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Once upon a time, Mimi McVey made rounds 
on a busy oncology unit and tended to her 
patients whenever they buzzed. But for the 
past 17 years, she’s been the one ringing 
bells. McVey is among a group of highly 

trained Johns Hopkins infusion nurses who regularly visit 
patients to administer drugs that keep them well and out of 
the hospital. And for more than a decade, she’s made weekly 
visits to check on Joan Cohen.

In the comfort of Cohen’s brightly decorated high-rise 
overlooking Baltimore City, McVey assesses her patient, 
changes her dressing and connects her to a bag of intravenous 
hydration with electrolytes. Since she was a young adult, 
Cohen has battled a malabsorption disorder—she can’t ab-
sorb nutrients properly—which requires infusions five days 
a week. She has also lost much of her vision. But medical 
problems don’t stop the 64-year-old patron of the arts from 
going out to eat, to museums and to the symphony, and from 
spending time with her husband and two nephews.

Cohen feels grateful to receive her care at home, where she 
complies with her physicians’ orders under McVey’s watch-

ful eye. During those interactions, the small talk one might 
expect between caregiver and patient has evolved into lively 
discussions about common interests: cooking, restaurant ex-
periences, social activism and family.

Cohen represents the growing population of home care 
patients—roughly 12 million this year, according to the 
National Association for Home Care & Hospice. As Ameri-
cans live longer with chronic illnesses, and with the push to 
keep people out of the hospital to meet cost-saving initia-
tives required by the Patient Protection and Affordable Care 
Act, the demand for home care services grows ever greater. 
The population of older Americans aged 65 and over, for 
instance, is expected to reach roughly 80 million by 2040, 
according to the U.S. Census Bureau. 

A Burgeoning Specialty
Not all home care nurses can take care of patients who need 
regular intravenous therapy for such conditions as heart 
disease, cystic fibrosis, bacterial infections and cancer. In-
fusion nurses are trained to administer many types of IV 
treatments, including chemotherapy drugs, enteral nutrition 

Dome 

Read more about the strategic 
priority for patient- and family-

centered care online at  
hopkinsmedicine.org/strategic_plan/ 

No Place Like Home
How nurses from Johns Hopkins Home Infusion Services work to 
keep patients out of the hospital.

This month’s Dome features a pullout guide 
to Johns Hopkins Medicine’s Strategic Plan, 
the five-year blueprint that is guiding the 
institution through major changes in the 
nation’s health care environment. Learn about 
our six strategic priorities: people, biomedical 
discovery, patient- and family-centered care, 
education, integration and performance. 
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Mimi McVey listens as Joan 
Cohen asks a question about her 
medication infusion pump. Cohen’s 
bathroom is stocked with materials 
from Johns Hopkins Home Care.
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A Transformative Era
RONALD R. PETERSON
PRESIDENT, THE JOHNS HOPkINS HOSPITAL  
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JOHNS HOPkINS MEDICINE

O
n May 7, 1889, a 
large crowd gath-
ered in the rotunda 
beneath the great 
dome of what is now 

known as the Billings Administration 
Building to celebrate the opening of 
The Johns Hopkins Hospital. They 
listened as Johns Hopkins’ first presi-
dent, Daniel Coit Gilman, and the 
hospital’s designer, John Shaw Billings, 
spoke of their aspirations for what 
was then believed to be the largest 
hospital in the country. 

A century to the day later, on May 
7, 1989, a similarly large group—in-
cluding 125 collateral descendants 
of Johns Hopkins (a bachelor who had no children)—also gathered under the 
soaring dome to celebrate the hospital’s 100th birthday.

Now, as we mark the hospital’s 125th anniversary, we can look back on an 
astounding quarter-century of achievements since our last celebration. These 
have had a profound impact on health care—not only in Baltimore and Mary-
land, but across the nation and around the world.

Over the past 25 years, The Johns Hopkins Hospital has undergone a 
prolific physical redevelopment, beginning with the 1992 opening of the Dr. 
Robert Heyssel Johns Hopkins Outpatient Center. This was followed by the 
opening of the Harry and Jeanette Weinberg Building and its adjacent Hack-
erman-Patz Patient and Family Pavilion; the David Rubenstein Child Health 
Building, as the new home for our storied Harriet Lane Clinic; the opening of 
the Robert H. and Clarice Smith Building of the Wilmer Eye Institute; and, of 
course, the 2012 opening of our billion-dollar, 1.6 million-square-foot Sheikh 
Zayed Cardiovascular and Critical Care Adult Tower and The Charlotte R. 
Bloomberg Children’s Center—essentially an entirely new Johns Hopkins 
Hospital. 

We have also exponentially expanded the hospital’s services beyond the 
hallowed halls under the dome by opening satellite outpatient health care and 
surgery centers at Green Spring Station, White Marsh and beyond.

In January 1997, Edward Miller was appointed the inaugural dean/CEO 
of Johns Hopkins Medicine. This major restructuring of our organizational 
governance enabled the hospital through its parent, the Johns Hopkins Health 
System, to reaffirm the historic partnership with The Johns Hopkins Univer-
sity School of Medicine. As a formal alliance overseen by a newly constituted 
governing board, the creation of Johns Hopkins Medicine completed our 
original benefactor’s desire for a united hospital and school of medicine. And 
now, under Miller’s successor Paul Rothman, Johns Hopkins Medicine ensures 
the continued growth and vitality of The Johns Hopkins Hospital.

Symbolizing that vitality, for 22 of the last 24 years, U.S. News & World 
Report has named us the best hospital in the country, based on nationwide 
surveys of thousands of physicians.

Our extraordinary skills were also highlighted in two multipart, award-
winning television documentaries, Hopkins 24/7 in 2000 and Hopkins in 2008.

May includes National Nurses Week, and I should add that a five-part 
TV series from 2001, Nurses, spotlighted these remarkable Johns Hopkins 
caregivers. Their teamwork, innovation and professionalism have earned us 
the American Nurses Credentialing Center’s coveted Magnet designation for 
nursing excellence repeatedly since 2003, when Johns Hopkins became the 
first hospital in Maryland so honored.

During the past 25 years, Johns Hopkins has put immense emphasis on 
patient safety and has been recognized internationally as a leader in this field. 
This reputation was enhanced by the 2011 creation of our Armstrong Institute 
for Patient Safety and Quality. 

