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  UMMC  connections
                                             elcome to the first edition of the redesigned 
UMMC Connections. Just as the cover stories demonstrate our 
continual commitment to updating facilities so that patients have 
the healing spaces they deserve, this new design will do justice to the 
great stories we hear every day at UMMC. 

In this issue, we’re showcasing upgrades at both campuses: The newly 
remodeled Obstetric Care Unit at the downtown campus and the 
new Inpatient Behavioral Health Unit at the midtown campus give 
patients a setting that helps them feel safe and cared for.

We are proud to highlight the innovation of our faculty physicians, 
two of whom invented a novel way to treat breast cancer patients 
with less radiation to healthy tissue. 

And in the community, we have expanded a pilot program that 
successfully brings fresh produce at a discount to neighborhoods that 
have no other convenient access to these healthy foods.

This is a magazine for all of UMMC. You will find stories from our 
downtown and midtown campuses, as well as news about our work 
in the community. We will continually showcase our innovative 
programs and our excellent teams, and look forward to telling the 
UMMC story in these pages.
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LABOR OF LOVE  
New Obstetric  
Unit Complements 
Mother-Baby Care

“ It almost feels like 
we’re on vacation,” 
Mrs. Mathioudakis 
said, looking 
around at the newly 
remodeled labor-and-
delivery room where 
she would spend the 
next two days.  
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Felicia Nikoletos 
Mathioudakis and her husband, 
Nestoras, were relaxed and calm as 
they arrived at UMMC mid-
morning for the birth of their first 
son. It was the date by which she 
and her obstetrician had agreed 
they would induce labor. Their  
two daughters, Vasia and 
Thalia, were at home, in their 
grandmother’s care. 

“It almost feels like we’re on 
vacation,” Mrs. Mathioudakis 
said, looking around at the newly 
remodeled labor-and-delivery 
room where she would spend 
the next two days in labor before 
delivering baby Dimitrios at 5:56 
am March 19.  

The newly opened Obstetric Care 
Unit is the latest in a series of 
upgraded units in the spectrum of 
mother-baby care at UMMC. 

The mothers who give birth 
at UMMC usually choose it 
for its obstetric and pediatric 
subspecialists who can handle  

even the most complex and 
high-risk cases. Mrs. Mathioudakis 
needed care to prevent a pre-
term delivery. Since her second 
pregnancy, she has  been cared 
for by Sarah Crimmins, DO, 
assistant professor of obstetrics 
and gynecology at the UM School 
of Medicine and medical director 
of the Obstetric Care Unit.

“I just love Dr. Crimmins,” Mrs. 
Mathioudakis said. “When I 
see her, I just feel at ease, like 
everything is great now.”

More than 1,600 infants are born 
each year at UMMC, and the new 
unit allows that number to grow by 
as much as 590 more per year. The 
new unit covers 30,500  
square feet, fully equipped for  
both uncomplicated births 
and high-risk deliveries. It is at 
UMMC’s downtown campus, and 
adjacent to all of the units and 
specialized care the mother and 
baby might need.

About 80 percent of the women 
who deliver at UMMC are referred 
because of high-risk pregnancies. 

Many of these infants need 
intensive care immediately after 
they are born, and some were 
treated at UMMC while they 
were still in the womb, at the 
UM Center for Advanced Fetal 
Care. An average of 400 pregnant 
women each year are transferred 
to UMMC from other hospitals 
because they need a higher level 
of care.

Excellence in Reducing Rate of 
Cesarean Delivery
The obstetricians and unit staff 
have achieved some of the lowest 
rates in Maryland for cesarean 
deliveries – even though the unit 
specializes in high-risk patients 
who are more likely to need a 
cesarean, also called a C-section.

In March, the Maryland Patient 
Safety Center recognized the 
UMMC Obstetric Care Unit 
for being a leader among the 
31 hospitals across the state 
collaborating to reduce the rates of 
primary cesarean section (meaning 
a first C-section for the patient). 

“This achievement is particularly 
important when you consider that, 
of all the participating hospitals, 

Sarah Crimmins, DO, and  
Lauren Chon, BSN, RN, with  
the expectant mother.
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ours is the one with the most 
obstetrical complexity – and yet 
the rates were not adjusted for 
risk,” said Monika Bauman, MS, 
NEA-BC, RN, director of women 
and children’s health at UMMC. In 
other words, even with the most 
complex patient cases, UMMC 
fared better than hospitals with 
more low-risk patients. 

