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Sweet Heart
HER INCREDIBLE STORY
CPR training helps mom save
her baby See story page 3

WINTER 2020

A Message from the President
Your Community Hospital

Building a Healthier Tomorrow
Being an independent, community
hospital means caring for family and
neighbors. It also means we’re an integral
part of the community at large and play
an important role in the community’s wellbeing. We are always pushing forward,
looking for new ways to advance quality
and enhance the services we deliver –
it’s the foundation of who we are.
It’s the reason that we invest in programs like the American
Heart Association’s Anytime® Infant CPR program (see related
story on opposite page). It’s the reason we worked to supplement
the care for the cardiac needs and brought on a new team of
cardiologists (see story on page 14). And, it’s the reason we’ve
grown, quite literally – raising funds to build a healthier tomorrow
(see story on page 19).
Our drive to make a difference in every life we touch, to be
the best community hospital we can be is also what led us to bring
onboard one of the nation’s most renowned breast surgeons.
Cancer incidence in Calvert County is higher than both the state
and national averages. With Dr. Theodore Tsangaris at the helm
of our oncology program and serving as Chief Medical Officer for
CalvertHealth, we are prepared to meet that challenge head on.
Over the years, the medical center has transformed to meet the
changing needs of our growing community. As we look to the future,
we gratefully accept the continued responsibility of providing safe,
high-quality health care for our patients and their families.
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CALVER T
PR OUD

Infant CPR Training Program Helps

Mom Save Her Son
When Renee Ellison, 33, of Prince
Frederick, learned infant CPR in CHMC’s
Family Birth Center after delivering son,
Miles, little did she realize that skill set
would soon be needed to save her son’s life.
Last year, CalvertHealth Medical Center became the first
hospital in the state of Maryland to formally initiate the
American Heart Association’s Infant CPR Anytime®
Training Program - aimed at educating parents on
lifesaving techniques before they leave the hospital with
their baby. In addition to the on-site training, new parents
also take home a training DVD and practice manikin so
they can share the knowledge with other family members
or caregivers. “Our goal is to train 100 percent of parents
on what to do if a child is choking, nonresponsive or not
breathing – before they leave the hospital,” said President
and CEO Dean Teague. “So important, in fact, the medical
center covers the entire cost of the kit,” he added.
On September 30, 2019, Ellison put the training she
received into action when her son, Miles, was unable to
breathe. “I was home alone with Miles, watching as he
played on the living room floor – just a few feet away from
me. One minute he was happily playing, the next, he was in
distress – unable to breathe. Panic set in immediately and
I realized there was no one to help in that moment. It was
only me,” recalled Ellison, who delivered Miles at CHMC in
March 2019.
Baby Miles was choking and after several attempts,
Renee was able to dislodge the piece of plastic from his
airway and then remove the object from his mouth. “I am so
unbelievably grateful I was required to receive this training.
As a brand-new mom, I was exhausted and felt a little silly
having to perform CPR on the dummy baby before I could
be discharged from the hospital. In retrospect, I know that
motherhood is a job and all jobs require some training and
CPR is training you should have right off the bat!”
As a result of this incident, Ellison and her partner,
Keith, are both becoming CPR certified and will require all
caregivers to be certified as well. They are also utilizing the
DVD and manikin they brought home with them from the

QUICK TIP
Since she was home alone, Ellison realized
there was no one to give the “YOU call
911” directive learned in CPR training. You
can also use voice commands on your cell
phone or other home device to contact
authorities, i.e. “Hey Siri, call 911.”
hospital to train Miles’ older brother, Kaleb, age 10, what
to do in an emergency. “Babies and children are not the
only ones who choke. I hope that becoming CPR certified
will allow me to be an asset to anyone around me who is
in need,” said Ellison.

“I am so unbelievably grateful
I was required to receive
this training.”

> Need a primary care doctor or specialist? Visit our website today at CalvertHealthMedicine.org for an up-to-date listing.
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EAT
RIGHT

Savor the Flavor with these Heart-Healthy

SWEET TREATS

Sweets and treats aren’t off-limits if you’re
on a heart-healthy diet. You just have to plan
ahead, said CalvertHealth registered dietitian
Karen Mohn, RD, LDN. “There are a lot of
options that are low in fat and sugar, make
use of heart-smart substitutions, feature
fresh fruit or focus on smaller portions.”

