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Brian Garibaldi, director of the COVID-19 
Precision Medicine Center of Excellence, tells 
how he and his colleagues are mobilizing to 
treat patients and develop new protocols.
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Sarah Szanton tells how an innovative program 
known as CAPABLE is allowing elderly people 
to thrive as they “age in place” in the comfort 
and safety of their own homes.
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In Baltimore’s Turner Station neighborhood, 
Erica Johnson has led efforts to improve 
the health of African American elders, while 
strengthening inter-generational connections 
and broadening training opportunities for 
medical residents.
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about the Johns Hopkins 
Center for Innovative 
Medicine, please visit our 
website: hopkinscim.org 
or follow us on Twitter
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WE BELIEVE
Medicine belongs to the 
public. Our mission is to 
create a different kind of 
academic medicine, to tear 
down ivory towers, share 
knowledge and dedicate 
ourselves toward one goal – 
making life better for patients.
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FINDING JOY IN A TIME OF CRISIS 

When we first began work on this issue of CIM Breakthrough, COVID-19’s 
explosive spread in China had just begun to gain the world’s attention. What 
a difference a few months can make. As I write this today, the Coronavirus 
has become a scourge around the globe. In the face of fear and uncertainty, 
it’s been incredibly heartening to watch as our clinicians and scientists 
across Johns Hopkins Medicine have mobilized to meet the expected surge in 
COVID-19 patients at our hospitals, and to pursue new protocols and treatments 
to stem the immense suffering caused by this global pandemic (see p. 2). 

The courage that all have shown, with so many putting their own lives at risk to 
respond so selflessly, offers concrete reality to “Medicine is a Public Trust,” 
the pillar of our work here at the Center for Innovative Medicine. In the words 
of Suzanne Koven, a former Osler resident and now a Harvard faculty member 
working at Massachusetts General: “They Call Us and We Go.” That is the 
aptly titled commentary she authored recently in The New England Journal of 
Medicine, which explores how and why doctors during this COVID-19 crisis are 
living into their promise to never turn away from human suffering.

Clearly, the world is grateful, as evidenced by those quarantined people who 
come out to their balconies at night, from Manhattan to Milan, to sing their 
thankfulness. Their turning to music to find beauty and hope in the midst of 
crisis resonates with the focus of my 2020 Miller Lecture in May – “Bayview: 
Johns Hopkins’ Ode to Joy” – which explores one of my favorite pieces of 
music, Beethoven’s Ninth Symphony. There is a rousing melody in the 4th 
movement that is played first by the cello, then the viola, then the violin, before 
the entire orchestra comes in to play it together. It’s a beautiful metaphor for 
the promise of medicine. I imagine Beethoven first contemplating what the 
promise of medicine could be with the cello line of “caring.” Then how much 
grander medicine could be by adding the viola of “science.” Then he ponders 
how much more boldly the promise of medicine could be proclaimed by adding 
a third strand: justice related to health. Finally, Beethoven does what every 
great academic medical center should aspire to do: He puts it all together.

To me, Beethoven’s Ninth Symphony really is a musical version of medicine 
as a public trust. In this time of global pandemic, it is an inspiration to all of us 
that harmoniously weaving together all three strands in academic medicine 
— caring, science and justice related to health – gives us the potential to 
achieve greatness in a way that any one strand cannot achieve on its own.

David B. Hellmann, 
M.D., M.A.C.P.
Aliki Perroti Professor  
of Medicine; Vice Dean,  
Johns Hopkins Bayview 
Medical Center;  
Chairman, Department 
of Medicine
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Facing the COVID-19 
pandemic, the 
17th Annual Miller 
Lecture, delivered 
by CIM Director 
David Hellmann on 
May 12, was moved 
online. The lecture is 
made possible by the 
generosity of Mrs. 
Anne G. Miller, and 
her daughters, Sarah 
Miller Coulson and 
Leslie Anne Miller.
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Has the onset of the pandemic raised the need for 
new treatment methods and protocols?

Yes, it’s not very often that you encounter patients 
who have a completely new disease. Those of 
us who have been seeing these patients feel an 
incredible sense of urgency to make sure that we’re 
not only providing care for these patients, but that 
we are using the best evidence in terms of different 
treatment options. We are in touch with our 
colleagues who are doing both clinical and basic 
science research to contribute to how we move 
forward and hopefully positively impact the care 
provided – across the country and around the world  
– throughout the rest of this epidemic.

What’s different about caring for patients who 
come in with COVID-19?

The patients who are getting very sick are shorter of 
breath. The normal respiratory rate is somewhere 
between 12 to 15 times a minute. We’re seeing lots 
of patients who are breathing in the 20s and even 
30s and working very hard to breathe. And that 
usually corresponds to people who have a need for 
more oxygen. That’s when we worry about whether 
they will require care in the ICU and potentially 
need help breathing with a breathing machine.