“We are a leader in this for the 
state of Maryland,” Bauman said. 
“The team should be very proud of 
our exceptional performance with 
this metric.”

The Bundle
The recognition is for “excellence 
in implementation of the safe 
reduction of primary cesarean 
birth bundle.” In this case, bundle 
does not refer to the bundle of joy, 
but rather to a checklist of criteria 
that physicians, nurse midwives 

and nurses on the unit consider 
for each mother in determining 
whether a C-section is necessary. 
The “bundle” is a set of factors to 
examine and consider, such as size 
of the baby in the womb and size 
of the mother’s pelvis. 

The “primary cesarean delivery 
rate” measures cesarean deliveries 
among women who have not had 
a previous cesarean delivery. In 
2016, the nationwide primary 
cesarean delivery rate was 21.8 
percent, according to the National 
Center for Health Statistics, part 
of the US Centers for Disease 
Control. At UMMC, the average  
is 20.5 percent.

Because a first C-section can 
increase the likelihood that the 
woman’s future deliveries will also 
need to be via C-section, lowering 
that rate of primary cesareans can 

have a ripple effect in lowering the 
rate of C-sections across the board.

“Of the 31 Maryland hospitals 
that are part of this collaborative, 
only 10 were recognized with this 
honor,” said Crimmins.

Spectrum of Mother-Baby 
Services
The new unit is part of a spectrum 
of services for mothers and 
babies. The family-centered Drs. 
Rouben and Violet Jiji Neonatal 
Intensive Care Unit (NICU) 
opened in 2016, replacing the 
old NICU and expanding to care 
for 52 premature newborns and 
full-term infants who are born 
needing immediate intensive 
care. The staff helped to design 
the NICU to emulate the 
environment in a mother’s womb 
as closely as possible. Research 
from neonatology faculty at 

the UMSOM has shown that 
lighting and sound levels matter 
for neonates, many of whom are 
struggling to survive.

Many of the pregnant mothers 
who deliver at UMMC have been 
followed during their pregnancy 
by the staff of the UM Center 
for Advanced Fetal Care, whose 
staff can perform fetal therapy – 
including fetal surgery in one of 
the specially outfitted operating 
rooms in the Obstetric Care 
Unit. The fetal sonographers are 
recognized by the Intersocietal 
Accreditation Commission 
for quality in transthoracic, 
transesophageal and fetal 
echocardiography.

Congenital heart defects are 
among the conditions for which 
infants need fetal therapy or 
surgery immediately after 

Dimitrios
was born at 5:56 am March 19.  

Mr. and Mrs. 
Mathioudakis with 
labor-and-delivery 
nurse Lauren Chon (at 
left), and preparing to 
leave a few days later 
with their newborn 
son, Dimitrios.
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birth. They are cared for by the 
Children’s Heart Program at 
the University of Maryland 
Children’s Hospital, which was 
ranked this year for the first 
time among the nation’s top 50 
pediatric cardiology and heart 
surgery centers, according to the 
2018-2019 edition of U.S. News 
& World Report Best Children’s 
Hospitals.

And for all babies and children, 
no matter where they were 
born, University of Maryland 
Pediatrics provides comprehensive 
care in its outpatient offices at 
UMMC’s midtown campus.

Parents Ashley Reese 
and Kevin Griffin 
swaddle their daughter, 
Kadience, in a sleeper 
provided to all babies 
born at UMMC. 

Kadience

was born at 5:56 am March 19.  

was born at 11:24 am March 17.  

For a video tour of the  
new Obstetric Care Unit,  
visit umm.edu/obstetric. 

AMENITIES OF THE NEW UNIT
The vital stats on the new unit are: 12 labor-and-delivery rooms,  
five beds for triage when a patient first arrives, three operating 
rooms and a post-anesthesia care room with five beds.

With clinical excellence a given, mothers and their families can  
also appreciate the amenities in the Obstetric Care Unit:  
•  A private bathroom, including shower with bench  

and hand-held spray for easing labor pain.
•  A couch and recliner for the mother’s birth partner  

or support person. 
•  A surgical suite of three operating rooms in the unit in  

case a C-section is necessary. The ORs are designed for  
any kind of complex obstetric surgery, and one is outfitted  
with specialized cameras for performing fetal surgery.  

