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INSIDEConnections:

MESSAGE FROM THE CEO

There are so many 
inspiring patient 
stories, promising 
clinical trials and 
community-focused 
activities at the 
Medical Center that 
we make use of all 
forms of media to 
spread the word. In 

this issue of UMMC Connections, 
you’ll find links to read more online 
or watch a video – including a 
whimsical but informative “debate” 
between two of our ENT surgeons 
over the iconic headgear unique to 
their specialty. 

This issue features the UM 
Children’s Heart Program, the 
world-renowned Shock Trauma 
Center, the new Hand Center, 
and our world-class head-and-
neck surgeons, neurologists 
and neurosurgeons – all helping 
patients to reclaim their lives. 

Part of our mission includes 
empowering the people in our 
community to stay healthy and 
out of the hospital. This spring, 
we opened the Community Health 
Education Center, CHEC for 
short, at UMMC Midtown Campus. 
UMMC’s two campuses are West 
Baltimore’s main source of health 
screening, health education and 
entry point to primary care and 
specialty care. The new CHEC 
helps us fulfill that mission.

As summer approaches, I wish you 
a safe and healthy season, and 
hope that our staff and services 
help make that a reality.

Sincerely,

Mohan Suntha, MD, MBA 
President & Chief Executive Officer
University of Maryland Medical Center  
UNIVERSITY CAMPUS & MIDTOWN CAMPUS
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“ Wherever the art of medi-
cine is loved, there is also a 
love of humanity.”

- HIPPOCRATES
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The new Community Health Education Center – called 

“CHEC” for short – offers pregnancy tests, health screenings, 

risk assessments and health and wellness programs – all  

for free. The center also links visitors with a University of 

Maryland primary care provider, if they wish.

“Our goal is to educate the community and connect people 

with care,” said Anne D. Williams, DNP, RN, director of  

community health improvement at UMMC University and 

Midtown campuses. “For example, if someone comes in for 

an A1C test, which is a blood test used to diagnose type 1 and 

 >> READ MORE ON PAGE 2 

type 2 diabetes, and their A1C levels are high, we can connect 

them with the UM Center for Diabetes and Endocrinology, 

located right across the street from the Community Health 

Education Center.”   >> READ MORE ON PAGE 3

COMMUNITY HEALTH EDUCATION 
CENTER OPENS AT  
UMMC MIDTOWN CAMPUS

The 
BEST 
SHOT
at a Healthy  
Heart
Camron Hyatt, 10, underwent surgery for 
a congenital heart and vascular defect in the 
spring of 2016. He’s one of the many children 
and adults who turn to the University of  
Maryland Children’s Heart Program for its  
expertise in congenital heart disease, as well  
as all other pediatric cardiac care and surgery.  
To read about a groundbreaking clinical trial  
using stem cell injections to treat one of the 
most challenging types of heart defects,  
see page 2.
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Congenital Heart Disease Patients Ran the  
Half Marathon in 2016

Interested in the Baltimore Running Festival Oct. 21, 2017? 

Consider registering through the University of Maryland 

Children’s Heart Program (CHP) Running Team, to receive 

discounted registration and fundraising tools. Proceeds  

support patients’ families in caring for an infant with  

complex needs. 

In 2016, the CHP Running Team included two former patients 

who ran or walked the half marathon (13.1 miles). 

To learn more, go to:

www.ummsfoundation.org/CHPrunningteam 

the right ventricle over time, in turn improv-

ing the function of the heart as well as the 

patient’s quality of life.

 “Since the surgery, she’s been doing 

excellent,” said Shaniyah’s mother, Sharlita 

Lawson. “We were told that in Baltimore, 

this was pretty much the best and [these are 

the doctors and team] who work with infant 

hearts of this complexity. It was like, what-

ever we have to do we’ll do it.”

 Even with extensive surgical treatments, 

babies with HLHS still face a bigger chal-

lenge than babies with most other heart 

defects do.

Current HLHS treatment options are either 

a heart transplant or a series of three open-

heart reconstructive surgical procedures 

to connect the left and right sides of the 

heart. However, even with a transplant or the 

reconstructive surgical series, children with 

HLHS have an average five-year survival rate 

of only 50 to 60 percent.

“The premise of this clinical trial is to 

boost or regenerate the right ventricle, the 

only ventricle in these babies, to make it 

pump as strongly as a normal left ventricle,” 

Kaushal said. “We’re hoping this therapy will 

be a game-changer for these patients, but 

also for other types of congenital heart dis-

ease, such as dilated cardiomyopathy.”

Kaushal and his team injected the stem 

cells during Shaniyah’s second surgery, when 

she was 4 months old.

A total of 30 patients with HLHS will be 

enrolled in the study. Twenty patients will 

receive stem cell injections, while 10 patients 

in the control group will not receive the cells, 

but will only have the surgery.

“This novel therapeutic approach exempli-

fies how our faculty are unrelenting in their 

search for new ways to improve the health 

of some of our tiniest and most vulnerable 

patients,” said E. Albert Reece, MD, PhD, 

MBA, dean of the University of Maryland 

School of Medicine. “This stem cell therapy 

may provide a new treatment option not just 

for patients with HLHS, but also for patients 

with other congenital heart problems.” 