This has been a transformative period, as significant as any since Billings 
voiced the hope 125 years ago that The Johns Hopkins Hospital would become 
“a model of its kind” for medical care and education.

All in the Family
The 2014 Volunteer of the Year shares a 45-year-history 
with The Johns Hopkins Hospital.

Three days a week, four hours a 
day, you’ll find Alethia Boone 
in the lobby of the Harry and 
Jeanette Weinberg Building 
helping patients register on the 

new electronic kiosks. Along with instruc-
tions, Boone dispenses kind words and a 
comforting presence, earning nothing more 
than the gratitude of anxious patients and 
the praise of her supervisor.

Last month, however, she also received 
recognition from The Johns Hopkins Hos-
pital’s Department of Volunteer Services. 
During a week honoring the hospital’s 1,421 
volunteers, the 68-year-old East Baltimore 
woman was proclaimed Volunteer of the 
Year. One of 115 individuals who volun-
teered more than 100 hours in 2013, Boone 
gave 329 hours.

“I just want to be a part of something,” 
she says. “I like to be around people. This is 
my family here.”

Boone has history with The Johns Hopkins 
Hospital. She began working in the hospital’s 
nutrition department in 1969 and retired 
in 2007. Two years later, her nutrition boss 
asked her to come back as a volunteer. She has 
been serving in various roles ever since, rack-
ing up 1,277 hours so far. 

Boone plays a valuable role for patients, 
says Kim James, supervisor of the Oncology 
Registration Welcome Center. “A lot of times 
patients just want a little conversation. She’ll 
give a word of encourage-
ment.” 

Most of the hospital’s volun-
teers are interested in patient 
care and work in busy units 
like endoscopy, the Emergency 
Department and the Breast 
Center, according to Kia-Lil-
lian Hayes, volunteer services 
manager. Many also request to 
work with children specifically, 
or to help out with paperwork 
or in a research lab. Some 
bring their animals to provide 

pet therapy. Although many volunteers are re-
tirees like Boone, the largest number are high 
school and college students who hope to gain 
experience and determine if health care is the 
right field for them.

After careful background screening, volun-
teers are matched with departments that have 
requested assistance and will provide their 
training. They’re asked to commit at least 75 
hours, but most give much more, Hayes says. 
In 2013 alone, pastoral care volunteer Thomas 
Rogers gave 2,102 hours.

After a few years vol-
unteering in nutrition, 
Boone switched to filing in 
the volunteer office, then 
moved on to Weinberg last 
year. She says she under-
stands how little kindnesses 
can help ease the way for 
patients when they arrive.

“This is my gift God 
gave me, to be a people 
person,” says the Volunteer 
of the Year.

—Rachel Wallach
Share your volunteer story  
on Hopkins Happenings 
HopkinsHappenings.org.
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Most days, Alethia Boone helps patients register 
on the Harry and Jeanette Weinberg Building’s 
electronic kiosks.
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By the Numbers: Volunteers in 2013

hours of service

volunteers

departments hosted volunteers5 0
Highest number of hours in 2013
(Thomas Rogers, pastoral care volunteer)2 1 0 2

individuals volunteered more than 100 hours

Number of years given by longest-
serving volunteer (Margaret “Peggy” 
Obrecht, pastoral care)

4 12
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The Power of Compassion
How respectful and attentive care helped one family through a terrifying medical emergency.

Engineering a Smooth Path 
to Epic Improvements 
Specially trained clinicians help doctors and Epic technicians 
work together for a better electronic medical records system.

INTEGRATION

After Epic went live at Howard County 
General Hospital on June 1, 2013, a pro-
cedure for ordering tests proved cumber-
some for Emergency Department physi-
cians. First, the doctors had to decide 

if the tests would be classified as routine or advanced. 
Then, they would scroll through long lists in each cat-
egory before clicking on the desired one. 

 “It was just difficult to navigate,” says emergency 
medicine physician Ryan Shanahan of the structure, 
which was based on a previous system at The Johns 
Hopkins Hospital.   

 Seeking improvements, Shanahan created mock-ups 
of two alternate designs—one that divided order sets 
by disease, such as diabetes or asthma, and another that 
divided by type of test, such as blood work or imaging. 
Both were evaluated, and now the test-divided system is 
being rolled out across Johns Hopkins Medicine emer-
gency departments. 

 Shanahan is one of about two dozen “physician build-
ers” at Johns Hopkins Medicine, a category of Epic 
expert with “a unique role in deeply understanding the 
system,” says Peter Greene, chief medical information of-
ficer for Johns Hopkins Medicine. Epic has been provid-
ing physician builder training since spring 2013, inviting 
doctors to its headquarters in Verona, Wis., for sessions 
that teach them how to modify the system. Johns Hop-
kins’ goal is to have at least one physician builder at each 

entity and one in each clinical department, 
says Greene.

Johns Hopkins has about 60 “physi-
cian champions,” doctors from various 
specialties who have been trained to help 
clinicians navigate the system and advo-
cate for improvements. The ones who become 
physician builders learn to actually make the 
changes. Physician builders are paired with 
Epic experts to work on improvements that 
are reviewed and tested before becoming part 
of Epic.  

Says Shanahan, “One of the recurring issues with Epic 
is the translation between what clinicians want and what 
programmers think they want.” Bridging that com-
munication divide, he says, shortens the length of time 
between request and change.  

Michael Boland, an ophthalmologist and director of 
information technology for the Wilmer Eye Institute, 
says his physician builder training helps him “translate 
what the clinicians think they need versus what the sys-
tem can do.” Since completing the course last spring, 
he has worked with Kathy Sapitowicz, senior project 
supervisor for Epic at Wilmer, to streamline “some fairly 
complicated workflows” related to documenting in-office 
procedures, such as ocular imaging, he says. 

“It’s incredibly valuable for any department that wants 
to take better advantage of their physician champion,” 

Eric and Karlyn Rittmeyer 
began their evening the same 
way they had dozens of times 
before: at field hockey practice 
with their two preteen daugh-

ters. While the girls practiced, Karlyn, 35, 
sipped hot chocolate and caught up with 
her friends. It was late October, and the 
air was chilly. Before long, Eric suggested 
that his wife sit in the car to warm up.