“The unit is more than just labor and delivery – on any given 
day, about 65 percent of the patients are here for care and 
monitoring because they are at risk for premature delivery or 
other complications, such as diabetes or high blood pressure,” said 
Caryn Zolotorow, MS, RNC-O, nurse manager of the Obstetric Care 
Unit and the Mother-Baby Unit. “These patients might spend days 
or weeks on the unit until they deliver. We love that we’re able to 
give them the care they need in a beautiful environment.”

“Whether a mother is low risk and having an uncomplicated 
delivery, or the most high-risk, our teams have the expertise and 
services to address her needs,” said Christopher Harman, MD, the 
Sylvan Frieman, MD, Endowed Professor in Obstetrics, Gynecology 
and Reproductive Sciences and chairman of obstetrics at the  
UM School of Medicine.
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Local Artists Enhanced the  
Newly Expanded Behavioral 
Health Unit 

I     

     n designing 
its new adult inpatient Behavioral 
Health Unit at UMMC Midtown 
Campus, the behavioral health 
team wanted something unique 
and therapeutic for patients and 
families. Through a partnership 
with the Baltimore Office of 
Promotion & the Arts (BOPA), the 

hospital connected with artists 
who had a special interest in 
behavioral health or experience 
in creating art for health care and 
wellness settings.

The resulting original murals 
painted by local artists through 
the partnership with BOPA adorn 
each room and provide a safe and 
welcoming environment so that 
patients can improve.   

The unit opened in January  
and significantly expanded its 
space to serve many more patients 
than the old unit, which could 
serve 28 patients in semi-private 
rooms. The new unit has 37  
private rooms.   

Urgent Need 
The new unit fills an urgent 
need for behavioral health 
care in Baltimore. According 
to the Baltimore City Health 
Department, city residents 
comprise 30 percent of all 
statewide inpatient hospital 

discharges for mental illness and 
related conditions, even though 
the city represents only 11 percent 
of Maryland’s total population. The 
psychiatry departments at UMMC 
and the University of Maryland 
School of Medicine (UMSOM) have 
been dedicated to providing access 
to behavioral health care services 
in the community for decades. 
This investment in an expanded 
inpatient behavioral health care 
unit at the midtown campus 
reinforces that commitment. 

“Our team expertly cares for some 
of our most vulnerable patients 
across the region, and this new 
unit significantly enhances 
our comprehensive approach 
to behavioral health care right 
here in Baltimore,” said Alison 
Brown, MPH, president of UMMC 
Midtown Campus.  

The new inpatient behavioral 
health unit is led by faculty 
psychiatrists from the UMSOM. 

The team also includes nurses, 
social workers, occupational and 
recreational therapists, addiction 
counselors, pharmacists and 
clinical nurse educators. The 
program supports people with 
mental health issues regardless  
of where they are on their path  
to recovery.   

“We care for people who lead 
complex lives and often have 
a variety of physical, social, 
emotional and family challenges 
which make their struggles 
more difficult,” said Stephanie 
Knight, MD, assistant professor 
of psychiatry at the UMSOM and 
chief of psychiatry at UMMC 
Midtown Campus.  

More than half of the patients 
who receive care from the 
Department of Psychiatry struggle 
with substance use disorders. 
Cognitive and dialectical behavior 
therapies, crisis resolution 
therapy, chemical dependency 

AT UMMC MIDTOWN CAMPUS

Stephanie Knight, MD, chief of psychiatry 
at UMMC Midtown Campus, and nurse 
manager Kathi Johnson, DNP, RN-BC
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counseling, occupational therapy 
and recreational therapy are 
available to meet patient needs. 
Peer coaches and referrals for 
intermediate or long-term 
rehabilitation programs are 
available to help build a strong 
support structure for patients 
once they are discharged from the 
inpatient unit. 

“With these new units, we  
are setting a new standard  
for behavioral health care,”  
said Knight.

