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MESSAGE FROM THE CEO
A MILESTONE YEAR

Several of our 
2016 milestones 
are the result of 
decades of hard 
work, leadership and 
dedicated teamwork.

Read on page 2 
in this issue about 

our new designation by the 
National Cancer Institute as a 
Comprehensive Cancer Center. 
The word “comprehensive” says 
it all. The Marlene and Stewart 
Greenebaum Comprehensive 
Cancer Center is among the 
best in the country, both for 
clinical care and for research and 
education.

UMMC also is reducing health 
disparities that have been proven 
to exist nationwide, in particular 
for African Americans. Here, 
nearly 33 percent of patients 
who take part in clinical trials at 
our cancer center are African-
American. Nationally, the rate of 
African-American participation in 
clinical trials is less than 2 percent. 

UMMC also learned this year 
that it is the national leader for 
number of kidneys transplanted 
for African-Americans with kidney 
disease.

These are just a few of the 
highlights of the year, during 
which I had the privilege of 
leading the Medical Center while 
a committee carried out a careful 
and lengthy search process for 
the next president and chief 
executive officer. As I prepare to 
return to my work with the UM 
Medical System, I look forward 
to watching Dr. Mohan Suntha’s 
vision unfold next year.

Sincerely,

JOHN W. ASHWORTH III  
President & Chief Executive Officer
University of Maryland Medical Center  
UNIVERSITY CAMPUS & MIDTOWN CAMPUS

PAGE 2 PAGE 3 PAGE 6

“ To know even one life has 
breathed easier because you 
have lived. This is to have 
succeeded.”

RALPH WALDO EMERSON

FEATURED INSIDE

CONNECTIONS
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Mohan Suntha, MD, MBA, a physician leader with more than 20 years 

of medical and administrative experience within the University of 

Maryland Medical System (UMMS), has been named president and 

chief executive officer (CEO) of the University of Maryland Medical 

Center (UMMC), effective Sept. 1. 

 Suntha has been president and CEO of the University of Maryland 

St. Joseph Medical Center (UM SJMC) since 2012, and is credited with 

leading that hospital through a remarkable financial recovery after it 

became part of UMMS.

 >> READ MORE ON PAGE 3

DR. MOHAN SUNTHA NAMED PRESIDENT 
AND CEO OF UMMC 

The 
BIG

C
The latest word in cancer at the University of Maryland Medical Center is “comprehensive” – a word that represents the 
multiple approaches needed to vanquish cancer in its many forms. The National Cancer Institute (NCI) has designated  
the University of Maryland Marlene and Stewart Greenebaum Cancer Center as a Comprehensive Cancer Center, one of 
only 46 centers nationwide with this top designation. These centers are recognized for their outstanding cancer research,  
prevention, education, training and population health programs.  

 >> READ MORE ON PAGE 2 

- as in Comprehensive

KEVIN CULLEN, MD,  

Marlene and Stewart 

Greenebaum Distinguished 

Professor of Oncology at 

the University of Maryland 

School of Medicine and the 

cancer center’s director
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  he University of Maryland Marlene 
and Stewart Greenebaum Cancer Center has 
been awarded the National Cancer Institute’s 
highest designation as a Comprehensive 
Cancer Center. The prestigious distinction 
recognizes the cancer center’s high caliber 
of scientific leadership and robust programs 
in basic, clinical and population science 
research. To reflect the new designation, 
the center’s name is now the University of 
Maryland Marlene and Stewart Greenebaum 
Comprehensive Cancer Center (UMGCCC).
 The designation formally takes effect 
August 1, and places UMGCCC in the top 
tier of cancer centers nationwide as one of 
only 46 NCI-designated Comprehensive 
Cancer Centers. 
 Data show that patients who seek treatment 
at NCI-designated centers typically experi-
ence better survival rates, but the designation 
is based on a center’s research, prevention 
and intervention on population-wide levels. 
Attending physicians and scientists at the 
cancer center are faculty members at the 
University of Maryland School of Medicine.
 Maryland Gov. Larry Hogan, who was 
treated for stage III non-Hodgkin lym-
phoma at UMGCCC in 2015, has advocated 
for the cancer center’s efforts to achieve 
Comprehensive Cancer Center status.  

For Martin Melley, 13 is a lucky number.
It was 13 years ago that Melley was  

diagnosed with multiple myeloma, a  

cancer of the plasma cells in bone marrow, 

at another hospital. At first, his doctors told 

him he could expect to live another three 

to five years. Then he saw Aaron Rapoport, 
MD, professor of medicine and director 

of the Blood and Marrow Transplantation 

Program  at the cancer center, who offered 

Melley the opportunity to take part in clini-

cal trials to harness his immune system to 

attack the cancer cells.

