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A HEALTHY START

Protect Your Vision
Your eyesight is an important component 
of your health. Lola Idowu, MD, associate  
professor of ophthalmology at the 
University of Maryland School of 
Medicine and a glaucoma specialist at 
UMMC’s Midtown and Redwood cam-
puses, answers a few common questions.

Do eye problems run in families? 
Just as we inherit our physical traits from our parents, we 
also inherit the way our eyes are built. So shortsightedness 
and farsightedness, which we correct by wearing glasses, 
tend to occur in more than one member of the family. 
Similarly, some eye diseases, such as glaucoma and mac-
ular degeneration, can often run in families. That is why it 
is very important to share your eye health with your family 
and with your doctor. Knowing what to look for can lead to 
earlier diagnosis and treatment that can save your vision.

My job requires me to be on my computer regularly. By 
the end of the day, my eyes feel very dry and I sometimes 
have headaches. Am I damaging my vision, and is there 
something I can do? 
Staring at a screen for long periods of time can cause 
eyestrain. Luckily, eyestrain does not lead to any perma-
nent damage on your vision, even though it may feel that 
way. I recommend the 20-20-20 rule; take a 20-second 
break from screens every 20 minutes and look at some-
thing at least 20 feet away. This can help reduce the 
uncomfortable effects of eyestrain.

Does my diet affect my vision? 
Diet plays a big role in maintaining good eyesight. Carrots 
contain vitamin A, which plays a key role in keeping your 
eyes healthy. Leafy green vegetables and fresh fruits are 
actually even better for eyesight because they contain vita-
mins C and E. Other foods high in vitamins A and C include 
bell peppers, spinach, broccoli, Brussels sprouts and sweet 
potatoes. Keep in mind that eyesight is also affected by 
your family history, age and environmental factors.

5 WAYS TO STAY HEALTHY 
DURING COLD AND FLU SEASON
What can you do to avoid 
getting sick this time of 
year? Here’s what our 
experts at the Midtown 
Health Center recommend.
1. Get the flu shot 
The flu vaccine is the best 
protection against the flu. 
It is recommended that 
everyone 6 months and 
older receive a flu vacci-
nation every year, ideally 
before the end of October. 
There is also a higher-dose 
vaccine that’s more effec-
tive for those 65 and older.
2. Wash hands frequently
It’s a quick and easy step 
that can stop the spread 
of germs, especially after 
using the bathroom; after 
coughing, sneezing, or wip-
ing or blowing your nose; 
before and after eating; 
and after touching door-
knobs and other objects 
that have been in contact 

with many people. When 
hand-washing isn’t possi-
ble, use an alcohol-based 
hand sanitizer.
3. Minimize rubbing eyes 
and touching your mouth
We don’t realize how many 
times we touch our faces 
throughout the day. Our 
hands come into contact 
with a lot of objects that 
multiple people have 
touched. 
4. Wipe down everything 
Make it a habit to clean 
items and surfaces that 
other people often touch, 
such as counters, key-
boards, phones, remotes 
and doorknobs.
5. Schedule a wellness visit
People who are 35 and 
older should see their 
primary care provider every 
year for a wellness exam, 
which is primarily focused 
on keeping you healthy.

MAKE AN APPOINTMENT
To schedule an appointment at the Friedenwald Eye 
Institute at UMMC Midtown Campus, call 410-225-8070.

Primary care 
specialists 
Tynnetta 
Dawson, CRNP; 
Robert Chow, 
MD; and Uzma 
Ahmed, MD, are 
your partners for 
better health.

SCHEDULE YOUR FLU SHOT
The Midtown Health Center offers primary care  
services on-site. To schedule your flu shot or  
wellness visit, call 410-856-3660.

Lola Idowu, MD
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A HEALTHY START

Bridging the Gap in 
Mental Health Care

BACK-TO-SCHOOL HEALTH TIPS

LEARN MORE
Visit ummidtown.org/psych
for more information about
mental health services on the 
UMMC Midtown Campus, or call
410-225-8155 to speak to one
of our specialists. 

Many people living with mental illness 
are not required to stay in the hospital 
overnight for treatment, while others 
may need more specialized care that 
is not o� ered in an outpatient setting. 
That’s where a psychiatric day hospital 

Back-to-school season is an exciting time, 
but it can also mean the start of runny noses 
and sore throats. These tips can help keep 
your child out of the doctor’s o�  ce and 

inside the classroom: 

Keep up to date 
with appointments 
“Preventive care—keep-
ing kids healthy rather 
than only treating them 
when they’re ill—is 
the key to maintain-
ing good health,” says 
Adam Spanier, MD, 
associate professor 

of pediatrics at the University of Maryland 
School of Medicine and medical director of 
UM Pediatrics at Midtown. Your child should 
have a physical exam by a pediatrician once 
a year. This gives the doctor a chance to 
physically examine your child and to address 
any emotional or developmental concerns.

Develop a good sleep routine 
Transitioning from an activity-fi lled summer 
into a more normal routine can be hard. Not 
getting enough sleep or sleeping poorly can 
lead to problems with memory and concen-
tration. That is why it is important to set an 
appropriate bedtime and do your best to stick 
with it, even on the weekends.

  To make an appointment with a pediatrician at UMMC Midtown, call 410-225-8780. 

Too sick for school? 
Knowing whether to keep a child home from 
school can be tricky. “There are two general 
categories that parents can use to determine if 
a child is too sick to go to school. The fi rst cate-
gory is if they are infectious. Vomiting, diarrhea 
or having a fever are immediate signs that a 
child should stay home. The other category is if 
the child does not feel well enough to partici-
pate in school,” Dr. Spanier says. You know your 
child the best, so take note if he or she has a 
change in mood or lower energy than usual. If 
your child has not slowed down at home, odds 
are that he or she will be able to function fi ne in 
a classroom.

Behavioral health associate
Tanae Smith and Stephanie 

Knight, MD, are part of the 
comprehensive team of specialists at 
the Adult Psychiatry Day Hospital.

comes in. It’s a place where patients are 
treated for mental illness during the day 
and then return home.

