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Early in her career, geriatrician
Esther Oh noticed something

alarming among her older patients.

“Family members would bring
in their loved one and say, ' Mom
went into the hospital for a
routine elective surgery and she
was functioning normally. Now,
after the surgery, she suddenly
has problems with problems
with memory and needs our help.
What happened?’”

Oh, who today is co-director of the Johns Hopkins
Memory and Alzheimer’s Treatment Center, set
out to investigate that question. She and others

in the field ultimately landed on post-operative
delirium as a culprit in this cognitive decline.

This delirium, experienced by up to 50% of older
adults who undergo surgery, is a state in which
patients become agitated and confused, their
perceptions and memory thrown off as they struggle
to make sense of their world after surgery.

“We think that some older people can function
normally by relying on a cognitive reserve. Then
they go into the hospital and experience post-
operative delirium, and this inflicts a hit to the
brain, unmasking any underlying dementia process
so that they can no longer compensate and they
exhibit this acute decline,” says Oh, who was
recently named Sarah Miller Coulson CIM Scholar.

The good news? In about 40% of patient cases,
postoperative delirium can be prevented

entirely, through careful teamwork of health care
professionals, including physicians and nurses, as
well as physical and occupational therapists. The
interventions may range from close monitoring
during surgery and anesthesia, to taking steps

immediately after surgery to orient patients to their
surroundings and get them up and moving as soon
as safely possible. Oh is now leading a student/
trainee “incubator” team, part of the CIM-supported
Human Aging Project, to identify which patients are
most at risk for developing post-operative delirium
and to develop a sustainable model for prevention.

These efforts are just one part of an ambitious
initiative now underway at Johns Hopkins Bayview
Medical Center. The HAP initiative, created and

led by Jeremy Walston, the Salisbury Family
Foundation CIM Scholar, aims to transform the
way health care is delivered to older adults by
creating an “age-friendly” approach across the
care spectrum — from the emergency department
to primary care, from surgery to rehabilitation,
from the memory center to home health care.

“Older people, many of whom are coping with
multiple chronic health conditions, experience the
bumps and challenges of our health care system in
this country because it is so siloed,” says Cynthia
Boyd, director of the Division of Geriatric Medicine
and Gerontology. “At Bayview, we are part of a
national initiative to break down those silos —

to create a more seamless experience for older
patients and make it much easier for them and their
caregivers to navigate to get the care they need.

“It really is a paradigm shift,” says Boyd,
the CIM Lavinia Currier Scholar.

As laid out by the Institute for Healthcare
Improvement, the framework for an age-friendly
health care system consists of “4Ms” that are
aimed at making complex care more manageable:

Medication: Ensuring that patients are properly
taking only the medications they need and
avoiding potentially harmful drug reactions
that can occur if communication between
health care providers breaks down

Mentation: Providing a united effort to prevent,
identify and treat anxiety, depression and delirium

Mobility: Ensuring that older adults move
safely, avoiding falls, to maintain function

CONTINUED ON PAGE 4
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SEAMLESS CARE FOR OLDER PATIENTS
CONTINUED FROM PAGE 3

What Matters Most: Knowing and aligning care
with each individual’s specific health outcome goals
and care preferences, including end-of-life care

Boyd also adds a fifth “M” to the age-friendly
initiative at Bayview: multi-complexity. “It's
so important for us as health care providers
to see the whole person — as a unique
individual with unique psychosocial needs.”

She emphasizes that it's not just the Division of
Geriatric Medicine and Gerontology that is
committed to this model. “There’s a real synergy
across Bayview,” she says. “The Emergency
Medicine Department was recently accredited as
a geriatric ED, for example, and we have great
partnerships with the Memory Center, the Johns
Hopkins Bayview Medical Center leadership and
the Department of Surgery, among other areas.”

Colorectal surgeon Susan Gearhart is an enthusiastic
partner and has been leading efforts over the past
few years to establish geriatric surgery pathways at
Bayview — standards of care aimed at helping older
patients get through surgery safely and to avoid
unwanted outcomes, such as loss of independence.

Her team has zeroed in on preventing post-
operative delirium by providing more individualized
care. “Historically, most ‘standards of care’ were
one size fits all,” says Gearhart. “Now these
standards are becoming more personalized.”

For example, anesthesiologists are administering
anesthesia to the level of sedation the individual
patient actually needs, rather than to a standardized
level. And to avoid dehydration, which can
contribute to delirium, some patients are now
allowed to have water right up until surgery.