Join the UM Children’s Heart  
Program Running Team for the  
2017 Baltimore Running Festival

TheBEST SHOT
CONTINUED FROM PAGE 1

Sunjay Kaushal, MD, PhD, above, holds Shaniyah Lawson, 
one of the patients enrolled in his clinical trial to investigate 
whether stem cell injections can improve the health of 
babies born with hypoplastic left-heart syndrome.

Alicia Chaves, MD, below, assistant professor of pediatrics, 
is Shaniyah’s cardiologist and sees her regularly. Sharlita 
Lawson, center, is Shaniyah’s mother. 

“ In the most literal sense,  

it was awesome to share 

the day with a growing 

number of children, teen-

agers, and adults who are 

not only surviving heart 

disease, but thriving and 

inspiring us by running 

and walking along the 

same race path,” said 

Geoffrey Rosenthal, MD, 

PhD, professor of pediatrics 

and head of the Children’s 

Heart Program. 

C  ongenital heart disease 

is the most common type of birth defect in 

the United States. Some of these defects are 

small and go undetected for years. Others 

must be managed at birth and throughout 

a person’s life, and one of the most life-

threatening of those is hypoplastic left heart 

syndrome (HLHS).

 The Children’s Heart Program, part of the 

University of Maryland Heart and Vascular 

Center as well as the University of Maryland 

Children’s Hospital, is conducting a clini-

cal trial that uses stem cells to treat HLHS. 

The syndrome is a congenital heart disease 

marked by an underdeveloped left ventricle 

and other defects. Pediatric cardiac surgeon 

Sunjay Kaushal, MD, PhD, associate profes-

sor of surgery, is one of the lead investiga-

tors, and this winter enrolled the study’s 

third patient, infant Shaniyah Lawson.

 Patients with HLHS must undergo three 

intricate surgeries, the first just days after 

birth. 

This Phase I trial, the first of its kind in the 

United States, involves injecting allogeneic 

mesenchymal stem cells into the infant’s 

heart muscle during the second surgery 

performed when the baby is between 4 and 

6 months old. The aim of this therapy is to 

strengthen the right side of the heart, which 

must work harder to make up for the lack 

of a left ventricle. The extra work eventually 

takes its toll on the right side of the heart. 

The trial is investigating whether these par-

ticular stem-cell injections will strengthen 
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NEW CENTER OPENS

CHEC is located at UMMC Midtown Campus, in  

the Midtown Professional Center. Hours are 8 am to 

4:30 pm, Monday through Friday. No appointment  

is necessary. 

The new center is central to the mission shared by 

University of Maryland Medical Center’s two campus-

es to improve the health of individuals throughout the 

community – and in particular nearby West Baltimore. 

“While we sponsor health fairs throughout the year 

and deliver care directly in the community with 

our mobile van, now CHEC provides a welcoming 

space for anyone to walk in whenever they need us,” 

Williams said. “CHEC is an active, vibrant place  

where community members can come and learn to 

take charge of their health in a friendly, low-stress 

environment.” 

In addition to primary care, CHEC connects the 

community with other services at UMMC Midtown 

Campus, such as the Center for Infectious Diseases. 

Pregnant community members are referred to UM 

obstetricians.

Free services at the Community Health 
Education Center (CHEC) include:

• Pregnancy tests

• Health screenings for blood pressure,  

cholesterol, body-mass index (BMI) and more

• Risk assessments for stroke, sleep disorders,  

diabetes and falls

• Health and wellness programs for diabetes, 

chronic disease, high blood pressure and  

smoking cessation

COMMUNITY HEALTH EDUCATION CENTER 
OPENS AT UMMC MIDTOWN CAMPUS  
(CONTINUED FROM PAGE 1)TheBEST SHOT at a Healthy  

Heart

The Adult Congenital Heart Program at the 

University of Maryland Heart and Vascular 

Center provides lifelong care and manage-

ment for patients as they grow into healthy 

adulthood. Stacy Fisher, MD, associate 

professor of medicine and director of the 

Women’s and Complex Heart Diseases 

Program, and Geoffrey Rosenthal, MD, PhD, 

professor of pediatrics and head of the 

Division of Pediatric Cardiology, are among 

just 190 physicians nationwide certified in 

Adult Congenital Heart Disease.

Manika Neville, medical assistant at the new Community 

Health Education Center, provides free screening and 

health education to the general public.

The University of Maryland Medical Center’s University 

and Midtown campuses together provided a total of  

$251 million in services that benefited the community  

during the last fiscal year, taking services to where  

people live, work and go to school. 

Here are just a few examples of how UMMC’s clinical  

and community programs remove barriers to health  

and wellness: 

• The Breathmobile provides primary care and  

education to children with asthma and allergies,  

at their schools. 

• The Bridge Program serves victims of intimate- 

partner violence long after they leave the hospital. 

• The Maryland Healthy Men Program reduces  

cardiovascular risk for African-American men  

with incentives such as gym memberships and 

healthy-cooking classes. 

• The Stork’s Nest program teaches new mothers 

about prenatal and newborn care. 

• University of Maryland Primary Care locations  

give residents the continuity and coordination of  

care to stay healthy and out of the hospital. 

• As one of Baltimore’s largest employers, UMMC 

provides workforce development programs for 

adults and teens, including partnerships with Project 
SEARCH and YouthWorks for city youth, including 

those with disabilities. UMMC hires many of those 

who successfully complete the training and internship 

programs. Many of these programs involve partner-

ships with the University of Maryland, Baltimore or 

other organizations in the city.

