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Welcome to the fifth issue of The Hopkins Med 
LiveWell Newsletter! We hope to build a tradition of 
wellness at Johns Hopkins, and this publication 
attempts to capture the energy and enthusiasm of 
students so that we can all collaborate to change the 
wellness culture as part of our professional 
developmental responsibility to care for ourselves so 
that we can care for others. We thank you for taking 
time to read through this issue, and we invite you to 
participate actively in the future by sharing with us 
about your wellness activities and events and by 
submitting written and artistic pieces to publish—this 
is a standing invitation to submit expressions of all 
types!  

Also, if you’d like to communicate about wellness on 
a regular basis with your colleagues, please join the 
LiveWell listserv as a tool for posting questions, 
sharing articles, and facilitating conversations about 
wellness topics: 
https://lists.johnshopkins.edu/sympa/info/livewell 
 
+ Join the #SWI Facebook Group: 
https://www.facebook.com/groups/studentwellnessinitiative/ 
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DECEMBER LIVEWELL CALENDAR 
Please send planned activities and events to: HopkinsLiveWell@gmail.com 

à Access the Online Calendar here: http://goo.gl/i5aWYe (screen shot below) 
 

 
 
 
 

BE MORE PART OF B’MORE 
Information about community events and happenings in Baltimore! 
B’More Interested 

o http://www.bmoreinterested.com 
o Free concerts, yoga classes, and other festivals and events, including Farmers Markets 

(please see calendars on Web site for details). 
Mount Vernon Place Conservatory 

o http://mvpconservancy.org 
o Free yoga classes on Saturday mornings at 8:30 AM.  
o Free outdoor concerts on Wednesdays and other interesting cultural events (please see 

calendar on Web site for more information). 
Center Stage 

o https://www.centerstage.org/BoxOffice/PurchaseGoPass.aspx 
o Inspiring, entertaining, high-quality theater at a fraction of the cost! 

M.power Yoga Studio 
o http://mpoweryogastudio.com 
o New yoga studio in Canton. Free classes for 10 consecutive days starting on the day of 

your first class. Address: 3600 O'Donnell St, Suite 100, Baltimore, MD, 21224. 
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ROUNDING THE DOME 
News and notes from around The Hopkins Med 
campus! 

 

 
By Wuroh Timbo 

The end of the calendar year can mean a 
variety of different things for different people. For 
some, it means the holiday season is joyfully upon us; 
for others it means looking forward to quality time 
spent with family and friends; and for others still it 
means the opportunity to quietly relax and recharge. 
No matter the significance, it brings our student body 
a much deserved break from the rigors of school. Now 
that another year has gone by, it is important to reflect 
and recognize all that we have accomplished during 
the 2014 year. For the first years, it's not only 
surviving one of the most challenging courses of the 
preclinical years (Anatomy), but also beginning the 
new and challenging journey that is med school and 
taking it all with stride. As we all know, life in med 
school is not easy, but every day we wake up and head 
to class/the‐wards/the‐computer‐to‐listen‐to‐
lectures is another day we've proven we belong here. 

 
On behalf of the entire Student Wellness 

Initiative, the LiveWell Newsletter Committee would 
like to wish everyone a wonderful end of the year. 
Good luck with all the SPEXes, exams, shelves, and 
the rest of the fun stuff that the end of the year brings. 
Here's to a great 2015! 

 

 

A Place to Talk 
 

This is a confidential peer support program that is 
designed to act as a resource for students who want to 
talk about anything from academic stress to more 
serious mental health concerns. We have been trained 
as peer listeners and are available via email. You are 
welcome to contact us to chat about anything on your 
mind.  
 Wynne Callon (wcallon1@jhmi.edu) 
 Sam Roman (sroman6@jhmi.edu) 
 
 

LiveWell Workshops 
 

The events are open to all students; they cover various 
wellness topics.  
 

Stay tuned for more information about January's 
workshop.  
 
 

HERBS 
 

HERBS has launched its composting efforts. Bins 
(with sealable, odor control lids) will be available in 
the colleges with instructions for what can be added. 
These will be emptied regularly into the (new!) large 
outdoor compost tumbler.  
Also, students are invited to come pick the remaining 
tomatoes, cucumbers, banana peppers, eggplant, and 
(of course) herbs, as our summer growing season 
comes to a close. Keep your eyes out for our fall crop 
of carrots, arugula, radishes, beets, and lettuce!  