 Rapoport was researching a way to alter 

a patient’s T cells, agents of the body’s 

immune system, to kill the cancer. Cancer 

cells often survive because the immune 

 “Our state takes enormous pride in the 
Greenebaum Cancer Center’s accomplish-
ments and commitment to helping reduce 
cancer risks, increase access to care and 
improve the health of all Marylanders,” the 
governor said. “The cutting-edge research 
being conducted at the cancer center has 
changed the ways cancer is treated, not only 
here in Maryland but around the world.”
 The cancer center was granted status as an 
NCI-designated Cancer Center in 2008 and 
applied last fall to achieve the higher level of 
Comprehensive Cancer Center. NCI awarded 
the new designation after a rigorous review, 
which included a three-day site visit by 22 
NCI reviewers in late February. The reviewers 
cited the cancer center’s “impressive progress” 
over the past five years and rated its programs 
“outstanding.”
 “We are extremely proud to have met the 
NCI’s exacting standards to be recognized 
as a Comprehensive Cancer Center and to 
be ranked in the very top echelon of cancer 
centers in the country,” said Kevin J. Cullen, 
MD, director of the UMGCCC. “This des-
ignation is a tremendous achievement for our 
entire team and will significantly enhance our 
ability to translate discoveries in the labora-

system can’t identify them as dangerous 

invaders. Melley credits his participation 

in the studies with  keeping him alive. In 

Rapoport’s honor, Melley annually  

donates $100 for every year that he has  

survived from his initial diagnosis, to  

sponsor Rapoport as a runner in the 

Maryland Half Marathon & 5K. The event 

raises money to fund research at UMGCCC. 

Still true to his word, Melley donated $1,300 

this year.

 “It’s been a great ride for 13 years, and I 

owe it all to the Greenebaum Cancer Center 

and in particular, Dr. Rapoport,” said Melley. 

“I’ve been the luckiest guy in the world; I’ve 

had great doctors, people who really care.”

tory into better treatments for cancer patients 
in Maryland and beyond.”
 As a result of the new designation, the can-
cer center’s grant will increase 50 percent, to 
$1.5 million a year for five years, and the cen-
ter will be eligible for additional funding from 
the NCI and other public and private sources.
 “We have made significant strides in 
expanding our basic and clinical research to 
include a strong population-science program 
to help reduce disparities in both cancer treat-
ment and prevention, that threaten the health 
of minority populations,” Cullen said. “About 
33 percent of the patients who take part 
in our clinical trials are African-American, 
reflecting our cancer center’s unique position 
and mission to involve the minority com-
munity in state-of-the-art clinical and transla-
tional research.”
 Nationally, the rate of African-American 
participation in clinical trials is less than 2 
percent. 

 To learn more, go to umgccc.org.

C

Immunotherapy Helps Patient BEAT THE ODDS 
        

T
TheBIG
CONTINUED FROM PAGE 1

(as in Co mprehensive)

VITAL RESEARCH
Richard L. Eckert, PhD, (left) professor and chair of  
biochemistry and molecular biology, is associate director 
for basic research at UMGCCC. Edward A. Sausville, MD, 
PhD, professor of medicine, is associate director for  
clinical research.

CLINICAL LEADERS
Cullen (center), a medical oncologist and professor of 
medicine, is the cancer center director. The associate 
director is John A. Olson Jr., MD, PhD, (at left) head of 
general and oncologic surgery. William F. Regine, MD, 
is chairman and chief of radiation oncology.  

COMMUNITY OUTREACH
A strong program in com-
munity health was key to 
the new designation. Shana 
O. Ntiri, MD, MPH, assistant 
professor of family and 
community medicine, directs 
the Baltimore City Cancer 
Program, which has provided 
more than 32,000 screenings 
since 2001 to underinsured 
city residents. 
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NEW CEO ANNOUNCED

After more than a decade of planning, the 

Maryland Proton Treatment Center (MPTC) 

began treating cancer patients in February. Among 
the first patients was Phoebe Melling, 6, shown 
above with her mother, ringing the bell to signify 
completing her course of therapy. Phoebe traveled 

with her family from Melbourne, Australia, to be treat-

ed for a rare pediatric cancer.

Proton therapy is a highly advanced and precise form 

of radiation that can increase the dose to the tumor 

while reducing the amount to healthy surrounding 

tissue. It is an effective treatment for a wide range 

of localized tumors and is an important treatment 

option for children with cancer.

The $200 million, 110,000-square-foot MPTC, locat-

ed in the University of Maryland BioPark in West 

Baltimore, is the first proton treatment facility in the 

Baltimore-Washington area. 

The University of Maryland School of Medicine (UM 

SOM) and its Department of Radiation Oncology 

operate the center, which is affiliated with the 

University of Maryland Marlene and Stewart 

Greenebaum Comprehensive Cancer Center. 

William F. Regine, MD, chairman and professor of 

radiation oncology at the UM SOM and chief of  

xradiation oncology at UMMC, is the proton center’s 

executive director.

For more about the MPTC, and to see a video 
about Phoebe, go to www.mdproton.com.

Maryland Proton Treatment Center  
PRECISION BEAM ATTACKS TUMOR, 
SPARES HEALTHY TISSUE 

“Dr. Suntha brings a superior blend of experience 
in compassionate patient care and hospital admin-
istrative expertise to lead UMMC into the future,” 
said Robert A. Chrencik, MBA, CPA, president 
and CEO of UMMS and co-chair of the UMMC 
CEO Search Committee. “Throughout his career, 
he has demonstrated his acumen for clinical care 
and hospital management, which will serve UMMC 
well at a time of evolution in health care delivery in 
Maryland and throughout the country.”  

First Joined UMMC as a Resident in 1991

Suntha first joined UMMC as a resident in the 
Department of Radiation Oncology in 1991. He 
progressed in clinical and academic leadership to 
become vice chairman of the department, as well as 
being named the Marlene and Stewart Greenebaum 
Professor of Radiation Oncology at the University 
of Maryland School of Medicine. 

 His clinical care and research focus is on patients 
with complex head and neck and esophageal can-
cers. As vice chair, he plays a key role in the depart-
ment’s growth in reach, volume and clinical exper-
tise with emphasis on research, philanthropy, team-
building and external affairs. He also served as vice 
president for system program development prior to 
joining UM SJMC. 

