
Host a 
summer 
intern or 
college peer 
mentor for 
the Summer Jobs 
Program. 
Email the program office 
at JHSJP@jhmi.edu.

PATIENT- AND FAMILY-CENTERED CARE

Commuters: 
Chemical Detection 

System in Johns 
Hopkins Subway

a 65-year-old woman with colon can-
cer tells a hospital chaplain she has “made 
peace with God” and requests palliative 
rather than aggressive treatment. She 
does not want to burden her husband by 
prolonging her life. 
  Her husband, however, is not ready to 
lose his life partner. He urges her to con-
tinue chemotherapy, as does her medical 
team. Reluctantly, the patient tells her 
chaplain she’ll do what others think is 
best. 

That case, based on the real-life experi-
ences of chaplains at The Johns Hopkins 
Hospital, was the topic of a recent Ethics 

for Lunch discussion. Each month, the 
Berman Institute of Bioethics and The 
Johns Hopkins Hospital’s Ethics Com-
mittee and Consultation Service convene 
a panel of Johns Hopkins experts for a 
one-hour talk about ethical challenges in 
the world of medicine.

  December’s talk explored the role of 
spiritual care at Johns Hopkins hospitals. 
Patients do not need to be near death 
or even particularly religious to benefit 
from time with chaplains, who work both 
within and outside faith traditions to 

Chaplains Lend Perspective to Crucial 
Treatment Decisions 
Ethics for Lunch discussions tackle thorny health care dilemmas.

every day, as many as 4,000 Johns 
Hopkins employees commute by 
subway to and from the East Balti-
more campus. Their safety and that 
of subway passengers nationwide 
depends on mass transit systems 
that are prepared to respond to 
a variety of threats, including the 
release of dangerous chemicals. 

Making mass transit safer is the 
purpose behind the Sensor Nodes 
Inform and Facilitate Fast Emer-
gency Response (SNIFFER) chemi-
cal detection system. As part of a 
chemical defense demonstration 
project, SNIFFER was installed last 
year in the Johns Hopkins subway. 
One of three in the United States, 
the pilot grew out of a partnership 
with the Maryland Transit Admin-
istration (MTA), Baltimore City 
and the Office of Health Affairs’ 
Chemical Defense Program within 
the Department of Homeland 
Security.

In January, the Johns Hopkins 
Office of Emergency Manage-
ment (OEM) will present panel 

continued on back page

PEOPLE

News for JHM faculty, staff and students on the East Baltimore campus Jan. 19, 2017

InsiderHopkins

PEOPLE

A New Patient and Family Handbook 
Delivers a Warm and Informative Welcome
it all began with a search for infor-
mation. Podge Reed, an inpatient and 
member of the Johns Hopkins Hospital 
Patient and Family Advisory Council, 
was pondering the procedure for filing 
a patient complaint. He scoured the 
hospital’s patient handbook for the 
answer—once, twice, thrice. Only then, 
“sandwiched between a paragraph on 
ethics and a paragraph on the chaplain’s 
office,” Reed found the answer. Need-
less to say, the information “didn’t jump 
out at you,” Reed says.  

He went on to read the handbook, 
take notes and make recommendations 

for improvement to Jane Hill, the 
hospital’s patient relations director. “I 
felt that as a member of the advisory 

council, I had the responsibility to look 
at things to see if there was a better way 
to do them,” Reed says. An updated 
handbook had long been an aspiration 
for leadership in patient- and family-
centered care. Hill urged Reed to keep 
going. “He could put himself in the 
shoes of a patient to help us steer this,” 
she says. 

Reed, a lung transplant patient with 
several extended stays in the hospital, 
teamed up with Johns Hopkins senior 
writer Judith Minkove, who is also an 

continued on back page

“ My hope is that this 
handbook will be a really 
positive benefit for Johns 
Hopkins Hospital patients 
and that they’ll actually  
use it.”  
       – Podge Reed, patient, 

The Johns Hopkins Hospital
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A-G. Inpatient Room
A. Overbed table
B. Medication pump
C. Oxygen fl owmeter
D. Patient room number
E. Hand-held call bell
F. Blood pressure machine
G. Staff  computer

Hand-Held Call Bell

Inpatient Room

11

Hand-Held Call Bell

H

I

J
K

L
M

N

H-N. Hand-Held Call Bell
H. Keyboard connection
I. Access the interactive main screen to view 

the patient’s care team, unit and hospital 
description

J. Call button to request assistance from a 
member of the clinical team

K. Headphone connection
L. The arrow buttons will allow you to 

navigate the interactive screen
M. Comprehensive list of channels available to 

you
N. Use this keypad to manually change 

television channels
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Illustrated Guide 
to Your Room
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Service Animals 

Johns Hopkins welcomes your service animal during your inpatient or outpatient 
visit to any of our facilities . However, if the service animal poses a health risk, is not 
housebroken or is out of control, we may ask you to make other arrangements . 
For more detailed information, call Patient and Guest Services at 410-614-5100 or 
visit hopkinsmedicine .org/patient-handbook/service-animal .