Frozen Yogurt Dipped
Strawberries

Sweet and satisfying without the guilt – these make
the perfect Valentine’s Day treat!
1 lb. strawberries (regular or long stemmed)
22 oz. vanilla Greek yogurt
Pink food coloring
D IR EC TIONS
Divide yogurt into 4 small bowls; one bowl with no coloring; one
with 2 drops; another with 4 drops and the last one with 6 drops –
mix well and set aside.
Hold each strawberry by stem and dip three-fourths of the way into
yogurt, leaving top of strawberry and stem uncoated. Place on a
baking sheet lined with parchment paper. Freeze for 1 hour to set
first layer. Dip strawberries again in remaining yogurt for thicker
coating. Freeze them for another hour and they’re ready to enjoy.
Refrigerate uncovered about 2 hours before serving. Store any
remaining strawberries tightly covered in freezer and serve
within 1 week.
NU TR ITION FAC TS
Per serving (4 strawberries): 68 calories, 0.1 gram fat, 7.4 grams
carbohydrates, 1 gram fiber, 9.3 grams protein and 6.3 grams sugar

4

C A LVE R T H EA LT H W IN TE R 2 0 2 0

FEBRUARY
According to Mohn, a good place to start is by watching
the amount of sugar you consume as well as the fat
calories. The American Heart Association (AHA)
recommends women not have more than 24 grams total
or six teaspoons of added sugar per day; for men it’s 36
grams or nine teaspoons of added sugar.
She went on to add, “When it comes to the fat, usually
I’d say not to have more than 5-7 grams of fat per item …
10 grams would be a lot.” The AHA recommends limiting
your fat intake to 30 percent of your total calories. This
translates to 66 grams of fat based on 2,000 calories daily.

Planning Is the Key
“I tell people you plan your money so you are able to go
on a vacation,” said Mohn. “Planning your meals and
snacks helps you to make healthy choices and to meet
your calorie needs. If you don’t plan ahead, it’s easy to
overspend.”
She went on to add, “Usually, for a snack or
dessert, I suggest you keep it under 200 calories.
Otherwise, it may take away from the calories needed
for a healthy meal.”
Maybe, you learn to like your coffee black so you can
have a sweet treat later. “Don’t beat yourself up and feel
guilty,” advises Mohn. “Take a bite or two, eat it slowly.
Take the time to taste it and enjoy it … savor every
morsel. You can learn to be satisfied with just a few bites.
The first bite is always the best.”

Make Every Calorie Count
“Personally, I like doing things with fruit,” said Mohn. “It’s
naturally sweet and full of fiber and nutrients. A baked
apple with a drizzle of honey, raisins and cinnamon can be
as satisfying as a slice of apple pie. Top angel food cake
with fresh strawberries and a dollop of whipped topping
and you’ve got a much healthier strawberry shortcake.”
“One of my favorite treats is frozen fruit,” said
Mohn. “I love frozen cherries because they are sweet and
refreshing, the same thing with grapes.”
She also suggests cutting one-half of a banana in little
slices, drizzling them with a tiny bit of dark chocolate
syrup and putting them in the freezer. According to Mohn,
dark chocolate – with a minimum of 70 percent cocoa – is
rich in flavonoids that are considered heart healthy.
“If you’re willing to put in the time and effort to
make your own homemade goodies,” said Mohn, “you
can substitute ingredients to make them healthier.
For instance, if a recipe calls for oil, you can use equal
amounts of unsweetened applesauce instead or if it
calls for an egg use two egg whites. In most recipes, you
can cut out 1/4 to 1/3 cup of sugar without noticing any
change in flavor or texture.”

Chocolate Avocado
Chia Pudding

IS
AMERICAN HEART
MONTH

Creamy avocado and chia seeds
add a healthy boost to this
decadent dessert.
2 medium ripe avocados (peeled, pitted)
1/2 cup unsweetened almond milk
1/4 cup unsweetened Dutch-process
cocoa powder
1/4 cup fat-free, plain Greek yogurt
3 Medjool dates (pitted)
1 teaspoon vanilla extract
2 tablespoons chia seeds
1/4 cup plus 2 tablespoons chopped almonds or walnuts (optional)
DIREC TIONS
Put all the ingredients except the nuts in a food processor or
blender and mix until smooth. Transfer to serving dishes, cover and
chill for at least 1 hour to thicken. Just before serving, sprinkle with
nuts, if desired.
Source: American Heart Association
NUTRITION FAC TS
Per 1/2 cup serving: 129 calories, 6.5 grams fat, 16 grams
carbohydrates, 5 grams fiber, 3 grams protein and 9 grams sugar

Skinny Cannoli Dip
This is a family favorite Mohn
likes to serve at the holidays.
“You can sit around and enjoy
it together.”