 Suntha said UM SJMC will always hold a special 
place in his heart, and he praised the staff for its 
compassionate care and clinical excellence. Thomas 
Smyth, MD, a physician leader in the UM SJMC 
and Towson-area medical community, will succeed 
Suntha as president and CEO of UM SJMC.  

 “It will now be my honor and privilege to  
lead UMMC, working side-by-side with valued 
employees and physicians in caring for the people  
of Maryland and the region,” Suntha said. “I  
appreciate the vital role that UMMC plays as an 
academic medical center, an employer and an 
anchor institution in Baltimore. I will work diligent-
ly to bring forward the best of each of these facets.”  

 Suntha will work closely with UMMC, UMMS 
and the UM School of Medicine leadership on  
several strategic priorities, including:

 •  Improving accessibility, efficiency and quality  
of the patient experience 

 •  Fostering a culture of discovery-based medicine 
through patient-focused clinical research

 •  Educating future generations of medical  
professionals 

 •  Ensuring quality and safety performance  
measures

 •  Championing population health initiatives 
addressing health disparities in West Baltimore 
through care coordination, improving access  
to preventive care, managing chronic illness  
and promoting workforce development in 
health care   

 • Maintaining financial viability 
 •  Enhancing the work environment to retain  

and attract a highly qualified workforce 

As the system’s flagship academic medical center, 
UMMC and its clinical services and research activities 
span the entire state and touch each of the UMMS 
hospitals and communities. Suntha will continue to 
strengthen this unique benefit that brings unparal-
leled expertise in treating complex, critical illnesses 
close to home for all Marylanders.  

DR. MOHAN SUNTHA NAMED  
PRESIDENT AND CEO OF UMMC  
(CONTINUED FROM FRONT COVER)

“ Dr. Suntha  
brings a  
superior blend 
of experience in 
compassionate 
patient care  
and hospital 
administrative 
expertise to  
lead UMMC  
into the future,” 

Robert A. Chrencik

(as in Co mprehensive)

Nurses at the UM Greenebaum 

Comprehensive Cancer Center 

are specialists and leaders in their 

field. See page 8 to read about 

how Nancy Corbitt, BSN, RN, OCN, 

CRNI, is participating on a national level with Vice 

President Joe Biden to accelerate work in cancer 

prevention, development of cures and improved 

access to cancer treatment. Read more on page 8

ONCOLOGY NURSE  
ATTENDS NATIONAL 
SUMMIT

 He will also further advance UMMC’s mission 
to support neighbors facing chronic illness and 
health disparities, working with an array of  
hospital and community-based programs to 
improve access to preventive care, manage chronic 
illness and promote workforce development in the 
health care field.   

 “I am very confident in the selection of Dr. 
Mohan Suntha to lead the University of Maryland 
Medical Center campuses in serving our patients, 
personnel and the community,” said Louise 
Michaux Gonzales, chair of the UMMC Board 
of Directors and co-chair of the UMMC CEO 
Search Committee. “On behalf of the board, I look 
forward to a productive and engaging relationship 
with Dr. Suntha to chart a course for even greater  
excellence at the Medical Center.” 

 “Mohan Suntha was instrumental in the  
remarkable turnaround at the University of 
Maryland St. Joseph Medical Center over the  
last three years,” said Francis X. Kelly, chairman  
of the UM SJMC Board and former Maryland 
state senator. “He has left an indelible mark here, 
and will be deeply missed.”   

 E. Albert Reece, MD, PhD, MBA, vice 
president for medical affairs at the University of 
Maryland and dean of the School of Medicine, said 
of Suntha: “In addition to his business acumen, he 
has been an innovative clinician and effective edu-
cator and researcher.” 



 

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 >

 

Great
4 UMMC

StorıesConnections

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

EXCERPTS FROM  
MARY BETH COLLINS’S LETTER 

Quality &
 Consistency of Care

My son Joshua Hofmeister has been  
a patient since 1999, enduring  
chemotherapy, surgery, autologous  
BMT, post treatment therapy... and  
follow-up care for the past 15 years.  
Today we had a scare that  
commanded we seek immediate  
attention and assessment and came  
into the ER. I wanted to share my gratitude for the excellent care, and 
personable concern by the doctor and staff while we were there. I felt very 
comforted by everyone we worked with throughout the long day.

I secondly wanted to thank you for extending the HEM/ONC follow up care 
for childhood cancer patients into adulthood. It is a very difficult transition 
for families, and considering new partners in treatment after many years of 
trusting your doctors, nurse practitioners and nurses is a bit frightening. It has 
been a blessing to have this team continue to work with my son. And with 
[Joshua] having just turned 18 years old in January, being able to still turn to 
Diane Keegan Wells was an absolute blessing. Her care over the years has 
consistently been stellar, compassionate and always astute.

I’m glad you are always there for us.

Great

EXCERPTS FROM  
NANCY WOULFE’S LETTER

Critical Care

The skills and abilities of your team  
[in the LRU] provided a wonderful  
outcome for my son Michael Woulfe.

From the moment I received the call from Dr. Rubinson to get there, to the 
day of discharge, your team exhibited professionalism, positive attitudes and 
overwhelming support for the patient and his family.