“And we're reducing the use of narcotics for
pain control after surgery to provide just the
amount that patient needs,” says Gearhart.

She notes that the nurses in the post-anesthesia
care unit (PACU) are crucial to providing each older
patient what they need to return to a normal state
as soon as possible, largely by following the 4M's.
“They start from the minute the patient gets out of
surgery to get them on a pathway home,” she says.
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“At Bayview, we are part of a
national initiative to break down
those silos — to create a more
seamless experience for older
patients and make it much easier
for them and their caregivers to
navigate to get the care they need.”

Cynthia Boyd

Gearhart elaborates: “Traditionally, patients in the
PACU would be kept in bed on pain medications.
Now our nurses turn down their fluids and get them
out of bed as soon as possible, safely reducing

the use of tethers like oxygen. Nurses also return
patients’ glasses and hearing aids immediately,
encouraging interactions with family members

— and a return to normal sleep/wake cycles by
turning off the TV and lights at night — to help
patients get re- oriented as quickly as possible.”

Reducing hospital length of stay and improving
outcomes require a high degree of communication
and collaboration between all the members of the
care team. Toward that end, Gearhart says, team
members last year launched a weekly Zoom on
Friday mornings to better prepare for patients
coming in for surgery the following week. These
meetings include nurse managers, as well as
staffers from social work, the chaplains office,
anesthesiology, geriatrics and other departments.

“We talk about our sickest, frailest patients
and the steps we can take to provide the most
effective care, such as placing them in rooms
closest to the nursing station,” says Gearhart.

“Taken together, all of these steps are allowing
our nurses to take care of their patients the way
they’ve always wanted to take care of them.”

Geriatrician Michele Bellantoni, clinical director,
Division of Geriatric Medicine and Gerontology,
believes that the Bayview campus — with its robust
array of programs, clinics and centers already

in place to address the health needs of older
patients — offers the ideal spot for establishing a
seamless, age-friendly approach to health care.

“By coming together to collaborate on this
initiative,” she says, “we will improve the
lives of our older patients and teach the next
generation of health care providers how to
provide the very best care for older adults.” m
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AT THE BENCH

Mighty
Mitochondria

Many of us learned in high school
biology about the “mighty mito-
chondria” — the powerhouse of
the cell that turns energy from food
into energy that the cell can use.

But what you may not know,
explains Hopkins cell biologist
Hiromi Sesaki, is that every one
of our cells is actually packed
with hundreds of mitochondria,
all toiling away to give our heart
and brain and lungs the energy
they need to function effectively.
To do that work, the mitochondria
are constantly dividing.

“This division is very dynamic — it's happening

all the time, and it's a crucial process because it
serves as a type of ‘quality control’ within the cell
by removing damaged mitochondrial DNA that
accumulates,” explains Sesaki, a newly named
Karen and Ethan Leder CIM Human Aging Project
(HAP) Scholar.

This damage removal process is known as
mitophagy. And as we age, our mitochondria
become less adept at mitophagy — at removing the
“trash” (DNA mutations and deletions) and other
toxins that accumulate in our cells.

Thanks to his new Leder Scholar funding, Sesaki
and his lab are zeroing in on the biology of

the mitophagy process. “We hypothesize that
decreased mitophagy contributes to reduced
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“We hypothesize that decreased
mitophagy contributes to
reduced mitochondrial health
during aging, leading to
neurodegenerative diseases
such as Parkinson’s disease
and Alzheimer’s.”

Hiromi Sesaki

mitochondrial health during aging, leading to
neurodegenerative diseases such as Parkinson’s
disease and Alzheimer’s,” he says.

But there’s a bright side, he notes: “We also think
that enhancing the mitophagy process could
allow us to slow — or even reverse — some of the
ravages of human aging.”

Their research has two parts. In the first part,
Sesaki and his team are developing a mouse model
that has been genetically engineered (through a
high-tech process known as CRISPR) to allow the
scientists to stimulate mitochondrial division. These
genetically engineered mice, dubbed eMitophagy
mice, “will allow us to examine the specific impact
of enhanced mitophagy on aging at the whole
organism level. Specifically,” he says, “we’ll be
looking at the brain and heart — two major organs
that are affected by aging and that have a high
demand for mitochondrial energy.”

In part two of the project, the scientists will focus
on real human cells, from people ages 2 to 96,
obtained through a biobank repository. The
researchers will use live-cell imaging to compare
mitophagy activity between young and old cells.
Then they will test to see whether enhancing the
mitophagy process can improve mitochondrial
health in cells of people of all ages.