8 oz. low-fat plain or vanilla Greek yogurt
8 oz. fat-free ricotta cheese
8 oz. of 1/3 less fat soft cream cheese (to make smoother, you can use
Greek yogurt for some of the cream cheese)
1/2 teaspoon vanilla extract
3/4 cup powdered sugar (can use less – to taste)
1 cup mini semi-sweet chocolate chips

DIREC TIONS
Mix yogurt, vanilla, cream cheese, ricotta cheese and powdered
sugar in a large bowl. Stir in 3/4 cup chocolate chips. Put in a pretty
dish and garnish with remaining chocolate chips. Serve chilled with
assorted dippers: vanilla wafers, apple/banana slices, strawberries
and graham crackers or pizelles, broken into pieces.

NUTRITION FAC TS
Per ¼ cup: 200 calories, 7 grams fat, 7 grams protein, 15 grams sugar
(can use 1/3 cup Stevia to reduce calories and sugar)
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TRENDING
TODAY

Hospital, County Mount
Robust Effort to Tackle

OPIOID ABUSE
Task Force Works to Turn Tide on
Overdose Deaths in County

Even before there was
a national opioid crisis,
CalvertHealth Medical Center
took the lead in forming
a multidisciplinary task
force with its community
partners to tackle the
problem comprehensively.
CHMC’s reliance on evidencebased practices, education
and outreach has continued
to produce steady gains in
reducing opioid over-use.

Despite this progress, Calvert County is
eighth in the state for opioid deaths as a
percent of the population. According to
the Calvert County Health Department,
every 11 days there is an overdose
death in our community. In 2019, the
average age of those who died was 34 and
it is believed half of those who died had
children at home.
“We quickly realized that in order to
tackle the problem in a comprehensive
way, we needed all stakeholders to be
involved,” said Dr. Stephanie Dabulis,
Chair Department of Emergency Medicine.
“We can get blinded by statistics,
but this is a human story, not just a
human health crisis,” said Dr. Drew
Fuller, former assistant director of
CalvertHealth’s Emergency Department
(ED). “We need all-hands-on-deck and we
need transformational approaches.”
After working on the CalvertHealth task
force, Dr. Fuller transitioned to the Calvert
County Health Department as medical
director for the Mobile Crisis Team, which
consists of a physician/nurse practitioner,
a nurse, a licensed counselor and a peer
counselor. Working with the hospital and
first responders, the team engages persons
with opioid crisis throughout the county

“We went from ‘What can we do as a hospital?’ to
‘How can we partner with everyone in our community’?”
– Kara Harrer, PharmD, CHMC Director of Pharmacy
		
Co-Chair of Opioid Stewardship Task Force
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Emerging Problem Identified
“We were seeing a dramatic increase
in overdose-related deaths and injuries
as well as narcotic-dependent behavior
in patients that were coming into the
ED and community practices,” said
Dr. Fuller.
“We didn’t know how to start the
discussion or who should be involved, but
we knew, as a community hospital, we
had to do something about the overdose
deaths,” said CalvertHealth Pharmacy
Director, Kara Harrer, PharmD.
What evolved from that first meeting
in 2015 was the Opioid Stewardship Task
Force encompassing a multidisciplinary
committee from CHMC as well as
representatives from the Calvert County
Health Department.

Setting Goals and Protocols
The task force set goals in 2016 to
formalize opioid prescribing policy and
guidelines, promote alternatives to
opioids, work to become a ‘Dilaudid®free ED,’ track and report prescribing
practices, and develop a referral network
for persons with opioid misuse disorder.
When used appropriately, opioids
provide pain relief by altering the way
normal healthy nerves process pain.
Unfortunately, opioids change the
chemistry of the brain and lead to drug
tolerance. If used for an extended period
of time, opioids produce dependence
such that when people stop taking them,
they have physical and psychological
symptoms of withdrawal.