UMMC REACHES OUT TO IMPROVE PHYSICAL AND ECONOMIC HEALTH IN BALTIMORE

In addition to the programs named at left, UMMC leads 
or participates in these community partnerships: 

Safe Kids Baltimore 

Violence Prevention Program through the  
R Adams Cowley Shock Trauma Center

Know Your Numbers campaign 

Diabetes Prevention Program

Farmers Market, including the  
Kids to Farmers Market program

Community health fairs, including screening  
for disease

Southwest Partnership of neighborhoods  
and businesses

Baltimore Integration Partnership

Minority business purchasing and contracting

Financial literacy education

Live Near Your Work program to help  
employees buy a home

Weight management and nutrition education

HIV screening and prevention

Smoking cessation

Tobacco prevention education

Blood drives 

Baltimore City School Partnerships

Center for Urban Families recruiting partnership  
for West Baltimore

Health literacy campaign

Community career coaching

MORE THAN A HOSPITAL  

To read the full FY2016  

Community Health Improvement 

Report for UMMC’s University 

and Midtown campuses, go to 

umm.edu/community

UNIVERSITY OF MARYLAND MEDICAL CENTER UNIVERSITY & MIDTOWN CAMPUSES  1   

Supporting Our Communities
COMMUNITYHEALTHImprovementReport2016

U N I V E R S I T Y  &  M I DTO W N  C A M P U S E S

Community Health Education Center
821 N. Eutaw Street, 1st Floor
Baltimore, MD 21201

443-552-CHEC (2432)
Open 8 am to 4:30 pm
Monday - Friday
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Great
4 UMMC

StorıesConnections

GreatStories@umm.edu

Check out the UMMC blog for more Great Stories at medcenterblog.org

EXCERPTS FROM MOLLY 
BARON’S LETTER

Patient 
Centered Care

On July 13, 2016, my son, Brooks,  
sustained an injury to his leg. It was  
determined that we should seek  
care for further imaging and diagnosis. 

Upon our arrival [at the University of Maryland Pediatric Emergency Department] we 
were greeted by a very pleasant gentleman who gave us a sense of comfort. We were 
taken to triage by Brittany Campbell, PCT. My son engaged while she was talking and 
was not fearful of her actions. Morgan S. completed our triage. She was thorough in 
obtaining information for care. Once we were taken to our room we were met by RN 
Emily, who was terrific in assessing Brooks and keeping us updated. Once settled into 
our room we were met by Dr. Kandhal and Dr. Gattu. Dr. Kandhal was then able to 
complete a full assessment of Brooks without issue. Aubrey Donley, CCLS, explained 
the imaging process.

When you think of a Pediatric ED you think of a fast-paced environment. But each 
person we met made us feel like we were the only patients being treated. 

I have worked at the University of Maryland Medical Center for almost 10 years and 
this is the first time that I have had to use the facility. It is a different experience when 
you are playing the role of a mother instead of a medical professional. I want to thank 
the Pediatric Emergency team for all of their expertise, professionalism and support.

Great

EXCERPTS FROM PATRICIA E. 
SAHLIN’S LETTER

Service

I fell at a Jubilee Celebration — I cut  
my forehead and lip and was taken  
to St. Joseph Hospital. They determined  
that there was bleeding in my brain, immediately gave me Dilantin, IV, 
platelets, and a tetanus shot and said I needed to be transferred to Shock 
Trauma. My right arm IV was hurting so the nurse tried to adjust it. The 
ambulance arrived, driven by Chris, with nurses Leslie and Claudia, who 
exuded “experience.” Leslie noticed that my right arm looked red and was 
swollen, so she moved the IV to my left arm. I felt that I was in good hands. 
Leslie held my stretcher every time we went around a corner. That ambulance 
crew was truly outstanding.

My first nurse was Michelle, who made sure my belongings were safe and 
that I was comfortable. I was soon seen by the neurosurgeon, Dr. Mushlin, 
who came to my bedside to say there was only a sliver of blood in my brain 
and if the scan was stable in a half hour, I could leave. I was so relieved. 
Dr. Sansur did a great job with my stitches. I hardly have a scar. The nicest 
volunteer, David, wheeled me to the entrance for pickup. My care was truly 
outstanding. 

Great

EXCERPTS FROM ANGELA 
MUELLER’S LETTER
 
I had extensive spinal surgery on  
June 27, 2016. I’ve had 10 other  
back surgeries done before, but never had one done at University of Maryland. 
My husband had back surgery a few years ago by Dr. Steven Ludwig. I chose Dr. 
Ludwig also because I saw how he treated my husband and how thorough he was. 
He was and is a compassionate doctor. The PACU nurse, Rachel Rockefeller, took 
excellent care of me after extensive spinal surgery. 

With recovery comes therapy. The two therapists that helped me were Rachael 
Brownback and Meghan Robben. They never rushed me through the exercises. 
They explained every step. Lisa Chang, RN, and Abigail Manalo, RN, were supreme. 
The technician, Katie, had the most pleasant disposition. These nurses live by 
the motto, “Do unto others as you’d have done to you!” They’re compassionate, 
caring and go above and beyond the call of duty. It was Abigail’s first time being in 
charge and the place ran smoothly. Going to a hospital is often scary, but the staff 
mentioned in my letter made this surgery and stay bearable. Thank you for having 
taught your staff to be like a well-oiled machine and to work as a team. 

