
after a patient is triaged from the 
emergency department, he or she take 
one of two pathways of care. The sickest 
and most seriously injured patients are 
seen first, while other patients may wait 
longer to be examined by a physician or 
a physician’s assistant. When they are 
examined, the provider may look inside 
the patient’s eyes, ears and throat, or 
listen to their heart and breathing 
sounds. After the patient is assessed, 
the provider may order labs, imaging or 
medications to ease pain. What if this 
were all done virtually, with no physi-
cian in the room? 

A project that began in January 2017 
is doing just that: using telemedicine to 
screen patients in the emergency depart-

ments at The Johns Hopkins Hospital, 
Howard County General Hospital 
and Johns Hopkins Bayview Medi-
cal Center. Through the use of Epic, 
the electronic medical records system, 
the provider views three dashboards, 
one for each location. With the help 
of a certified nursing assistant, who 
facilitates the medical screening, the 
provider performs the exam with the 
help of a custom-designed telemedicine 
cart. The cart allows the physician to see 
the patient using a remote-controlled 
camera and to examine that patient us-
ing a hand-held camera, and an elec-
tronic stethoscope and otoscope. Like 
FaceTime on an iPhone, a screen allows 
for real-time conversation between the 

provider and the patient. Epic stores the 
patient’s histories and other information 
gathered during the exam. 

Over 4,300 patients have been tele-
screened by the project, the brainchild 
of Junaid Razzak, director of telemedi-
cine, and Gai Cole, assistant adminis-
trator for the Johns Hopkins Hospital 
Emergency Department.  Cole says 
the program could potentially be used 
other times. “If we had a situation where 
there’s a surge of patients, we can acti-
vate a remote provider who is off-shift 
to help.” 

A patient can turn down the option 
to be telescreened, as all patients have 
to consent. Fewer than 10 percent of pa-

the mother’s day weekend  
gathering at North Avenue and 
Broadway showed signs of a 
celebration: lots of hugs, smiles 
and even a little dancing to music 
thumping from a DJ’s sound  
system.

But the signs the women carried 
were grim: “Mothers of Murdered 
Sons and Daughters.” “Moms  
Demand Cease Fire.” “Baltimore, 
Put Down the Guns.”

The occasion was a “Cease 
Fire Peace Walk” the day before 
Mother’s Day to honor Baltimore 
mothers who have lost children to 
violence in the city. In brief remarks, 
Baltimore City State’s Attorney 
Marilyn Mosby thanked the orga-
nizers of the rally and march.

“And I also want to thank Johns 
Hopkins,” she added, “for treating 
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Johns Hopkins employees celebrated 
National Bike to Work Day on May 19 
with coffee, bagels and free t-shirts.

Certified nursing assistant Emmoline Zaza demonstrates how a virtual eye exam works. Acting 
as a patient is Ingrid Zimmer-Galler, clinical director for the Office of Telemedicine and a retina 
specialist at the Wilmer Eye Institute.

on may 19, nearly 100 cyclists stopped by 
the Armstrong Medical Education 
Building to celebrate the benefits of 
commuting on two wheels as part of 
National Bike to Work Day. Sponsored by 
the Johns Hopkins Office of 
Sustainability and Hopkins LIFE, the 
Johns Hopkins location was one of 30-plus 
“pit stops” across Baltimore City and 
surrounding counties. 

Clad in everything from scrubs to 
white jackets to business attire, and 

sporting Dansko clogs, cycling shoes and 
sandals, cyclists at the Johns Hopkins pit 
stop enjoyed breakfast, a free bike tune-
up and camaraderie with fellow cyclists. 
Visitors also shared creative comments on 
a whiteboard to complete the sentence, “I 
bike because … ”

“Today is just about the fun of biking,” 
said Olivia Zug, outreach and commu-
nications coordinator for the Office of 
Sustainability, and lead coordinator for 
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Grab Your Bike Helmet— 
It’s Time for Work!

Submit your  
observations or  
questions about community 
engagement efforts at 
suggestionox.com/r/
jhmsuggestionbox.

PATIENT- AND FAMILY-CENTERED CARE PEOPLE

“It feels like flying.” “I see my city better.” “It’s fast, clean, green 
fun.” “It’s faster than driving through the city.” 