The new Adult Psychiatry Day 
Hospital on the UMMC Midtown Campus 
serves as a short-term “step-up” pro-
gram for people in outpatient programs 
who need more intensive treatment. 
It also functions as a “step-down” 
program for patients who have been 
discharged from inpatient units.

“Understanding that our patients deal 
with a variety of physical, social, emo-
tional and fi nancial challenges, our goal 
is to make access to mental health care 
as seamless as possible,” says Stephanie 
Knight, MD, assistant professor of psychi-
atry at the University of Maryland School 
of Medicine and chief of psychiatry at 
UMMC Midtown Campus.

Patients are fi rst invited for a walk-
through of the program to learn more about 
the services o� ered and meet members of 
the mental health team.

Admission to the Adult Psychiatry Day 
Hospital is usually through an inpatient unit 
transfer, the emergency department or a 
community-based outpatient mental health 
program. Patients attend daily sessions from 
8 a.m. to 3 p.m. Monday through Friday for 
an average of two to fi ve weeks. The day 
hospital o� ers free continental breakfast 
and lunch in addition to transportation 
assistance to ensure that patients get to 
and from their sessions safely.

Adam 
Spanier, MD
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A HEALTHY START

Is It My Thyroid?
Thyroid disease can be tricky 
to diagnose, since it can 
cause a variety of symptoms 
that many people mistake 
for signs of another dis-
ease or aging. According 
to the American Thyroid 
Association, more than  
20 million Americans have 
thyroid disease, many 
of whom don’t realize it. 
Thyroid disease can result 
from the thyroid producing 
too much or too little hor-
mone. When the thyroid pro-
duces too much hormone, 
it is called hyperthyroidism. 
When the thyroid produces 
too little hormone, it is called 
hypothyroidism.

In addition to problems 
related to hormone levels, 
other thyroid conditions 
involve benign and malig-
nant tumors (cancers) that 
can cause swelling of the 
thyroid gland or lumps 
(nodules) within the gland. 
The University of Maryland 
Center for Diabetes and 
Endocrinology (UM CDE) 
specializes in treating all 
thyroid disorders, including 
hyperthyroidism, hypothy-
roidism, thyroid nodules and 
thyroid cancer.

A SMALL GLAND 
WITH HUGE 
SIGNIFICANCE 
Your thyroid is a small,  
butterfly-shaped hormone- 
producing gland in the 

lower part of the neck. It is 
responsible for producing 
necessary hormones that 
help your body control 
heart rate, blood pressure, 
metabolism and tempera-
ture. There are a variety of 
symptoms associated with 
thyroid disease.

Hyperthyroidism  
symptoms can include: 

 Irritability or anxiety 
 Tremors (shakiness) 
 Racing heartbeat 
 Sweating 
 Increased appetite 
  Reduced menstrual  
blood flow in women 

Hypothyroidism 
symptoms can include: 

 Mental fogginess 
 Weight gain 
 Constipation 
  Thinning hair or hair loss 
  Fluid retention, feeling 
bloated, puffiness in  
the face 
  Excessive or prolonged 
menstrual bleeding  
in women

WHEN IN DOUBT, 
GET TESTED  
AND TREATED 
Thyroid disease may be 
overlooked because many 
symptoms are easily confused 
with other conditions. UM 
CDE provides comprehen-
sive diagnosis to determine 
if you have hyperthyroidism 

or hypothyroidism. “UM CDE 
provides hormone tests to 
help diagnose and manage all 
thyroid disorders. Our team 
considers your particular diag-
nosis as well as your age, gen-
eral health and past medical 

issues,” says Kashif Munir, MD, 
director of the UM CDE.

Thyroid diseases are 
lifelong conditions. With 
careful management, people 
with thyroid disease can live 
healthy lives.

 � Visit umm.edu/diabetes to learn more about UM CDE’s endocrine disorder program. 

LEARN MORE
For more information or to be tested for thyroid disease, 
contact the UM CDE at 443-682-6800.
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Jenna Anderson has 
both Hashimoto’s 

thyroiditis and Type 1 
diabetes, which is not 
uncommon, according 

to her physician, 
Dr. Paula Newton.

THE TEAM OF PROVIDERS AT THE UNIVERSITY OF MARYLAND 
CENTER FOR DIABETES AND ENDOCRINOLOGY ARE EXPERTS IN DIAGNOSING 

AND TREATING A WIDE VARIETY OF DISORDERS

SHINING 
A LIGHT
ON JUVENILE DIABETES 

AND ENDOCRINE DISORDERS
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“The symptoms of 
hypothyroidism in 

children can be different 
than in adults.”
— Paula Newton, MD,  

pediatric endocrinologist
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J enna Anderson was diagnosed with Hashimoto’s 
thyroiditis at age 6. Hashimoto’s is a condition in 
which the immune system attacks the thyroid gland. 

Hashimoto’s typically progresses slowly over years and 
causes chronic thyroid damage, leading 
to a significant drop in thyroid hormone  
levels in the blood—also known as 
hypothyroidism.

Jenna had minimal thyroid hormone 
levels before she started seeing Paula 
Newton, MD, assistant professor of 
pediatrics at the University of Maryland 
School of Medicine and pediatric endo-
crinologist at the University of Maryland 
Center for Diabetes and Endocrinology (UM CDE). “The 
symptoms of hypothyroidism in children can be different 
than in adults. Each child may experience only some of  
the symptoms, and often the symptoms are not seen at all,” 
Dr. Newton says. Some of the common symptoms of hypo-
thyroidism in children include slow growth, delayed tooth 
development, a delay in developing at puberty, and for girls, 
irregular menstrual periods. “If parents are worried—espe-
cially if their child is not growing well, is not going through 

puberty when they should be, or if their child develops 
unexplained and consistent signs of fatigue—it’s worth 
mentioning to the doctor,” Dr. Newton says.