Connecting Patients Back  
to their Communities 
Because treatment for many 
psychiatric illnesses is a life-long 
journey, successfully connecting 
people back to the community 
is key to good outcomes. The 
inpatient teams refer patients to 
a variety of UMMC’s outpatient 
community mental health 
services, such as the Carruthers 
Clinic at the midtown campus and 
the Walter P. Carter Fayette Clinic 
at 701 W. Pratt St. The teams also 
help patients access services based 
in the community, such as mobile 
treatment, residential recovery 
programs, inpatient rehabilitation 
for substance use disorders 
and crisis stabilization. A new 
day-hospital program will open 
at UMMC Midtown Campus this 
summer, adding an additional level 
of transitional care.

While the journey for each patient 
involves a lot of variables and 
settings, the behavioral health 
team wanted to make sure that 
patients in their care would 
feel safe and comforted, in a 
therapeutic setting that included 
beauty and art.

“The murals placed throughout the 
new space create a rejuvenating 
and respectful environment that 
visually acknowledges and honors 
the diverse population served,” 
said Krista Green of BOPA.

Shawn James with one of 
the murals he painted

Local artist Andy Dahl 
in front of his mural  

A ribbon-cutting event to 
celebrate the opening of the 
new unit included Mohan 
Suntha, MD, MBA, president and 
CEO of UMMC; Louise Michaux 
Gonzales, UMMC board chair; 
Kathi Johnson, DNP, RN-BC, 
nurse manager of the unit; Jay 
A. Perman, MD, president of the 
University of Maryland, Baltimore; 
Jill RachBeisel, MD, interim chair 
of the Department of Psychiatry 
at UMSOM; Stephanie Knight, 
MD, chief of psychiatry at UMMC 
Midtown Campus; E. Albert 
Reece, MD, PhD, MBA, dean of 
the UMSOM; and Alison Brown, 
president of UMMC Midtown 
Campus.
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A

HOUSE CALLS
UMMC Partners with City 
Fire Department to Bring 
Care to West Baltimore 

Socioeconomic 
factors and lack 
of access to health 
care contribute 
to a high rate of 
EMS responses 
in economically 
disadvantaged areas.  
More than 80 percent 
of the BCFD 911 
responses are for 
EMS calls.

POPULATION HEALTH

   call came in last winter to 
Baltimore’s 911 call center that 
a city bus had stopped short, 
causing a passenger to fall. An 
ambulance was sent to the scene, 
along with an extra team that is 
part of a new partnership between 
UMMC and the Baltimore City 
Fire Department (BCFD).

UMMC and the BCFD launched 
an innovative program that 
brings health care directly to 
patients in West Baltimore. The 
two-year pilot program, Mobile 
Integrated Health – Community 
Paramedicine, positions UMMC 
in the vanguard of health care 
leadership by empowering teams 
of paramedics, physicians and 
nurse practitioners to provide  
care to patients outside the 
hospital setting. 

In the bus incident, the patient 
opted to be evaluated and treated 
on the scene by the team, rather 
than go to a hospital emergency 
department. The team, including 
a UMMC emergency physician, 
evaluated the patient and found 
her to be stable with minor 
injuries. They instructed her in 
how to manage the injuries and 
gave her a prescription. The team 
also noted she was diabetic and 

found that her blood sugar level 
was elevated. The team notified 
her physician about the incident 
and about her elevated blood 
sugar and helped her make a  
plan to follow-up with her 
physician that day for a potential 
medication adjustment.

A Network to Support  
Access to Care
Since it began in 2018, the 
program has led to stronger 
partnerships between UMMC 
(both campuses), emergency 
medical services (EMS) and the 
community. These partnerships 
help residents support their health 
through an interdisciplinary team 
of social workers, community 
paramedics, pharmacists, 
community health workers, 
nurses, nurse practitioners  
and physicians.

“We are in this transformation in 
how we think about the delivery 
of health care, and moving 
from hospital systems to health 
systems means taking on the 
responsibility of the health of our 
community beyond the walls of 
our organization,” said Mohan 
Suntha, MD, MBA, president and 
chief executive officer of UMMC, 
at a news conference announcing 
the program. 

The aim of the program is to 
enable patients to access the right 
kind of care at the right time, and 
in the right place. The patient’s 
call to 911 might be sparked 
by an emergency, but a patient 

with a chronic health condition 
might be better served by a nurse 
practitioner or physician going 
to the home, rather than the 
patient having to make a trip to an 
emergency department.