One of the things that’s different about caring for 
these patients is that it takes time to get into your 
personal protective gear and to get into a patient’s 
room if they’re not doing well. So, we have to be 
very proactive in identifying who might need that 
extra support so that we can get them to the units 
that can handle them, and get the right providers 
into their gear to help patients with an urgent need.

That has implications for our normal care policies 
in the hospital, since it takes time to make sure 
that you are protecting yourself and the rest of the 
team to be able to respond. We’re hoping that the 
protocols and monitoring we put into place can 
help us identify those patients early so that we can 
really minimize the number of times there is an 
unexpected emergency where people have to rush 
into the room – because in this particular climate 
you can’t do that safely.

C O N F R O N T I N G A G L O B A L PA N D E M I C 

On the Front Lines  
of COVID-19

CONTINUED ON PAGE 4

“ We have to be very proactive in 
identifying who might need that 
extra support so that we can get 
them to the units that can handle 
them, and get the right providers 
into their gear to help patients 
with an urgent need.” 
Brian Garibaldi

In mid-April, as the number 
of hospitalized patients with 
COVID-19 at The Johns Hopkins 
Hospital and Johns Hopkins 
Bayview Medical Center 
continued to grow, we checked 
in with pulmonologist Brian 
Garibaldi, director of the newly 
established COVID-19 Precision 
Medicine Center of Excellence, 
to find out about the life-and-
death challenges that he and his 
colleagues are facing each day.

Garibaldi, the Douglas Carroll, MD, CIM Scholar, 
is also medical director of the Johns Hopkins 
Biocontainment Unit and associate director of 
the Osler Medical Residency Training Program. 
The Q&A that follows is adapted from a podcast 
produced for “Public Health on Call” at the Johns 
Hopkins Bloomberg School of Public Health, 
conducted by interviewer Stephanie Desmon.
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We Build Trust 
by the Book

M E D I C I N E I S A P U B L I C T R U S T

The two dozen Johns Hopkins 
Bayview Medical Center 
department directors who 
gathered with David Hellmann 
for dinner in January welcomed 
an unusual companion to their 
mealtime discussion: Ivan 
Ilyich, a high-court judge from 
19th-century Russia. Ilyich’s 
long and painful dying process, 
compellingly captured in Leo 
Tolstoy’s classic novella The 
Death of Ivan Ilyich, inspired a 
thought-provoking discussion 
among all those assembled.

“The Death of Ivan Ilyich is such a powerful example 
of how a work of literature can cut through a lot 
of the facades of regular life and get right down to 
the heart of big questions: of life and death, of loss 
and suffering, of love and God, and of what’s truly 
important,” says David Wu, director of palliative 
care at Bayview, who was invited to lead the book 
discussion. “And it had the same effect on all of us 
there – cutting like a scalpel through what might 
have been a typical dinner conversation, and 
drawing us all into thinking and talking about these 
big, important questions.”

While the first portion of the Bayview directors’ 
dinner meeting, held twice a year, is devoted to 
departmental issues, it is the literary discussion 
that comes afterward that participants say they look 
forward to most. “For as long as I’ve been at Bayview, 
David has been doing this book discussion, and the 
wide selection of works we’ve discussed – poetry, 
history, fiction – always generates really fascinating 
discussion,” says Cynthia Rand, senior associate dean 
for faculty and a CIM Scholar.

With The Death of Ivan Ilyich, she says, “I was most 
struck that there seemed to be a hunger to be talking 
about the human and emotional side of death, and 
about what patients need, rather than just the clinical 
or medical side, which is often the focus of our daily 
work.” She adds, “This is a really smart and engaged 
bunch of leaders, and they’ve embraced the idea that 
they are more than just their jobs.” 

Jamie Wright, chief of urology at Bayview and a Miller 
Coulson Academy member, notes: “There were real 
moments of vulnerability during the discussion. As 
the conversation developed, some people shared 
very personal stories, of caring for a dying parent in 
her final days, for instance.” He adds, “By offering 
us all a chance to get to know each other as people, 
the book club discussions have really enhanced our 
cohesiveness and spirit of collaboration.”

Wu concurs: “People were delving in deeply, and in 
order to do that with a group this size, there has to 
be a strong underlying trust, warmth and collegiality. 
That’s a culture that already exists in this group of 
leaders – and across Bayview, at large.” n

“ For as long as I’ve been at 
Bayview, David has been doing 
this book discussion, and the 
wide selection of works we’ve 
discussed – poetry, history, 
fiction – always generates really 
fascinating discussion.”  
Cynthia Rand

Given the need for social distancing and isolation, 
how has the atmosphere within the hospital 
changed in recent weeks?