The fatigue caused by hypothyroidism can disrupt per-
formance at school and leave kids with 
little energy for sports and other activities. 
Jenna’s hypothyroidism is managed by 
taking a daily pill to restore her thyroid lev-
els to normal and improve her symptoms. 
With her hypothyroidism well managed, 
Jenna can play softball and rugby with her 
classmates and leads an active lifestyle. 
“Most children will require thyroid hormone 
replacement therapy for the rest of their 

lives, while others may outgrow the need for medication 
depending on their age, levels at diagnosis and immune 
system activity,” Dr. Newton says.

THE CONNECTION BETWEEN  
THYROID DISEASE AND DIABETES
In 2017, at age 14, after experiencing symptoms of excessive 
thirst, frequent urination and weight loss, Jenna was admit-
ted to the pediatric intensive care unit at the University of 

THE TEAM OF PROVIDERS AT THE UNIVERSITY OF MARYLAND  
CENTER FOR DIABETES AND ENDOCRINOLOGY ARE EXPERTS IN DIAGNOSING  

AND TREATING A WIDE VARIETY OF DISORDERS

SHINING  
A LIGHT
ON JUVENILE DIABETES  

AND ENDOCRINE DISORDERS
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Maryland Children’s Hospital on the 
University of Maryland Medical Center’s 
Downtown Campus, where she was 
diagnosed with Type 1 diabetes. It is not 
uncommon for someone to have both 
hypothyroidism and diabetes. “Because 
a thyroid disease like Hashimoto’s 
thyroiditis and Type 1 diabetes are both 
autoimmune conditions, having one can 
increase the chance that a second con-
dition will develop,” Dr. Newton says. 

“I blamed the symptoms on every-
thing else except diabetes,” says 
Jenna’s mother, Andrea Anderson. 

Jenna was initially discouraged by her 
diagnosis, but after meeting with UM 
CDE certified diabetes educator Sara 
Fitzgerald, RN, her outlook changed 
and she was more proactive about 
taking care of herself.

DIABETES MANAGEMENT 
AT YOUR FINGERTIPS
People with Type 1 diabetes do not 
produce insulin, a hormone that helps 
the body use sugar (glucose), a key 
source of energy that comes from 
carbohydrates. People with Type 1 

diabetes must make up for the lack of 
insulin by replacing insulin by injection, 
pen or pump. UM CDE offers classes for 
beginning and continuing insulin pump 
therapy. A continuous insulin pump 
works through a tiny tube that is placed 
under the skin, usually the arm or stom-
ach, that delivers insulin to the body 
throughout the day to help keep blood 
sugar levels in the target range.

There are many advantages to using 
an insulin pump, including increased 
flexibility in lifestyle and accurate, pre-
dictable insulin administration without 
the need for daily injections. Patients 
and families interested in this program 
work closely with the pediatric diabe-
tes team with the goal of increasing 
knowledge and self-management 
skills, and ultimately decreasing the 
risk of complications.

At first, Jenna was not excited about 
the idea of continuous insulin pump 
therapy, but after a conversation with 
Sara Fitzgerald, she agreed to use the 
insulin pump to help manage her dia-
betes while giving her the freedom to 
continue to play sports and participate 
in other activities. By using an insulin 
pump in combination with a continu-
ous glucose monitoring system, Jenna 
and her parents can also monitor her 
blood sugar levels throughout the day 
on their smart devices.

COMPREHENSIVE CARE
Living with hypothyroidism and 
diabetes can feel like an uphill battle. 
Diabetes management requires focus, 
dedication and a diligent care team 
including endocrinologists, nurse 
practitioners, nurses, certified diabetes 
educators, dietitians, social workers and 
psychiatrists. UM CDE’s educational and 

SIGNS OF EARLY PUBERTY
Signs and symptoms of early puberty 

include the development of acne, 
pubic or underarm hair, or adult body 
odor before age 8 in girls and before 
age 9 in boys; breast development 
in girls before age 8; or menstrual 

cycles in girls before age 10.

When to Contact  
a Pediatric Endocrinologist

GROWING TOO SLOWLY OR TOO QUICKLY
Short-term growth spurts or delays in 

growth are normal, but normal growth in 
a child is about 2 to 2.5 inches per year 

before puberty. Growth below 1.5 inches per 
year should be evaluated by a pediatrician 

and may require a referral to a pediatric 
endocrinologist to test for growth hormone 

deficiency or other endocrine disorders.

SWOLLEN THYROID GLAND 
Enlarged thyroid glands are also 

known as goiters. They develop when 
the thyroid gland makes too much  

or too little thyroid hormone.  
Goiters are found by looking at  

and examining the neck.

SIGNS OF DIABETES
If your child is hungrier than usual, 
complains of increased urination, 

increased thirst or decreased energy, 
or has had unexplained weight loss, 
have your child tested for diabetes. 
This may also require a referral to a 

pediatric endocrinologist.
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LEARN MORE
To speak with one of our pediatric endocrinology and diabetes experts,  
call 443-682-6800.

treatment programs have been created 
especially for children and teens with 
diabetes and endocrine disorders.

As children are constantly chang-
ing, they have unique needs related to 
growth and development. Additionally, 
their psychological needs are different 
from those of adults. Hormone problems 
affecting growth or pubertal develop-
ment can have significant effects on  
a child’s physical and emotional well- 
being. UM CDE offers support groups  
in a setting that is appropriate for  
children and teens.

For diabetes patients, the primary 
goals are to keep blood sugar under 
control, reduce long-term complica-
tions and promote overall health and 

well-being. “I focus on helping patients 
cope with their diabetes, teaching 
them how to live well and prepare for a 
healthy future,” Fitzgerald says.