Ultimately, says Sesaki, the outcomes of both
avenues of study could provide fundamental
evidence that enhanced mitophagy has potential
clinical benefits against aging-associated changes
in mitochondrial health, as well as brain and heart
function in mice and human cells.

“This could have a transformative impact,” he says,
“allowing for the future development of drugs that
could target cellular mitophagy to improve the quality
of life during aging — and therapeutic interventions
for diseases like Parkinson’s and Alzheimer’s.”

It's worth noting that until Sesaki received the Leder
Scholar funding, he had not worked directly on the
problems of aging. It was the call for proposals

Leder Leaders

Hiromi Sesaki is the second Johns Hopkins
scientist to receive funding as a Karen and Ethan
Leder CIM Human Aging Project (HAP) Scholar.
The first was molecular biologist Qinchuan
Wang, an assistant professor of medicine in the
lab of cardiologist Mark Anderson, director of
the Department of Medicine.

Wang and Anderson’s lab are looking at the
evolutionary oxygen-sensing development of an
enzyme known as CaMKII. Their goal is to find
ways to preserve the benefits of oxidized CaMKII
— which promotes skeletal muscle strength
when we are younger — and to minimize its
damage as we age, since CaMKII activation
damages many tissues in the heart, brain and
skeletal muscle. This makes us more susceptible
to diseases linked to too much oxidation, such as
heart disease, cancer and cognitive decline.

The work of Wang and his colleague, Anderson
notes, could have dramatic implications in the
quest to prevent frailty, reduce the burden of
diseases related to aging and extend our life span.

from Jeremy Walston, Human Aging Project
director and the Salisbury Family CIM Scholar, that
got Sesaki thinking about how his investigations
into mitochondrial biology could have implications
for aging biology.

“The Leder Scholar funding has given me and

my lab an excellent opportunity to move into the
area of aging research, and | expect multiple new
collaborations with HAP investigators to emerge,”
says Sesaki. He adds, “I plan to apply for an R01
from the National Institute on Aging during the
term of my Leder grant, and I'm confident that this
support from the Human Aging Project will enable
us to obtain exciting data to be competitive in that
grant application.” m
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HUMANIZING MEDICINE

An Impactful Career

In her 35 years serving on the
faculty and as an administrative
leader for the Johns Hopkins
University School of Medicine,
Cynthia Rand has adeptly led
some of the institution's most
Important initiatives — from
co-directing the Aliki Initiative
(with Roy Ziegelstein), to laying
the groundwork for the Miller
Coulson Academy of Clinical
Excellence, to guiding key
mentoring efforts for junior
faculty to establishing the
Academy at Johns Hopkins

for retired faculty members:
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“| often refer to Cindy as the smartest person in
the room, and she has tapped into that wisdom
to lead critical change efforts here at Johns
Hopkins,” says CIM Director David Hellmann.
“Quietly and without fanfare, she has left her
fingerprints on so many important areas.”

Most recently, Rand has stepped up to co-lead
the CIM’s new Initiative to Humanize Medicine,
together with internist Mary Catherine Beach. The
ambitious new initiative will unite researchers
from disciplines and divisions across Johns
Hopkins University in a far-reaching and
systematic effort to better equip clinicians to get
to know their patients as individuals.

We sat down recently with Rand, senior associate
dean for faculty at the school of medicine, and
asked her to reflect on some of the highlights of her
far-reaching and impactful career at Johns Hopkins.

You've received a number of notable
awards for mentoring. Why is mentoring
so important to you — and to Johns
Hopkins as an organization?

Academic medicine is a very challenging
environment in which to build a career. And
it's crucial to junior faculty coming up through
the ranks to have a cheerleader. | can't tell you
how many times a young faculty member | am
mentoring quietly shares with me that they feel
like an imposter — that they’re nowhere near as
good as their colleagues. | can assure them that
they’re not alone, that about 700 of their peers
feel exactly the same way.

Having the sponsorship of a more senior faculty
member is hugely important for younger faculty to
advance, for building bridges and opening doors.
For those of us who have been around Johns
Hopkins forever, we know the landscape and where
the opportunities lie. So, if in a casual conversation,
a young faculty member mentions a promising idea
or area of interest, it's very easy for me to send an
email to connect them to someone doing work in
that area. These types of connections are crucial for
moving their careers forward.