Usually the hospital is a bustling metropolis with 
thousands of people going about their daily lives, 
so it’s odd to be walking through the hallways 
and to just see people who work at the hospital. 
For us as providers, it’s odd to be in the hospital 
but to have to socially distance from each other. 
That whole idea of rounding together, and the 
community you develop who normally would meet 
together and huddle – that’s gone. We’ve had to 
move to virtual communications, either through 
email or online chat platforms. 

Our patients don’t have the physical support 
networks they normally have, and it certainly has 
been a different experience for us as providers not 
being able to meet face-to-face with families. Many 
of our patients are relying on their smart phones 
and other ways to keep in touch with friends and 
family. And we’re doing the same things: relying on 
phones and sometimes face-timing or using some 
other ways of connecting with families to keep 
them on top of what is happening. That’s certainly 
different from usual, when we walk into a room and 
say “Hi” to patients’ families and update everyone 
all together.

One of my big jobs prior to this outbreak was 
working on teaching clinical skills to our house staff. 
We had an active initiative to increase the amount 
of time we spend with patients and their families 
at the bedside. Obviously, that is not something we 
can physically do right now. But I think leveraging 
that energy around the importance of spending 
time with patients to try to figure out what other 
things we can put into place to ensure we are 
spending the time we need – both to make medical 
decisions but also to make sure our patients are 
getting what they need from us – I think that’s a 
huge challenge and lots of great ideas are starting 
to surface about how we can do that better.

The news is abuzz with stories about potential 
treatments for COVID-19, particularly 
hydroxychloroquine, a drug used to treat malaria 
and lupus, which President Trump has repeatedly 
referred to with great optimism as a cure.

Yes, there’s been a lot of excitement about a number 
of different potential treatment opportunities. 

For me personally, I’ve enrolled myself in a trial 
of hydroxychloroquine sulfate for post-exposure 
prophylaxis – this will look at health care providers 
like me who have treated COVID-19 patients and 
have been wearing personal protective equipment. 
The reason I signed up for the study is that I feel like 
this is my opportunity to really add to the data that 
we have about that drug and to see if it is safe, and 
to determine whether it has a role to play. 

I hope that it will, but I think that we have to 
maintain a pretty healthy dose of skepticism right 
now and resist the urge to give this medicine to 
everyone. We all want to do something to help our 
patients, but sometimes doing something can be 
more harmful than doing nothing, and I think we 
need to keep that in mind. n

ON THE FRONT LINES OF COVID-19  

CONTINUED FROM PAGE 3

“ Our patients don’t have the 
physical support networks they 
normally have, and it certainly has 
been a different experience for 
us as providers not being able to 
meet face-to-face with families.” 
Brian Garibaldi
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Sarah Szanton knows that it often 
doesn’t take much to allow an 
older person to remain living 
safely at home, performing daily 
functional tasks like bathing, 
dressing, moving around and 
eating – and that’s become more  
important than ever in the 
COVID-19 era, with millions of the 
vulnerable elderly being urged to 
shelter in place to avoid infection.

Sometimes it’s as simple as installing a grab 
bar in the bathtub, modifying medications and 
purchasing a sturdy step stool to reach the kitchen 
shelves. Other times, it might entail fixing the front 
steps, learning how to conserve physical energy, 
and installing nonskid mats and better lighting 
throughout the person’s home.

Each older person’s needs and goals are unique, 
Szanton notes, but equipped with a budget of 
$1,300 and the collaborative support of a nurse, 
an occupational therapist and a handyperson, 
older people can take the lead in developing and 
implementing a personalized plan that will allow 
them to thrive as they “age in place” in the comfort 
and familiarity of their own homes. That’s the 
guiding force behind CAPABLE (Community Aging 
in Place – Advancing Better Lives for Elders), an 

innovative program that Szanton co-developed a 
decade ago at Johns Hopkins, with Laura Gitlin,  
that is now in use at 29 sites in 15 states.

“The power of CAPABLE has to do with listening to 
what an older person wants to be able to do, and 
then making the small adaptations to make that 
possible,” says Szanton, who is director of the 
Center for Innovative Care in Aging at the Johns 
Hopkins University School of Nursing. 

The results of the program are impressive. A clinical 
trial published last year showed that participants 
in the CAPABLE program had a 30 percent drop in 
disability scores over five months, compared with 
those who only had social visits from a researcher. 
Participants also see improvements in symptoms 
of depression and in participants’ ability to grocery 
shop and manage their medications, studies show.

The benefits don’t end there. “It turns out that 
improving these kinds of functional outcomes ends 
up saving health care costs” by reducing emergency 
room visits and hospitalizations, and by preventing 
the need for nursing home care, notes Szanton. “In 
fact, we’ve been able to show seven times the return 
on investment,” she says, pointing to studies showing 
that costs of about $2,825 per participant saved the 
Medicare program about $22,000 over two years.