Pediatric diabetes services at UM 
CDE include:

 Individualized nutrition assistance 
to teach children and families how to 
maintain a healthy diet

 Lifestyle education to help with 
school and leisure activities

 Partnership with schools to help 
families establish regular blood sugar 

checks and insulin management
 An easy bridge to the adult UM 

CDE diabetes program
“I feel like everyone at UM CDE 

knows me. I’m not just another 
patient on a list. Sara answers all of 
my questions, and we have a really 
great relationship,” Jenna says. In fact, 
Jenna says she plans to attend college 
in Florida to study nursing and art 
therapy after completing high school. 
“I want Sara’s job. I want to be a  
diabetes educator,” she says. 

Inspired by her 
relationship with 
certified diabetes 
educator Sara 
Fitzgerald, RN,  
Jenna Anderson  
plans to study  
nursing in  
college. 
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“Patients have access to gastroenterologists, 
colorectal surgeons, specialized nurses,  
a dietitian, a pharmacist and a social worker 
all in one setting.” — Raymond Cross, MD

UMMC 
SPOTLIGHT:

A fter giving birth to her first child, Paige Marcus was looking forward to 
bonding with her newborn son. Instead, she was consumed by debil-
itating symptoms of ulcerative colitis—a type of inflammatory bowel 

disease (IBD) caused by ulcers in the colon and rectum.
She identified a shift in her health during her third trimester, and it only got 

worse after her baby was born. “I was losing weight, having major stomach pain 
and bleeding, and was going to the bathroom 12 to 15 times a day,” she says. 

Prednisone, a steroid used to calm inflammation, kept the disease in check in 
the past. But then the medication no longer controlled her symptoms.

Paige lost all of her baby weight and more mere weeks after giving birth.  
She had trouble producing breast milk and switched to formula. “You could 
physically see that I was withering away,” she says.

Eventually, her IBD was so intense 
she had trouble caring for her baby.

“My mother and my husband tag-
teamed feeding the baby in the middle 
of the night because I didn’t have the 
strength to get up,” she says. “I’d be 
feeding him, then have to pass him off 
and run to the bathroom.”

For six weeks, Paige could barely 
leave the house. Despite her condition, 
her local physician insisted she “stay the 
course” and continue on prednisone.

Paige and her family weren’t satisfied 
with this answer. “One night, I heard 

my mom crying to my husband that 
something needed to be done. I wasn’t 
getting better,” she says.

That’s when her husband made an 
appointment at the Digestive Health 
Center at University of Maryland Medical 
Center (UMMC).

TIMELY INTERVENTION 
Paige met with Raymond Cross, MD, 
professor of medicine at the University 
of Maryland School of Medicine (UM 
SOM), director of the Inflammatory 
Bowel Disease Program and co-director 

UMMC’S IBD PROGRAM FIGHTS COMPLEX 
DIGESTIVE DISEASES WITH A HOLISTIC APPROACH

THE FULL 
SPECTRUM  
OF CARE

of UMMC’s Digestive Health Center.  
Dr. Cross recognized Paige’s critical 
condition and admitted her to the hos-
pital, where she stayed for a week.

She began taking Remicade, a bio-
logic drug administered intravenously. 
The drug eased her symptoms, but it 
took six months to fully recover. 

Today, she receives Remicade infu-
sions every eight weeks. “I haven’t had 
any symptoms since that flare. I’m in 
total remission. I feel like I owe Dr. Cross 
my life,” she says.

CARE IN ONE LOCATION 
Many IBD patients experience debilitat-
ing symptoms. However, the disease’s 
profile is shockingly diverse. 

“IBD has many variables: what kind 
of patient and the part of the body it 
affects, what problems it causes, how the 
patient responds to medications, what 
side effects people have. No two people 
are the same,” says Andrea Bafford, MD, 

Paige Marcus
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assistant professor at UM SOM and chief 
of colorectal surgery at UMMC.

To address this, the IBD Program 
o� ers services across the full spectrum 
of care—all in one location. “Patients 
have access to gastroenterologists, 
colorectal surgeons, specialized nurses, 
a dietitian, a pharmacist and a social 
worker all in one setting,” Dr. Cross says.

This holistic, all-in-one approach is 
unique among IBD programs. It’s not 
only convenient, but it has also been 
shown to improve patient outcomes.

The team meets weekly to discuss 
people with complex cases. This is espe-
cially important for patients considering 
surgery. “There’s a surgeon and an IBD 
gastroenterologist having o�  ce hours 
at the same time most days. This facili-
tates joint appointments and discussing 
complex cases. It keeps everyone on the 
same page,” Dr. Ba� ord says.

FRIENDLY FACES 
The disease may be individual, but 
Paige’s hardship isn’t unique. Many 

IBD patients fi nd it di�  cult to 
participate in daily activities while 
having a fl are.

“IBD is unsettling. These symptoms 
can a� ect their ability to go to school, 
work and have families. It a� ects them 
psychosocially,” Dr. Cross says.

Keeping this in mind, the team 
works together on-site to create a 
convenient and friendly atmosphere 
for patients. Being located in a sin-
gle place allows the team to create a 
comprehensive treatment plan that’s 
di�  cult to achieve when working with 
IBD specialists in di� erent locations. 
“We not only fi nd the right therapy for 
each patient, but also provide them 
the support they need to get through 
the process,” Dr. Cross says. 

The social worker collaborates with 
patients to solve problems they might 
have accessing or paying for care. They 
also connect patients with a therapist 
if needed. “This aspect of IBD care is 
essential, because a patient’s men-
tal health is just as important as their 

physical health,” says Uni Wong, MD, 
an assistant professor at UM SOM and 
a gastroenterologist.

Additionally, the nursing team coor-
dinates care between visits, aiding the 
transition from the hospital to outpatient 
care and more.

Each team member, from the secre-
taries to the surgeons, works together 
to provide the most comprehensive 
care possible for patients. 

PREGNANCY PARTNERS
Reproductive care for IBD patients 
is another unique service the 
program o� ers.

“We educate patients on which 
medications are contraindicated in 
pregnancy and how to keep the dis-
ease under control during pregnancy,” 
Dr. Wong says.

“Some non-GI providers perceive 
the immunosuppressant and biologic 
medications we use as contraindicated 
in pregnancy, even when that isn’t the 
case,” Dr. Wong says.