à Students can also sign up to help water the 
garden here: http://tinyurl.com/HopkinsHERBS 
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EXPRESSING WELLNESS 
Student publications of all types to express personal wellness! We warmly welcome anonymous submissions.  

• Please submit creative pieces to HopkinsLiveWell@gmail.com by February 1st, 2015 for publication 
in the next edition of The Hopkins Med LiveWell Newsletter. 

• Categories to consider: 
Recipe of the Month 
Faculty Insights 

Wellness Tips 
Reflections 

Art 
Photography 

Poetry 
Essays 

Literary, non-original 
Anonymous “thank you” notes 

 
 

Reflections 
 

Behind the Image 
“The Lonely Photographer” by Liwei Jiang 
 

The holidays are a time for family. A time to get together to reflect on the 
past, appreciate the present, and welcome the future. In advance of 
celebrating the end of the year with my family, I looked back at the 
photographs I had made, indulging on nostalgia. My eyes lingered on a 
particular image of my father in which he stood by himself in the rain and 
fog, engrossed in the art of photography. 
 

It was sunset in the Smoky Mountains, and the weather was rapidly turning 
sour. What had begun as a drizzle soon became heavy rain, accompanied 
by that dense fog that had given the mountains their name. After taking a 
few hasty photographs of the sunset, my mother and I ran toward the car, 
hoping to get out of the area before visibility goes to zero. But my father 
remained at the scenic spot, his attention entirely on the world through his 
viewfinder and oblivious to our urging to move on. We kept walking, 
leaving him in the distance, fading from our sight…. 
 

As I come out of my reverie, I feel the distance between me and my father. 
A great fog seems to surround us, making it difficult to see each other 
clearly. I struggle to sense his feelings behind his stoic demeanor, and at 
times I wonder if we understand each other at all after all these years. He 
frequently repeats the same stale advice and treats me like a child incapable of independent thought. 
 

He never utters the words “我愛你,” wǒ ài nǐ, “I love you.” 
 

Here in the present, as I gaze into the photograph of my father, I know that I have been too hasty with my judgments. 
Frequently I have been impatient, dismissive, or even hostile toward him, and I am deeply ashamed of it. My father 
shows, never tells. He gives me advice, the same ones over and over, because he cares. When I am down, he has 
always been there for me. 
 

Above all, I know that he loves me deeply, more than mere words could do justice. 
 

In the fog that surrounds us and obscures our truest selves, I know that when I step closer to where my father stands, 
I see him, understand him, and love him. Although temper and lack of foresight may get the best of me sometimes, I 
will strive to be the best son I can be. 
 

I stopped running to the car and began to walk back, toward where my father should be. Slowly, a red umbrella 
came into view. Then I saw him, still looking intently through his camera, completely entranced by nature’s beauty 
before him. The sun was sinking behind the mountains, and my father was trying to capture that moment so that he 
could share the joy. 
 

I raised my own camera and released the shutter. 
 

“The Lonely Photographer: A Tribute to My 
Father” by Liwei Jiang 

(see Photography section for larger image) 
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Poetry 
 

Poems from the Outdoors by Riaz Gillani 
 

“Foliage” 
Reds, oranges, and yellows, 
Floating asunder, carrying the promise of yesterday. 
I see one; 
It stands in midair, as if suspended by a string. 
And I wonder how long I have forgotten. 
Forgotten to trust that I am held, 
Forgotten to know that I am carried, 
Like the foliage in the wind. 
 
“Shallow stream” 
Light pours through the leaves, 
Mixing with the shadows, 
Decorating the cable-wired bridge. 
Underneath flows a shallow stream: 
Clear, slow, calm. 
Sand and pebbles and branches 
Litter the bottom, 
Telling of the land that was. 
Walking across, 
I stop midway. 
Looking over the bridge, 
And into the water, 
I see the depth of thought, 
And emotion, 
And feeling, 
And experience, 
Reflected in the shallow stream. 
 