Dr. Rubinson, Dr. Duncan, Dr. Haase and Dr. Menaker did well explaining the 
situation and offering optimism at appropriate times. The nurses and nurse 
practitioners were phenomenal. Lisa welcomed him Sunday, cared for him 
Monday and made the time to check on him on Wednesday when she was in 
for a meeting. DC was the perfect nurse for his last days: kind, firm and not 
taking any excuses. I said that I was channeling DC when I needed him to use 
the spirometer. She was much more effective than me!

I understand Michael is fortunate, that ARDS can be much more difficult. He 
is much improved but we all know he has a long road yet to travel for full 
recovery. Without [your team], I am not sure where we would be today so I 
am eternally grateful.

Great

EXCERPTS FROM  
FRANCINE MASTIN’S LETTER 

 
I have been a patient of Dr. Wolf  
since 2009 and I am extremely  
pleased with the care I have received.  
Cancer is a horrible diagnosis and I  
survived it and the multiple procedures  
since. Dr. Wolf has managed my care with outstanding professionalism and 
made me feel special, although I know his case load is large.

I had open throat wounds following many of the procedures and abdominal 
wounds and never acquired a post-operative infection. The nurses were and 
are amazing every single day. They always responded to calls and answered 
my questions.

I want to thank every person who assisted, from residents, nurses, pharmacy 
staff and especially the man who cleaned my floors each day for humming 
hymns to comfort me as he mopped.

I have been a healthcare professional for more than two decades and highly 
recommend Dr. Wolf, UMMC and STC.

Great

Your team exhibited 

professionalism, 

positive attitudes and 

overwhelming support.

NANCY WOULFE

Representatives from Pediatric Hematology/Oncology 
Department and Pediatric Emergency Department

 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 the Lung Resuscitation  
Unit and Critical Care Resuscitation Unit

Representatives from Otolaryngology, Housekeeping, 
Pharmacy, STOP Clinic, STC PACU, NeuroCare and  

General Operating Rooms

Coordination & Teamwork



MAY   employee of the month
BRANDI FINCH
Office of Clinical Practice and Professional  
Development (CPPD)
Administrative Assistant

Brandi Finch exhibits a high degree of sen-

sitivity and responsiveness to the needs of 

all of the individuals that she interacts with 

on a daily basis in her role in CPPD, wheth-

er it be colleagues from the Medical Center, 

UMMS affiliate hospitals, or with visitors 

to the University campus. “Brandi sets the 

tone for our office,” said her supervisor, 

Susan Carey, MS, manager of operations 

for CPPD. “Her positive, can-do attitude is 

infectious and we are all the better having 

worked with her.”

JUNE   employee of the month
FRANKIE SIMS
Department of Patient Transportation
Patient Transportation Aide

Frankie is a model employee, leading by 

example with his actions and his behavior. 

He always puts patients first and he’s very 

dedicated to his work. He is also mentor 

to UMMC youth volunteers, always provid-

ing them with insight to help avoid making 

bad decisions. “Frankie takes a great deal 

of pride in the role he plays in the Medical 

Center,” said Sean Barrett, manager, 

Department of Transportation Services. 

“He is very dedicated to providing excel-

lent customer service and he always has a 

positive outlook on any circumstance that is 

presented to him.”

JANUARY   employee of the month
EMILY RICE, RD, CNSC
Department of Clinical Nutrition Services
Nutrition Specialist I

Emily joined the team in 2011 as part of the 

UMMC Dietetic Internship program, and 

now serves as the Registered Dietitian for 

the Neuro ICU, Medical IMC, and Surgical 

Oncology populations. She embodies a 

team-first attitude and is always first in line 

to volunteer when help is needed. “Emily 

is a natural teacher and our staff go to her 

for assistance on a routine basis,” said Ellen 
Loreck, MS, RD, director of clinical nutrition 

services. “She possesses the unique abil-

ity to make concepts easier to understand. 

Emily is truly an outstanding team member 

and we’re fortunate to have her.”

FEBRUARY   employee of the month
MAUREEN HANOLD, BSN, RN, CCRN
Department of Interventional Radiology
Senior Clinical Nurse I

Maureen provides direct patient care to a 

diverse group of patients and undertakes 

numerous roles within the department, such 

as charge nurse and staff clinical resource. 

She is always willing to lend a hand and 

advocate for patients. “Even on the most 

chaotic days, her calm demeanor is an inspi-

ration to our team,” said Patty Wall, BSN, 

RN, CCRN, nurse/operations manager for 

interventional radiology, radiology nursing 

and PICC Team. “She is well respected by 

her peers and physicians and we’re lucky 

to have such a model employee!” Hanold 

(above, background) said she’s particularly 

proud that her daughter Kate Hanold, BSN, 

RN (foreground), joined UMMC as a nurse in 

the Cardiac Care Unit this year after gradu-

ating from her own alma mater, University 

of Maryland School of Nursing.

MARCH   employee of the month
JOHN PFEIFER, BSN, RN
Neuro Critical Care Unit
Clinical Nurse II

John’s outstanding professionalism, excep-

tional dedication to patient advocacy and 

commitment to safe and high-quality care 

are the same now as they were on his first 

day as a clinical nurse in the Neuro Critical 

Care Unit, 33 years ago. “John’s profession-

alism sets the example for all others,” said 

Brigid Blaber, MSN, RN, nurse manager of 

the Neuro Critical Care unit. “John has an 

unrivaled willingness to help and is a supe-

rior representative of our department. He 

works hard toward team goals and inspires 

others to do better.”