David Marcozzi, MD, FACEP, 
associate professor of emergency 
medicine at the University of 
Maryland School of Medicine 
and assistant chief medical 
officer for acute care at UMMC, 
is the medical director of the 
program. Marcozzi said providers 
have learned that patients need 
the most help getting their 
prescriptions, taking those 
medications correctly, traveling  
to appointments and  
coordinating their care  
across multiple providers.  

There are two facets to Mobile 
Integrated Health: Transitional 
Health Support (THS) – which 
provides some at-home visits after 
a patient is discharged from the 
hospital – and Minor Definitive 
Care Now (MDCN), which 
provides on-scene treatment 
for select 911 callers if they opt 
for it, versus going to a hospital 
emergency department.

Minor Definitive Care Now –  
A New Dimension to the  
EMS Visit
Socioeconomic factors and lack of 
access to health care for chronic 
conditions contribute to a high 
rate of emergency medical service 
(EMS) responses in economically 
disadvantaged areas such as West 
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MOBILE  
INTEGRATED  
HEALTH –  
COMMUNITY  
PARAMEDICINE  

is a mouthful, but let’s  
break down the name to 
show what it means:

MOBILE
It’s on the move – 
paramedics and nurse 
practitioners and physicians 
go to the patient’s home.

INTEGRATED
Different services (UMMC, 
Fire Department, etc.) all 
come together.

HEALTH
Just what it says – care is 
provided to patients to 
ensure their optimal health.

COMMUNITY
It goes to where people live.

PARAMEDICINE
Paramedics have training in 
health care, public health 
and public safety.

Baltimore. More than 80 percent 
of the BCFD 911 responses are  
for EMS calls.

“MDCN is intended to reduce 
the strain on the EMS system by 
safely treating patients with low-
acuity [less urgent] conditions in a 
non-hospital setting – such as the 
patient’s home,” Marcozzi said.

MDCN augments the Baltimore 
Fire Department’s routine 
emergency medical services by 
sending a paramedic and nurse 
practitioner team to people who 
call 911 for medical problems 
deemed (during the initial call) 
to be less urgent than, say, a 
heart attack. Such problems 
include digestive issues, rashes, 
musculoskeletal pain and  
throat pain. The team can  
write prescriptions and supply 
patients with helpful items, such 
as crutches. 

During any point in the visit, 
patients still have the option 
to request to be taken to the 
emergency department. 

Transitional Health Support – 
from Hospital to Home
THS improves the transition 
of care from the hospital to the 
home for the first 30 days after 
discharge. The program links 
individuals with significant health 
challenges, including multiple 
chronic diseases that result in 
the patient being hospitalized 
frequently, with a Community 
Paramedicine Team (CPT). The 
CPT, supported by a newly 

established UMMC Operations 
Center, visits patients at home 
and helps them manage their 
health and coordinate their care. 
The team can communicate 
via video teleconference with 
the Operations Center or any 
specialist in the program, when 
needed. The Operations Center 
is staffed by a cadre of disciplines 
including community health 
workers, nurses, physicians, 
EMTs, a pharmacist and a social 
worker. THS helps the patients 
arrange outpatient follow-up 
appointments, including 
transportation, and provides 
social service resources and 
education about their health.

So far, the data indicate that the 
program helps patients to avoid 
having to be re-admitted and 
to better use outpatient care. 
For patients enrolled in THS, 
the hospital-readmission rate 
decreased by 10 percent from 
August to September 2018 and 
by another 11 percent from 
September to October 2018. In 
comparison, the readmission rate 
for similar patients not enrolled in 
the program increased by 7 percent 
and decreased by 10 percent, 
respectively, over those same 
periods.  

During the period covering one 
month before enrollment to one 
month after enrollment, THS 
patients’ use of emergency and 
inpatient care fell by 10 percent, 
and their use of outpatient care 
increased by 10 percent.

Hoping to Expand
Mobile Integrated Health is 
funded by a $4 million grant from 
the Maryland Health Services Cost 
Review Commission and currently 
operates in six zip codes in West 
Baltimore. Leaders in the program 
hope to expand it to the entire 
city. The program is currently 
free to patients. Marcozzi said 
they will reevaluate funding 
sources toward the end of the 
two-year pilot program. 