CONTINUED ON PAGE 10

SUMMER 2022 « BREAKTHROUGH « JHU CIM



AN IMPACTFUL CAREER
CONTINUED FROM PAGE 9

Is mentoring particularly important
for those who haven’t traditionally had
strong representation in leadership,
such as women and those in groups
under-represented in medicine?

Yes, for sure. My first significant leadership role
was chairing the Department of Medicine
Women's Task Force, which | had joined early in
my Hopkins career because of my passion for
advancing the careers of women in medicine. At
that time, it was rare to have women in positions
of leadership, and faculty of color were virtually
non-existent as leaders. That was such a great loss
to the organization — to have such a singularly
white, male perspective guiding everything.

Over time, Johns Hopkins has made a commitment
to hiring and advancing the careers of more
diverse faculty members — though, of course,
there remains room for improvement. This

has led to new, richer perspectives across

the organization and created a much better
environment for mentoring for women and those
under-represented in medicine. They can look
around now and see a community of leaders who
look like them — who provide living examples

of how to advance in academic medicine.

“Having the sponsorship of a
more senior faculty member is
hugely important for younger
faculty to advance, for building
bridges and opening doors.”

Cynthia Rand
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Last fall, you were honored with the
second annual Award for the Support of
Clinical Excellence at the Miller Coulson
Excellence in Patient Care Symposium, for
guiding implementation of the new clinical
excellence promotion track for faculty. How
is the promotions track the culmination

of years of work by you and others?

The groundwork for defining and quantifying
clinical excellence was laid when we established the
Miller Coulson Academy of Clinical Excellence in
2008. Until the Miller Coulson Academy, there was
general skepticism that clinical excellence could

be measured in a clear and consistent way. By
developing a truly rigorous process for measuring
excellence in clinical care, we really made a mark —
at Johns Hopkins and on the national level.

As the Miller Coulson Academy advanced, we
were able to use its groundbreaking work as part
of our rationale in our presentation to school of
medicine leaders that yes, we do know how to
measure clinical excellence fairly and to create

a rigorous promotional pathway. Without the
Miller Coulson Academy, we never would have
been able to successfully make that argument.

What does the new faculty promotion
track mean for Johns Hopkins Medicine?

For the first time in 125 years, we can put a point of
emphasis on the patient care aspect of our tripartite
mission. Outstanding faculty members who are
passionate about providing the best of the best in
patient care can now be recognized with a clear
path forward. The new track will make it possible
to recruit and retain the nation’s top clinicians. It's
going to make us immensely better as an institution.

Your efforts were key to establishing a
community for retired faculty members
as a way of supporting their continued
research, teaching and service. The
Academy at Johns Hopkins, East Baltimore
Campus is now thriving, with 140 active
members. What inspired your efforts?

This project is very close to my heart, and the
inspiration came years ago when | had a
conversation with a revered member of the
faculty who had just retired. He said it felt like
he had been pushed off a cliff. He had been an
influential leader for 40 years and suddenly, he
was irrelevant. | thought: There has to be a way
to keep long-time faculty connected after they
retire — with each other and with Johns Hopkins
— and to tap into their wisdom and experience
to benefit students, patients and disciplines,
through teaching and mentoring.

The Academy at Johns Hopkins does just that.
The retirees who participate have intellectual
stamina; they are still gung-ho about their
medical or scientific discipline and about
engaging with their community. Why in the
world wouldn’t we want to harness that brain
trust — of people who love Johns Hopkins and
care about making a difference in the world?

“For the first time in 125 years,
we can put a point of emphasis
on the patient care aspect of
our tripartite mission.”

Could we conclude by briefly discussing
your work with “pyramid grants” at
Johns Hopkins Bayview — and how this
approach will be wrapped into CIM’s
new Initiative to Humanize Medicine?

The idea behind the pyramid grants is
straightforward: Twice a year, we encouraged

staff members to come up with inexpensive ways
they could improve life for their patients and

then submit a simple proposal for funding. This
was open to everyone on the care team: doctors,
nurses, techs, custodians. The novelty was that it
was a totally grassroots idea with no bureaucracy
involved. Each year, we funded six to seven
projects, with funding ranging from $200 to $2,000.

Some were simple: I'd like a blanket warmer for my
patients. Or: We need a basket of books and toys in
our waiting room to keep kids occupied while their
parents get treatment. One of my favorite proposals
came from some technologists in the ventilator

unit who wanted to improve the experience for
patients on ventilators. They used their funds to
install panels of peaceful scenes on the ceiling.