After practice, Eric and the girls found 
Karlyn with her head in her hands. “I felt 
enormous pressure between my eyes. I 
couldn’t see, and my arms went numb,” 
she remembers. She started having seizures. 
Terrified and confused, Eric called 911.

Karlyn was taken by ambulance to a 
hospital near their Baltimore County 
home. When staff discovered bleeding in 
her brain, she was flown to Johns Hop-
kins Bayview Medical Center.

An angiogram confirmed that Karlyn 
had a ruptured aneurysm, a condition 
that kills one-third of people before they 
are even able to make it to the hospital. 
Just after midnight, Geoffrey Colby, a 
neurological surgeon at the Johns Hop-
kins Aneurysm Center, told the Rittmey-
ers he was clearing his schedule for emer-
gency surgery. “Time stood still,” Eric 
remembers. “Karlyn was so young and 
healthy. She worked out five days a week. 

How could this be happening? What was 
I going to tell our girls?”

An aneurysm is a bulging, weakened 
area in the wall of a blood vessel. If the 
wall becomes too thin, the aneurysm rup-
tures and bleeds into the space around it. 

Colby and Judy Huang, vice chair of 
the Department of Neurosurgery at Hop-
kins Bayview, conferred about how best 
to treat Karlyn. They decided to perform 
microsurgical clipping, a complicated sur-
gical procedure that uses small metal clips 
to stop the blood flow 
into the aneurysm. 

Now, six months 
later, the Rittmeyers 
say that it was more 
than the doctors’ 
expertise that eased 
their fears about the 
surgery. “When Dr. 
Colby was explaining 
everything to me, I 
felt his compassion,” 
says Eric. “It made 
me feel comfortable, 
because I felt like he 
really cared.”

The surgery was 
successful, but Kar-
lyn’s recovery was 
long and difficult. She 

spent two weeks in the neurosciences crit-
ical care unit before she was discharged. 
Then she followed up with outpatient 
rehab to regain her strength and function. 
“Therapy was tough,” she says. “In the be-
ginning, it was hard to even hold my head 
up, but I made myself do it.”

 Although there are a few lasting effects 
from her ordeal—she is now legally blind 
in one eye—she considers her recovery 
miraculous. 

The Rittmeyers seem equally impressed 

with their care. “Every single person we 
came in contact with inside Johns Hop-
kins Bayview was incredible,” says Eric. 
“We went through a horrifying situation, 
and I just can’t believe how well we were 
treated.” 

The couple’s positive experience led 
Eric to join Johns Hopkins Bayview’s 
newly formed Patient and Family Advi-
sory Council. This group seeks the input 
of patients and family members to help 
shape overall medical center policies, pro-

grams, facility design and 
even daily operations.

Through his role in the 
advisory council, Eric 
hopes to share his per-
spective on what made 
his family’s experience so 
positive and how that ex-
perience can be replicated 
for future patients.

“It’s simple. Show me 
respect, make me laugh, 
earn my trust,” says Eric. 
“That’s how people want 
to be treated, and that’s 
how we were treated dur-
ing our stay.” 

—Sara Baker

Boland says. “The goal is to actually train clinicians 
to help with the building and configuration of Epic.” 

Howard Levy, with joint appointments in the 
Division of General Internal Medicine and the 
McKusick-Nathans Institute of Genetic Medicine, 
has been working to improve digital record-
keeping since completing physician builder training 
in November. For example, he added space in 
MyChart, the online portal for patients, so users 
who self-monitor blood pressure can enter comments 
and other information. And he’s planning to create 
data collection systems requested by physicians 
engaged in clinical genetics services and research.    

“I see my role as a physician builder as a win-win,” 
says Levy. “I get to learn new tools and work under 
the hood a little bit, and I also get to make things 
better for my colleagues.”  

—Karen Nitkin

“ One of the 
recurring 
issues with Epic 
is the translation 
between what 
clinicians 
want and what 
programmers 
think they 
want.”

 — Ryan Shanahan

PATIENT- AND FAMILy-CENTERED CARE

Karlyn Rittmeyer, center, is grateful 
for the exceptional—and empathetic—
care she and her family received.
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Karen Daniels, infectious disease nurse 
practitioner

Lisa Hall, home infusion pharmacist

David Hirsch, adult home care infusion nurse 
manager

PATIENT- AND FAMILy-CENTERED CARE

administered through a feeding 
tube, cardiac medicines and a 
host of antibiotics. These RNs 
also insert and monitor cath-
eters and draw blood, staying 
alert to anything unusual, such 
as a budding rash or complaints 
of new symptoms.

Johns Hopkins Home Infu-
sion Services is among a hand-
ful of infusion companies in 
the nation connected to an 
academic health care system, 
says David Hirsch, nurse 
manager of adult home infu-
sion. In the past five years, the 
infusion nursing staff has more 
than doubled, to 31, and its 
geographic reach extends to 
southern Maryland, Virginia, 
Washington, D.C., and parts of 
Pennsylvania. 

Patient Education 
Managing infusion care comes 

naturally to McVey, who began 
her career overseeing complex 
chemotherapy regimens on a 
bone marrow transplant and 
oncology unit. She says she 
left hospital work because, as a 
floor nurse, she felt frustrated 
that so many patients needed 
her at one time. “Home care 
allows you to give undivided 
attention to patients and their 
needs,” she says. 

The Baltimore County resi-
dent finds instructing patients 
and family members about care 
the most gratifying part of her 
job. Years ago, McVey taught 
Cohen and her husband, Sam, 
how to keep Cohen’s central 
venous catheter sterile, how 
to flush it when the daily five-
hour infusion is done and how 
to adjust the medication pump 
if the alarm goes off. However, 
McVey’s radar is always attuned 
to subtle physical changes that 
could signal a downturn in her 
patient’s health. 

One day, for instance, McVey 
noticed that the skin around 
Cohen’s central line was in-
flamed. So she called Cohen’s 
home infusion pharmacist and 
internist, and together they de-
cided to try a different dressing 
and antibiotic treatment. 

Nurse and patient also 
discuss other kinds of adjust-
ments. Recently, in the small 
bathroom where Cohen keeps 
her medical supplies, McVey 
began changing the dressing 
on Cohen’s central line, the 
long, flexible tube implanted in 
her upper chest wall to infuse 
medication and draw blood. 
Suddenly, Cohen stopped her.