APRIL   employee of the month
SHARENE JONES
Food and Hospitality Services
Meal Attendant

A member of the Medical Center for six 

years, Sharene plays an integral role help-

ing patients receive the best care possible 

with every interaction. Her fellow employees 

and patients have routinely complimented 

her for “always smiling and being attentive, 

caring and kind.” Her supervisor, Mary Rice, 

assistant manager food/nutrition, patient 

support services, said, “Sharene goes above 

and beyond to provide the best meal ser-

vice to her patients. She does a wonderful 

job on all her patient care units, ensuring 

they’re all well taken care of.”
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Quality &
 Consistency of Care

 I want to thank every 
person who assisted, from 

residents, nurses,  
pharmacy staff and 

especially the man who 
cleaned my floors each  

day for humming hymns  
to comfort me as he 

mopped.

FRANCINE MASTIN

I felt very 
comforted by 
everyone we 
worked with 
throughout the 
long day.

MARY BETH COLLINS

Coordination & Teamwork
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COMMUNITY

Entering the Courtyard Café can overwhelm visitors: From the sushi bar to the salad bar, the steam table to the  
carvery, there are more than enough options for even the pickiest eater. With all of the appetizing choices, the line  
is always the longest at the deli station. Meat and cheese on American bread may seem unadventurous, but it is the 
captivating deli duo that keeps the customers coming back for more.

Minnie Nelson and Synell Barrett 
have a cult following among regu-
lar staff who refer to them as the 
“sandwich ladies,” or even “the 
lunch ladies,” because of the care-
ful – even caring – way they make 
each sandwich or wrap. They 
spread the mustard and mayo 
all the way to the edges of the 
bread. They are generous with the 

turkey. They tuck and fold so that 
every wrap lives up to its name. 
And they hand it to the customer 
with a smile and eye contact. It’s 
a small but important bonding 
moment. 
 “They call us ‘the love deli,’ ” 
Barrett said with pride as she 
described her customers. 
Barrett has been at UMMC 12 
years, and Nelson, six years. Their 
popularity comes from making 
every sandwich with an under-
standing that it might be a wel-
come break from stressful work, 
or comforting respite during a vigil 
for a loved one.
 The lunch ladies listen carefully 
as customers describe the ingre-
dients they want in their sand-
wich or wrap, asking questions to 
make sure nothing is overlooked: 
“Would you like to add turkey to 
your sandwich? How about some 
onion?” 

 Barrett wants all customers to 
know they can expect polite ser-
vice and fresh and flavorful ingre-
dients. Both Nelson and Barrett 
make the tuna and chicken salads 
from scratch. The fan favorite, cur-
ried chicken salad, is made with 
curry spice, mayonnaise, celery, 
lemon juice and Montreal chicken 
seasoning. 
  “They make every sandwich 
with such love and care, and 
I’ve become very fond of the 
tuna sandwich,” wrote Carmel 
McComiskey, DNP, CRNP, director 
of nurse practitioners and physi-
cian assistants, in an e-mail she 
wrote to the director of food ser-
vice, praising Nelson and Barrett’s 
service excellence.  
 Nelson and Barrett credit their 
longevity in the deli to their genu-
ine love for the job. Sandwiches 
are a simple lunch option, but 
the simplicity of the meal is what 
draws people in. 

 Customers appreciate their skill. 
The key to a perfect wrap is the 
construction, Barrett said. She 
always starts by adding the dress-
ing, followed by cheese, vegeta-
bles and the meat – in that order. 
Nelson revealed the trick to finish-
ing the construction of the wrap: 
tuck in the ends, fold and roll 
gently. 
 “Don’t squeeze the wrap when 
you roll it. If you squeeze, the 
wrap will pop,” Nelson warned.
 Frequent customer Sheila Lunn, 
CST, a surgical technologist, advis-
es the new physicians who arrive 
each July about where to get the 
best this or that.
 Lunn said, “I tell all the residents 
and all the sales reps, when they 
want a sandwich, to go see the 
sandwich ladies in the cafeteria.”

LIKE MOM USED TO MAKE: Sandwich  
Makers Build Reputation for Caring 

SUMMER JOBS INTRODUCE CITY 
YOUTH TO CAREERS 

NEW AT UMMC –  
The DAISY Award: Nominate  
your extraordinary nurse

More than 70 teens from Baltimore city high schools have spent 
most of their vacation working and learning about health care 
careers through the “Summer to Prosper” program at UMMC’s 
University and Midtown campuses. 

The program is a collaboration between YouthWorks – a summer 
jobs program sponsored by the Mayor’s Office of Employment 
Development – and the UMMC Office of Workforce Development 
and Community Partnership, which coordinates several other 
youth and adult job-training programs with government and  
private sector organizations.

After a short orientation, each student was assigned to an area 
or unit at one of the UMMC campuses – 50 were assigned to 
UMMC University Campus and 15 to UMMC Midtown Campus.

More information about workforce development programs can 
be found at www.umm.edu/workforce.

Letter from Patient’s Mother Leads to Award for Nurse

For the first two months of his life, a newborn 
(right, at age 15 weeks) was not gaining weight 
at an expected pace, so his doctors referred him 
to the University of Maryland Children’s Hospital, 
where observant nurse Rachael Martin, BSN, 
RN, CPN, noticed a subtle but crucial detail that 
solved the mystery. 

The baby’s mother wrote to executives at the 
Medical Center about Martin’s excellent clinical 
care and compassion, and how Martin made the 
breakthrough observation.