This is a wonderful example of humanizing
medicine. Of asking people who deal directly with
patients to identify ways to improve those patients’
lives — and then to give those caregivers the
autonomy they need to make that change. We're
planning to start a similar pyramid grant approach
across Bayview and Johns Hopkins Hospital as part
of the CIM'’s Initiative to Humanize Medicine. m
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‘Remodeling’ for
More Robust Health

Just what is it that causes our
Immune systems to break down
as we grow older, putting us at
increased risk for disease — and
for more severe illness — than
when we were younger?

This is the question that has guided the research of
Johns Hopkins geriatrician Sean Leng over the past
two decades, as he has pushed to better understand
the basic biological and physiological changes

that occur as our immune system fails with age, a
process known as immunosenescence.

“When we're in our 20s or 30s, we can get a case
of the flu and shake it off pretty easily, while getting
the flu as an 80-year-old can quickly lead to severe
iliness, like pneumonia, and even death,” says Leng,
who was recently named a CIM Charles Salisbury
Family Scholar. “In fact,” he notes, “despite vaccine
efforts, seasonal flu is the fourth leading cause of
death for older Americans around the world.
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“Or think about infectious diseases like chicken pox
that we typically get as children,” Leng says. “Once
the chicken pox subsides, the varicella-zoster virus
that causes it remains dormant in our nerve cells.
Then, in some older people, that dormant virus gets
reactivated late in life to cause painful shingles and
neuralgia. But we don’t really know how or why.”

Leng’s work in immunosenescence took on

critical importance when the COVID-19 pandemic
struck and it became painfully obvious that older
people are at highest risk of severe disease. While
those over age 65 make up just 16% of the U.S.
population, they have accounted for 75% of deaths
from COVID-19, according to the U.S. Centers for
Disease Control and Prevention.

“When it comes to older people, everything

having to do with the immune system gets more
complicated, and there is evidence that the immune
system ‘remodels’ itself as we age,” says Leng.

To get a better handle on that remodeling process,
Leng recently launched the Center on Aging and
Immune Remodeling at Johns Hopkins. The center

is made possible by a five-year, $8.2 million grant
from the National Institutes of Health, as well as
funding from the Department of Medicine at Johns

Hopkins, CIM’s Johns Hopkins Human Aging Project

(HAP) and the Milstein Medical Asian American
Partnership Foundation in New York.

In order to understand how our immune system
evolves as we age, taking the long view is crucial.
Toward that end, Leng and his team will build on

a path-breaking longitudinal study he launched in
2014, which has followed a cohort of older people
(75-plus) in Baltimore/Washington to study their
response to the annual flu vaccine. Leng and his
team have annually taken blood samples from study
participants before and after administering the flu
vaccination and have used cutting edge technology
to examine their individual immune response.

“Since the flu strain changes every year, doing a
clinical trial of vaccine response in any one year is
not enough. We need to follow older people over
many seasons, to see how their immune response
may wane over time and why some people are
more susceptible to breakthrough cases of flu,”
Leng explains. “Twenty of the people in

our current study have participated since the start,
and one participant was 103 at the time of her
death in 2019.”

With funding from the new Center on Aging

and Immune Remodeling, Leng and co-principal
investigator Jay Bream, of the Department of
Molecular'Microbiology and Immunology at the
Bloomberg School of Public Health, will be able
to expand to study immune responses to diseases
other/than flu, including COVID-19. They will also
broaden their research on aging and immune
remodeling beyond vaccination studies alone.

Leng did not set out to pursue a career in the
biology of aging. He attended Peking Medical
College to study clinical immunology and
subsequently pursued a Ph.D. in research from
Texas A&M University and a research fellowship at
Yale to further his experience in virology.

But a visit back home to China set him on a new
path. His dad had begun to suffer from cognitive
decline and didn’t recognize him, possibly as a
result of Parkinson'’s disease. Leng started studying
geriatrics textbooks, searching for a way to help his
father. He couldn't find the answers he wanted, “but
it got me interested in aging and geriatrics,” he says.

In the years since then, Leng has become an
international leader in geriatrics research and
clinical care. He helped launch an academic
geriatrics program at Peking Medical College,
training more than 20 providers who came to Johns
Hopkins (including internal medicine physicians, a
neurologist and nurses) from 2006 to 2011, in order
to fully staff the new clinical geriatrics program
there. He's also taught advanced training courses to
hospital geriatrics leaders across China — leaders
who have gone on to develop regional geriatrics
training courses at their hospitals. And he serves as
president of the Milstein Medical Asian American
Partnership Foundation, whose mission is to
improve world health through partnerships and by
funding fellowships and project awards.