“Listen, we need to talk about 
this dressing,” she said. “With 
summer coming, I don’t want 
it to show when I wear my tank 
tops. Can you move it?” 

Together they discussed ways 
that the catheter could be repo-
sitioned so that it might be less 

visible yet still secure and sterile 
under the dressing.

A Network of Support 
and Teamwork
Like most home care nurses, 
McVey relies on a chain of 
experts to support her ef-
forts. Each infusion patient 
is assigned a home care team 
consisting of a nurse, phar-
macist and clinical pharmacy 
technician. All work closely 
with the patient’s physician(s) 
to coordinate care. Medica-
tions, supplies, equipment and 
staff visits—even direct billing 
of insurance—are managed 
through a single office. And 
the lines of communication 
among the care team are al-
ways open, says McVey, so that 
the likelihood of something 
falling through the cracks re-
mains low. 

The chain of command for 
infusion nursing begins with 
Hirsch, who oversees all 31 
infusion nurses from Johns 
Hopkins Home Care Group’s 
office on Holabird Avenue. 
“When you’re at the hospital, 
you have teams,” he points out. 
“If a home care patient needs 
additional treatment, we have 
the infrastructure in place to 
contact a pharmacist, nurse 
practitioner or physician.” 

In Cohen’s case, McVey 
draws blood and then drops it 
off at Green Spring Station or 
the Johns Hopkins Outpatient 
Center. Lisa Hall, Cohen’s 
clinical infusion pharmacist, 
reviews McVey’s findings from 
her visit report, obtains and 
reviews the lab results, and 
faxes updates to the five physi-
cians involved in Cohen’s care. 
If the lab work indicates that 
an adjustment is needed to her 
IV hydration formula, Hall 
proposes changes to Cohen’s 
kidney specialist and receives a 
new physician’s order.  

Expecting the 
Unexpected
McVey’s weeks are full. She 
now sees 23 patients in the city, 
ranging from age 18 to 71, with 
an array of conditions. She says 
home care providers often con-
front challenges such as lack of 
family support, drug abuse and 
unsanitary living conditions.

But McVey considers the 
greatest hurdle to be patients 
who appear unmotivated to 
stay on top of their health. She 
encourages these patients and 
their families by finding ways 
to help them stick to the care 
plan. Successful outcomes can 
depend on a strong partnership 
between the patient and nurse. 
“The one-on-one—getting 
to know these patients—is so 
rewarding,” McVey says. Over 
time, patient and nurse develop 
a rapport that fosters commu-
nication.

Though medical care re-
mains the focus of home visits, 
conversations easily veer off to 
other topics, like books, mov-

ies or food. In the process, 
nurses and patients deepen 
bonds and sometimes discover 
surprising human connections. 
One of McVey’s three sons, for 
example, attended the same 
college as Cohen’s nephew. And 
McVey’s sister plays tennis with 
Cohen’s sister-in-law.

McVey sees much to admire 
in Cohen, one of her longest-
term patients. “Joan hasn’t lim-
ited herself by her disabilities. 
Even when she gets down, she 
doesn’t say, ‘Poor me.’ She em-
braces her situation.” 

 Cohen credits her success 
to a natural resilience that she 
can’t explain, only to say that 
“It’s a conscious decision. I see 
every day as a new adventure.” 
And she acknowledges that 
the home care team fuels her 
independence. “It’s an extended 
family,” she says. “It’s nice to 
know you have a support sys-
tem that makes you feel like it’s 
all going to work out.”

—Judy F. Minkove

No Place Like Home
(continued from page 1)

To learn more about Johns Hopkins 
Home Infusion Services, visit http://www.
hopkinsmedicine.org/homecare/services/infusion.

In the comfort of her living room, 
Joan Cohen shares an anecdote with 
her nurse, Mimi McVey, while Cohen 
receives intravenous therapy. 

A HUMAN CHAIN OF SUPPORT
Though home infusion nurses handle complicated situations, they also rely on the expertise of other members 
of their home infusion team. Vexing problems, such as a cellulitis infection that isn’t improving, are referred 
to nurse practitioner karen Daniels in the Division of Infectious Diseases at Johns Hopkins Bayview Medical 
Center. For especially difficult cases, she consults  
with Jonathan Zenilman, chief of infectious diseases  
at Hopkins Bayview.
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Johns Hopkins 
Home Infusions 
Include: 

n  Antibiotic and antiviral 
therapies

n  Enteral and parenteral 
nutrition (formula 
delivered through a 
tube or a pump)

n  Chemotherapies and 
pain management

n  Immunotherapies 

n  Pediatric infusions 
through Johns Hopkins 
Pediatrics at Home

For the complete 
list, visit http://www.
hopkinsmedicine. 
org/homecare/
services/infusion.  



PATIENT- AND FAMILy-CENTERED CARE

In her modest apartment, Raquel Arias works 
her stylus over a metal sheet she is emboss-
ing. She is developing her skills not only as 
an artist but as a single mom in a culture far 
removed from her native El Salvador, where 

she learned her craft. And were it not for a free 
program she entered at Howard County General 
Hospital, she says her life would likely have de-
scended into extreme poverty and despair. 

Five years ago, when Arias’ daughter was born at 
Howard County General Hospital, she met Kim 
DiMarco, manager of Healthy Families Howard 
County, a program that offers guidance and sup-
port to first-time parents. DiMarco showed her 
how to calm her new baby and handed her a bro-
chure about free or low-cost support services and 
parenting classes. Back then, Arias suffered with 
depression, made worse by an abusive boyfriend.

When the abuse escalated, Arias contacted 
Healthy Families. “We referred Raquel to a safe 
house and led her to counseling and classes to 
improve her English,” says Judy Templeton, the 
program’s supervisor. Not only did Arias land a job 
at an upscale restaurant, but the restaurant’s owner 
also showcased her artwork, generating some sales. 

Now in its 14th year, Healthy Families Howard 
County is based at the hospital’s Wellness Center. 
As part of the Healthy Families America initia-
tive, the program is offered to any first-time par-
ent—man or woman—regardless of income, after 
a screening and assessment. Part of its mission is to 
link families to community organizations, like the 
Howard County Health Department, nonprofits 
and crisis intervention groups. The program also 
offers home visitation to help first-time parents 
set and accomplish goals based on their family’s 
needs.