Noteworthy 
Information 
and Events

Town Meeting on 
Health and Wellness 
on June 6
Health and wellness will be the focus 
of the next Johns Hopkins Medicine 
town meeting at The Johns Hopkins 
Hospital on Tuesday, June 6, from 
noon to 1 p.m. in Hurd Hall. Paul 
B. Rothman, dean of the medical 
faculty and CEO of Johns Hopkins 
Medicine, and Ronald R. Peterson, 
president of The Johns Hopkins 
Health System, will provide updates 
on the organization’s people pillar—
of which employee health and 
wellness is a key component—along 
with the other strategic priorities. 
The meeting will also feature a panel 
discussion on the healthier eating 
initiative, how well the hospital is 
doing on the Centers for Disease 
Control worksite scorecard, and 
other topics.  

Employee 
Remembrance 
Ceremony on June 8
Attend a special program to 
remember our Johns Hopkins 
Hospital and Health System 
Corporation colleagues who passed 
away last year. The event takes place 
Thursday, June 8, from noon to 
1 p.m. in The Johns Hopkins 
Hospital’s Chevy Chase Bank 
Auditorium. Ronald R. Peterson, 
president of Johns Hopkins Health 
System and executive vice president 
of Johns Hopkins Medicine, and 
Redonda Miller, president of The 
Johns Hopkins Hospital, will deliver 
remarks to honor the 18 employees. 

Old Dome PayPass 
Meal Cards Expire  
May 31
Employees, faculty members and 
students on the East Baltimore 
campus who still have blue, yellow  
or gray Dome PayPass cards are 
reminded to use the remaining  
funds on them before Wednesday, 
May 31. After this date, only the new 
purple, green and orange cards will 
be accepted to purchase food and 
beverages at The Johns Hopkins 
Hospital and across the East 
Baltimore campus. Old cards can be 
deposited in containers located at 
cash registers in each dining services 
facility.

From the Editor 
Hopkins Insider  is published 
twice a month—on 
Thursdays—by Johns Hopkins 
Medicine Marketing and 
Communications. Email 
your submissions at least 14 
days prior to the requested 
publication date to Stephanie 
Price, editor, sprice20@
jhmi.edu, for consideration. 
Upcoming publication dates 
are June 8  and June 22. 
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tients opt to see an in-person provider. 
After every encounter, feedback is col-

lected on the experience from patients 
and the provider, and comments have 
been mostly positive, he says. Some pa-
tient comments include: “Wow, this is so 
innovative and cool. It’s like I’m Skyping 
with my doctor,” and “It’s so cool I can 
see what the doctor sees on the cart. I 
like being a part of my own care.” 

And the physicians are comment-
ing on the value, as well:  “Technology 
works well. I am able to screen effective-
ly,” and “Definitely helps the provider 
in the morning get caught up in most 
circumstances.”

Cole says his team members are 
already seeing the benefits virtual exams 
have on wait times and access to care, 
and telescreening is just the emergency 
department’s first entry in the telemedi-
cine world. The team is exploring mod-
els of teaching using telemedicine and 
projects for some international Johns 
Hopkins sites. They are also looking at 
other venues outside of the emergency 
department. 

“We would also like to use this 
technology in the very near future to 
assess patients who might otherwise 
come to the emergency department for 
assessment,” says Cole. “Nursing homes, 
for example, present an opportunity 

to leverage this technology to prevent 
avoidable visits. If you can turn on a 
telemedicine system, you can have a 
meaningful consult right there.” 

—Stephanie Price

Virtual Exams for Emergency Department Patients  

this [problem of violence] as it should 
be treated, as an epidemic, as a public 
health crisis.”

One of the organizers of the march 
was Johns Hopkins employee chaplain 
Sandy Johnson. Dressed in white to 
symbolize peace, she joined several 
dozen women and supporters who 
marched down Broadway, past the 
historic façade of The Johns Hopkins 
Hospital, to Orleans Street to call 
attention to the high rate of homicide 
in Baltimore.

They were joined by Paul Rothman, 
CEO of Johns Hopkins Medicine and 
dean of the medical faculty, who was 
also dressed in white.

“We are of this community,” Roth-
man said. “Everyone out here today is 
outraged by the senseless killing and 
violence. We need to support people 
in our city and in our neighborhood 
to help this community heal.”

Johnson lost her brother to gun-
fire in East Baltimore 10 years ago. 
Though this year was the first-ever 
march, Johnson and the organizers 
have hosted a Mother’s Day gathering 
for seven years. “This year, we’re asking 
for no shootings in the city this week-
end,” she said. “For mothers’ sake.”

According to city police, 319 people 
were killed in 2016. This year, as of 
May 18, 132 people have been victims 
of homicide in Baltimore—including 
one over Mother’s Day weekend.