CAPABLE is gaining the attention of policymakers, 
health care administrators and aging advocates 
across the country. Last fall, Szanton was honored 
with a prestigious award from the Heinz Family 
Foundation, which annually lauds recipients for 
finding solutions in five critical areas. Szanton’s 
unrestricted $250,000 prize was awarded in the 

“human condition” category. 

Around the same time, a federal advisory board 
recommended that CAPABLE be tested as a 
Medicare payment model, which would vastly 
expand its reach. Already, CAPABLE can be 
covered under Medicare Advantage plans, which 
may offer benefits for some nonmedical services 
that frequently address what are known as social 
determinants of health – access to food and 
transportation, for instance, and the ability to pay for 
medications. These factors are now known to have a 
profound impact on patients’ health and to drive as 
much as 80 percent of health outcomes, according to 
the Centers for Medicare and Medicaid Services.

“This is the way that health care should have always 
been done, but with the nation’s fee-for-service 
model, it wasn’t incentivized,” says Szanton. As 
health care reform in the United States shifts health 
care to a value-based care model, which rewards 
providers for health outcomes and high-quality care, 
she says, “the financial incentives are being aligned 
with health in a much more holistic way, and 
CAPABLE is part of that stream of innovation.” 

Adds Szanton: “More and more frequently, health 
care insurers are coming to us to discuss how 
CAPABLE could fit into the services they are already 
providing. We’re also working with Habitat for 
Humanity, Meals on Wheels and some regional 
departments of aging.” 

The timing for CAPABLE couldn’t be better. With 
the aging of the baby boom generation, the nation 
is seeing 10,000 adults turn 65 every day. “It’s 
important to think of older adults as a gift, not a 
burden, and they are a naturally growing resource,” 
says Szanton. “We need to do everything we can to 
help them continue to contribute to society.” 

The home adaptations that CAPABLE team 
members make possible – like repairing the front 
steps and adding a handrail, or making the interior 
easier to negotiate – have allowed participants to 
get out to volunteer at local schools and to safely 
care for grandchildren and foster children, she says. 

“This is truly personalized medicine,” says Szanton. 
“We don’t come in with a checklist. And CAPABLE is 
person directed, not just person centered. The clini-
cian is there only to elicit their goals, to understand 
what they want. The older adult is in charge. If they 
drive the goals, then they’re going to be invested in 
implementing what they come up with.”

Before becoming a nurse practitioner, Szanton 
worked to help vulnerable people with housing 
challenges – migrant farm workers and the adult 
homeless – and then as a lobbyist. “So, I come 
at this with a real policy bent and am continually 
asking: How can we frame our efforts for maximal 
benefit to society?” By saving money on health care 
costs for the aged, CAPABLE frees up funding to 
invest in other parts of the health care system and 
other parts of society, she notes.

Szanton sees supporting function in older adults 
as nothing short of a moral imperative. “Being 
functional is foundational to a meaningful life,” she 
says. “We all want to have control over our lives, 
and that doesn’t change as we age. Older adults 
should be able to age with dignity.”  n

H E A LT H Y A G I N G 

A Personalized  
Approach to Aging  
in Place “ It’s important to think of older 

adults as a gift, not a burden, 
and they are a naturally growing 
resource. We need to do 
everything we can to help them 
continue to contribute to society.”  
Sarah Szanton 
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In its heyday in the 1950s, Turner 
Station was a thriving enclave of 
10,000 people, nearly all African 
American, tucked away in the 
southeastern corner of Baltimore 
County near Bethlehem Steel.

Today, the community perhaps best known for 
being the home of Henrietta Lacks – whose cancer 
cells, harvested at The Johns Hopkins Hospital in 
1951, would become the immortal HeLa cell line – 
has shrunk to about 3,000 residents.

Among those who remain in Turner Station: a vibrant 
community of African American elders, many of 
whom have stepped in to help care for their grand-
children because their own children are grappling 
with substance use disorders and incarceration. 
Strengthening the intergenerational ties between 
these two groups while simultaneously addressing 
the health needs of the elders has been a focus of 
CIM Scholar Erica Johnson, director of the Internal 
Medicine Residency Program at Johns Hopkins 
Bayview Medical Center. And to aid in this impor-
tant work, Johnson has enlisted the participation of 
Johns Hopkins Bayview’s internal medicine residents.

“It’s vital for doctors in training to see and understand 
how the community where our patients live and 
work shapes their health,” says Johnson, who grew 
up in Baltimore and completed 11 years as a Medical 
Corps officer in the U.S. Army, earning a Bronze Star, 
before joining the faculty at Johns Hopkins.

So, each August and September, as part of the 
residency program’s Foundations of Clinical 
Excellence course, she takes interns to tour Turner 
Station and talk with residents and community 
leaders there. From these conversations, the Johns 
Hopkins residents learn just how much social 
determinants of health – access to healthy food and 

transportation, education, and income, for example 
– impact the health outcomes of patients.