The staff includes four family support workers,  
one who is fluent in Spanish. Participants may 
enroll at any time during pregnancy until 90 days 
following the birth of a baby. Parents and children 
“graduate” from the program when the child turns 
four and has enrolled in Head Start or another 
school readiness program. Healthy Families offers 
an array of parenting classes and monthly events, 
like Shop ’Til You Drop, an evening of free shop-
ping, with items donated from a local consignment 
shop. Though Arias and her daughter have gradu-
ated from Healthy Families, they keep in touch 
with staff and friends.

These days, Klarissa is thriving as a kindergart-
ner at a local Howard County elementary school, 
and Arias is devoting more time to her art, which 
has been displayed in several shows in the area. 
“Staying in Healthy Families was one of the best 
decisions in my life,” she says. “I’ve made new 
friends I can count on and I had a family support 
worker who continues to support me.” 

—Judy F. Minkove

A Running Start
Howard County General Hospital’s Healthy Families program offers first-time parents a network of support.

“ The program is like a 
clearinghouse for first-
time parents.”   
—  Cindi Miller, director of community 

health education at Howard 
County General Hospital  

Healthy Families by the Numbers
Since the program debuted in 2001:

 6,584
 18,919
 7,420

participants in the program

home visits by a Healthy Families staff member

 meetings with labor and delivery inpatients by 
a Healthy Families staff member

At a recent Shop ’Til You Drop event sponsored by 
Healthy Families, Judy Templeton, left, and Raquel 
Arias help Raquel’s daughter, Klarissa, select 
outfits from piles of donated clothes. Arias’ metal 
artwork was also on display.

Klarissa 
shows off 
one of her 
mother’s 
metal 
designs.

Program Benefits
Workshops on enhancing:

n Parenting skills

n  Infant and child development

n Nutrition

n Health care

n Coping strategies

For more details about Healthy Families, call  
410-715-3716 or visit hcgh.org/healthyfamilies. 
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BRIEFCASE

Infection Prevention Milestone
The medical intensive care unit of 
Johns Hopkins Bayview Medical Center 
recently celebrated two years without 
any central-line-associated bloodstream 
infections (CLABSIs)—an accomplish-
ment critical to patients’ care and 
safety. In 2010, the medical intensive 
care unit (MICU) joined the Maryland 
Hospital Association’s Comprehensive 
Unit Safety Program to reduce CLABSI. 
Since then, says MICU Patient Care 
Manager Susan Kraeuter, “Our staff has 
learned that CLABSIs truly are prevent-
able, even in the ICU environment.” The 
MICU team was presented with Patient 
Safety Star awards by Peter Pronovost, 
director of the Armstrong Institute 
for Patient Safety and Quality at Johns 
Hopkins Medicine, and recognized by 
Hopkins Bayview’s quality and patient 
safety council.

A New Educational Chapter 
This year, the top five specialty selec-
tions for students graduating from 
The Johns Hopkins University School 
of Medicine are internal medicine, 
surgery, pediatrics, anesthesiology and 
psychiatry. Of the 124 students who re-
cently learned where they would spend 
their residencies, 42 will train at Johns 
Hopkins-affiliated hospitals.

Kimberley Lee, the first in her family 
to attend college, will pursue internal 
medicine at Johns Hopkins Bayview 
Medical Center. The Jamaica native 
plans to be an oncologist. “The impact 
you can have on an individual or family 
is overwhelming,” she says. “You put on 
this white coat and people trust you and 
listen to your advice.”

Every year, medical students across 
the country learn which hospital and 
specialty program has accepted them 

at a Match 
Day cer-
emony held 
in March. 
Before 
that event, 
students 
complete 
paperwork 
and on-site 
interviews 
with hospi-
tals, then 

provide a ranked list of their top choices. 
Hospitals submit a similar list indicat-
ing openings, preferred students and 
specialty or generalist preferences. Each 
applicant is matched via computer algo-
rithm to the hospital residency program 
highest on the applicant’s list and has 
offered the applicant a position. Johns 
Hopkins students are often matched 
with their first- or second-choice sites. 

Critical Care Fellowship 
Offers Career Shift  
A new critical care fellowship program 
at All Children’s Hospital is designed to 
recruit and retain experienced nurses 
who want to work in the pediatric and/or 
cardiovascular intensive care units but 
lack background in such work. Launched 
in September 2012, the four-month pro-
gram is intended for a cohort of six to 12 
students and led by a multidisciplinary 
group of care providers who present 
lectures, case studies and simulation 
studies. Fellows become employees 
upon acceptance into the program. So 
far, 32 nurses have been recruited in this 
way. Program participants learn bedside 
skills, hospital policy, equipment and 
medical record documentation, and how 
to care for children of different ages and 
critical needs. They follow a standard-
ized path to competency completion 

Restoring the im-
mune system’s 
ability to spot and 
attack cancer is not 
an easy task. Some 

therapies, like cancer vaccines, 
attempt to coax immune cells 
in patients’ bodies to attack 
cancer. Others use antibodies, 
which are proteins that target 
and bind to certain molecules 
on the surface of tumors or 
tumor-promoting cells.

Another promising experi-
mental therapy is the focus of 
laboratory studies and clinical 
trials led by Johns Hopkins 
Sidney Kimmel Comprehensive 
Cancer Center investigators Su-
zanne Topalian, a professor of 
surgery and oncology, and Julie 
Brahmer, an associate professor 
of oncology.

This new type of immune-
based therapy aims not to kill 
cancer cells directly, but to 
block a pathway that shields 
tumor cells from the immune 
system components that are po-
tentially able to fight them. The 
pathway includes two proteins 
called programmed death-1 
(PD-1), expressed on the sur-
face of cancer-fighting immune 
cells, and programmed death 
ligand-1 (PD-L1), expressed on 
cancer cells.

When PD-1 and PD-L1 join 
together, they form a biochemi-
cal shield that protects tumor 
cells from being destroyed by 
the immune system. The new 
approach is designed to weaken 
the shield by blocking the pair-
ing of PD-1 and PD-L1. 