At the news conference 
announcing the program, US 
Rep. Elijah Cummings praised 
the program. He recalled the 
months he spent hospitalized for 
an infection about a year ago. He 
said he met a number of African-
American men who had gone 
without regular care.  

“They came in for one thing and 
discovered they had a whole lot of 
other things, a whole lot of other 
problems, and in some instances 
it was too late,” Cummings said 
at the press conference. “This is 
about saving lives. That’s what’s so 
wonderful about it.”

A UMMC Community 
Paramedicine Team 
visits a patient in 
her home soon after 
her discharge from 
the hospital. The 
team coordinates 
follow-up visits and 
advises patients about 
managing their health. 
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                       atients who undergo 
colorectal surgery are more 
likely to heal sooner – with fewer 
complications – thanks to a  
series of advances over the last 
several years.

“Our patients are going home 
two or three days after colorectal 
surgery  when, in the past, five- to 
seven-day hospital stays were 
typical,” said  Andrea C. Bafford, 
MD, assistant professor and 
chief of colorectal surgery at the 
University of Maryland School of 
Medicine. 

Over the last year, the University 
of Maryland Medical Center 
(UMMC) implemented new 
evidence-based guidelines 
that have contributed to the 
improvements. Even before that, 
Bafford and her colleagues had 
already been performing most 
surgeries with minimally invasive 
techniques, including laparoscopy 
and robotic surgery, which also 
result in faster recovery for 
patients, compared with  
open surgery. 

The cumulative effect of these 
advances adds up to good news for 
patients: shorter hospital stays, 
fewer complications and less need 
for opioid pain medication. The 
same guidelines are now in place 
across the University of Maryland 
Medical System, of which UMMC 
is the flagship academic medical 
center.

“Evidence-based guidelines for 
enhanced recovery have led 
to lower infection rates, less 
postoperative pain and improved 
overall outcomes,” Bafford said. 
“The most recent data show that 
our surgical-site infection rate 
following colorectal surgery is 
significantly less than what  
is expected.” 

The new guidelines and better 
outcomes apply to all colorectal 
surgery at UMMC, including for 
patients of the UM Greenebaum 
Comprehensive Cancer Center.

Advanced Techniques for  
Any Stage of Disease
For better pain control with 
fewer narcotics, physicians and 
pharmacists collaborate to use 
a multimodal approach to pain, 
which means using a combination 
of medications and modes of 
delivery that all work to alleviate 
pain in different ways. 

“We use multimodal analgesia, 
which includes local or regional 
blocks as well as non-narcotic 
medications, such as oral and 
intravenous acetaminophen and 
non-steroidal anti-inflammatory 
agents and gabapentin,” Bafford 
said. “Our goal is to minimize or 
eliminate the need for – and side 
effects of – narcotics while also 
improving pain control.”

For patients with low-lying rectal 
cancers, UMMC specialists in 
colorectal surgery and surgical 
oncology can perform sphincter-
preserving surgeries, avoiding the 
need for a permanent ostomy. 
For patients with metastatic 
colorectal cancer, liver tumors 

Colon Surgery 
Patients Heal 
Sooner with New 
Approaches

ADVANCES IN PATIENT CARE

The new guidelines 
and better outcomes 
apply to all colorectal 
surgery at UMMC, 
including patients of 
the UM Greenebaum 
Comprehensive Cancer 
Center.

“Minimally invasive 
approaches to 
surgery allow for 
less postoperative 
pain, less need for 
opioid medications, 
and quicker return to 
activity and work.”

Andrea C. Bafford, MDP
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can be treated with surgical 
removal or minimally invasive 
tumor-destroying procedures, 
including radiofrequency and 
microwave ablation. UMMC also 
has nationally recognized success 
in cytoreductive surgery with 
hyperthermic intraperitoneal 
chemotherapy (HIPEC) for 
cancer spread to the peritoneal 
membrane lining the abdominal 
wall and organs. 

“Cytoreductive” means surgery 
that reduces the size of a tumor. 
HIPEC – sometimes referred to 
as hot chemotherapy – involves 
filling the abdominal cavity with 
anti-cancer drugs that have 
been heated. This treatment is 
performed for a short period 
during surgery, after the tumor 
has been removed. 