If you need parking for an 
extended period of time, 

you may purchase discount 
coupons at the 

Cashier’s Offi  ce.

Your Room, Your Comfort
To see an illustrated guide to your room, see p . 11 .

Your Bed

Beds can be fully adjusted for sitting up or reclining . Bedside rails have controls for 
the bed, TV and a nurse call button . You may also use the control box to control 
all these activities . If you’d like the room temperature adjusted, ask any member of 
your health care team . 

Communication Board (Whiteboard)  
Your room has a white communication board that you can see from your bed . On 
it, your nurse writes the names of staff  members who will be working with you 
each shift, each day . Your nurse will also list your goals and activities for each day . 
Please review your whiteboard with your nurse .

Alarms  

Each patient room has diff erent alarms for your care and safety . Examples of alarms 
can include heart monitors, bed alarms or medicine pumps .

• If no one answers an alarm after a short period of time, please tell a nurse 
or push your patient call button to request assistance from a member of 
the clinical team .

• Nurses also get alarm messages on their phones or pagers to help them 
respond quickly .

• For your own safety, be careful not to touch other equipment .
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The Johns Hopkins Hospital

patient and family 
handbook

welcome
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“ Keeping our 
medical staff, 
employees 
and students 
advised on how 
they should 
respond to 
protect themselves is one 
of the major priorities for 
the Office of Emergency 
Management.” 
                  – Howard Gwon 

continued on back page

“ Patients do 
not need 
to be near 
death or even 
particularly 
religious to 
benefit from time with 
chaplains.”         
                       – Ty Crowe 



Noteworthy 
Information 
and Events

Complete the Safety 
Culture Assessment 
Employees who work in clinical 
areas are invited to provide 
feedback on safety and teamwork 
in the workplace by completing 
the Safety Culture Assessment. 
Dates vary from Jan. 17 to  
Feb. 28. Employees across  
Johns Hopkins Medicine may  
be asked to complete the  
survey via an email from 
Support@PascalMetrics.com  
or a unique identifier. 
Learn more at hopkinsmedicine.
org/armstrong/safety_culture_
assessment. 

Volunteer for the  
No One Dies Alone 
Program
In an effort to provide the best 
possible care to patients nearing 
the end of life, The Johns Hopkins 
Hospital is seeking volunteers for 
the newly launched No One Dies 
Alone program. Employees who 
volunteer will sit with patients to 
provide comfort and 
companionship during their final 
moments. Interested staff 
members and students should fill 
out a Johns Hopkins Hospital 
volunteer application and 
complete volunteer training by 
Tuesday, Jan. 24.  
Application: hopkinsmedicine.org/
volunteer_services/application.html.

The Power of Stories

Storytelling and science go hand 
in hand, affirms Liz Neeley, 
executive director of the Story 
Collider, a project that brings 
true, personal stories about 
science to life in live shows and 
online. In a 
podcast interview 
with Alonzo 
Lamont, a 
communications 
associate at Welch 
Medical Library, 
Neeley, a former marine biologist, 
describes the power of stories to 
draw in listeners and help them 
understand why scientific 
research is so important and so 
challenging.  
Listen to the podcast at bit.ly/
sciencestories.

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 Feb. 2 and Feb. 16. 

continued from front

advisory council member, to rewrite the 
handbook. The result is a visually  
engaging introduction to Johns Hop-
kins that invites patients and their 
families to become active participants 
in the care process. The Johns Hopkins 
Hospital Patient and Family Handbook 
debuted early this month and is now a 
staple in patient rooms. 

From the start, Reed and Minkove, 
aided by other patient relations and Ser-
vice Excellence staff and council mem-
bers, focused on ranking, organizing 
and simplifying information, whether it 
had to do with patients’ rooms, visiting 
hours, Wi-Fi, meals or other essential 
aspects of a hospital stay. In the front of 
the handbook, readers will find a list of 
the six most important things patients 
and families need to know about their 

hospital stay and where to find further 
information. 

The guide boils down a massive 
amount of material into a series of easy-
to-digest lists, diagrams and paragraphs. 
There’s a central phone directory, an 
illustrated guide to a typical hospital 
room, instructions on preventing infec-
tions and falls, and a briefing on pain 
management. 