“We think immunotherapies 

like the ones we are studying 
may help lift the veil on cancer 
cells within the body so that 
immune cells can find and 
destroy them,” says Brahmer, 
principal investigator on clinical 
trials involving this approach at 
the Kimmel Cancer Center.

Results of a clinical trial 
testing the therapy, published 
online in March 2014 in the 
Journal of Clinical Oncology, 
showed encouraging results in 
patients with melanoma—the 
deadliest form of skin cancer.  
Patients who responded to a 
PD-1-blocking drug called 
nivolumab survived for an av-
erage 16.8 months following 
initiation of treatment, and 
some are still in remission for 
more than three years. Overall, 
62 percent of the patients were 

alive one year after starting this 
treatment, and 43 percent were 
alive two years later. The drug is 
now being tested in melanoma 
patients in larger, phase III tri-
als that will compare the new 
therapy with standard therapies 
currently in use, says Topalian, 
who directs the Kimmel Cancer 
Center’s Melanoma Program.

Johns Hopkins cancer re-
searchers also describe broad 
success using the same ap-
proach for kidney and lung 
cancers, and some favorable 
responses to the therapy have 
been reported in stomach, ovar-
ian, breast, head and neck, and 
bladder cancers.

To decipher precisely how the 
PD-1-blocking therapy works, 
Topalian and colleagues have 
gone back to the laboratory. 

By studying immune cells and 
tumor biopsies from patients 
who received nivolumab, they 
have found that the drug can 
remain latched onto immune 
cells for up to three months, in-
dicating the potential for long-
lasting antitumor activity.  

Ongoing cancer immunology 
studies by Johns Hopkins re-
searchers Drew Pardoll, Charles 
Drake and Janis Taube are 
expected to further unveil the 
cellular mechanisms by which 
PD-1 blocking compounds and 
other similar drugs work. 

“Ultimately, we envision 
boosting the effectiveness of the 
therapy by combining it with 
anticancer vaccines and other 
anticancer drugs,” says Pardoll.

—Vanessa Wasta 

Putting the Fight Back in Immune Cells
Therapy developed by school of medicine researchers aims to weaken the biochemical shield that  
protects cancer tumors.

BIOMEDICAL DISCOVERy

Kimberley Lee

Melanoma Program director 
Suzanne Topalian, center, 
with lab members, from left, 
January Salas, Tracee McMiller 
and Shuming Chen, work on 
a therapy to help the immune 
system attack cancer.
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In 1975, after a deadly tornado ripped through 
homes, churches and schools in Omaha, Neb., 
a high school senior named Tom Kirsch set out 
to search for anyone who needed help. Now an 
emergency doctor at The Johns Hopkins Hos-

pital, Kirsch recalls laboring for days, pulling debris 
from buildings and cars, chipping in as a Red Cross 
volunteer, and even clearing roads where the storm 
had left its mark.

Since then, the reflex to offer such aid has led the 
56-year-old physician to many devastated locations: 
New York’s ground zero, earthquake-ravaged portions 
of Haiti and Chile, regions of Pakistan damaged by 
flooding, and areas of Louisiana and New Jersey ru-
ined by hurricanes Katrina and Sandy.

Kirsch has served on the front lines of medicine, 
helping those most in need. Thanks to a graduate 
degree in public health, he has also studied ways to 
lessen the impact that disasters have on people and 
property and to gauge the best methods of distribut-
ing humanitarian aid.

Last October, the American College of Emergency 
Physicians recognized Kirsch’s expertise in the emerg-
ing field of disaster health and medicine by presenting 
him with its first Disaster Medical Sciences Award. 

“Tom’s not an armchair disaster expert. He gets 
his boots on the ground. That’s where you learn what 
works and what doesn’t when it comes to the medical 
and public health response,” says Gabor Kelen, direc-
tor of the Johns Hopkins Department of Emergency 
Medicine and the Johns Hopkins Office of Critical 
Event Preparedness and Response (CEPAR). “His 
work is cutting-edge because it’s informed by research 
and is multidisciplinary in nature.”

Kirsch was among the first wave of American doc-
tors to arrive in Haiti in January 2010, after the mas-
sive earthquake. He entered the shattered country 
with the Johns Hopkins Go Team, a special group of 
doctors and nurses trained to respond to disasters.

Kirsch put his small team to work bringing order to 
a situation in which untrained foreign medical teams 
were treating people at random. Helping to establish 
a triage system for throngs of patients, he organized 
visiting medical teams into clear areas of responsibil-
ity, located and stored medical supplies, and defined 
work schedules so that doctors and nurses had ample 
time to rest.

He says that getting systems and processes in place 
to deliver medical aid and public health services to 
large numbers of people offers a greater benefit than 
focusing on injured individuals. 

“As a person, your impact is small, but if you can 
improve a system, your impact can be large,” says 
Kirsch. “The old ‘teach a person to fish’ saying is dou-
bly true in a disaster.”

Scholar of Disaster Medicine

As an associate professor at the schools of medicine, 
public health and engineering, Kirsch juggles teach-
ing, writing and administrating along with his medi-
cal practice in the Emergency Department. He’s pub-
lished dozens of papers and studies on public health 
issues and medical responses to disasters. He directs 
the Center for Refugee and Disaster Response at the 
Bloomberg School of Public Health and serves on the 
leadership team for CEPAR. Additionally, he teaches 
a course on “austere medicine,” also known as wilder-
ness medicine, which requires medical students to 
work in the field with little, if any, modern medical 
equipment or supplies and to learn skills critical for 
disaster medicine.

Much of his current research considers how to es-
tablish “smart systems” prior to natural or man-made 
disasters.

One project involves developing educational materi-
als and training programs for staff at churches and 
other houses of worship—often the first places sur-
vivors seek help after a disaster. Another, examining 
structural damage to hospitals from earthquakes and 
hurricanes, seeks to identify weaknesses in their build-
ing designs as well as ways to improve those facilities’ 
emergency preparedness.

James Cobey, a disaster expert in Washington, D.C., 
says that Kirsch’s public health training helped him 
understand how to bring systemic order and relief to 
disaster scenes, while emergency medicine prepared 
him for treating mass casualties.

“I’m drawn to very challenging situations,” Kirsch 
says. “That’s where I feel like I do some of my best 
work.”

The key to staying sane and useful after disaster 
strikes, he notes, is to focus on the work at hand: mak-
ing daily improvements in the lives of those hard hit by 
the calamity.