“After watching him breastfeed and bottle  
feed, she mentioned that his latch did not look 
right. She described to us what she was see-
ing and speculated that she thinks Isaiah has a 
tongue tie. She brought her observations to the  
medical team, who, thankfully, listened to her.  
It turns out she was right,” she wrote, adding,  
“She was compassionate, kind, warm and friendly and  
she made a very stressful time much easier to handle.”

Her letter led a hospital committee to choose Martin  
as the June recipient of the monthly DAISY Award for 
Extraordinary Nurses at UMMC. 

Know an extraordinary nurse? Consider nominating  
him or her for a DAISY Award.
The DAISY Award for Extraordinary Nurses is a national recognition program to 
honor exemplary nurses. The UMMC DAISY Committee chooses one nurse each 
month to receive the DAISY Award.

Patients, visitors, nurses, physicians or employees may nominate a deserving 
nurse by going to the Medical Center’s website, umm.edu, and filling out a form to 
describe a specific situation or story that clearly demonstrates how this nurse made 
a meaningful difference in their own care, or in the care of another. 

Nominate your extraordinary nurse today! Go to umm.edu/DAISY

For staff who may have 
only 15 minutes to eat or 
a visitor who might be 
waiting for several hours, 
Synell Barrett (left) and 
Minnie Nelson are sure to 
deliver the perfect package: 
a made-to-order sandwich 
served up with a smile.

Watch the video at  
umm.edu/sandwich
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Mohan Suntha, MD, the new president and chief executive officer of UMMC and  
UMMC Midtown Campus, met with several of the students participating in the  
“Summer to Prosper” program.

HONORING EXTRAORDINARY NURSES

THANK your  Extraordinary Nurse!

Patient Care Services 22 South Greene Street, Room G1K01F 
Baltimore, MD 21201  umm.edu

DAISY Award honorees exemplify and demonstrate the  

UMMC nursing commitment to clinical excellence and  

extraordinarily compassionate care. They are recognized  

as outstanding role models in the profession of nursing. 

TELL US ABOUT YOURSELF  
Thank you for taking the time to nominate an 

extraordinary, compassionate nurse for this award.  

Please tell us about yourself, so that we may include 

you in the celebration of this award if the nurse you 

nominated is chosen.

                                                                                         

YOUR NAME

                                                                                         

DATE OF NOMINATION 

                                                                                         

PHONE NUMBER 

                                                                                         

EMAIL ADDRESS 

I am:   RN  
 Family/Visitor

 
 MD  

 Staff
 

 Patient 
 Volunteer

                                                                                         
                                                                                         

                                                                                         
                                                                                         

                                                                                         
                                                                                         

                                                                                         
                                                                                         

                                                                                         
                                                                                         

NOMINATION FORM Additional space and please feel free to use  

additional paper.



The arrival of an internationally renowned thoracic surgeon at the University of Maryland Medical 
Center (UMMC) marks the launch of a new center focusing on the care and research of an aggressive 
and rare cancer, mesothelioma. 
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NEW PATIENT UNIT Offers Unparalleled  
Critical Care IN MESOTHELIOMA

Joseph S. Friedberg, MD, who previously 
founded a pleural mesothelioma program 
at University of Pennsylvania, joined UMMC 
in 2015 to run the new Mesothelioma and 
Thoracic Oncology Treatment and Research 
Center with H. Richard Alexander, MD, who 
has been at UMMC for a decade.
 Friedberg specializes in pleural mesotheli-
oma, which affects the lungs’ protective lining 
in the chest cavity, while Alexander specializes 
in peritoneal mesothelioma, which affects the 
lining of the abdominal cavity. The two types 
comprise the vast majority of mesothelioma 
cases, which can also affect the lining of the 
heart and the testicles.
 Considered the most serious of all 
asbestos-related diseases, mesothelioma is di-
agnosed in about 3,000 Americans each year, 
many of whom have been exposed to asbes-
tos in industrial workplaces. Mesothelioma is 
an “orphan disease,” making it difficult to find 
comprehensive centers tackling all types with 
multidisciplinary expertise. That’s why UMMC’s 
program is virtually unmatched, drawing large 
numbers of patients each year.
 “Very few centers in the country have a 
dedicated program for evaluating and treat-
ing patients with any type of mesothelioma 
of the chest or abdomen,” said Alexander, a 
professor of surgery at University of Mary-
land School of Medicine. “Patients come here 
from all around the country and frequently 
internationally because we’ve created a more 
organized program that’s quickly become 
recognized as a destination for people with 
this diagnosis.”
 “The opportunity to come to University of 
Maryland and start an even better mesothe-

lioma program was a major draw for me,” 
added Friedberg, head of the Division of 
Thoracic Surgery. “I cannot imagine an equally 
comprehensive program anywhere.”

Long Period Between Exposure and Disease
Mesothelioma is largely a disease stemming 
from industrialization. It is caused by exposure 
to the mineral asbestos, which is found natu-
rally in the environment. But because asbestos 
fibers are strong and heat-resistant, they 
increasingly were used in industrial products 
such as insulation, automobile brakes, building 
shingles and flooring. Dust fibers from broken 
asbestos can be inhaled or swallowed, settling 
in the lungs, stomach or elsewhere.
 These asbestos fibers can eventually cause 
mesothelioma, but it often takes 40 years or 
even longer after exposure for the disease to 
develop. The number of cases is expected to 
peak in 2030.
 “It wasn’t until the late 1970s that asbestos 
use was limited in this country,” Friedberg 
said. “We still see patients who were exposed 
during World War II. It’s a terrible disease, but 
also insidious.”
 The inflammation from asbestos fibers set-
tling in the lungs, abdomen or elsewhere leads 
to its most common symptom — dramatic 
fluid buildup in affected areas. Other symp-
toms include chest pain, coughing, shortness 
of breath, abdominal pain, feelings of fullness 
and unexplained weight loss.
 “Patients with mesothelioma unfortunately 
are usually diagnosed with pretty advanced 
disease,” Alexander said. “If their primary 
care doctor diagnoses them, it’s perhaps the 
first or second case they’ve ever come across 
because it’s such a rare disease.”