Also included in the handbook are 
the protocol for bedside shift reports, 
a road map for understanding medi-
cations and a reminder for patients 
to stay active. A chart describes each 
member of a patient’s care team and 
the color of his or her scrubs. Patients 
who may feel overwhelmed are urged 
to seek advice from their nurse man-
ager. A list of rights and responsibilities 

spells out the role played by patients 
and their families during their hospital 
stay and at discharge. 

Colorful graphics and clear print 
make the handbook easy to read. 
Guiding patients and family members 
through the handbook is Emilia, a 
welcoming character that personalizes 
the handbook and lends continuity to 
a range of different topics. An online 
version and a Spanish-language version 
are also planned.

Says Reed: “My hope is that this 
handbook will be a really positive 
benefit for Johns Hopkins Hospital 
patients and that they’ll actually use it. 
Until I went through the old handbook 
that first time, I didn’t pay any atten-
tion to it.”

—Stephanie Shapiro

Patient Handbook

Q. A.

discussions on the chemical detector 
system and subway safety targeted to 
employees who are MTA passengers, 
although others may also attend. Rep-
resentatives from security, safety, facili-
ties, the adult Emergency Department 
and OEM will discuss the chemical 
detector and answer questions. The 
sessions will be taped and available in 
the OEM film library (tinyurl.com/ 
jhhoem) for those who can’t attend.

“Keeping our medical staff, employ-
ees and students advised on how they 
should respond to protect themselves, 
especially for those spontaneous oc-
curring disasters, like exposures to 
harmful chemicals, is one of the major 
priorities for the Office of Emergency 
Management,” says Howard Gwon, 
senior director of emergency manage-
ment for Johns Hopkins Medicine.

It’s important not only for subway 
riders, but all Johns Hopkins person-
nel and students to be aware of the 
chemical detection system and know 
how to respond should the chemical 
detector sound an alarm, Gwon says. 
A code yellow chemical will go out to 

the East Baltimore community.  
Subway riders who may have been 

exposed during a chemical release 
should gather on the median outside 
the North Broadway subway en-
trance to be assessed by hazmat and 
emergency medical services teams. “If 
people are exposed to a chemical, we 
want them to be treated right away,” 
Gwon says.

In the event of a chemical release 
in the subway, those on campus must 
shelter in place, according to code 
instructions. “We will have to lock 
down the buildings if an alarm goes 
off,” Gwon says. “We don’t want to 
contaminate people and our buildings 
by bringing people who have been 
exposed into the building. Then we’d 
increase casualties by not being able to 
function in that area, depending on the 
chemical.”  

The chemical detector has been in-
tegrated into the subway’s emergency 
response system, which includes other 
monitors, cameras and communica-
tions systems. It is designed to detect 
up to 20 chemical agents and toxic 

industrial chemicals, from sarin nerve 
gas to highly irritating substances, 
Gwon says. 

In tests conducted on-site by MTA 
and Baltimore authorities, SNIFFER 
has successfully detected the toxic 
chemicals it is programmed to sense. 
The Johns Hopkins Hospital and Balti-
more City have participated in emer-
gency drills and are ready to respond 
if the chemical detectors are activated. 
Senior leadership, the Emergency 
Management Committee and the Inci-
dent Command Team have approved 
policies and procedures for responding 
to a potential chemical release. 

“We’re ready from a command cen-
ter perspective,” Gwon says. 

Three training sessions for commut-
ers who work on different shifts are 
scheduled for Tuesday, Jan. 31 and  
will take place at 6 a.m. and 8 a.m. 
in Hurd Hall and at 6 p.m. in Schaffer 
Auditorium. For more information,  
call the Office of Emergency  
Management at 410-502-6122.

 
—Stephanie Shapiro
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Chemical Detection System 
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Chaplains’ Perspective 

relieve suffering by serving as sounding 
boards, counselors and prayer partners, 
says Ty Crowe, director of pastoral care 
for The Johns Hopkins Hospital.

  Chaplains at The Johns Hopkins 
Hospital are available around the clock 
and log about 1,500 patient interac-
tions per month by request and referral, 
Crowe says. They also support family 
members and hospital staff members.

Spending time with patients and their 

families can yield important insights, 
said panelist Alison Turnbull, an epi-
demiologist who studies how critically 
ill patients make decisions. Of the case 
study patient, Turnbull said, “What’s 
most important to her is her family and 
how she supports them in her last days.

  “She has come to the conclusion 
that the way to do that is to not be a 
burden,” Turnbull continued. “But you 
may be able to help her see it differently: 

‘What you can do for your family is 
help them prepare for your death. And 
that may take another round of chemo. 
They may need that additional time.’” 

Ethics for Lunch discussions are  
held the third Tuesday of each  
month. The schedule may be found  
at bioethicsinstitute.org/efl.

  —Karen Nitkin

Jan. 17–Feb. 28