Great

“ I felt that I was 
in good hands … 
My care was truly 
outstanding.” 

PATRICIA E. SAHLIN

Representatives from: Pediatric Emergency Department, 
Radiology, Women’s and Children’s Health

 very day, patients and their families express gratitude to  

Medical Center staff members for the care and service they provide. 

Staff members notice when one of their own does something  

extraordinary, too. The Great Stories program selects from among  

the many e-mails and letters about staff members or teams who  

exceed standards and expectations to enhance a patient’s experience.  

Patients, patients’ families and staff are encouraged to submit  

examples to greatstories@umm.edu. 

E

Representatives from: ExpressCare, Neurosurgery, 
Patient Transport, R Adams Cowley Shock Trauma 

Center, Volunteer Services

Representatives from: Orthopaedics, PACU, Rehabilitation

Compassion



U 

5SPRING/SUMMER 2017

We Heal > We Teach > We Discover > We Care > We Heal > We Teach > We Discover > We Care > We Heal > We Teach > We Discover > We Care > We Heal > We Teach > We Discover > We Care >

 

GreatStories@umm.edu

 “Going to a hospital is 
often scary, but these 

staff made this surgery 
and stay bearable. 

Thank you for having 
taught your staff to 
be like a well-oiled 

machine and to work 
as a team.”

ANGELA MUELLER

“ I have worked at UMMC 

for almost 10 years. It is 

a different  experience 

when you are playing the 

role of a mother. I want 

to thank the Pediatric 

Emergency team for 

all of their expertise, 

professionalism and 

support.” MOLLY BARON

  niversity of Maryland Medical 
System has endowed a scholarship at the 
University of Maryland School of Nursing 
(UMSON) to honor Lisa Rowen, DNSc, 
RN, CENP, FAAN, for her leadership and 
dedication to nursing practice, education 
and research.

Last year, Rowen became the first  
chief nurse executive for University of 
Maryland Medical System (UMMS).  
Since 2007, she has been the senior 
vice president for patient care services 
and chief nursing officer (CNO) for the 
system’s flagship, University of Maryland 
Medical Center (UMMC). 

Rowen also has played a major role in 
UMSON’s Nurse Leadership Institute  
to create opportunities for nurses and 
faculty from nursing schools across  
Maryland to work together to improve 
health care delivery. She is an associate 
professor at UMSON, from which she 
earned her Master of Science degree in 
1986, and the founding editor of a peer-
reviewed surgical nursing journal. 

Jane M. Kirschling, PhD, RN, FAAN, dean 
of UMSON, made the surprise announce-
ment about the scholarship at the end 
of the annual UMMC Nursing Excellence 
Awards May 11, at the culmination of 
Nurses Week activities.

“The endowed scholarship was such a 
wonderful surprise,” Rowen said. “I am 
humbled and delighted by the University 
of Maryland Medical System’s recognition 
of both the nursing profession and me. 
I can’t think of a more gratifying honor 
than one that supports the education of 
future nurses.”

“When we were approached by Dean 
Kirschling and the School of Nursing 
about endowing a scholarship, we agreed 
it was a wonderful way to honor Dr. 
Rowen and to inspire future nurses pursu-
ing their education at one of the coun-
try’s best nursing schools,” said Robert 
A. Chrencik, president and chief execu-
tive officer of UMMS. “Across our health 
enterprise, we are fortunate to have 
nurses and nurse leaders who ensure that 
compassionate, high-quality patient care 
is at the core of all we do.”

“Dr. Rowen exemplifies the very best in 
nursing leadership,” said Mohan Suntha, 
MD, MBA, president and chief executive 
officer of UMMC. “She is a tireless advo-
cate for patients, practicing nurses and 
nursing students and an exemplary nurse 
executive. Her leadership at the Medical 

Center has been invaluable in strength-
ening the patient-centered partnership 
between physicians and nurses.” 

Many UMSON nursing students complete 
their clinical rotations on UMMC units. 
UMMC is also the largest employer of  
UMSON graduates. The partnership 
between the two organizations has ex-
panded since Rowen became the CNO.

“Dr. Rowen has been instrumental in 
developing UMNursing, an innovative 
academic-practice partnership between 
UMMC and UMSON that fosters life-long 
learning and professional development 
for nurses through opportunities for 
research, practice, and education focused 
on optimizing health outcomes,” Kirsch-
ling said. 

UMMS ENDOWS NURSING SCHOLARSHIP TO 
HONOR CHIEF NURSE EXECUTIVE LISA ROWEN 

City Health Commissioner  
Honors UMMC’s  
Anne Williams 

The Baltimore City Health 
Department honored Anne 
Williams, DNP, RN, director 
of community health im-
provement for UMMC and 
UMMC Midtown Campus, 
with a Health Equity  
Leadership Award in 
March. Baltimore City 
Health Commissioner 

Leana Wen, MD, recognized Williams for her work 
with reducing health disparities in cardiovascular 
disease in the city.

Williams, who is also a faculty associate at the  
University of Maryland School of Nursing, has  
focused her career on disease prevention and 
health improvement, especially for city residents 
who might be at a higher risk for certain diseases, 
based on demographics and health data.