“The great majority of people who
develop an opioid addiction start with
pills,” according to Dr. Fuller. “We felt
it was our duty to make sure we were
using the best evidence-based practices
for prescribing opioids and that we
had the highest level of accountability,
which is why we adopted protocols and
committed ourselves to measurement
and to transparency.”
“If we can avoid the possibility of
patients becoming dependent on opioids,
then we will see a decrease in the
misuse of opioids, fewer overdoses and
deaths,” said Dr. Harrer.

Reducing Opioids in the ED
When the task force looked at data from
the first year, they realized their plan
to address the over-use of opioids was
working -- and continues to work. By
educating doctors and nurses on pain
management alternatives, the ED has:
•

Reduced intravenous Dilaudid®
orders by 94 percent

•

Decreased the number of
prescriptions written for controlled
substances by 95 percent

•

Decreased the number of opioid
prescribing exceeding three days by
95 percent

“When people come to the ER in severe
pain – of course our doctors and nurses
work to get their pain under control as
quickly and safely as possible and that
may be through use of opioids,” said.
Dr. Dabulis. “If a patient needs
continued access to pain relief while at
home, we try to limit doses for just the
period of time until they can get in to see
their doctor or specialist.”

Addressing Patients Who Are
Opioid Dependent
Equally important to reducing
opioids prescribed by physicians, the
Stewardship Team looked at protocols
to address patients who arrived in
the ED or other CalvertHealth System
locations with an opioid dependence.
According to Dr. Dabulis, the
Stewardship Team worked to lay
the infrastructure for trying to help

The Opioid Stewardship Task Force is a multidisciplinary committee with representatives from
CHMC, the Calvert County Health Department and the Calvert County Sheriff’s Office.
substance abuse patients before they were
discharged.
“That infrastructure includes
education, empathy, NARCAN® kits, peer
counselors and getting them set up with
the health department that day or the next
day,” Dr. Dabulis said.
Unlike a patient who is treated in the
ED and told to follow up with their primary
care physician within 10 days, opioiddependent patients don’t have 10 days to
wait for follow-up treatment. There is a near
100-percent certainty that if these patients
are not in treatment within 24 hours, they
will use again, according to Dr. Fuller.

From Emergency Response to
Treatment to Recovery
The Task Force developed protocols in
line with the Substance Abuse and Mental
Health Sciences Administration (SAMHSA)
of the National Institutes of Health.
“It has been shown that if someone in
crisis gets a dose of a medication-assisted
treatment (MAT) in the ED, meets with a
peer counselor and is linked up with a MAT
provider such as the health department,
they are twice as likely to follow up and
stay in a recovery program,” said Dr. Fuller.
“A peer counselor is not some
judgmental person coming in to fix
someone, and is not even a social worker.
He or she is someone who has been down
the same road, and has been through
multiple treatment facilities – sometimes
multiple treatment options – until they
have been successful in overcoming opioid
addiction, and now, they want to help others
understand treatment options so they can
be successful, too,” said Dr. Dabulis.
Peer counselors can usually get to the
ED in less than an hour but patients have to

want to see a counselor. According to
Dr. Harrer, the percentage of patients
who accept being seen by a peer
counselor has risen, and this is great
news because it shows that patients
want help before they are discharged,
she said.
MAT is shown to decrease deaths
by 80 percent and the Calvert County
Health Department has tripled its
capacity in the last two years to take
care of MAT patients.
“There is close collaboration
between the health department and
ED. We can see people the same
day in the health department or
the following morning seven days a
week,” said Dr. Fuller.

Continued Education and
Outreach
One of the initial goals of the
Stewardship Team was to serve as
a resource -- locally, statewide and
nationally – by engaging in outreach
and education opportunities. To that
end, education initiatives started
within the Emergency Department
will continue and will expand to all
areas of the CalvertHealth System,
and to local physician and dental
practices. A sheriff’s department
representative has been added to the
task force to provide input on trends
and what law enforcement is seeing
outside of the county.
“All of these efforts are to
continue the robust collaboration we
started in Calvert County and show
how the successes we’ve had can be
possible throughout the state and the
nation,” said Dr. Harrer.