“Rounds” by Wuroh Timbo 
 

Sweat dripping down my brow 
Myocarditis? Pericarditis? 
Dozens of eyes staring from all directions 
Mitral Valve Prolapse? Mitral regurgitation? 
 
“So what do you think?” 
 
Heart racing 
Left ventricular hypertrophy? Dilated 
cardiomyopathy? 
Is it getting warmer in here? 
Congestive heart failure? Aortic stenosis? 
 
“Er…um…I think…um…” 
 
Arms trembling 
Panic attack? Sinus tachycardia? 
No wait...that’s me. 
Wolf-Parkinson White? AV Disassociation?  
 
“What were we talking about yesterday?” 
 
Laryngospasms 
Diabetes?...Diabetes???? 
Trying to breathe but can’t 
What was the question, again? 
 
“Do we need to phone a friend?” 
 
Stomach churning 
Did they hear that? 
Eyes glued to the floor 
What would Batman do? 
 
Silence 
 
Chest pain 
How long has it been? 
Left arm tingling 
AM I DYING???? 
 
“Um…Aortic stenosis?” 
 
It was Diabetes. 
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"The Question" by Brent Pottenger 
 

"What do you want to go into?" 
 
Not into a box 
Because that's where you just put me.  
 
Not labeled with a specialty 
Because that's how you'll judge me.  
 
Not stereotyped by a history 
Because that's simply not fair to me.  
 
You don't even know me: 
 
Don't know who I am; 
Don't know where I'm from; 
Don't know all the people who helped me become 
me.  
 
Sometimes I don't even know me: 
 
Perhaps I'm not sure what I've become, 
Not sure who I want to become.  
 
Though I do know me; and,  
I am sure that I'm not sure.  
 
That is, that I'm not quite sure what I want to go in-
to 
Because I don't quite yet know who I am developing 
into.  
 
Because wherever I am going on this personal 
developmental journey  
 
-- this unfolding, untangling destiny -- 
 
I know that a box can't hold me; 
Can't keep my passions, hopes, dreams 
(And fears) 
All bottled in, buried deeply within.  

 
But you've asked me this question, 
And I'm hesitating in answering 
 
Because I'm racking my brain contemplating: 
 
"I don't want to go in-to something" -- 
 
I want to grow into something.  
 
Grow into me, 
By celebrating all my gifts and abilities, 
And all my doubts and inadequacies: 
 
All my quirks; all my idiosyncrasies -- 
 
All that makes me me.  
 
The whole me.  
 
Is that the whole truth that you want from me 
When you ask me that question  
When you first meet me? 
 
How I answer may not be me; 
In fact, I know it's not me 
 
Because the real me is about more than an intended 
specialty, 
More than a potential residency... 
 
The real me is right here; 
Here to explore and discover: 
 
Me.  
 
Would you like to meet me? 
That, to me, is "The Question," you see.  
 
 

 
 

About the Poem: This poem was written as a reflection about the most commonly asked greeting question that 
3rd and 4th year medical students face when rotating from one clinical team to the next. This question—akin to 
asking someone, "What do you do?"—shapes medical students' experiences, for better or for worse, often in 
powerful ways. Perhaps we can develop alternative questions for and approaches to greeting our healthcare 
professional colleagues that better value, appreciate, and celebrate our diverse humanity. 
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Recipes 
 

 Chai-spiced Apple Cider by Tracy Yang 
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Essays 
 

 “It’s OK; it’s OK; it’s OK—until it’s not OK: Speaking up for patient safety culture” 
by Brent Pottenger 
 

Aliens in the OR. On their surgery clinical 
clerkships, medical students are akin to aliens 
visiting earth. They immerse themselves in a new, 
foreign environment—the Operating Room (OR)—
full of intricate, nuanced rules, routines, and 
rationales. Attempting to learn on the fly, they spend 
tremendous concerted energy trying to figure out 
what to do and what not to do. They receive ongoing 
instruction and correction; they have to—otherwise, 
they could be potential hazards to safety in the OR. 
However, as aliens in the OR, medical students also 
provide a fresh set of eyes—a new perspective—to 
observe the orchestra that occurs before, during, and 
after surgeries. And, since their surgical 
responsibilities are often limited to retracting and 
suctioning, medical students are able to step back, 
look around, and analyze the interactions of 
healthcare professionals during surgery. As one of 
these medical students, I share my experience with a 
safety issue during my orthopaedic surgery clerkship 
and the subsequent help that I received from my 
mentors to turn this unfortunate episode into a 
positive systems change. 