She has been a member of the Baltimore City 
Health Department’s Tobacco Coalition and  
Cardiovascular Disease Coalition for 12 years.  
During that time, she led 10 grant-funded  
projects focused on teaching Baltimore children 
and adults about how they can improve their 
cardiovascular health – such as by not smoking, by 
eating healthier food and exercising, and by being 
aware of and lowering their risk for these diseases.

In National News
>> In the midst of a nationwide opioid crisis, UMMC 
staff are working across all departments to save lives 
and manage pain safely and effectively. An Associ-
ated Press (AP) article in April carried by newspapers 
across the country featured Ron Samet, MD, assistant 
professor of anesthesiology, and a patient who begged 
EMTs and nurses not to administer opioids, despite excruciating pain, because 
he didn’t want to risk relapsing into opioid addiction. Samet performed an 
ultrasound-guided nerve block that delivered a local anesthetic to numb the 
injured area for days. 

>> The Journal of the American Medical Association 
(JAMA) featured Dina El-Metwally, MB, BCh, PhD,  
associate professor of pediatrics and medical director 
of the Drs. Rouben and Violet Jiji Neonatal Intensive 
Care Unit at the University of Maryland Children’s  
Hospital, in its April 27 issue. JAMA’s first-ever “A Day 
in the Life” article shows a typical day for a doctor who 
treats newborns withdrawing from opioids.

IN THE NEWS

UMMC staff can read about honors their 
colleagues are receiving in the new and 
improved Check It Out, an employee 
newsletter delivered monthly via email 
and updated daily online. Link to Check 
it Out on the UMMC Insider.

Chief Nursing Officer Lisa Rowen (center) with Medical Center CEO Mohan 

Suntha (left) and Medical System CEO Robert Chrencik. 
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Groundbreaking clinical trials at the University of Maryland Medical Center (UMMC) could change the future 
for patients with the most severe cases of essential tremor, as well as in some cases of Parkinson’s disease. 

IN PARKINSON’S DISEASE, MRI-Guided Focused 
Ultrasound Shows Dramatic Improvement 

A NEW CENTER FOR HEALING HANDS 

Kimberly Spletter, the first Parkinson’s disease 

patient in the focused ultrasound clinical trial, 

now enjoys spending time in downtown  

Frederick, as well as one of her favorite  

activities — bicycling. This spring, she served  

as co-chair for the University of Maryland 

School of Medicine Gala, the school’s largest 

fundraising event of the year.

Kimberly Spletter, the first 
Parkinson’s disease patient  
in the focused ultrasound 
clinical trial, with Eisenberg 
and Fishman after a successful 
follow-up visit.
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MRI-guided focused ultrasound 
uses two advanced technological 
tools: Focused ultrasound waves 
are transmitted through the skull 
— without an incision — to kill a 
targeted group of cells. An MRI 
scanner helps doctors visualize 
the brain to guide and continu-
ously monitor treatment.

Howard M. Eisenberg, MD, chair 
of neurosurgery, is UMMC’s  
principal investigator on the 
multi-center clinical trials. 
Co-investigators include Paul 
Fishman, MD, PhD, professor of 
neurology, Graeme Woodworth, 
MD, BS, associate professor of  
neurosurgery, and Elias Melhem, 
MD, chair of diagnostic radiology 
and nuclear imaging.

Kimberly Spletter, of Frederick, 
was the first participant in the 
Parkinson’s disease trial at UMMC 
in 2015. Her symptoms of trem-
bling and shaking subsided almost 
immediately, but doctors were 
unsure how long the relief would 
last. Two years after her treat-

ment, many of Spletter’s symp-
toms have continued to diminish.

To discuss the develop-
ments from the clinical trials, 
Eisenberg and Spletter both 
were invited to speak in front 
of the Congressional Caucus on 
Parkinson’s Disease, which is 
made up of members from both 
the House and Senate who seek to 
increase awareness on Capitol Hill 

about Parkinson’s disease issues.

Hardly an hour goes by each day when your hands 
are not in use, whether you’re sending a text message, 
holding a mug of coffee or giving a loved one a hug.

Bringing those hands to life are dozens 
of bones, nerves, tendons and arteries 
working together to ensure easy and 
painless function. With so many parts 
working so hard, the risk of a problem 
increases. And that can cause a great 
deal of stress, especially if the cause 
eludes physicians who are not hand 
experts.

For more than seven years, Cheron 
Wicker of Columbia had experienced 
a searing pain in her index finger. She 
saw several specialists, had multiple 
unsuccessful surgeries and began to 
consider having her finger amputated 
because the pain was so terrible. 
Finally, after she persisted in ask-
ing her internist to help her find an 
expert who could solve the mystery, 
she received a referral to hand expert  
Raymond Pensy, MD, assistant profes-
sor of orthopaedics at University of 
Maryland School of Medicine.

In the first few minutes, Pensy listened 
to her symptoms while noticing the 
tell-tale sign of a dark discoloration 
under the fingernail. He remembered 
reading years earlier about a rare con-
dition – a  glomus tumor. The one in 
Wicker’s finger was the first he had 
ever seen, but it was a textbook case. 
He surgically removed the tumor – not 
her finger – and she was cured. 