Randy Beardsley is a living 
example of how much IBD can 
vary from person to person. 

He was diagnosed with 
Crohn’s disease after a routine 
colonoscopy discovered a fi stula, 
an opening in the intestine 
that creates leakage. Crohn’s 
is a type of IBD that can cause 
infl ammation anywhere in the 
digestive tract and usually results 
in symptoms such as abdominal 
pain, diarrhea and fatigue.

However, Randy has been 
largely asymptomatic through-
out his life. “If it wasn’t for the 
colonoscopy, I never would have 
known I had Crohn’s,” he says.

After his diagnosis, he read 
about IBD voraciously. His 
reading taught him that even 
if he wasn’t having debil-
itating symptoms, he still 

needed to be proactive and 
combat the disease. “Crohn’s 
can be a silent killer,” says Uni 
Wong, MD. “Asymptomatic 
patients might end up in the 
emergency room with a bowel 
perforation because an ulcer 
eroded through the bowel.” 

With this knowledge in hand, 
he was recommended to the 
IBD Program to get the disease 
under control.

Randy now takes Humira 
weekly to ease infl ammation. He 
has the medication delivered to 
his home and self-injects, easily 
incorporating treatment into
his daily life.

He also altered 
his diet to keep 
infl ammation 
down, following 
recommendations 
from his read-
ing and the IBD 
Program’s on-site 
dietitian. “The hardest thing was 
switching to black co� ee,” he says.

Seven years later, he still works 
with Dr. Raymond Cross to mon-
itor the disease and change the 
course of treatment as needed.

“We’ve been able to manage 
the disease pretty e� ectively. 
Overall, it’s been a positive 
experience,” Randy says.

COMBATING “THE SILENT KILLER”

Uni Wong, MD

Randy 
Beardsley
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“Patients have access to gastroenterologists, 
colorectal surgeons, specialized nurses,  
a dietitian, a pharmacist and a social worker 
all in one setting.” — Raymond Cross, MD

UMMC 
SPOTLIGHT:

A fter giving birth to her first child, Paige Marcus was looking forward to 
bonding with her newborn son. Instead, she was consumed by debil-
itating symptoms of ulcerative colitis—a type of inflammatory bowel 

disease (IBD) caused by ulcers in the colon and rectum.
She identified a shift in her health during her third trimester, and it only got 

worse after her baby was born. “I was losing weight, having major stomach pain 
and bleeding, and was going to the bathroom 12 to 15 times a day,” she says. 

Prednisone, a steroid used to calm inflammation, kept the disease in check in 
the past. But then the medication no longer controlled her symptoms.

Paige lost all of her baby weight and more mere weeks after giving birth.  
She had trouble producing breast milk and switched to formula. “You could 
physically see that I was withering away,” she says.

Eventually, her IBD was so intense 
she had trouble caring for her baby.

“My mother and my husband tag-
teamed feeding the baby in the middle 
of the night because I didn’t have the 
strength to get up,” she says. “I’d be 
feeding him, then have to pass him off 
and run to the bathroom.”

For six weeks, Paige could barely 
leave the house. Despite her condition, 
her local physician insisted she “stay the 
course” and continue on prednisone.

Paige and her family weren’t satisfied 
with this answer. “One night, I heard 

my mom crying to my husband that 
something needed to be done. I wasn’t 
getting better,” she says.

That’s when her husband made an 
appointment at the Digestive Health 
Center at University of Maryland Medical 
Center (UMMC).

TIMELY INTERVENTION 
Paige met with Raymond Cross, MD, 
professor of medicine at the University 
of Maryland School of Medicine (UM 
SOM), director of the Inflammatory 
Bowel Disease Program and co-director 

UMMC’S IBD PROGRAM FIGHTS COMPLEX 
DIGESTIVE DISEASES WITH A HOLISTIC APPROACH

THE FULL 
SPECTRUM  
OF CARE

of UMMC’s Digestive Health Center.  
Dr. Cross recognized Paige’s critical 
condition and admitted her to the hos-
pital, where she stayed for a week.

She began taking Remicade, a bio-
logic drug administered intravenously. 
The drug eased her symptoms, but it 
took six months to fully recover. 

Today, she receives Remicade infu-
sions every eight weeks. “I haven’t had 
any symptoms since that flare. I’m in 
total remission. I feel like I owe Dr. Cross 
my life,” she says.

CARE IN ONE LOCATION 
Many IBD patients experience debilitat-
ing symptoms. However, the disease’s 
profile is shockingly diverse. 

“IBD has many variables: what kind 
of patient and the part of the body it 
affects, what problems it causes, how the 
patient responds to medications, what 
side effects people have. No two people 
are the same,” says Andrea Bafford, MD, 

Paige Marcus
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assistant professor at UM SOM and chief 
of colorectal surgery at UMMC.

To address this, the IBD Program 
o� ers services across the full spectrum 
of care—all in one location. “Patients 
have access to gastroenterologists, 
colorectal surgeons, specialized nurses, 
a dietitian, a pharmacist and a social 
worker all in one setting,” Dr. Cross says.

This holistic, all-in-one approach is 
unique among IBD programs. It’s not 
only convenient, but it has also been 
shown to improve patient outcomes.

The team meets weekly to discuss 
people with complex cases. This is espe-
cially important for patients considering 
surgery. “There’s a surgeon and an IBD 
gastroenterologist having o�  ce hours 
at the same time most days. This facili-
tates joint appointments and discussing 
complex cases. It keeps everyone on the 
same page,” Dr. Ba� ord says.

FRIENDLY FACES 
The disease may be individual, but 
Paige’s hardship isn’t unique. Many 

IBD patients fi nd it di�  cult to 
participate in daily activities while 
having a fl are.

“IBD is unsettling. These symptoms 
can a� ect their ability to go to school, 
work and have families. It a� ects them 
psychosocially,” Dr. Cross says.