New National Guidelines  
to Enhance Recovery
Improvements are a result of 
UMMS efforts to adopt best 
practices systemwide, as well as 
participation in clinical trials and 
similar nationwide efforts. A year 

ago, UMMS hospitals adopted the 
new Improving Surgical Care and 
Recovery (ISCR) evidence-based 
guidelines sponsored by the 
American College of Surgeons. 
Outcomes data show better pain 
control, less need for opioids, 
shorter hospital stays, fewer 
complications and fewer surgical-
site infections with enhanced 
recovery protocols. 

The most recent data for 
UMMS show that postoperative 
complications decreased 50 
percent and length of hospital 
stay decreased by 16 percent from 
2017 to 2018. In the last seven out 
of eight quarters, there were no 
surgical-site infections. 

UMMS hospitals put the ISCR 
protocol into practice with 
involvement from their entire 
perioperative teams, including 
surgery, anesthesiology, nursing, 
pharmacy and physical therapy. 

The guidelines include patient 
education about how to prepare 
for surgery and what to expect 
during recovery. 

“Patients can count on our 
nurses and physical therapists to 
encourage and help them to get 
out of bed and walk even short 
distances as soon as possible after 
surgery,” Bafford said. 

The anesthesia team uses 
intravenous (IV) medications 
before, during and after 
surgery to control pain so that 
patients are able to participate 
successfully in physical therapy 
and rehabilitation. Nutrition 
also plays an important role 
in improving postoperative 
recovery, helping patients  
to feel normal as soon  
as possible.

“By implementing and 
standardizing care before,  
during, and after colorectal 
surgery, UMMS hospitals have 
improved outcomes while 
also improving our patients’ 
experiences,” Bafford said. 

  

Andrea Bafford, MD, answers 
viewer questions about colon 
cancer screening, prevention 
and treatment in the 
“Your Health” segment of 
Maryland Public Television’s 
Direct Connection, at  
umm.edu/BaffordMPT.

Improvements are a result of UMMS efforts to adopt 
best practices systemwide, as well  
as participation in clinical trials  
and similar nationwide efforts. 
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INNOVATION

GammaPod, a new technology 
for delivering radiation to 
breast cancer with minimal 
damage to healthy tissue, is 
the brainchild of two University 
of Maryland School of Medicine 
professors. The University 
of Maryland Greenebaum 
Comprehensive Cancer Center 
(UMGCCC) at UMMC is the first 
cancer center in the world to use it 
for treating patients. The first-of-
its-kind stereotactic radiotherapy 
system was invented by William 
F. Regine, MD, FACR, FACRO, 
the Isadore and Fannie Schneider 
Foxman Chair in Radiation 
Oncology and chief of radiation 
oncology at UMGCCC, and Cedric 
X. Yu, DSc, FAAPM, the Carl 
M. Mansfield, MD, Professor in 
Radiation Oncology. 

The FDA granted the  
device 510(k) clearance in 
December 2017. 

“We believe this novel 
radiotherapy system has the 
potential to change the paradigm 
for treating early-stage tumors, 
negating the need for surgery 
for some patients,” Regine 
said. “With this breast-specific 
treatment system, we deliver 
high-dose radiation to a tumor 
while minimizing damage to 
normal breast tissue and –  
even more importantly – to  
major organs such as the  
heart and lungs.”

Elizabeth Nichols, MD, assistant 
professor of radiation oncology, 
treats patients with GammaPod 
at UMGCCC.

“Part of the reason the 
GammaPod technology came 
about and can be successful is 
that it offers an immobilization 
device, or a way to fixate the 
breast so that it doesn’t move 
while we’re delivering treatment,” 
Nichols said.

The GammaPod delivers the 
same effective radiation dose as 
conventional treatment, but in 
fewer sessions at a higher dose 
per session.

“It’s the same radiation that we’ve 
always given, but it’s delivered in 
a more focused way,” she said.

GammaPod Reduces 
Radiation Therapy Risk

William F. Regine, MD

Elizabeth Nichols, MD, assistant professor  
of radiation oncology, treats patients with 
GammaPod at UMGCCC.