Demand for Hand Experts 
In response to the demand for hand 
experts, the University of Maryland 
Department of Orthopaedics opened 
the Center for Hand and Upper 
Extremity Care at the Department of 
Orthopaedics outpatient clinic in the 
Camden Yards Warehouse, 351 W. 
Camden Street. The team tackles a 
wide range of problems related to the 
hands and arms, including traumatic 
injury; arthritis; carpal tunnel syndrome 
and other types of nerve compression; 
tendon and ligament injuries; trigger 
finger; and Dupuytren’s contracture, 
which is a gradual thickening and 
tightening of tissue under the skin in 
the hand. The five full-time faculty 
physicians collaborate with certified 
hand therapists and other support 
staff to ensure care is tailored to each 
patient’s needs. The physicians also 
see patients at clinics across the state 
– including at Timonium, Columbia, 
and College Park.  

Pensy and the other the faculty phy-
sicians – Joshua Abzug, MD, Ngozi 
Akabudike, MD, W. Andrew Eglseder, 
MD, and Ebrahim Paryavi, MD – have 
a subspecialty certificate in surgery of 
the hand. That means they completed 
additional training and testing to 
become a certified expert to diagnose 
and treat issues of the hand and wrist. 

“We all share the mentality that as a 
hand surgeon, you need to have the 
skill to fix not only bone, but nerves, 
tendons, arteries and skin – and that’s 
a challenging and fulfilling thing to 
help people with,” said Pensy. “It 
requires a finesse and expertise, which 
all of our doctors have.”

Abzug is specially trained in pediatric 
orthopaedics and is an expert in man-
aging brachial plexus and other birth 
defects. He is experienced in healing 
complicated pediatric fractures, which 
are often misdiagnosed at emergency 
departments and urgent care centers.

Akabudike has one of the busiest 
clinics in the area, where she treats 
degenerative joint disease, nerve 
problems, tendon issues and more in 
people of all ages.

Three of the surgeons, Eglseder, 
Paryavi and Pensy, treat patients at 
the world-renowned R Adams Cowley 
Shock Trauma Center. They specialize 
in micro-vascular surgery of the hand, 
orthopaedic trauma, non-healing frac-
tures and fractures that aren’t healing 
straight.  

The team strives to engage with 
patients to focus on their individual 
needs.

“It’s very easy to get caught up in the 
nuts and bolts of what makes a joint 
or tendon work, and forget to listen to 
the patient,” Pensy said. “Everything 
we do is geared toward solving what 
they say hurts, or what they say isn’t 
functioning correctly.”

All five surgeons regularly publish 
scholarly articles, conduct clinical  
trials and present at industry events 
and conferences.

“We collaborate with other centers 
across the country to find better ways 
to diagnose and treat some of the 
most complex hand and upper extrem-
ity injuries,” Pensy said. 

For more information or to make 
an appointment at the University of 
Maryland Center for Hand and Upper 
Extremity Care, call 410-448-6400 or 
visit umm.edu/handcenter

Raymond Pensy, MD, 
assistant professor of  

orthopaedics

HAND AND UPPER EXTREMITY CARE



The full name of their specialty is a 

mouthful, so otorhinolaryngologists  

are usually called “ENTs.” The letters 

stand for the English translation of  

their specialty: ear, nose and throat.  

7SPRING/SUMMER 2017

ENT Faculty Expand Services and Research

At UMMC, physicians in the Department 
of Otorhinolaryngology-Head and Neck 
Surgery are developing better ways to 
diagnose and treat patients, including 
ways to improve the patient’s experi-
ence all around.

Scott E. Strome, MD, professor and 
department chairman, focuses his 
own practice and research on cancer 
surgery, and has created a number of 
novel drugs for cancers of the head and 
neck. Senior ENT physicians have been 
leaders in their field, and the newest 
faculty members are expanding on the 
department’s tradition of discovery-
based medicine. 

“Our new faculty are doing amaz-
ing things that really improve patient 
quality of life, and they’re all geniuses,” 
Strome said.

ROBOTIC TREATMENT FOR  
HPV INFECTION

Human papilloma virus (HPV) is the 
most common sexually transmitted 
infection in the country, with nearly 14 
million new infections each year. Some 
strains of HPV can cause genital warts 
or even cancers.

Cases of head and neck cancers caused 
by HPV are increasing by 8 percent 
each year. Kyle Hatten, MD, director 
of robotic surgery for the department, 
uses robotic techniques to remove can-
cerous masses (such as those caused 
by HPV) on the tonsils and base of the 
tongue. 

GETTING TO THE HEART OF CHILD 
SLEEP PROBLEMS

A snoring child sounds endearingly 
harmless, but snoring can indicate 
disrupted sleep and sleep apnea. This 
can affect a child’s cognitive devel-
opment and performance at school, 
sometimes leading to a misdiagnosis 
of ADHD. Pediatricians typically require 
sleep studies, during which the patient 
is observed overnight. Sleep studies are 
costly and have long waiting lists, so the 
whole process can take months. 

Amal Isaiah, MBBS, DPhil, a pediatric 
otolaryngologist at UMMC, is working 
with an international team of research-
ers to change the sleep study culture. 

The team is researching new classifi-
cation methods for childhood sleep 
apnea, using the same statistical models 
used in weather surveillance. Isaiah 
hopes that one day, children with sleep 
apnea will be diagnosed more accurate-
ly and quickly receive treatment without 
a sleep study. 