Watching a train wreck in slow motion. 
Patient SC is a trauma patient with an unknown 
medical history. A few weeks prior, he fell from a 
height of ten feet, likely while intoxicated, and 
suffered fractures to his fibula and his tibia (the two 
bones of his lower leg) near his ankle joint—
classically termed a Pilon fracture in orthopaedic 
surgery parlance. At that time, he presented to The 
Johns Hopkins Hospital, and he received an 
external-fixation device for damage control. 
External-fixation devices look like futuristic robotic 
machinery (see images below). Orthopaedic 
surgeons build and place them when patients’ 
injured arms or legs are not yet ready for surgery. 
These devices are constructed by placing several 
metal rods through the bones of the patient’s injured 
limb to hold the fractured bone pieces in proper 
anatomic alignment. Often, these rods are then fixed 
in place in space by connecting them to several 

metal rings—like halos—positioned around the 
limb, with modular struts inserted between these 
rings to achieve bridge-like stability. Today, two 
weeks later, he went back to the operating room for 
surgery to fix his broken bones internally—by using 
screws and plates and bone graft materials. The goal 
of this operation was to improve the chances of his 
fractures healing appropriately so that he could 
preserve some function in his ankle and to limit the 
onset of arthritis of that joint in the future. 

It’s OK. The day previous to Mr. SC’s return 
to the operating room (OR) was my first day on the 
orthopaedic surgery service for my surgery 
clerkship. I was excited (I was interested in 
orthopaedic surgery). In one of the cases that I 
scrubbed into that day—as a third-year medical 
student who was new to orthopaedic surgery 
operating rooms—I was intrigued to find that 
orthopaedic surgeons danced around rods that were 
sticking out from the patient’s body like long 
daggers embedded in the ground outside of a 
medieval castle to prevent intrusion by enemies. 
External-fixation device rods are razor sharp on one 
end in order to drive readily through bone. 
Normally, these sharp tips are covered with cork or 
plastic caps for safety. But that was not the case in 
this case. Before the start of this case, while 
prepping, one of the residents recognized that the 
sharp rods were safety hazards and expressed orally 
that we should cover them up with something. 
Trying to be helpful, I suggested protecting them 
with metal towel clamps, similar to how we protect 
suturing needles with needle drivers when we pass 
them back to a scrub nurse while operating, but this 
suggestion fell on deaf ears. Instead, unable to locate 
something else that was also sterile that could cover 
the exposed rods, the resident opted to rely on 
individual heroism—the status quo—and, as 
expected, we were all able to dance around these 
rods while operating on the patient’s leg. No one got 
injured. Everything was OK: it was another 
successful dance with chance. 
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It’s still OK. Today, when Mr. SC entered 
the OR for his Pilon fracture repair operation, his 
external-fixation device possessed cork caps on the 
ends of the device’s rods. These cork caps were 
placed on the sharp rods when his external-fixation 
device was built originally; all new external-fixation 
device kits include some type 
of protective caps. As part of 
standard antiseptic technique, 
these caps were removed (and 
discarded) to clean the rods to 
achieve a sterile operative field 
near the lower leg and ankle 
where we were going to 
operate. Like his colleague did 
the day prior, the resident 
operating this time asked out 
loud, “We should probably try 
to cover these sharp ends up 
with something; do we have 
anything?” After looking 
around at the available sterile 
supplies in front of her, the 
scrub nurse replied, “I don’t 
see anything sterile here that 
we can use.” “OK; we will just 
be careful then,” replied the 
resident. It was like déjà vu for 
me. I decided to be diligent 
about watching the daggers during the case to help 
keep people safe. And, just like the previous day, 
everything went OK during the case. After operating 
on the fracture internally, applying some screws and 
plates to the tibia and the fibula to help hold 
fragments of bone together, we decided that the 
patient still needed the external-fixation device to 
protect his leg, so it stayed in place. 