“These aren’t just numbers,” 
Mosby told the marchers. “Those  
are our babies.”

One of them was the son of Latanya 
Bryant, who lives in Northeast Balti-
more. Ernest Barnes, 24, worked as a 
road flagger at construction projects 
around the Baltimore area. He was 
shot to death three years ago, his body 
found at the edge of Herring Run Park.

Bryant recalls frequent telephone 
conversations to check up on her 
busy son and to ask when he planned 
to visit her. Sadly, now she always 
knows where he is.

“He’s in a wall in a mausoleum with 
his name engraved on it,” she said. “I go 
there every single day and see my boy.”

Along with Johnson, Mosby and 
other mothers of slain sons and 
daughters, Bryant followed the drum-
mers and dancers of the New Edi-
tion Marching Band down Broadway, 
chanting “cease fire!” and “peace in 
the streets!”

Though it’s difficult, Bryant said 
she was grateful for the chance to be 
part of the demonstration, which she 
hopes can help raise awareness and 
save other mothers the pain she feels.

—Patrick Smith 
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Grab Your Bike Helmet—It’s Time for Work!

the event. “A lot of people come into the 
world of biking from a practicality stand-
point, but then they find a passion for it.”

Many employees and students agreed. 
“I didn’t know how to drive until I was 
25, so I rode my bike everywhere,” said 
school of medicine medical student 
Naomi Gorfinkle, who still prefers two 
wheels to get to Johns Hopkins Bayview 
Medical Center. School of medicine 
graduate student Nkosi Adejola says 
biking to work every day for six years 
evolved into a hobby. He now has three 
bikes and volunteers at a bike shop to 
learn how to fix them on his own. 

Although many employees and 
students may opt to bike for the health 
benefit, which is in line with the Johns 
Hopkins Medicine Strategic Plan’s 
people priority, everyone agreed that 
nothing beats the convenience factor and 
time-saving qualities of biking to work or 
school. 

Even riding nine miles from his home 
in Rodgers Forge was no sweat for 
Jonathan Herndon, a web specialist at 
the school of public health. “I’ve always 
biked,” he said. “It’s always something I 
think about when taking a new job: Is it 
biking distance from my house?”

Support for cyclists is certainly grow-
ing at Johns Hopkins. The East Balti-
more campus has 21 bicycle stations, 
many with multiple bike racks. “We 
noticed an increase in the number of 
people, especially students, biking to and 
from campus,” said Victoria Mark, envi-
ronmental graphics project manager for 
Johns Hopkins Health System Facilities. 
Facilities surveyed the campus to identify 
high-traffic bike areas, like the Weinberg 
Building, Wolfe Street entrance and the 
Johns Hopkins Outpatient Center, which 
all have at least two bike racks. Another 
popular spot, the Meyer Building, re-
ceived new racks when construction was 

complete in spring 2017. 
Between 2006 and 2015, Baltimore saw 

a 50 percent increase in bicycle com-
muter traffic. The Baltimore Bike Share, 
launched in fall 2016, has 20 stations 
city-wide with bikes that can be rented 
for a few dollars at a time. The Maryland 
Avenue Cycle Track, which also opened 
last fall, provides cyclists a safer way to 
get from The Johns Hopkins University 
to the Inner Harbor via a protected bike 
lane. The school of public health also 
installed Baltimore’s first outdoor bicycle 
repair station in 2013 at the corner of 
Washington and Monument streets, 
complete with a tire pump, tire levers 
and a multi-tool.

So, what are you waiting for? Grab a 
helmet and some handlebars, and hit the 
pavement!

—Katelynn Sachs

Coordinating Remote Patient Care  
The Office of Telemedicine is proving to be an essential part of getting 
Johns Hopkins Medicine’s clinical services to patients and providers when 
and where they need them. 

Formalized in 2016, the office coordinates and deploys all of Johns Hop-
kins virtual care initiatives, such as video patient appointments and expert 
consultations, and remote patient monitoring. The goal is to extend Johns 
Hopkins’ clinical expertise and reach while delivering the same exceptional 
quality of care as the in-person experience. 

The Office of Telemedicine works with faculty and staff members to 
ensure that projects are innovative and have the ability to be scaled and 
sustained across the health system. Projects have been implemented at 
five Johns Hopkins hospitals, select Johns Hopkins Community Physician 
locations and with appropriate Johns Hopkins Home Care Group visits.

Clinicians and staff members interested in launching a telemedicine proj-
ect are encouraged to connect with the office and submit a project form, 
available at insidehopkinsmedicine.org/telemedicine/. 