Multidisciplinary Team Streamlines Care
One of the major benefits of being treated 
here is access to UMMC’s multidisciplinary 
team — consisting of specialists in medical 
oncology, radiation oncology, thoracic surgery, 
surgical oncology, pathology, radiology, 

pulmonary medicine, integrative medicine, 
epidemiology, thoracic oncology nursing and 
palliative and supportive services, among oth-
ers — many of whom sit in on weekly tumor 
board meetings that evaluate each patient’s 
case and discuss relevant clinical trials. 
 Another important benefit is the program’s 
nurse navigator, who helps patients coordi-
nate appointments and offers assistance when 
patients need to temporarily relocate to the 
Baltimore area for tests and treatment.
“We try to make this a very efficient process 
for them, because many times, they’re com-
ing many miles,” Alexander said. “It can be a 
considerable expense for the family, so we try 
to minimize that.” 
 Patients also get to weigh in on their 
proposed treatment plan, which can include 
surgery, chemotherapy or radiation, or any 
combination of the three. Mesothelioma 
remains an incurable disease, but often a 
tailored approach to treatment can extend 
patients’ lives and preserve quality of life, 
Friedberg and Alexander said. 
 Alexander helped pioneer one of the most 

Watch the video at  
umm.edu/sandwich
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Joseph S. Friedberg, MD H. Richard Alexander, MD

KEY POINTS  

•  Arrival of thoracic surgeon and  
pleural mesothelioma expert  
Dr. Joseph Friedberg launches  
new UMMC center focusing on  
mesothelioma

•  Dr. H. Richard Alexander specializes  
in peritoneal mesothelioma, rounding  
out the program’s expertise

•  UMMC is a destination for mesothelioma 
care nationally and internationally

•  Multidisciplinary team includes  
pathology, radiology, pulmonary  
medicine, epidemiology and others

•  Research here has already impacted 
therapies being tested in clinical trials

The new Thoracic Intermediate Care  
Unit (TIMC) at University of Maryland 
Medical Center (UMMC) is the region’s 
first and only integrated unit dedicated 
solely to the care of thoracic surgery  
patients. The patients cared for in this  
unit include those with lung cancer, 
esophageal cancer, mesothelioma,  
airway disorders, thymic malignancies, 
mediastinal tumors, chest wall resections 
and benign disorders of the chest. 

Under the leadership of nurse manager 
Cindy Dove, RN, MS, and medical director 
Joseph Friedberg, MD, patients on  
this unit are cared for by a team that 
includes nurses, nurse practitioners,  
respiratory therapists, thoracic surgeons, 
anesthesiologists, integrative medicine 
physicians, social workers, physical  
therapists and nutritionists. At weekly 
conferences, the entire team gathers  
to review every patient on the unit  
and to discuss patients scheduled for 
upcoming surgery.  

Only a few such units exist across  
the United States, yet these thoracic  
immediate care units are known to  
increase safety and help patients recover 
enough to leave the hospital sooner. 

effective chemotherapy treatments used 
for peritoneal mesothelioma, which involves 
heating and administering a high dose of 
anti-cancer drugs directly into the abdominal 
cavity to eradicate any invisible malignant cells 
remaining after surgery.

Robust Research Increasing  
Treatment Options 
“People with advanced cancer are obviously 
desperate, looking for somebody and some-
place to give them some options,” Alexander 
said. “Very often, we see people we realize we 
can help that other centers can’t. It’s a very 
tough disease and overlooked in terms of 
research funding. We’re vocal as practitioners 
to advocate for funding — we still have a lot of 
work to do.”
 The center staff hope to develop innovative 
treatments that will stem from basic science 
and translational research currently being 
conducted at the University of Maryland and 
with collaborating academic centers. But the 
program already boasts a robust research arm 
that has directly impacted therapies currently 
being tested, including drugs targeting specific 
gene mutations present in mesothelioma and 
immunotherapies that prompt the body’s im-
mune system to attack the disease.
 “By this time next year, we anticipate hav-
ing close to a dozen clinical trials open here,” 
Friedberg said. “And you’re certainly not going 
to find a more caring and dedicated group 
of doctors, nurses and health care providers 
anywhere else that focus on this problem.”
Alexander added, “The thing that really 
distinguishes us is just the complete breadth 
and depth of our expertise. It’s hard for me to 
identify another academic health center in the 
country that has this concentration of expertise 
across the board.”

FOR APPOINTMENTS, CALL  
410-328-6366.

NEW CENTER
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ANNOUNCEMENTS

University of Maryland 
Medical Center’s longstand-
ing national prominence 

in organ transplantation has been 
further elevated with its recent 
status as the leading center in 
the United States for performing 
kidney transplants in African-
Americans. 