Until it’s not OK. It was the sixth week of 
my surgery clerkship, so I knew from my limited 
experience that patients tend to kick their legs 
around while waking up from anesthesia. Worried 
that this patient would kick and would stick someone 
with the sharp ends of his external-fixation rods, I 
held down his legs at his knees. “You don’t need to 
hold down his knees,” a member of the team told 
me. I let go of Mr. SC’s legs, replying, “I’m 
concerned about him kicking his legs and hitting 
someone with those sharp rods.” Sure enough, ten 
seconds later, the patient started kicking and people 
rushed to hold down his legs. I offered to hold his 

legs down at the foot of the operating table while 
others worked on other tasks. While standing there, I 
stared down at the rods running through Mr. SC’s 
leg; they were still covered in blood from the 
operation, even after some quick cleaning. The 
resident then spoke up again, “Do we have anything 

to cover up these daggers?” As 
the people in the room thought 
out loud, one of the nurses 
replied, “The caps for the rods 
are only available in new ex-
fix kits. We don’t have a 
separate supply of those caps. 
That would be ‘too logical’. 
The options are to open a new 
ex-fix kit or to cut the tips with 
wire cutters. Sometimes people 
put tubes on there too.” 
Contemplating what to do in 
the face of this systems-level 
constraint (a lack of access to 
protective caps that fit on the 
rods because this patient had 
an old external-fixation device 
already in place, and the caps 
were only known to be 
available in new kits at our 
institution), the resident asked, 
“Which one costs more: the 

ex-fix kit or wire cutters?” “The ex-fix kit is more 
expensive,” the nurse answered. “OK, let’s go with 
the wire cutters then,” the resident decided. “OK, but 
that will just change the shape of what will still be a 
razor sharp end,” warned the nurse. “We can try 
filing it,” added another nurse. “Let’s just go with 
the wire cutters,” the resident concluded. The nurse 
opened up a new wire cutters package; the resident 
handed me the wire cutters, and I snipped off the 
pointed ends of the rods, creating flat but still razor 
sharp ends, which were still covered in blood. One 
of the nurses moved in to file the edges. After about 
thirty seconds of filing, the nurse stated, “I don’t 
know if that did anything,” and then the resident 
directed the team to get into position to help move 
the patient from the operating room table to the bed 
that would transfer him out of the operating room. 
Since I was near the patient’s feet, I was in charge of 
grabbing and lifting the patient’s legs while we 
worked together to pick him up in unison and 
transfer him over to the new bed. “On three: one, 

 
Above: External-fixation device 

Sources:  
http://orthoinfo.aaos.org/figures/A00527F03.jpg 
http://goo.gl/2ELRQB 
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two, three,” the resident called out to unify the team. 
A second later, as we moved the patient through the 
air and let him down onto the bed, despite my best 
efforts to avoid the blood-tinged rods sticking out of 
his leg, Mr. SC kicked me in the forearm. My dance 
with chance ended; my heroism met its match. I 
looked down at my arm, watching as bright red 
blood emerged on my skin. “Are you OK?” asked 
the nurse who was standing next to me. “I got hit by 
the rod,” I replied. The resident turned around, 
brushing aggressively at my injury site with his hand 
as he said, “Let me see; that’s nothing—go wash 
up,” making light of the situation. “That’s too bad. 
Yes, go wash up,” the nurse seconded. 

I exited the OR and went straight to the sink 
to wash up with the sponges that we use to scrub for 
surgeries. It was about 4:30 PM in the afternoon. My 
head was spinning; I was not sure what I was 
supposed to do—it felt like I needed to do something 
about what just happened. I looked back down at my 
arm, thinking, “That was like watching a train wreck 
in slow motion.” I was frustrated and confused. I 
scrubbed vigorously. Five minutes passed, and the 
resident exited the OR to wash his hands as well: 
“What are you doing out here? Taking a shower?” he 
quipped sarcastically. “No, I’m just trying to make 
sure that I wash up well,” I replied quietly, 
struggling emotionally with the resident’s callous 
response. I finished scrubbing, dried my arms and 
hands, and simply followed my team off to continue 
working: I wasn’t sure what to do. 