SAVING VOICES

At the University of Maryland  
Professional Voice Program,  
Elizabeth Guardiani, MD, provides 
office-based laser treatment and  
Botox injection for voice disorders, 
including for people who use their 
voices professionally. Conditions treated 
include small tumors, spasms in the 
voice box (spasmodic dysphonia), pre-
cancerous lesions and other conditions 
affecting the larynx or upper airway.  

Deanna Cohen, SLP, the program’s 
speech language pathologist, provides 
vocal therapy and rehabilitation. 
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HEAD MIRROR VS. HEAD LAMP
Watch Rodney Taylor, MD, (left), demon-
strate and defend the iconic head mirror 
that ENTs use to reflect and focus light 
into the dark recesses of the ear, nose  
and throat. Kyle Hatten, MD, (right),  
prefers an LED head lamp. 

Find it at umm.edu/ENT

STREAMLINING ENT ACCESS AND CARE 
AT BOTH UMMC CAMPUSES

Nidhi Gupta, MD, sees patients at UMMC’s 
University campus as well as a mile north 
at UMMC Midtown Campus, where she is 
the director of the general otolaryngology 
clinic. 

At UMMC Midtown Campus, her clinic sees 
all general otolaryngology cases, including 
sinus problems, voice problems, dizziness, 
swallowing disorders and cancers of the 
head and neck. 

Many of Gupta’s patients have thyroid-
related disorders, such as overactive, 
underactive or enlarged thyroid glands 
(goiters), all of which can be diagnosed 
at the University of Maryland Center for 
Diabetes and Endocrinology. 

Endocrinologists diagnose thyroid disor-
ders, but cases that require surgery are 
referred to the ENTs. Patients with thyroid 
disease can receive their endocrinology 
care, surgeries and follow-up care in one 
location.

GLOBAL OUTREACH

MARYLAND ENT MISSIONS

Each year, the ENT team  
travels to a remote community 
that otherwise would have  
no access to such care. This 
spring, the team went to Ho Chi 
Minh City, Vietnam, providing free 
surgical care to an under-served, 
rural population. 

Want to help?  
Visit MarylandENTmissions.org

RESTORING FACIAL FUNCTION  
AND CONFIDENCE 

Some patients lose the ability to use 
one side of the face following trauma or 
other illness, which can cause functional 
problems including facial drooping, 
drooling and dryness of eyes caused by 
loss of the blinking reflex. 

Kalpesh Vakharia, MD, MS, an ENT and 
facial plastic surgeon, operates the 
University of Maryland Facial Nerve 
Clinic at Waterloo, in Howard County. 
The clinic is one of only a few in the 
country that offer comprehensive 
care to patients who have lost crucial 
facial-nerve function. Patients work with 
Vakharia and a physical therapist to 
restore and improve use of facial nerves 
and muscles. 

Vakharia also practices at University 
of Maryland Facial Plastic Surgery and 
Medical Spa with Jewel Greywoode, 
MD, and registered aesthetician  
Christina Miller, LE, performing  
reconstructive and cosmetic  
procedures. 

1. Kyle Hatten, MD, assistant professor of 
otorhinolaryngology-head and neck surgery

2. Amal Isaiah, MBBS, DPhil, assistant  
professor of otorhinolaryngology-head  
and neck surgery

3. Elizabeth Guardiani, MD, assistant  
professor of otorhinolaryngology-head  
and neck surgery

4. Jewel Greywoode, MD, assistant professor of 
otorhinolaryngology-head and neck surgery

5. Kalpesh Vakharia, MD, MS, assistant  
professor of otorhinolaryngology-head  
and neck surgery

6. Nidhi Gupta, MD, assistant professor of 
otorhinolaryngology-head and neck surgery; 
director of the General Otolaryngology Clinic 
at UMMC Midtown Campus
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PATIENT SUCCESS STORY

All who work at the R Adams 
Cowley Shock Trauma Center 
have heard the question, “Am I 
going to die?” 

Like Physician-in-Chief Thomas 
Scalea, MD, many of the staff 
answer with, “Not on my watch.” 

Is it a promise they can keep? 
The statistics say it is. Even 
though the patients coming 
to Shock Trauma are the most 
critically injured in the region, a 
remarkable 97 percent of them 
survive. Scalea and the team have 
seemingly brought people back 
from the dead following motor 
vehicle collisions, falls, blunt-force 
trauma and gunshot wounds. 

“I absolutely believe I am sav-
ing that person’s life,” Scalea said. 
“We believe we can do the impos-
sible, and sometimes we do.”

Shock Trauma’s Origins
In the 1960s at the University of 
Maryland Medical Center (UMMC), 
surgeon R Adams Cowley, MD, 
advanced the concept he devel-
oped as a military surgeon in 
Europe after World War II. He 
coined the phrase “golden hour” 
to refer to the window of time in 
which a victim of trauma needs 
emergency medical attention 
before irreversible damage occurs. 

The golden hour had become an 
international standard of trauma 
medicine by the time Scalea 

arrived to take the helm in January 
of 1997, at what was by then 
called the R Adams Cowley Shock 
Trauma Center. 

Hub of Research and Training
Under Scalea’s leadership, Shock 
Trauma has continued to be the 
global leader in trauma clini-
cal care, research and training. 
A prolific scientific investigator 
with competitive federal research 
funding, he and his team have 
conducted research leading to 
the publication of 468 studies, 187 
abstracts and editorials, two books 
and 75 book chapters.