Johnson and her colleagues also launched 
Project Voice, a yearlong project that enlisted the 
involvement of local Girl Scout troops. Equipped 
with cameras, the girls set out to interview and 
photograph Turner Station elders and to capture 
their personal stories about aging, health and 
community life. 

“We followed up with guided discussions, which 
included our medical residents, where the girls 
shared their photos and narratives, and the medical 
residents shared their perspectives as community-
engaged physicians,” says Johnson. “One key 
theme that emerged was the isolation felt by older 
adults in the community. Another was that the 
elders needed to receive better health information 
in a way that was accessible to them.”

In response, says Johnson, “our medical residents 
are now conducting more activities around health-
related topics at the Fleming Senior Center,” which 
is located in the heart of Turner Station. The seniors 
aren’t the only ones who have benefited from Project 
Voice. “Our residents have gained a deeper under-
standing of the impact of chronic disease from the 
perspective of the elders,” says Johnson, “which 
has equipped them with new approaches for com-
municating with elders during clinical encounters.”

Johnson and others have presented findings from 
Project Voice at the national meeting of the Society 
of General Internal Medicine, and they have a 
manuscript in progress that will summarize the 
project’s scope and findings.

Community Ties Make 
for Better Health 

T H E G O O D D O C T O R 

“ It’s vital for doctors in training 
to see and understand how 
the community where our 
patients live and work shapes 
their health.” 
Erica Johnson

Hand in glove with Johnson’s work in the Turner 
Station community has come her commitment to 
improving the rate of underrepresented in medicine 
(URM) residents in Johns Hopkins Bayview’s 
internal medicine program. “Increasing the diversity 
of our medical residents is crucial for so many 
reasons,” says Johnson. Among those reasons: 
Physicians from URM backgrounds are more apt to 
work in minority communities, and patients in those 
communities report feeling more comfortable with 
doctors of URM backgrounds, resulting in greater 
patient satisfaction and better health outcomes.

In 2017, just 9 percent of trainees who signed on to 
the internal medicine residency at Johns Hopkins 
identified as URM. To better understand why, 
Johnson and her colleagues looked closely at the 
role that unconscious bias (learned stereotypes that 
are automatic, unintentional and deeply ingrained) 
could be playing in recruitment efforts. 

They subsequently launched new training to 
recognize and prevent implicit bias in those 
charged with recruitment. Johnson also led efforts 
to implement a new, more holistic review model 
for resident selection, provided by the Association 
of American Medical Colleges, which “puts more 
emphasis on important types of experience over 
typical metrics, such as test scores,” she says.

The results of these efforts were dramatic. “With 
those two interventions, we were able to increase 
our rate of interns who are URM from 9 percent to 
41 percent the first year, and 38 percent the second 
year,” says Johnson. “That’s four times the national 
average for internal medicine residency programs.”

She adds, “The people we are bringing in are not 
only more diverse, they are really contributing to 
the academic environment in an important way and 
making the entire program stronger.”

In January, Johnson was one of eight people at 
Johns Hopkins honored with a 2019 Martin Luther 
King Jr. Award for Community Service. She also 
recently earned the inaugural Award for Excellence 
in Inclusion, Diversity, and Equity in Medical 
Education and Patient Care from the Alpha Omega 
Alpha Honor Medical Society, and was honored 
with the 2018 C. Lockard Conley Award.

“Whether treating patients, teaching medical 
residents or working with community members, Dr. 
Johnson inspires her trainees to care about patients 
as people in the context of their life experiences 
and cultural backgrounds,” noted the selection 
committee for the Conley Award, which honors the 
longtime Johns Hopkins hematologist and beloved 
educator who died in 2010. “If Dr. Conley could have 
seen the future of medicine, he would have been 
very pleased that Dr. Erica Johnson is in the forefront 
of this new wave of physicians and educators.” n

“ We were able to increase our 
rate of interns who are under-
represented in medicine from 
9 percent to 41 percent the first 
year, and 38 percent the second 
year. That’s four times the  
national average for internal 
medicine residency programs.” 
Erica Johnson
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New Hope for Serious 
Lung Conditions

P R EC I S I O N M E D I C I N E

By the time many patients find 
their way to Johns Hopkins 
pulmonologist Keira Cohen, they 
have seen doctor after doctor to 
treat their lung ailment, but they 
only seem to get sicker.

“Many of our patients have been misdiagnosed 
and mismanaged,” she says. “They have bounced 
from specialist to specialist and have almost 
gotten whiplash from the different messages and 
treatments they have received.”