A few hours later, after assisting my 
orthopaedic surgery team with the daily sign-out to 
the night coverage team, I was free to go home for 
the day. It had been a long day; after arriving at the 
hospital at 4:30 AM and staying late, I was in a daze. 
I kept reenacting the train wreck in my head; the 
entire situation was a classic case of preventable 
harm not prevented. Then, suddenly, my thoughts 
sharpened: “I wonder if this patient has HIV or 
hepatitis C? I should check,” I told myself. I found 
the closest computer, and I looked through Mr. SC’s 
electronic health records, but I could not find 
anything about his HIV or hepatitis status. I grew 
more concerned. I changed out of my scrubs and left 
the hospital to walk home.  

A block later, two blocks from my apartment 
near the hospital, I stopped in my tracks and 
reflected: “I wonder if I should call 5-STIX? I think 
I should; that’s what we were taught to do for all 

sharps incidents” (5-STIX is the hospital’s hotline 
for sharps exposure reporting). A few minutes later, 
when I arrived in my apartment, I ran into my 
roommate and a friend, both fellow classmates. 
“How’d your day go?” they asked. “I think I should 
call 5-STIX. I got stuck by an ex-fix rod in the OR a 
few hours ago. What do you think?” I answered, 
realizing that I had not followed the hospital’s policy 
for sharps injuries. They looked at the injury site on 
my arm and both agreed: “Definitely; you need to 
call 5-STIX right now.” 

Scrambling, I opened my laptop computer 
and looked up the hospital’s information for 
reporting sharps events. Since it was now 7:15 PM, I 
had to page the 24-Hour Hotline for Needle Stick 
and Body Fluid Exposure Management. Within five 
minutes, I received a phone call back; I was talking 
to the on-call physician, and he asked me about the 
incident: “Why didn’t you report this when it 
happened in the OR?” he asked. “We could have 
drawn the patient’s blood and your blood right there 
and then,” he added, trying to restrain his frustration. 
“I’m sorry, but I forgot about calling 5-STIX at the 
time, and I just now thought about it as I was 
walking home from the hospital,” I shared. “Did 
anyone in the OR remind you about calling 5-
STIX?” he asked. “No; no one in the OR reminded 
me to call 5-STIX,” I replied. “In the future, make 
sure you call right away; it’s important for us to take 
care of everything right away. Do you know your 
patient’s past medical history?” he inquired. “No, I 
looked in the computer and could not find any 
information about the patient’s HIV and hepatitis 
status,” I answered. “It’s important for you to come 
back to the hospital as soon as possible and start the 
post-exposure prophylaxis for HIV. It reduces the 
risk significantly. There’s nothing we can do about 
hepatitis C. I’m going to order the medications now 
for you to start tonight; the sooner you start them the 
better. Ideally, we would have wanted to start them 
within two hours, and you’re going to be at about 
four hours post-exposure now.” 

I was on the move, walking briskly back to 
the hospital. I decided that I should call the resident 
to let him know that I was concerned about the 
incident and had called the 5-STIX hotline to report 
it. “It’s your call. I’ve been stuck multiple times 
before and nothing happened. If I were you, I 
wouldn’t do anything about it. You’re going to get 
stuck many times in your career if you want to be a 
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surgeon. If you’re concerned, though, do what you 
need to do to take care of yourself. And make sure to 
tell the intern to order the HIV and hepatitis labs for 
the patient too,” the resident counseled.  

I arrived back in the hospital, stopped by the 
pharmacy, took my first dose of the prescribed post-
exposure prophylaxis cocktail (one pill of Truvada 
and one pill of raltegravir), and then I scurried up to 
the orthopaedic surgery team room to find the intern. 
We ordered labs for the patient, and then I returned 
back to my apartment, my head still spinning over 
what had transpired over the past five hours. I 
worried about my health; the patient was an IV drug 
user and an alcoholic, so his risk factors for HIV and 
hepatitis B and C were high, I reasoned.  

Within hours, my suspicions were confirmed: 
the on-call physician called me to let me know that 
the patient’s HIV test came back positive. Following 
suit, the next day, the patient’s hepatitis B and C lab 
results came back positive as well. Per the hospital’s 
protocol, I reported to occupational health to follow 
the post-exposure pathway and struggled to wrap my 
mind around the uncertainty that I faced: the chances 
of contracting these diseases were very low, 
especially with a superficial injury like mine. I knew 
that, rationally. Emotionally, though, I was quite 
distraught by the way that the train wreck had 
occurred. It could have been much worse. 