Cedric X. Yu, DSc

The GammaPod 
delivers the same 
effective radiation 
dose as conventional 
treatment, but in 
fewer sessions at 
a higher dose per 
session.
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IN THE COMMUNITY

UMMC is partnering for a 
second year with Hungry 
Harvest, a company founded by 
young Maryland entrepreneurs, 
to expand its “Mobile Market” 
to at least two new locations in 
Baltimore. Mobile Market brings 
deeply discounted fresh produce 
to neighborhoods that don’t 
have easy access to buying fruits 
and vegetables at a reasonable 
cost, with the goal of improving 
nutrition and health awareness in 
these communities. 

The new locations are the  
Druid Heights Maggie Quill 
Community Center and Lake 
Montebello. Mobile Market 
returns to two existing locations 
at UMMC Midtown Campus 
and University of Maryland 
Rehabilitation & Orthopaedic 
Institute in Forest Park.

“Before we started distributing 
the produce, I bought a bag of 
produce on my own from Hungry 
Harvest,” said Anne D. Williams, 
DNP, RN, director of community 
health improvement at UMMC. 
“It was very fresh. The lettuce in 
my bag was as good as any lettuce 
I’ve bought. So we felt confident 
about extending this service to 
our communities.” 

The wellness van that UMMC 
regularly takes to communities 
to provide on-site screening and 
education also doubles as Mobile 
Market. The Community Health 
team offers health screenings 

while customers are waiting to 
purchase their produce. UMMC’s 
community health specialists 
provide the produce during 
scheduled times at each location 
in communities that don’t have 
convenient access to low-priced 
fresh produce. 

For $7, customers of Mobile 
Market receive a large bag of 
fruits and vegetables with a retail 
value of about $35, because the 
produce may not be picture-
perfect enough for retailers, 
and might otherwise end up 
discarded. Hungry Harvest 
founders say they were inspired to 
create the company to reduce food 
waste and increase access to fruits 
and vegetables in economically  
disadvantaged neighborhoods 
experiencing food insecurity.

The bags contain a seasonal 
variety based on what is 
available at the regional produce 
distributor, and the customers 
can adjust the contents based on 
what they like or don’t like.  
The Community Health team 
provides recipes and food 
preparation and storage tips for 
whatever produce is in that week’s 
distribution so that customers 
can try something new.

Hungry Harvest also sells 
produce to the general public, 
and customers can sign up for 
a weekly or biweekly delivery, 
though not at the discount prices 
provided via Mobile Market.

Mobile Market is one of two 
UMMC programs that the 
American Hospital Association 
recently came to film for inclusion 
in a video that was shown to 
hospitals across the country 
about ways to improve their 
communities. The other program 
to be included is the Violence 
Prevention Program offered 
through the R Adams Cowley 
Shock Trauma Center.

Mobile Market Brings 
Fresh Produce to City 
Neighborhoods

Griselda Funn (top photo), 
UMMC community health 
worker, and Anne Williams, 
DPN, RN, director, prepare for 
customers at UMMC Midtown 
Campus, one of the locations 
for Mobile Market.
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   ackie Jones, a teacher who lives in Laurel, is one of more than 25 million Americans  
diagnosed with type 2 diabetes. By working closely with specialists at the University of Maryland 
Center for Diabetes and Endocrinology, based at UMMC Midtown Campus, she has learned to  
manage her health.

She first suspected she might have diabetes while teaching life sciences and health  
to seventh-graders.

“Part of the unit happened to be on diabetes,” she said. “And as part of teaching it,  
I had to talk about the symptoms. I had noticed that I was just constantly thirsty.  
I couldn’t get enough to drink. So when I had my appointment with my general  
physician, I asked the physician to check me, because I think I might have diabetes.” 

She did, in fact, have diabetes, but she has taken a positive approach,  
working with her health care team. 

“I don’t look at it as being a diabetic, I look at it as living with diabetes,”  
she said. “I have a wonderful team. I have a nurse practitioner, a physician,  
a diabetes educator and a podiatrist. It’s an ongoing process, figuring out  
the best way to help me manage my diabetes.”

MY STORY: JACKIE JONES

To watch videos of Jackie Jones and other 
UMMC patients telling their stories,  
go to umm.edu/MyStory.

Fruits
Veggies
Plants
Honey
Eggs

Treats
and  

more!

Tuesdays
10am - 2pm
UNIVERSITY PLAZA PARK
Across from the main entrance 
of UMMC’s downtown campus

Now accepting: SNAP,  
WIC and FMNP benefits