The outlook for these patients has improved 
dramatically with the launch of a multidisciplinary 
center at Johns Hopkins – co-created by Cohen, 
fellow pulmonologist Mark Jennings and infectious 
diseases specialist Jonathan Zenilman, Lavinia Currier 
CIM Scholar – that is specifically aimed at managing 
and studying two lung conditions that doctors are 
seeing with more frequency: bronchiectasis and 
nontuberculous mycobacterial infections.

Nontuberculous mycobacteria (NTM) are a category 
of organisms occurring in the environment, such 
as in water and soil. In most people, these bacteria 
do not cause health problems, but in some cases, 
these bacteria can infect the airways and lung tissue 
or organs outside the lungs. It can take years and 
multiple antibiotics to clear the infection. While 
related to tuberculosis (TB), these infections are not 
thought to pass from person to person. 

“We hear a lot about TB, but we have more than 10 
times as many cases of NTM disease than TB cases 
in the United States these days,” says Cohen.

Bronchiectasis, a scarring of the airways, can 
develop from multiple causes. If not managed 
well, bronchiectasis can lead to worsening lung 
function, repeated lung infections and increased 
hospitalizations. While patients with bronchiectasis 
are at risk for all sorts of infections, one that  
occurs frequently is NTM, which is why the new 
center focuses on both conditions. 

Crucially, says Cohen, “when patients come to our 
multidisciplinary center, it’s a one-stop affair.” At 
the Friday morning clinic in Johns Hopkins Bayview 
Medical Center’s Asthma and Allergy Center, they’ll 
see a pulmonologist (Cohen or Jennings), an 
infectious disease specialist (Zenilman or Chris 
Lippincott) and a physical therapist knowledgeable 
about airway clearance techniques. The center’s 
nurse practitioner, Meghan Ramsay, sees patients 
in clinic, acts as a bridge between these different 
specialists and communicates closely with patients 
between visits. The center also works with a chest 
radiologist and has relationships with specialists 
in rheumatology, allergy and immunology, 
gastroenterology, and otolaryngology. The in-house 
Clinical Mycobacteriology Laboratory at Johns 
Hopkins, directed by Nikki Parrish, allows physicians 
to quickly and accurately assess test results. 

“As a multidisciplinary team, we meet to come up 
with a unified treatment plan that is individualized 
according to the needs of each patient,” says  
Cohen, who notes that the center has been 
designated a Johns Hopkins Precision Medicine 
Center of Excellence.

Many patients coming to the center have sustained 
lung damage over the years, making it difficult 
for them to naturally clear their lungs of mucus. 
So an important part of their treatment plan is to 
learn to use methods – such as devices that can be 
held by hand or strapped on to vibrate the chest, 
in conjunction with inhaled saltwater – to keep 
airways clear. 

“I reassure our patients that it usually takes several 
months before they’ll feel comfortable using these 
new techniques. But once they do, it can make a 
dramatic improvement in their quality of life,”  
says Cohen.

“ We hear a lot about TB, but  
we have more than 10 times 
as many cases of NTM disease 
than TB cases in the United 
States these days.” 
Keira Cohen

“ Even though we’re seeing 
more patients with these lung 
conditions, there’s so little 
known about these diseases, 
so we are striving to develop 
new and better diagnostic 
strategies and treatments. 
It’s truly bench to bedside.” 
Keira Cohen

CONTINUED ON PAGE 12
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Alerting to the Dangers 
of E-Cigarettes

M E D I C I N E F O R T H E G R E AT E R G O O D

CONTINUED ON PAGE 14

As the COVID-19 crisis unfolded 
this winter and spring, doctors 
warned that people with under-
lying health issues, particularly 
lung or pulmonary problems, 
were at much higher risk for  
serious illness or death should 
they come down with the virus. 

Such warnings gave grim urgency to the work of 
Panagis Galiatsatos, the CIM Aliki Perroti Scholar, 
and his colleagues at Johns Hopkins’ Tobacco 
Treatment Clinic at Johns Hopkins Bayview  
Medical Center. 

“We’re combating the one thing that kills more 
people than gun violence and opioid misuse 
combined,” says Galiatsatos, who is co-director 
of Medicine for the Greater Good, an important 
initiative of the Center for Innovative Medicine. 

Indeed, smoking use causes more than 480,000 
deaths per year in the United States, about one  
in five deaths annually, according to the U.S. 

Research is a crucial element of the multidisci-
plinary center. “I’m very proud of the research 
program we have built in parallel with our clinical 
program,” says Cohen. “Even though we’re seeing 
more patients with these lung conditions, there’s  
so little known about these diseases, so we are 
striving to develop new and better diagnostic strate-
gies and treatments. It’s truly bench to bedside.”

Patients who come to the clinic have the option 
to donate biospecimens (blood and mucus) to the 
team’s biobank and to have data from their medical 
chart added to an ever-growing database. 