“The most rewarding thing you can do is relieve suf-
fering and give people 
hope that better days 
are ahead,” he says.

—Mark Guidera

Eye on the Storm
The road for this emergency doctor has led to some of the globe’s biggest disasters.

and independent practice and also earn certifi-
cation in advanced life support.

“We’re monitoring the program’s success 
according to our mission, vision and quality 
values of cost, service and outcomes,” says 
Kristina Burger, advanced nursing education 
specialist for the pediatric intensive care unit. 
“Retention rates, employee satisfaction and 
employee confidence in competence are key 
program metrics. Leadership from each unit 
also reviews the feedback and evaluations of 
each cohort to continuously improve the pro-
gram elements as necessary.”

More Reasons to Love Summer 
The time has come to purchase fresh spring 
and summer produce at markets and programs 
throughout Johns Hopkins Medicine. The Johns 
Hopkins East Baltimore Farmers’ Market, 
scheduled from 10 a.m. to 2 p.m. Thursdays 
through Nov. 20, is located on the Jefferson 
Street pathway adjacent to the cancer research 

buildings. Now in its sixth year, the market of-
fers fresh produce, cold-pressed vegetable and 
fruit juices, prepared food, and nuts. A similar 
market at Johns Hopkins Bayview Medical 
Center operates 10 a.m. to 2 p.m. Wednesdays 
into mid-October on the grassy area in front of 
the Burton Pavilion. Howard County General 
Hospital’s market runs from 2 p.m. to 6 p.m. 
Fridays from May 9 through Oct. 31, in the back 
of Lot C in front of the hospital.

Suburban Hospital staff members can 
participate in a community-supported agricul-
ture program that runs in three seven-week 
sessions that begin June 2, July 21 and Sept. 8. 
Members receive fresh produce delivered to 
the hospital each Friday from Orchard County 
Produce. For details, contact Greg and Louise 
Keckler at 717-486-4653.

PEOPLE

To see a video on the Johns 
Hopkins Go Team in Haiti, 
visit http://bit.ly/1jOrZuA.

“ As a person, your impact is small, but if you 
can improve a system, your impact can be 
large. The old ‘teach a person to fish’ saying 
is doubly true in a disaster.”

— Tom Kirsch

Thomas Kirsch (holding IV) traveled to Haiti with the 
Johns Hopkins Go Team to assist earthquake victims, 
such as the one seen here suffering from shock. The 
Johns Hopkins team worked in “austere” disaster 
conditions.

Suburban Hospital dietitians Rachel Griffin and
Rebecca Stogsdill display fresh produce.
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All Children’s Hospital 
Chief Operating Officer

Roberta Alessi, 
M.H.S.A., who pre-
viously served as vice 
president of opera-
tions at Children’s 
National Medical 
Center in Washing-

ton, D.C., has been named chief 
operating officer for All Chil-
dren’s Hospital. Among her re-
sponsibilities in her new role at 
All Children’s are overseeing 
nursing, rehabilitation service, di-
agnostic departments, home care 
and outpatient care centers in 
eight counties. 

A Great Hospital

The Johns Hopkins Hospital 
has been named by Becker’s Hospi-
tal Review to its list of “100 Great 
Hospitals in America.” The list 
was compiled through research 
into hospital ranking sources 
and the receipt of nominations. 
According to the magazine, the 
listed hospitals are “the most 
prominent, forward-thinking and 
focused health care facilities in the 
nation,” noted for providing best-
in-class patient care and being 
“stalwarts in their communities.”

Translational Research 
Grants

Alan Cheng, M.D., associate pro-
fessor of medicine and director of 
the Arrhythmia Device Service; 
Jordan Green, Ph.D., assistant 
professor of biomedical engineer-
ing; and Aleksander Popel, 
Ph.D., professor of biomedical 
engineering, were among eight 
recipients to share $1.5 million in 
grants awarded by the BioMary-
land Center, part of Maryland’s 
Department of Business and 
Economic Development. Each 
recipient received $200,000 that 
will help develop new, commer-
cial uses for his technology and 
research findings. Also receiving 
grants were startup companies 
directly related to Johns Hopkins’ 
enterprise development program. 
Clear Guide Medical, marketers 
of an ultrasound guide for needle-
based procedures, has exclusive 
licenses for technologies devel-
oped by Emad Boctor, Ph.D., 
assistant professor of medical 
imaging physics, and colleagues 
from the Whiting School of En-
gineering. Vasoptic Medical Inc. 
sells innovative optimal imaging 
technologies developed by Nitish 
Thakor, Ph.D., professor of bio-
medical engineering, and other 
Johns Hopkins colleagues.

Top Maryland Women

Jacquelyn Campbell, Ph.D., 
R.N., professor and head of the 
Department of Community-Pub-
lic Health in the school of nurs-
ing; Stephanie Davis, director 
of development in the Division of 
Pediatric Oncology in the Johns 
Hopkins Sidney Kimmel Com-
prehensive Cancer Center; and 
Cynda Rushton, Ph.D., D.N.Sc., 
R.N., director of the Harriet Lane 
Compassionate Care program 
in the Johns Hopkins Children’s 
Center, have been named to The 
Daily Record ’s 2014 list of “Mary-
land’s Top 100 Women.” 

Institute for Excellence in 
Education Awards

David Hellmann, M.D., profes-
sor of medicine, \and vice dean of 
Johns Hopkins Bayview Medical 
Center, director of its Department 
of Medicine and head of the Johns 
Hopkins Center for Innovative 
Medicine, has received the Martin 

D. Abeloff Award for Lifetime 
Achievement in Medical and Bio-
medical Education. It is the high-
est honor bestowed by the Johns 
Hopkins Institute for Excellence 
in Education. Satish Shanbhag, 
M.B.B.S., M.P.H., assistant pro-
fessor of hematology, received the 
institute’s Lisa J. Heiser Award for 
Junior Faculty Contribution in 
Education. Additional teaching 
awards went to Danelle Cayea, 
M.D., assistant professor of ge-
riatric medicine; Michael Choi, 
M.D., associate professor of ne-
phrology; and Michael Crocetti, 
M.D., assistant professor of pedi-
atrics. Awards for educational in-
novation went to Toby Cornish, 
M.D., Ph.D., assistant professor 
of pathology, and Ralph Hruban, 
M.D., professor of pathology. 
Noel Rose, M.D., Ph.D., profes-
sor of pathology, was honored for 
outstanding mentoring; and Janet 
Serwint, M.D., professor of pe-
diatrics, received an award for her 
educational scholarship.  