Keeping this in mind, the team 
works together on-site to create a 
convenient and friendly atmosphere 
for patients. Being located in a sin-
gle place allows the team to create a 
comprehensive treatment plan that’s 
di�  cult to achieve when working with 
IBD specialists in di� erent locations. 
“We not only fi nd the right therapy for 
each patient, but also provide them 
the support they need to get through 
the process,” Dr. Cross says. 

The social worker collaborates with 
patients to solve problems they might 
have accessing or paying for care. They 
also connect patients with a therapist 
if needed. “This aspect of IBD care is 
essential, because a patient’s men-
tal health is just as important as their 

physical health,” says Uni Wong, MD, 
an assistant professor at UM SOM and 
a gastroenterologist.

Additionally, the nursing team coor-
dinates care between visits, aiding the 
transition from the hospital to outpatient 
care and more.

Each team member, from the secre-
taries to the surgeons, works together 
to provide the most comprehensive 
care possible for patients. 

PREGNANCY PARTNERS
Reproductive care for IBD patients 
is another unique service the 
program o� ers.

“We educate patients on which 
medications are contraindicated in 
pregnancy and how to keep the dis-
ease under control during pregnancy,” 
Dr. Wong says.

“Some non-GI providers perceive 
the immunosuppressant and biologic 
medications we use as contraindicated 
in pregnancy, even when that isn’t the 
case,” Dr. Wong says.

Randy Beardsley is a living 
example of how much IBD can 
vary from person to person. 

He was diagnosed with 
Crohn’s disease after a routine 
colonoscopy discovered a fi stula, 
an opening in the intestine 
that creates leakage. Crohn’s 
is a type of IBD that can cause 
infl ammation anywhere in the 
digestive tract and usually results 
in symptoms such as abdominal 
pain, diarrhea and fatigue.

However, Randy has been 
largely asymptomatic through-
out his life. “If it wasn’t for the 
colonoscopy, I never would have 
known I had Crohn’s,” he says.

After his diagnosis, he read 
about IBD voraciously. His 
reading taught him that even 
if he wasn’t having debil-
itating symptoms, he still 

needed to be proactive and 
combat the disease. “Crohn’s 
can be a silent killer,” says Uni 
Wong, MD. “Asymptomatic 
patients might end up in the 
emergency room with a bowel 
perforation because an ulcer 
eroded through the bowel.” 

With this knowledge in hand, 
he was recommended to the 
IBD Program to get the disease 
under control.

Randy now takes Humira 
weekly to ease infl ammation. He 
has the medication delivered to 
his home and self-injects, easily 
incorporating treatment into
his daily life.

He also altered 
his diet to keep 
infl ammation 
down, following 
recommendations 
from his read-
ing and the IBD 
Program’s on-site 
dietitian. “The hardest thing was 
switching to black co� ee,” he says.

Seven years later, he still works 
with Dr. Raymond Cross to mon-
itor the disease and change the 
course of treatment as needed.

“We’ve been able to manage 
the disease pretty e� ectively. 
Overall, it’s been a positive 
experience,” Randy says.

COMBATING “THE SILENT KILLER”

Uni Wong, MD

Randy 
Beardsley

UMMS_FA19_SYS_10-12_SystemFeature.indd   11 9/4/19   9:43 AMUMMS_FA19_Midtown_10-13_SYS_Feature.indd   11 9/4/19   3:05 PM



12  MARYLAND’S HEALTH MATTERS

 70 to 90 percent of cells in the human body are bacterial

  Many researchers consider the gut microbiome a separate human “organ” inside the body

 Microorganisms account for 1 to 3 percent of the body’s mass

 AT A GLANCE 

5 Ways to  
Improve Gut Health

A HEALTHY BALANCE AND DIVERSITY OF BACTERIA IN THE LOWER 
GASTROINTESTINAL TRACT (THE GUT) IS A KEY PART OF GOOD HEALTH, 

RESEARCHERS ARE FINDING. GOOD BACTERIA IN THE GUT HELP DIGEST AND 
ABSORB NUTRIENTS FROM FOOD AND BOOST THE IMMUNE SYSTEM.

Consider Probiotics
Probiotic supplements may 
help bolster the number 
of beneficial bacteria in 
the gut, aiding digestion 
and improving immunity. 
These supplements are 
live bacteria, so be sure to 
speak with your health care 
provider before taking one.

Eat More Fiber
Recent research  
shows healthy gut  
bacteria feed on fiber 
from our diet. Adding 
more fruits, vegetables, 
beans, nuts, seeds and 
whole grains to your 
meals provides a 
healthy mix of fibers 
and nutrients.

Manage Stress
Stress can wreak 
havoc on gut  
health through 
the gut-brain 
connection. 
Meditation, yoga, 
tai chi, breathing exercises 
and spending time in 
nature are all good ways 
to reduce stress.

Sleep Better
A growing body 
of research shows 
that getting seven 
to eight hours of 
sleep each night is key 
to maintaining a healthy 
gut. In turn, studies find 
that poor gut health may 
negatively affect sleep.

Exercise
Numerous studies have found links between regular exercise 

and improved gut health. Aim for the recommended 
minimums of 150 minutes of moderate-intensity aerobic 

exercise or 75 minutes of vigorous activity per week.

Did  
You  

Know?

1 2

5

43

SOURCES: AMERICAN MUSEUM OF NATURAL HISTORY; NATIONAL INSTITUTE OF DIABETES AND DIGESTIVE AND KIDNEY DISEASES; NATIONAL INSTITUTES OF HEALTH
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UMMC 
SPOTLIGHT:

LISTEN TO  
YOUR GUT
It’s normal to experience digestive issues such as  
constipation, gas, bloating and diarrhea from time to 
time, but these issues can sometimes point to a more 
serious problem, says Raymond Kim, MD, assistant pro-
fessor of medicine at the University of Maryland School 
of Medicine and a gastroenterologist at the University 
of Maryland Medical Center Midtown Campus. Here’s 
what could be wrong, and what you can do about it.