“It has been incredibly gratifying 
to watch Shock Trauma mature – 
to train new leaders in injury and 
critical illness and watch them go 
on to lead trauma centers around 
the world,” Scalea said. “Their 
energy is contagious and has 
made our reputation even more 
impressive.”

Lessons Learned in Battle
Throughout history, lessons 
learned from treating war inju-
ries have led to advancements 
for civilian patient care, and vice 
versa. After a federal report 
identified a lack of trauma train-
ing for military personnel, the 
US Air Force opened Centers 
for Sustainment of Trauma and 
Readiness Skills (C-STARS) at 

Level 1 urban trauma centers, 
including at Shock Trauma in 2001. 
It was just before the terrorist 
attacks of 9/11 and subsequent 
US military response. Since then, 
Shock Trauma has teamed with 
the US Air Force to train more 
than 4,000 military medical per-
sonnel before their deployments 
to the battlefield. 

Scalea has also traveled to 
Germany, Afghanistan, Kuwait 
and Iraq to observe and improve 
Air Force medical operations and 
operate on wounded soldiers. 

“The collaboration of military 
and civilian trauma systems makes 
us both better,” Scalea said. “We 
need to train the military, fund 
research and capitalize on this 
partnership for better trauma 
care.”

World-Class Care in Maryland
Here in Maryland, where it all start-
ed, Shock Trauma has grown to be 
a regional safety net, featuring 160 
inpatient beds, 10 operating rooms 
and the world-renowned Trauma 
Resuscitation Unit (TRU), where 
the staff performs what Scalea 
described as a “ballet of organized 
chaos” to resuscitate and stabilize 
patients before surgery or admis-
sion to a unit. That ballet has been 
refined over the past 20 years, he 
said, as staff have learned through 
research what must be done in the 
TRU, and what can wait.

Doug Wetzel survived heat  
stroke and liver failure, thanks 
to coordinated care at three 
University of Maryland Medical 
System hospitals, returning to his 
job as executive chef at Gertrude’s 
in the Baltimore Museum of Art. 

This winter, he came in second 
on an episode of Food Network’s 
“Chopped.” 

The first-place winner owes  
him a favor: The first stage of  
competition involved soft shell 
crabs, which she’d never handled. 
Wetzel gave her a quick tutorial, 
prompting a judge to ask him, 
“Haven’t you heard the phrase, 
‘Nice guys finish last?’ ” 

“We no longer feel like we have 
to fix everything at once when 
a trauma patient arrives here,” 
Scalea said. “We address what 
is critical for survival in the early 
period, and then stage the subse-
quent levels of care as needed, as 
the patient gets stronger and can 
handle the next procedure.”

The expertise the staff gained 
in treating trauma complications 
such as sepsis has saved the lives 
of patients in all critical care units 
at UMMC. 

Ultimate Team Sport
Shock Trauma, where all staff 
wear distinctive pink scrubs, is 
known throughout the hospital for 
its cohesive culture. Colleagues 
say Scalea treats patients, staff 
and first responders like family 
and creates an environment in 
which everyone wants to do their 
best. He routinely works nights 

Wetzel said on the show he  
wanted to raise awareness  
about organ donation, which 
saved his life. In 2015, Wetzel  
suffered a heat stroke during a 
triathalon on the Eastern Shore. 
He was rushed to University of 
Maryland Shore Medical Center  
at Chestertown, then flown to 
UMMC, where he received a  
life-saving emergency liver  
transplant. Staff at University  
of Maryland Rehabilitation & 
Orthopaedic Institute helped  
him learn to walk again and  
regain his kitchen skills. 

and weekends, and is constantly 
rounding the units.

“He makes going above and 
beyond for the patient totally 
normal,” said Tiffany Hein, PA-C, 
MMS, physician assistant on 
Scalea’s team. “He doesn’t see 
what he does as extraordinary.” 

Scalea said an extraordinary 
sense of dedication is the norm  
at Shock Trauma, among the 
physicians, nurses, surgical techs, 
rehabilitation therapists and all  
the others who play a role.

“Trauma medicine is the  
ultimate team sport,” Scalea  
said. “We draw from so many  
disciplines and experiences  
to provide excellent and  
compassionate care to all who  
come through our doors.”

Lessons Learned, Lives Saved

Chef Doug Wetzel Braves “Chopped” to Raise Organ-Donor Awareness

Thomas Scalea, MD,  
physician-in-chief at the  
R Adams Cowley Shock 
Trauma Center at UMMC,  
is the Honorable Francis  
X. Kelly Distinguished  
Professor of Trauma  
Surgery at the University of 
Maryland School of Medicine, 
and system chief for critical 
care services for the  
University of Maryland  
Medical System. 

LEADING THE WAY

Thomas Scalea, MD, looks back on 20 years of advances since becoming 

physician-in-chief at the world’s premier trauma hospital

“ The University of Maryland Medical Center is grateful to Dr. Scalea 

for his 20 years of service. We are proud to have him as part of our  

family, and to be the home of the world’s premier trauma hospital,” 

said Mohan Suntha, MD, MBA, president and CEO of University  

of Maryland Medical Center.

Watch videos of Wetzel’s 
road to recovery at  
umm.edu/DougWetzel