“We can look at patient outcomes in a truly rigorous 
way,” says Cohen. One goal, she says: “to see if 
we can determine blood-based predictors of who 
might respond better to a particular medication or 
treatment plan.” 

In her laboratory, Cohen investigates drug 
resistance mechanisms in NTM and blood-based  
biomarkers of NTM lung disease. One of the 
ultimate goals of her research is to improve 
diagnostic strategies for NTM. These research 
efforts dovetail nicely with those of others at Johns 
Hopkins with an interest in NTM. In particular, 

Gyanu Lamichhane, a basic science researcher in 
infectious diseases, has recently developed a novel 
mouse model to study NTM lung disease.   

Moreover, patients treated at the center often have 
the option of joining one or more clinical trial for 
either NTM or bronchiectasis. “In addition to our 
translational research program, I’m very proud of 
one of our pilot clinical trials that will look at early 
bactericidal activity of azithromycin for Mycobacte-
rium avium lung disease. Our goal is to develop a 
standard benchmark of antibiotic efficacy to serve 
as a guide the development of new drugs for NTM, 
which are desperately needed,” Cohen says.

Since the clinic opened in July 2018, the Johns 
Hopkins team has seen about 275 unique patients, 

“and our numbers are growing quickly, with people 
coming from all over the country,” says Cohen. 
Lippincott recently joined the clinic, which will make 
it possible to expand the number of patients who 
can be evaluated, she says.

Excited about what the future holds, Cohen says 
that the center never could have opened its doors 
in summer 2018 without crucial startup funding 
from David Hellmann and the Center for Innovative 
Medicine. “Dr. Hellmann’s support and enthusiasm 
for our program were instrumental to our opening 
and to our success today,” she says. “We couldn’t 
be more grateful.” n

NEW HOPE FOR SERIOUS LUNG CONDITIONS  

CONTINUED FROM PAGE 13

“ Our goal is to develop a 
standard benchmark of 
antibiotic efficacy to serve as 
a guide the development of 
new drugs for NTM, which are 
desperately needed.” 
Keira Cohen
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as well as Golden Ring Middle and Overlea High 
schools in Baltimore County. The program has also 
reached students in both St. Mary’s and Calvert 
county schools.

The Lung Health Ambassadors initiative uses hands-
on projects in the classroom, such as constructing 
models of lungs from balloons, straws and tape, to 
show the consequences that e-cigarette use can 
have on the lungs. It also encourages students to 
raise awareness with their peers and families of the 
danger of e-cigarettes and trains them to manage 
peer pressure. Students participate in five one-hour 
sessions over the academic year, culminating with a 
graduation from the program.

“We teach them that the only thing that should be 
going into their lungs is air,” says Jocelyn Rubin, 
an M.S.N. Entry into Nursing Program student at 
Johns Hopkins. “That can be really hard for them  
if they have family that smoke on a regular basis.  
I think it’s brave of them to go back to their family 
members and share what they’ve learned. It’s 
exciting to know that they’re the ones who are 
going to make a difference.”

Galiatsatos is particularly excited about the peer-
to-peer aspect of the Lung Ambassadors program. 
The students learn how to launch anti-vaping 
campaigns using social media and even podcasts. 
These and other communication efforts will be vital 
to stemming the tide of e-cigarette use, he says.

“This epidemic is not something we can sit and 
expect public policy alone to handle, because it 
won’t,” says Galiatsatos. 

“Just look at our history,” he says. “Cigarettes were 
first linked to lung cancer in 1964, but significant 
government restrictions on cigarette use did 
not occur until 1995. My heart will sink if a new 
generation of young people has their health robbed 
because we as physicians did nothing to stop  
the misinformation being thrown around. We need 
to act.”

In January, Galiatsatos was interviewed for a health 
information segment about e-cigarettes for Good 
Morning America, and he’s also been interviewed 
on CNN and CNBC.

That same month, the U.S. Food and Drug 
Administration issued a ban on fruit- and mint-
flavored products used in e-cigarettes and vaping 
products, targeting companies that market to youth.

While buoyed by that move, Galiatsatos says that in 
the months ahead, he will continue to pursue every 
possible forum to push for better regulation of 
e-cigarettes and to communicate the health dangers 
they pose. “This,” he says, “is my passion.” n

ALERTING TO THE DANGERS OF E-CIGARETTES  

CONTINUED FROM PAGE 13

“ We teach them that the only 
thing that should be going into 
their lungs is air. That can be 
really hard for them if they 
have family that smoke on a 
regular basis.”  
Jocelyn Rubin

Centers for Disease Control and Prevention. More 
than 16 million Americans are living with a disease 
caused by smoking.

In recent months, Galiatsatos has been campaigning 
tirelessly about the health consequences of 
electronic cigarettes in particular. “There is this 
misguided notion that e-cigarettes are a ‘safe’ 
alternative to traditional combustible cigarettes,”  
but that couldn’t be further from the truth, he says. 