> Need a primary care doctor or specialist? Visit our website today at CalvertHealthMedicine.org for an up-to-date listing.
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Winter 2020
CalvertHealth is proud to join with
our community partners to bring you
classes, wellness programs, health
screenings and events to help you live
a healthier life. For more information
about the events listed here, please
call the numbers listed or contact the
CalvertHealth Community Wellness
Office at 410.535.8233. For a complete
listing of classes and events, please visit
our website at CalvertHealthMedicine.
org/Classes.

calendar

National Nutrition Month Celebration
with MyPlate Bingo
March 5			

6-7:30 p.m.

FREE! Come celebrate National Nutrition
Month and enjoy games, refreshments,
prizes and fun for the whole family. Sign
up online or call 410.535.8233 for more
information.

Weight Loss for Life
Wednesdays		
5:30-7:15 p.m.
March 11 – April 28
CHMC Cardiac Rehabilitation Suite

DIABETES EDUCATION
Diabetes Self-Management Class
Wednesdays		
9 a.m.-4 p.m.
CHMC Classroom 2 (basement level)
Taught by certified diabetic educators, this
comprehensive one-day class includes
individual meal planning, meter training,
health assessment, goal setting and follow
up by a registered nurse and certified
diabetic educator. Physician referral required,
covered by most insurance. To register, call
410.414.2778.

CCHD Prevent T2 Diabetes
Designed for those with prediabetes,
this year long lifestyle change program is
divided into 16 weekly sessions followed by
monthly sessions. Classes form regularly. Call
410.535.5400 x357 for more information.

This eight-week session blends nutritional
education with a registered dietitian and
group fitness instruction to help you learn
how to lose weight and keep it off.
$90 per person.

Healthy4Life
Tuesdays

6:30-8 p.m.

March 10 – April 2
CHMC Cardiac Rehabilitation Suite
Healthy4Life is a weight management
program for boys and girls ages 10-14 yearsold. Course topics include learning healthy
eating, portion sizes and label reading as
well as exercising in a group setting with a
health coach. $90 per person.

Weigh to Wellness
Tuesdays		

5:30-6:15 p.m.

HEALTH & WELLNESS

Cardiac Rehabilitation Suite, CalvertHealth
Medical Center

Dinner with the Dietitian
Heart Healthy Eating and Cooking
Demonstration

Join us for weekly weigh-ins and a half-hour
weekly discussion to keep you accountable
and motivated! $10 per class or $30 per
month. Advance registration required.

February 13		

6-7:30 p.m.

Annex Building, Medical Center Campus

What’s on Your Plate? Smart Food
Choices and Cooking Demonstration

for Women – A Discussion for Mothers,
Daughters and Sisters

May 19			
Noon-1:30 p.m.
CHMC Classrooms 1 and 2 (basement level)
A seminar especially designed for women,
this panel discussion will present attendees
with the information needed to prepare
insurance, wills, tax planning, power of
attorney, medical directives, long-term
care and much more. This is a great
opportunity to learn and share information
with the women in your life as you begin
the important discussions about your
future. Your Legacy is presented by Denise
Bowman, Attorney at Law, Davis Upton
& Palumbo; Martha Rymer, Rymer &
Associates, P.A.; Yvette Gathings, A & W
Insurance Services; and Michael Cox,
Pathway Investment Group. This seminar is
free and open to the public, pre-registration
is appreciated by calling 410.535.8348.

Heartsaver CPR

HEALTHWISE
CalvertHealth Foundation Estate
Planning Series: Family Love Letters

Calvert Medical Arts Building, Suite 205
Fees apply, advance registration is required.

February 13		
3-4 p.m.
CHMC Executive Boardroom, Main Level

These classes offer nutrition advice for
long-term, healthy eating. $10 per person,
includes dinner.

Your ‘love letters’ will provide written
guidance, sentimental advice and detailed
financial information to help carry on your
legacy. This seminar helps you create a
well thought out plan during a chaotic
time for your loved ones; tackling difficult
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CalvertHealth Foundation Estate
Planning Series: Estate Planning Basics

February 15		
March 7			
May 9 			

March 12		
6-7:30 p.m.
Annex Building, Medical Center Campus
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subject matter in an effort to relieve family
members of tough decisions and tasks.
From heartfelt advice to children and
personal wishes, to account passwords
and the location of important financial
documents, participants will be given a
workbook to draft and prepare their own
Family Love Letter as an important and
helpful gift to leave their family members.
Family Love Letters is presented by Denise
Bowman, Attorney at Law, Davis Upton
& Palumbo and is free and open to the
public; pre-registration is required by calling
410.535.8348.

