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The Science of Quality and Safety 

In an ideal world, patient safety and quality of care would take 
precedence in all healthcare settings. The reality, however, is 
different. “I entered medical school and naively thought that 
once we know the science behind illness, we can treat patients 

to the best of our ability,” said Farhan Merali, M.B.A., M.D., a junior 
faculty member in the Division of Cornea, Cataract and External 
Disease whose research examines the science of quality and safety 
in eye care. 

“I was shocked to see how many 
systems-level barriers to providing 
care there are,” he said. Merali, who 
attended Harvard Medical and 
Business Schools, explained that 
these include anything outside the 
physician’s own ability that hinders 
care—from process inefficiencies to 
communication problems. 

His interest in the science of 
quality and safety drew him to 
the Wilmer Eye Institute for his 
residency training. “I remember 
having a conversation in Dr. 
McDonnell’s office when I came 
for my interview,” Merali said. “We 
were talking about my research 
interests and he said, ‘Dr. Schein is 
doing exactly this and he is someone 
that you should get to 
know.’ And so, I did.”

Oliver Schein, 

M.D., M.P.H., M.B.A., 
is the Vice Chair for 
Quality and Safety at 
Wilmer. He explained 
that, “Johns Hopkins 
Medicine has been a 
leader in the medical 
safety movement.” 
Established in 2011, 
Hopkins’ Armstrong 
Institute for Patient 
Quality and Safety 
is “a major force in 
moving the needle 

locally and nationally in safety,” he 
said.

Schein pointed out that most 
errors occur when a patient is 
transferred from one unit to another, 
or from an operating room to a post-
operative area. “Communication 
accuracy can always be improved. 
We have devoted tremendous 
resources at Wilmer to developing 
our own ‘E-Posting’ system, which 
has created a tight communication 
link between decision-making in the 
clinic and precise planning for the 
day of surgery,” Schein said. 

A major project Merali undertook 
also addressed a key communication 
challenge. When working in the 
emergency room, ophthalmologists 

would receive multiple electronic 
pages, often close together in time. 
However, they were not receiving 
“all the information about each 
patient that would allow us to make 
an informed decision about who to 
see next,” Merali said. 

Merali adapted a triaging tool that 
originated in Italy to help emergency 
room nurses and care providers 
determine the urgency of patients’ 
eye conditions. “We found that 
this tool, which is a series of four 
questions, had a sensitivity of 96%, 
which meant that the nurses, who 
were not trained in any eye care at 
all, almost nearly every time, were 
able to tell us if a patient had a truly 
serious presentation—within five 
minutes of a patient arriving at the 
ER,” he said. 

Although both Schein and 
Merali are cornea specialists, their 
research work spans all divisions.  
The wide view this affords them 
allows both doctors to labor for the 
good of their patients and for the 
healthcare system as a whole. The 

aim is to employ 
systems-level 
research findings 
to dismantle 
obstacles 
that litter the 
healthcare 
field, which 
would “allow all 
physicians to do 
what they were 
meant to do—
and that is deliver 
the best possible 
care to our 
patients,” Merali 
said. n

Schein and Merali confer in an exam room of Wilmer’s Stark-
Mosher Center for Cataract and Corneal Diseases. 