Constipation
Occasional constipation is fairly common but should 
not be a regular occurrence. Make an appointment 
with your doctor if you experience unusual or contin-
ued changes in your bowel habits. 
What it could mean: Lack of fiber in your diet, dehydra-
tion, lack of exercise, reaction to certain medications, 
certain diseases and conditions such as stroke. 
What to do: Ease constipation by adding more fiber 
to your regular diet (whole grains, vegetables, fruits, 
beans), drinking plenty of fluids and exercising regularly. 

Gas and Bloating
Getting rid of excess gas is part of the digestion 
process. Excess gas is usually caused by eating certain 
foods. Talk with your physician to rule out any food 

sensitivities, intolerances or  
digestive disorders. 
What it could mean: Digestive  
disorder, lactose intolerance, 
celiac disease, infection, irritable 
bowel syndrome.
What to do: Reduce or stop eat-
ing foods that cause excess gas, 
such as beans, broccoli, cabbage, 
soda and gum.

MAKE AN APPOINTMENT
Gastroenterologists at UMMC Midtown 
Campus can diagnose and treat your 
digestive issue. For an appointment,  
call 410-225-8000 or 443-552-2539.

When Paige and her husband 
decided to have a second 
child, she partnered with the 
IBD Program team to deter-
mine the best approach for 
keeping her disease in remis-
sion before pregnancy.

“Dr. Cross said it’s better 
for the baby to have the 
disease controlled than to 
risk going off Remicade,” she 
says. “I stayed on the medica-
tion and got monthly ultra-
sounds to ensure the baby 
was growing appropriately.” 

The team worked with 
Paige’s OB-GYN to schedule 
her cesarean section around 
Remicade infusions, so her 
symptoms would remain con-
trolled during the first weeks 
of caring for her newborn.

The result? She had her 
second child without a flare. 
“I had no issues at all. It was 
a huge relief,” she says.

NEW HORIZONS 
The IBD Program’s connec-
tion to UM SOM allows them 
to offer research opportuni-
ties and innovations for IBD 
patients who don’t respond 
to conventional treatments. 
“We see any type of research 
that’s going to improve our 
patients’ lives as critically 
important, so we participate 
in many studies and clinical 
trials,” Dr. Cross says.

The team has recruited 

more than a quarter of the 
patients currently participat-
ing in SPARC IBD. This nation-
wide, long-term study follows 
IBD patients to identify pre-
dictors of severe disease and 
response to treatment. 

The team also explores 
medical technologies like tele-
medicine. “We led the largest 
U.S. trial studying remote 
monitoring in IBD patients 
and found that it was associ-
ated with decreased hospital-
ization rates,” Dr. Cross says. 

With the telemedicine 
program, patients can access 
staff remotely for appoint-
ments. This allows the team 
to provide expertise to peo-
ple outside state lines. 

SUPPORT WHEN 
YOU NEED IT 
The team works together to 
provide the holistic support 
that many patients need in 
one location, setting them 
apart from other IBD treat-
ment programs. 

“We align ourselves to 
make the patient experi-
ence as positive as it can 
be,” says Dr. Cross.

This holistic approach has 
produced exceptional results 
for many patients, including 
Paige: “I’ve had a 180-degree 
turnaround, going from the 
lowest of lows to the highest 
of highs. I’m so happy.” 

LEARN MORE
For more information about UMMC’s IBD Program, 
please visit umm.edu/IBD or call 410-706-3387.

Raymond 
Kim, MD
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 70 to 90 percent of cells in the human body are bacterial

  Many researchers consider the gut microbiome a separate human “organ” inside the body

 Microorganisms account for 1 to 3 percent of the body’s mass

 AT A GLANCE 

5 Ways to  
Improve Gut Health

A HEALTHY BALANCE AND DIVERSITY OF BACTERIA IN THE LOWER 
GASTROINTESTINAL TRACT (THE GUT) IS A KEY PART OF GOOD HEALTH, 

RESEARCHERS ARE FINDING. GOOD BACTERIA IN THE GUT HELP DIGEST AND 
ABSORB NUTRIENTS FROM FOOD AND BOOST THE IMMUNE SYSTEM.

Consider Probiotics
Probiotic supplements may 
help bolster the number 
of beneficial bacteria in 
the gut, aiding digestion 
and improving immunity. 
These supplements are 
live bacteria, so be sure to 
speak with your health care 
provider before taking one.

Eat More Fiber
Recent research  
shows healthy gut  
bacteria feed on fiber 
from our diet. Adding 
more fruits, vegetables, 
beans, nuts, seeds and 
whole grains to your 
meals provides a 
healthy mix of fibers 
and nutrients.

Manage Stress
Stress can wreak 
havoc on gut  
health through 
the gut-brain 
connection. 
Meditation, yoga, 
tai chi, breathing exercises 
and spending time in 
nature are all good ways 
to reduce stress.

Sleep Better
A growing body 
of research shows 
that getting seven 
to eight hours of 
sleep each night is key 
to maintaining a healthy 
gut. In turn, studies find 
that poor gut health may 
negatively affect sleep.

Exercise
Numerous studies have found links between regular exercise 

and improved gut health. Aim for the recommended 
minimums of 150 minutes of moderate-intensity aerobic 

exercise or 75 minutes of vigorous activity per week.

Did  
You  

Know?

1 2

5
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FOCUS ON PHILANTHROPY

C hronic diseases continue to be 
prevalent in West Baltimore 
and the surrounding region, 

and the University of Maryland 
Medical Center Midtown Campus is 
committed to enhancing patients’ 
access to care and improving health 
outcomes. Construction is underway 
on a new Outpatient Tower that will 
greatly enhance our ability to provide 
high-quality care, especially to those 
with conditions such as diabetes, 
asthma, obesity, HIV, cardiovascular 
disease and high blood pressure. With 
improved access to care, patients will 
have better health outcomes through 
effective disease management and 
robust community health resources.