9 a.m.-2 p.m.
9 a.m.-2 p.m.
9 a.m.-2 p.m.

Basic Life Support for Healthcare
Providers
Required for all healthcare providers, this
course is offered multiple times per month.
Visit CalvertHealthMedicine.org/Classes
for times and dates. Fees apply, advance
registration required.

People, Programs and Services in Our Community
MATERNITY & FAMILY
EDUCATION
ABCs of Breastfeeding
March 3			
May 5			

6-8 p.m.
6-8 p.m.

CHMC Classroom 1 or 2 (basement level)
The ABC's of Breastfeeding will help you to
establish the knowledge and confidence
to initiate and maintain breastfeeding. We
will address concerns such as milk supply,
weight loss, sore nipples, engorgement and
many other topics. This class is taught by
an International Board Certified Lactation
Consultant. Recommended for any mom
and support person who is thinking of
breastfeeding their baby. $30 per couple,
register in mom’s name only. Class may be
cancelled and refunded if a minimum of
four moms are not registered.

Childbirth Class
March 21		
May 16			

9 a.m.-5 p.m.
9 a.m.-5 p.m.

Classroom 1 (basement level)
This program is designed for the expectant
mother and her partner to prepare for the
birth experience. The class includes labor
and delivery preparation, relaxation and
breathing techniques, medication options,
Cesarean section information, a tour of the
Family Birth Center and more. Please wear
comfortable clothing as there could be
some light floor work, pillows are optional.
Snacks and drinks welcomed. $75 per
couple, register in mom's name only.

Breastfeeding Support Group
Wednesdays			 1:30-3:30 p.m.

Safe Sitter
February 22		
March 14		

9 a.m.-3 p.m.
9 a.m.-3 p.m.

Annex Building, Medical Center Campus
Safe Sitter is a medically accurate hands-on
program that teaches boys and girls ages 11-14
how to handle emergencies when caring for
children or when home alone. Advance
registration required. |$45 per person.

CANCER SCREENINGS
CCHD Colorectal Cancer Screenings

You may be eligible for no-cost screenings if: You
are age 50 or older, you have no health insurance,
your health insurance does not fully cover the cost
of the screening or if you are under 50 with a
family history or symptoms. Call the Calvert
County Health Department at 410.535.5400 x 348
to determine eligibility. Program funded by the
Maryland Cigarette Restitution Fund Program.

CCHD Breast and Cervical Cancer
Screenings
You may be eligible for no-cost screenings
if: You are a woman age 40-64, 65 and older
with Medicare Part A only, you have no health
insurance, your health insurance doesn’t fully
cover the cost of screening or you are under
40 with an abnormal exam. Call the Calvert
County Health Department at 410.535.5400 x
350 to determine eligibility. Program funded by
Maryland Department of Health & CDC.

SUPPORT GROUPS
A variety of support groups are available for
breastfeeding, diabetes, Parkinson’s disease,
Lyme disease, breast cancer, general cancer and
stroke. Call 410.535.8233 for times and locations.

Medical Office Building (connected to the
medical center), Suite 101

Census Day: APRIL 1

Infant CPR
February 10			
February 22			
March 9				
April 12				

6 p.m.
9 a.m.
6 p.m.
6 p.m.

Calvert Medical Arts Building, Suite 205
Led by a certified American Heart
Association instructor, this course will teach
CPR for infants (birth-12 months). $24 per
person, advance registration is required.

National

Doctors’ Day
DOCTORS’ DAY:

March 30

In celebration of
National Doctors’
Day, we invite you to
honor local doctors.
Let your doctor know what a
difference he or she has made in
your life. With your donation of $5 or
more, your doctor will receive a red
carnation along with a personal note
letting them know YOU are making a
difference, in their honor, with your
gift to the CalvertHealth Foundation.
Your gift of thanks will be delivered
March 30 to your chosen provider.

All gifts are tax deductible.
You can make your
Doctors’ Day gift online at
CalvertHealthFoundation.org/
DoctorsDay or by calling
410.414.4570.