“Our patients have no idea that e-cigarettes can 
cause refractory asthma or any pulmonary disease 
out there. They are coming into our clinic feeling  
like they have been duped. And they have been!” 

E-cigarette use has seen a surge in popularity, 
particularly among younger generations, which has 
Galiatsatos and his colleagues very worried, for a 
number of reasons.

Top among those reasons: Since e-cigarettes are not 
regulated by the U.S. Food and Drug Administration, 
it’s impossible for Galiatsatos and other doctors to 
know just what their patients are inhaling. 

This issue came most acutely to the fore last spring 
and summer, when hundreds of people who vaped 
suffered serious lung injury (and several dozen 
died) due to what was eventually discovered to be 
the injurious effects of vitamin E acetate.

The lack of regulation also makes it harder to 
counter nicotine addiction, says Galiatsatos. With 
traditional cigarettes, he says, “when a patient 
comes in who is addicted to nicotine, I’ll ask what 
brand they are smoking, and then I can figure 
out exactly how much tar, nicotine and other 
chemicals are in those cigarettes. We can create 
an individualized plan to help them manage their 
cessation efforts. But with e-cigarettes, all bets 
are off. I can’t tell them what chemicals they are 
dealing with, and it’s very difficult to develop a 
targeted treatment plan for their addiction. It’s like 
throwing antibiotics at a patient without knowing 
their infection.”

Galiatsatos also has growing concerns about the 
health risks of secondhand smoke from e-cigarettes. 

“In our clinic at Johns Hopkins, we have 
documented the first case of secondhand smoke 
from e-cigarettes causing pulmonary disease,” he 
says. The case study was published in March in The 
BMJ, and he hopes it will ring a warning bell in the 
medical community about a looming public health 
problem that is currently going relatively unnoticed.

Among high school students, the rate of e-cigarette 
use has grown at an alarming pace, with more than 
one in four students reporting that they use these 
products, according to preliminary results from the 
U.S. Centers for Disease Control and Prevention’s 
2019 National Youth Tobacco Survey. 

Reaching this audience – with accurate and 
compelling information about the risks of 
e-cigarette use and the dangers of secondhand 
smoke – is critical, says Galiatsatos. Toward that 
end, Medicine for the Greater Good has partnered 
with the American Lung Association and the 
Baltimore Breathe Center (also a part of Johns 
Hopkins Medicine) to create the Lung Health 
Ambassadors initiative for teens across the state.

This year, 341 students are participating in the 
program, at Armistead Gardens and Maree G. 
Farring elementary/middle schools in Baltimore City 

“ We’re combating the one  
thing that kills more people  
than gun violence and opioid 
misuse combined.”  
Panagis Galiatsatos
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Each spring since 2009, members of the Miller Coulson 
Academy of Clinical Excellence have come together 
to welcome a class of new members. This year, the 
restrictions surrounding COVID-19 prevented plans to 
gather as originally planned on March 27, at the 12th 
annual Excellence in Patient Care Symposium, sponsored 
by the Center for Innovative Medicine. “But that doesn’t 
diminish the extraordinary accomplishments of this 
talented class of new inductees,” says Scott Wright, director 
of the Miller Coulson Academy and holder of The Anne 
Gaines and G. Thomas Miller Professorship. “These are all 
doctors who are passionate about providing the very best 
in patient care, and it’s an honor to welcome them into the 
academy, which now numbers more than 80 strong.”

Miller Coulson Academy of Clinical Excellence: Class of 2020

Gail Berkenblit, M.D., Ph.D. 
Department of Medicine,  
General Internal Medicine

Ed Bessman, M.D., M.B.A., 
F.A.A.E.M., F.A.C.E.P. 
Department of Emergency 
Medicine

Brian Garibaldi, M.D., M.E.H.P., 
F.A.C.P., F.R.C.P.(E) 
Department of Medicine, 
Pulmonary and Critical Care 
Medicine

Neda Gould, Ph.D. 
Department of Psychiatry and 
Behavioral Sciences

Elisabeth Marsh, M.D., F.A.H.A. 
Department of Neurology, 
Neurovascular

Leslie Miller, M.D. 
Department of Psychiatry and 
Behavioral Sciences

Heather Sateia, M.D. 
Department of Medicine,  
General Internal Medicine

B. Douglas Smith, M.D. 
Department of Oncology, 
Hematologic Malignancies

Sumeska Thavarajah, M.D. 
Department of Medicine, 
Nephrology

Celebrating  
‘the Best of the Best’

M I L L E R C O U L S O N A C A D E M Y

THE ACADEMY  
IS NOW MORE 
THAN 80 STRONG

+
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Congratulations to the newly 
named 2020 CIM Scholar:

Michael Fingerhood, M.D. 
Roche Family Foundation Scholar


