 

At Johns Hopkins Bayview, we recognize the 
importance of caregivers. For this reason, we have 
created a new program—Called to Care—that
prepares and supports individuals caring for loved 
ones who have health-related needs and limitations. 

The program is funded in part by a generous grant 
from the Weinberg Foundation, and partnerships 
with community organizations and agencies.

Education
Caregiving 101
Caregiving 101 is a training program that brings 
caregivers and health care professionals together in a 
relaxed setting to discuss common issues of caregiv-
ing. The six-week course is offered at Johns Hopkins 
Bayview and covers topics, such as What It Means to 
Be a Caregiver and Accessing and Developing Resources.
     The fi rst course begins on February 4. 

Called to
CARE



Maryland Caregiver Teleconnection
Maryland Caregiver Teleconnection 
is a call-in program that provides 
information about medical condi-
tions, managing medications and 
other caregiver-related issues. 

Supportive Services
It is not unusual to feel isolated 
when you are devoting so much 
of your time to caring for a loved 
one. One valuable way to overcome 
these feelings is to talk with others 
who understand. 

Caregiver Cafes
Caregiver Cafes are “pop-up” 
support programs and information 
centers for caregivers. The cafes 
provide a warm environment for 
caregivers to have informal conver-
sations with health care providers 
and other caregivers, and obtain 
helpful resources. 

Community Partnerships
Johns Hopkins Bayview partners 
with a number of community orga-
nizations and agencies in Maryland 
that already provide valuable ser-
vices to caregivers and their loved 
ones, such as:

• Home modifi cation services
   to make residences safer

• Respite care

• Legal assistance

• Financial planning

• Transportation services

—Meghan Rossbach
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P astor David Whye is caring for the caregiver—
literally. Prior to acquiring cervical stenosis, his 
wife Arlene used to care for senior members of 
their church and community. At one time, they 

had fi ve older adults living with them. Arlene bathed,
fed, handled medications and made sure her “residents” 
were comfortable. 

Back-to-back knee replacement surgeries in the early 
2000s slowed Arlene down a bit, but David was happy
to pitch in when she wasn’t able. Then, in 2014, Arlene
was diagnosed with cervical stenosis, a condition where
the bones in the neck put pressure on the spinal cord. “I 
was in so much pain that I could hardly walk,” she says. 
“Sometimes my neck and arm would go numb, making it 
hard for me to write or pick something up off the counter.” 

As Arlene’s health declined, she stopped taking in
new residents and began focusing on her own health.
Surgery in the winter of 2014 relieved some of her
pain, but she is still unable to walk long distances.

Most of her days are spent in a wheelchair because
standing for extended periods of time is too painful. 

“My wife is still pretty independent,” says David. “I 
just had to start doing where she couldn’t.” 

“Doing” meant laundry, cleaning and cooking—
anything that would require Arlene to stand for too long. 

“Of course, there are times where I have to physically 
help her,” he says. “She has trouble going up and down 
stairs, so I assist her with that. Getting in and out of the 
bathtub is hard for her, and I hold her up when she needs 
to walk more than a few feet.”

David admits that the hardest part of caring for his 
wife isn’t the physical demands—it’s feeling like he’s lost his 
partner and not being able to do all the things they used 
to do together. To help him through, he fi nds support in 
members of his congregation and other faith leaders. 

“Talking it out with friends helps me when I’m feeling 
down,” he says. “Some of them have been in my shoes before, 
so they understand how I’m feeling and offer great advice.” 

Video
u

To hear more about David’s caregiving journey and how he
fi nds time to care for himself, visit https:youtu.be/yV_sUEMF8EM

Pastor David Whye 
with his wife Arlene

For more information about Called to Care and its educational programs, supportive services and 
community partnerships, call 410-550-8018 or visit hopkinsmedicine.org/jhbmc/calledtocare. 



Five Strategies  
for Aging Well

KNOW WHAT WORKS

Eat a whole-food, 
plant-based diet.

Exercise for strength,  Manage
stress.

Get enough 
sleep.

Find a work- 
life balance.

GET THE CARE YOU NEED

Get an annual 
health exam.

 
screenings and check-ups.

Make time to

AVOID THE CARE YOU DON’T NEED

Limit them, if possible.
 

health without using medication.

HAVE THE IMPORTANT CONVERSATIONS

What if I  
get sick?

 
partner gets sick?

Who’s going to  
care for them?

Who’s going to  
care for me?

Who’s going to make decisions  
for me when I no longer can?

BECOME A SAVVY HEALTH CARE NAVIGATOR

Ask questions  Bring a partner
to appointments.

Keep an updated list  
of all medications.

Create advance
directives.
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To hear more from Dr. Arbaje about aging well, visit https://youtu.be/pdiq-9IUdI8.
Courtesy of A Woman’s Journey (hopkinsmedicine.org/awomansjourney)