Looking ahead, Leng is excited about finding
answers to key questions surrounding the basic
biological and physiological changes related to
aging and our immune system. “The ultimate goal,”
he says, “is to find ways we can intervene to make
our immune systems more robust as we get older,
to stave off frailty and avoid decline for as long

as possible.” m
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MEDICINE IS A PUBLIC TRUST

Out of the
Ivory Tower

Around the hallways of Johns
Hopkins Hospital, cardiologist
Stephen C. Achuff was legendary
for the deep relationships he
formed with patients, his
mentorship of trainees and

his insightful leadership as
director of adult cardiology
clinical programs.

Now retired, Achuff remains
active as ever, but there's a
standing date on his calendar
that he tries never to miss:
CIM Seminars, held on Tuesday
afternoons at 4 p.m. via Zoom.
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At each session, a keynote researcher whose
Johns Hopkins work is supported by the Center for
Innovative Medicine takes 30 to 40 minutes to share
the scope and progress of that work in an accessible
TED Talk-like way. Subjects range widely: from the
genetics of aging, to the well-being of incarcerated
pregnant women, to the importance of humanizing
medical care. Then the floor is open for questions,
and a lively back-and-forth ensues.

“As a retired clinical doctor, these subjects on a
wide range of topics are of great interest to me,”
says Achuff. “They keep me up to date and they are
challenging to me because they often introduce me
to new knowledge — such as the latest on chronic
Lyme disease or artificial intelligence. Sure, I'd
heard about artificial intelligence, but until the CIM
seminar, | really didn’t understand its potential for
patient care.”

When CIM Director David Hellmann first launched
the CIM Seminars series, the meetings were held
in his office at Johns Hopkins Bayview. This limited
participation to just 25 or 30 people — primarily
fellow doctors with expertise and interest in the
seminar topic. Once the COVID-19 pandemic hit,
out of necessity for safety, Hellmann moved the
seminar series online, which opened the door to
vastly expand the list of invitees.

“It's been immensely gratifying to see how
attendance has just taken off. We've gone from a
few dozen people in my office to sometimes more
than 200 or 250 people participating online,” says
Hellmann. “And we've been able to invite a much

“The CIM Seminars allow
Hopkins’ leading doctors to
engage in conversation with
members of the public, who
then go on to share what they
learn with friends and family.”

Stephen C. Achuff

broader array of participants, including patients,
donors and former faculty members who want to
stay connected to Johns Hopkins and informed about
the latest research and findings in clinical care.”

Achuff, of course, falls into that latter category.

And though he put a premium on face-to-face
encounters with patients and colleagues throughout
his career, he sees a real value in the Zoom format
of the CIM Seminars.

“It's terrific,” he says. “I much prefer being able to sit
with a cup of coffee in our apartment in Baltimore, or
our home at the beach, and think deeply as | listen. It
takes you away from the hurly-burly of medicine and
practice, which can be so stressful.”

Given the level of medical misinformation plaguing
our society today, Achuff also thinks it's critical to
bring accurate health information out of the “ivory
tower” of academic medicine and into the homes of
non-scientists. The CIM Seminars, he notes, allow
Hopkins’ leading doctors to engage in conversation
with members of the public, who then go on to
share what they learn with friends and family.

Says Hellmann, “l have been so gratified by the
conversations that unfold during the question-and-
answer part of the presentations. These exchanges
are a wonderful example of the way the Center

for Innovative Medicine is fulfilling its mission of
advancing medicine as a public trust.” m
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MILLER LECTURE

Notable News

Tough Decisions

Former Osler medical resident Rochelle Walensky, M.D.
'95, director of the U.S. Centers for Disease Control and
Prevention, delivered the 19th annual Miller Lecture on
on May 17.

Walensky, who assumed the top spot at the CDC in

early 2021 in the midst of the COVID-19 pandemic, had
previously been chief of the Division of Infectious Diseases
at Massachusetts General Hospital, where she’d been

on the front lines of testing and treating deadly diseases
for decades. In her talk, Walensky discussed “Decision-
making in the Time of Omicron.”

In other news, past Miller lecturer Katrina Armstrong,
M.D. ‘91, also a former Osler resident, assumed a new
role as CEO of Columbia University Irving Medical Center,
executive vice president for health and biomedical
sciences, and dean of the faculties of health sciences and
Medicine on March 1. Armstrong had previously served
as chair of the Department of Medicine and physician-in-
chief at Massachusetts General Hospital.
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