BENEFIT TO  
THE COMMUNITY
The Outpatient Tower will provide 
vital outpatient and care coordina-
tion services to address the needs of 
patients with chronic diseases and 

Groundbreaking News
The new University of Maryland Medical Center Midtown Campus Outpatient Tower will open in spring 2021

meet the long-term health care needs 
of the community. The new facility will 
reduce the need for frequent hospital 
admissions, resulting in lower asso-
ciated health care costs overall. The 
facility will also help address signif-
icant health care disparities among 
residents of Baltimore.

FEATURES
The design of the Outpatient Tower is 
focused on optimizing patient expe-
rience and comfort, allowing for visits 
with multiple chronic disease specialists 
in one location. The building will have 
five clinical floors and five floors for 
parking. It will be a “green” building with 
a vegetated roof, designed in accor-
dance with Leadership in Energy and 
Environmental Design (LEED) principles.

SPECIALTY SERVICES
Here are some of the departments 
that will move to the Outpatient Tower 
once construction is complete:

  The University of Maryland Center 
for Diabetes and Endocrinology 
provides diagnosis, treatment and 
long-term care for adults and children 
living with diabetes and other endo-
crine disorders. For more about the 
center, see page 6. 

  The THRIVE Program has made 
great strides in discovering new ways 
to prevent and combat infectious  
diseases. The program provides  
expert diagnosis and treatment for  
all infectious diseases, including 
those caused by bacteria, fungi, para-
sites and viruses.

  The Center for Cardiology 
Services offers a complete range of 
care to diagnose and treat cardio-
vascular disease. We have a national 
reputation for treating complex heart 
conditions using the most advanced 
treatment options and therapies.

  The University of Maryland Center 
for Pulmonary Health provides the  
highest quality of care to its patients, 
combining compassion and cutting- 
edge technology. The team performs 
internationally recognized research 
that furthers our understanding of the 
mechanisms of lung disease and leads 
to improved treatments.

  The Community Health 
Education Center will provide patients 
with disease–specific health infor-
mation and education about lifestyle 
habits for improved health. 

LEARN MORE
Visit ummidtown.org to learn 
more about the new building as 
construction continues.
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NEWS AND EVENTS

YOU CAN MAKE 
A CHANGE FOR LIFE

NOT ALL WOUNDS ARE VISIBLE: 
A COMMUNITY CONVERSATION

Druid Heights Nature Play Space
University of Maryland Medical Center partnered with the 
Mid-Atlantic National Wildlife Federation and Druid Heights 
Community Development Corporation to create the Nature 
Play Space, located on McCulloh Street in West Baltimore. 
The new space serves as a community gathering area, with 
gardens, benches and walking paths where children can play 
and residents can meet their neighbors and enjoy nature. 
These spaces deliver a number of positive health, social and 
environmental benefi ts. The Druid Heights Nature Play Space 
o�  cially opened Aug. 3. We thank the Chesapeake Bay Trust 
for funding this welcoming new addition to the community.

A special thank-you to all the UMMC sta�  and other volunteers 
who joined us for the Druid Heights Community Event Day in 
West Baltimore and other community cleanups that helped 
with the development of this play space. Volunteers cleaned 
up more than 250 pounds of litter, weeds and garden 
trimmings and planted more than 30 shrubs and plants.

Adverse Childhood Experiences (ACEs) Plus: Knowing What Works
   9 a.m. to 2 p.m.
Wednesday, Nov. 13
UMB Campus Center
621 W. Lombard St., Baltimore

Join the University of Maryland Medical System and the University 
of Maryland, Baltimore for a FREE community conversation about 
adverse childhood experiences (ACEs). ACEs are stressful or 
traumatic events that strongly a� ect health outcomes throughout 
a person’s life. Join us as we continue an important discussion 
about this critical public health issue. Registration is strongly 
encouraged at umms.org/community/conversations .

Upcoming Events in Your Community
DIABETES 
SELF-LOVE 
SUMMIT

  11 a.m. to 2 p.m.
Saturday, Nov. 16

Join us for a day 
full of healthy food 
demonstrations 
and physical activity 
stations. Visit 
umm.edu/SelfLove 
to register.

The University of Maryland 
Center for Diabetes and 
Endocrinology is o� ering 
a free diabetes preven-
tion and lifestyle change 
program at the UMMC 
Midtown Campus. The 
National Diabetes Program 
is designed to help people 
reduce their risk of devel-
oping Type 2 diabetes and 
take charge of their health.

Classes will be held every 
week for 16 weeks, then 
once a month for six 
months to help participants 
maintain healthy lifestyle 
changes. During each 
session, lifestyle coaches 
will teach lessons, o� er tips 
and lead group discussion 

on various topics. They 
will help participants set 
goals and build relation-
ships with other members 
to help them stay on track. 
The program is designed 
to help people learn how 
to eat healthy, lose weight, 
get active and change 
unhealthy eating habits into 
more healthy ones. 

Ready to make a positive 
change that can add years 
to your life?

For more information about 
the Diabetes Prevention 
Program and how to sign 
up, call Mariellen Synan, 
community outreach 
manager, at 410-328-8402.
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Latest 
therapies

Unsurpassed 
quality  
of care

To hear Jackie’s story, visit  
umm.edu/mystory/diabetes. 
Call 443-682-6800 to make  
an appointment. 

Latest Research

Researchers have discovered new 
findings of the genetic basis of Type 2 
diabetes and obesity, resulting in the 
development of new therapeutic and 
prevention strategies.  

Be a part of something greater umm.edu/mystory/diabetes.

The Center for Diabetes and Endocrinology at the University 

of Maryland Medical Center Midtown Campus has a national 

reputation for providing the highest quality of care for adults 

and children living with diabetes and endocrine disorders. 

Our team of experts — including physicians, nurses, diabetes 

educators, ophthalmologists and psychiatrists — have a 

deep understanding of the physical, mental, and emotional 

demands of diabetes and endocrine disorders. We teach 

patients how to manage their condition so that they can live 

healthy and active lives.

Jackie Jones  |  Diabetes Patient

Nationally 
recognized 
in diabetes
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