Protocols. Before starting on the wards at 
Johns Hopkins, medical students participate in a 
well-designed and informative course called 
Transition to the Wards. The goal of this course is to 
teach students some fundamental skills that they will 
need during the clinical experiences of their third 
and fourth years of medical school, including how to 
scrub and gown, how to insert foley catheters, and 
what to do if a sharps exposure occurs: call 5-STIX 
right away. The process of calling 5-STIX and 
following the hospital protocol was drilled into our 
heads, thankfully. Luckily, I remembered to call 5-
STIX that night on my way home from the hospital; 
it was a conditioned response as a result of my 
training—a testament to the value of my education. 

Patient safety training. Medical students at 
Johns Hopkins participate in a Patient Safety course 
during the second year of medical school. In this 
course, led by Dr. Peter Pronovost and other 
members of The Armstrong Institute for Patient 
Safety and Quality, students are taught how to speak 
up and express concern when they perceive safety 

issues. Students also learn the importance of using 
unsafe events as fuel for developing systems-level 
solutions that could help prevent harm from 
happening again in the future. These lessons don’t 
fall on deaf ears. 

Systems-level change. Drawing on my 
Patient Safety training, determined to turn this 
episode into a positive improvement, I met with Dr. 
Pronovost and with Dr. Dawn LaPorte (Program 
Director of the Orthopaedic Surgery Residency) to 
discuss what happened and to share my suggestion 
for fixing the problem: provide orthopaedic surgeons 
with a separate supply of sterile protective caps for 
the external-fixation rods that could be applied in the 
operating room (as alluded to by one of the OR 
nurses who described this simple solution as “too 
logical”). Soon thereafter, we worked with one of 
the representatives from a major orthopaedic 
equipment company to create a new supply tray for 
use in surgeries that involve external-fixation 
devices: this tray includes sterile protective caps and 
“pin booties” and is now part of the standard 
available equipment set in the orthopaedic surgery 
operating rooms at The Johns Hopkins Hospital—a 
systems-level change implemented successfully. 

Lessons learned. This story of an unsafe 
operating room experience highlights several 
important safety concepts. In this story, healthcare 
professionals openly recognized a safety issue—a 
preventable sharps exposure—discussed potential 
solutions to rectify the unsafe environment—protect 
the sharp external-fixation rods with caps—but, 
ultimately failed to operationalize a solution 
successfully as a result of a systems-level 
limitation—lack of access to a supply of sterile 
protective caps—leading to a preventable sharps 
injury. Additionally, following the injury, multiple 
healthcare professionals failed to follow an already-
existing protocol for reporting and responding to 
sharps injuries. From a policy perspective, protocols 
are instituted to de-individualize challenging 
situations. Determining which sharps exposure 
incidents to report is not left up to local individual 
expertise; instead, all sharps exposure incidents are 
reported every time, and accountability for these 
situations is transferred to the system. However, 
protocols do not work if healthcare professionals do 
not follow them. Ultimately, healthcare 
professionals must also work amidst a safety culture; 
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protocols and checklists are simply tools that help 
facilitate safety culture development in practice. 

Speak up. In the end, as a medical student 
who applied my patient safety training to speak up 
and facilitate a positive systems change, I was 
encouraged by the support that I received from my 
mentors. Notably, and rightfully so, medical students 
are considered a vulnerable population, so training 
residents to supervise and assist medical students 
effectively is a critical step in solving the problem of 
underreporting of sharps exposure events, which 

continues to be a national policy challenge for 
medical training. Developing an institutional safety 
culture starts from the top down, and, thankfully, 
key individuals at Johns Hopkins have provided this 
pioneering leadership, inspiring students like me to 
speak up from the bottom up. Individual heroism 
only goes so far; it is bound to fail at the margins—
designing, engineering, implementing, and following 
systems to prevent sharps injuries from occurring in 
the first place is what patient safety culture is all 
about. 

 
 

Literary, non-original 
“How Medical Care is Being Corrupted” in New York Times 
http://www.nytimes.com/2014/11/19/opinion/how-medical-care-is-being-corrupted.html 
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