UMMC performed more kidney 
transplants in African-Americans 
in 2014 than any other center 
in the country — a total of 128. 
The patients who received these 
transplanted kidneys represent 
just under half of the 270 total 
kidney transplants done at UMMC 
that year, according to Jonathan 
Bromberg, MD, PhD, head of the 
Division of Transplantation at 
UMMC and a professor of surgery, 
microbiology and immunology at 
University of Maryland School of 
Medicine. 

Several compelling factors 
explain UMMC’s excellence in this 
aspect of kidney transplantation, 
Bromberg said, including its com-
mitment to surgical innovation and 
to serving the needs of the patient 
population in the Baltimore-
Washington area and beyond.

“It’s part and parcel of who our 
patient population is here in the 

Oncology nurse Nancy Corbitt, 
BSN, RN, OCN, CRNI, was among 
the experts selected to participate 
this summer in the first National 
Cancer Moonshot Summit orga-
nized by Vice President Joe Biden. 

“This is huge,” said Kevin Cullen, 
MD, director of the University of 
Maryland Marlene and Stewart 
Greenebaum Comprehensive 
Cancer Center. “The summit will 
help define the course of cancer 
research in the United States for 
the next generation.  It is wonderful 
that the organizers have chosen to 
include nursing experts like Nancy 
in this critical planning process.”

The summit was backed by a 
federal task force established by 
President Barack Obama in January 
to accelerate federal efforts to 
double the pace of cancer research. 
The summit, held June 29 in 
Washington, DC, was the first to 
focus broadly on the more than 
100 types of cancer, rather than 
one specific form of the disease. 

Mid-Atlantic region and particu-
larly the Baltimore area, and it’s 
important in terms of really serv-
ing your population,” he said. “We 
can find any number of research 
papers detailing the unfair dis-
tribution of health care among 
various populations in the coun-
try. This shows that our outreach 
efforts to our community are very 
effective.”

Aggressive Efforts to Increase 
Donor Pool

Although African-Americans 
comprise about 13 percent of the 
American population, they rep-
resent 34 percent of the patients 
waiting for a donor kidney, 
according to the US Department 
of Health and Human Services. 
In 2014, 73 percent of African-
American organ-transplant recipi-
ents received kidneys. Because 
this population experiences higher 
rates of diabetes and high blood 
pressure than do other racial 
groups, it is especially vulnerable 
to end-stage kidney disease, for 
which organ transplant is consid-
ered the gold-standard long-term 
treatment.

UMMC does more kidney 
transplants in African-Americans 

The emphasis 
was on strate-
gies to prevent 
cancer, detect 
it early, ensure 
wide access 
to treatment 
and encourage 
researchers to share data.

Corbitt was nominated by the 
Oncology Nursing Society (ONS) to 
serve as a delegate to the summit. 
She has had numerous leadership 
roles with ONS nationally and local-
ly, and is past president and direc-
tor of programs for the Greater 
Baltimore chapter of the ONS. 

“This is a tremendously pres-
tigious honor,” said Lisa Rowen, 
DNSc, RN, senior vice president 
and chief nursing officer at UMMC. 
“Nancy continues to inspire us 
through her contributions both in 
caring for patients here at UMMC as 
well as on a regional and national 
level. She makes us all very proud 
to have her as a colleague.”

than even its peer institutions in 
the region (from Philadelphia to 
Washington, DC) who serve the 
same patient population or similar 
numbers of African-Americans, 
Bromberg noted.  

“We tend to be very aggressive 
in terms of accepting patients and 
accepting organs,” said Bromberg, 
a kidney and pancreas transplant 
surgeon who came to UMMC in 
2010 and is a renowned expert in 
transplant immunology. “That’s 
been the history of this program.”

UMMC’s efforts to offer spe-
cialized kidney transplants have 
helped increase the donor pool 
for its patients. For example, 
UMMC is among the few medical 
centers that transplant kidneys 
from deceased donors who have 
a subtype of the highly common 
blood type A into kidney-failure 
patients with type B blood, which 
is particularly common in African-
Americans. UMMC also boasts 
unusual abilities in offering a 
complex type of kidney transplant 
required when donors have mul-
tiple renal arteries instead of a 
single artery. Many transplantation 
centers can’t accommodate these 
donors.

Expertise Guides Use of Living 
Donors
UMMC’s program is aggressive 
in offering kidney transplants to 
obese patients. 

“When they have renal failure 
and are obese, they can’t really 
exercise and have many restric-
tions,” Dr. Bromberg explains. 
“For these people, losing weight is 
almost impossible.”

But UMMC transplant clinicians 
employ their expertise in discern-
ing which family members of kid-
ney transplant hopefuls can suc-
cessfully provide a kidney to their 
loved one without putting their 
own health in jeopardy. Conditions 

such as obesity, diabetes and high 
blood pressure can run in families. 

“We also have a long discussion 
with family members about the 
risk,” he said. “We don’t want  
to put any potential donor at  
significantly increased risk of  
having a bad outcome 20,  
30 or 40 years later... they  
might need that kidney.” 

 

UMMC Leads Nation in Kidney Transplants Among African-Americans

CORBITT PARTICIPATES AS DELEGATE TO  
VP BIDEN’S CANCER MOONSHOT SUMMIT
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Lenox Trams, at right, a 
police officer in Easton, 
was able to undergo 
a lifesaving kidney 
transplant in March at 
UMMC when Jill Garvey, 
his coworker of 15 years 
in the Easton Police 
Department, volunteered 
to donate one of her 
kidneys.

Watch the video at  
umm.edu/lenoxtrams

LEADING THE WAY