EAST BALTIMORE

Theodore Bayless, M.D., 
professor of medicine and direc-
tor emeritus of the Meyerhoff 
Inflammatory Bowel Disease 
Center, has received the Henry D. 
Janowitz Lifetime Achievement 
Award in Inflammatory Bowel 
Disease from the Crohn’s and 
Colitis Foundation of America. A 
faculty member for 50 years, Bay-
less has treated more than 4,000 
patients with the disease.

Richard Chaisson, M.D., profes-
sor of medicine, epidemiology 
and international health, director 
of the Johns Hopkins Center for 
Tuberculosis Research and prin-
cipal investigator for the Center 
for AIDS Research, has received 
a U.S. Agency for International 
Development award for global 
leadership in the battle against 
HIV-related tuberculosis.

Ayse Gurses, Ph.D., associate 
professor in the Armstrong Insti-
tute for Patient Safety and Qual-
ity, has received a Forward Under 
40 Award from the Wisconsin 
Alumni Association. Gurses, a 
specialist in industrial and systems 
engineering, was recognized for 
her research on eliminating pre-
ventable medical errors.

Redonda Miller, 
M.D., M.B.A., vice 
president for medical 
affairs at The Johns 
Hopkins Hospital, 
has been named to 
the 2014 list of the 

nation’s top “100 Hospital and 
Health System CMOs to Know” 
by Becker’s Hospital Review in rec-
ognition of her commitment to 
continuously improving patient 
safety and quality care. 

Michael Randall, Ph.D., has 
been named director of the Office 
of Assessment and Evaluation for 
the school of medicine. Formerly 
director of assessment design and 
development at Western Gover-
nors University in Salt Lake City, 
Utah, he earned his doctorate in 
instructional design from The 
Ohio State University in 2006. 

Renay Tyler, 
D.N.P., R.N., senior 
director of nursing-
ambulatory services, 
has been appointed 
to a two-year term as 
chair of the Nursing 

Section of the American Society 
for Parenteral and Enteral Nutri-
tion. The group fosters discussion 
of ways to provide optimal patient 
nutrition across a wide variety of 
health care settings.

Marketing and 
Communications

Keith Langrehr, director of in-
stitutional marketing for Johns 
Hopkins Medicine, has received 
a Chief Marketer Executive Man-
agement Award from Baltimore 
SmartCEO magazine. Langrehr’s 
primary responsibilities include 
the marketing of Johns Hopkins 
Medicine and its affiliates, as 
well as overseeing marketing ef-
forts for several institutional pro-
grams, including clinical trials 
recruitment and the Executive 
and Preventive Health program.

The Maryland Society for Health-
care Strategy and Market Devel-
opment gave 2014 Alfred Knight 
Marketing Excellence Awards to 
the media teams at Johns Hop-
kins Bayview Medical Center 
for the redesign and site migra-
tion of its website and at Howard 
County General Hospital for its 
40th anniversary campaign. 

JOHNS HOPKINS 
BAY VIEw

Anita Everett, 
M.D., assistant pro-
fessor and section 
director of commu-
nity and general psy-
chiatry, has been 
elected a trustee-at-

large for the American Psychiat-
ric Association. 

Polly Howard, 
M.S., has been ap-
pointed director of 
case management, 
responsible for plan-
ning, directing and 
coordinating the 

care management activities and 
policies of the medical center. 
Previously, she was manager and 
director of care management 
programs at Johns Hopkins 
HealthCare.

Matthew Johnson, 
Ph.D., associate pro-
fessor in the Behav-
ioral Pharmacology 
Research Unit, has 
received a 2014 Early 
Career Impact 

Award from the Federation of As-
sociations in Behavioral and 
Brain Sciences. The award recog-
nizes his contributions in studies 
of decision-making in addiction.

Kenneth Silver-
man, Ph.D., profes-
sor of psychiatry and 
behavioral sciences 
and director of the 
Center for Learning 
and Health, has won 

an Advocates for Action Award 
from the White House Office of 
National Drug Control Policy. 
The award cites his work with the 
Therapeutic Workplace, an em-
ployment-based substance abuse 
recovery program.

ALL CHILDREN’S 
HOSPITAL

Dipti Amin, M.D., 
has been named 
chief medical infor-
matics officer. Previ-
ously, she worked on 
developing and im-
plementing the hos-

pital’s electronic medical record 
and implementing the MyHealth 
patient portal.

Jay Kuhns, vice pres-
ident for human re-
sources, has been 
named one of the 
top 50 human re-
sources personnel on 
Twitter by workable.

com, a firm that creates recruit-
ment software for fast-growing 
companies.

JOHNS HOPKINS 
MEDICINE 
INTERNATIONAL

Jim Miller, J.D., formerly senior 
director of human resources at 
Johns Hopkins Bayview, has been 
named chief human resources of-
ficer of Johns Hopkins Aramco 
Healthcare, the new joint venture 
between JMI and Saudi Aramco, 
a world leader in energy.

whO / whAT
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A HISTORIC ‘ON YOUR MARK’: Johns Hopkins nursing students ready their turtles for the big 
race in May 1950. A springtime tradition at The Johns Hopkins Hospital since 1931, the Turtle 
Derby is run on the day before the running of the Preakness, the second jewel of thoroughbred 
racing’s Triple Crown. The slow-moving reptiles are placed in a circle in a brightly lit area and 
“raced” to see which one will first lumber out of the oval to seek shade. Hospital departments, 
faculty, medical students and house staff purchase the right to temporarily “own” a turtle and 
name it. Wagers are made on the contestants; hats, T-shirts, balloons, a band and food are 
available for hospital employees, patients, their families and neighborhood children; and proceeds 
benefit the Johns Hopkins Children’s Center Child Life Program. This year’s race will occur at 
12:30 p.m. on May 16 in the outdoor courtyard of The Charlotte R. Bloomberg Children’s Center 
building and the Sheikh Zayed Tower at 1800 Orleans St. 
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