S AV E T H E D AT E

Monday, MAY 11

Responding to the 2020
Census is an easy, safe
and important way to
help provide vital resources for our
community for the next 10 years. Look for
your invitation to be counted in mid-March.
Respond online, by phone or by mail.
calvertcountymd.gov/census

Need aa primary
primary care
care doctor
doctor or
or specialist?
specialist? Visit
Visit our
our website
website today
today at
at CalvertHealthMedicine.org
CalvertHealthMedicine.org for
for an
an up-to-date
up-to-date listing.
listing.
> Need
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ASK THE
SPECIALIST

Breast Imaging:
Beyond the Basics

Why breast imaging specialists, 3D mammography are so important
This fall, the CalvertHealth Sheldon E. Goldberg Center
for Breast Care was pleased to welcome Dr. Chandra
Baker, a dedicated breast imager from Johns Hopkins,
to its multidisciplinary team. Dr. Baker specializes
in women’s imaging including mammography, breast
ultrasound, breast MRI and image-guided biopsy.
Dr. Baker (see profile at right) has been seeing patients in the
Calvert Medical Imaging Center (CMIC) since 2018 and works
closely with the medical center’s cancer program. She also serves as
medical director for CalvertHealth’s breast imaging program.
“Dr. Baker’s expertise and her commitment to women’s health
are impressive,” said Kasia Sweeney, who oversees oncology
services at CalvertHealth Medical Center. “We’re delighted she chose
to join the team at our breast center. She has sophisticated skills
informed by more than a decade of radiology experience.”

Since opening in 2010, the CalvertHealth
Sheldon E. Goldberg Center for Breast Care
has changed the landscape of how breast
care is provided in Southern Maryland. The
center brings together in one convenient
location a multidisciplinary team of breast
health experts with an experienced navigator
backed by the latest breast-imaging
technology like lower-dose 3D mammography
– designed to detect even the most subtle
signs of early cancer.
Recently, Dr. Baker sat down for a one-onone interview to talk about CalvertHealth’s
breast imaging program, its technological
capabilities, screening guidelines and other
breast imaging topics.

Q

Why is breast imaging
important?

If we could only rely on clinical symptoms to
make a diagnosis of breast cancer, we would
rarely find lesions in the earliest stages when
we have the best chance to cure the disease.
The purpose of screening mammography is to
try to find breast cancers early, when they are
smaller and thus easier to treat successfully.
(CMIC is designated as a “Breast Imaging
Center of Excellence” by the American
College of Radiology.)

Q
Dr. Baker consults regularly with renowned breast surgeon, Dr. Theodore Tsangaris,
director of CalvertHealth’s oncology program to ensure coordination of care and
positive patient outcomes.
10
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Why should women choose to
come here?

Calvert performs full-service breast care.
That means whether you have benign or
malignant breast disease, you can receive
all of your care locally. Calvert is large
enough to play that role while ensuring
patients receive personalized care.

Q

Why are breast imaging
specialists important?

Medicine in general has become so
complicated it is difficult for physicians
to keep up with all aspects, even
within a specialty – particularly a
specialty as broad as radiology. When
physicians subspecialize it is much
easier to master one’s chosen domain.
It can take quite some time to become
confident interpreting mammograms and
diagnosing various breast diseases so it
is beneficial to be able to dedicate one’s
entire practice to this field.
(All mammograms at CMIC are read
by specialized breast imagers, who
exclusively read breast images.)

Q

When should I start having
mammograms?

For patients of normal risk we
recommend starting routine screening
mammography at age 40. For patients
with increased risk either due to family
history or personal history, screening
with mammography can start as early as
age 25. Those patients would likely need
to be screened with MRI in addition to
mammography.

Q

Why is it important to know
if I have dense breasts?

For most women this information is not
particularly helpful; however, for those
with very dense breasts, the utility of
mammography may be limited and
they may benefit from adding breast
ultrasound to their annual screening
mammogram.

Q

What are the benefits of a
3D mammogram?

A 3D mammogram compared
to traditional full-field digital
mammography (2D) is like comparing
a chest X-ray to a chest CT. Because it
essentially takes image slices through
the breast, you see much more detail.
(CMIC added 3D mammography in 2013.)

When is a breast ultrasound warranted?
1. When the patient can feel something in the breast.
2. When the patient has focal breast pain.
3. When the patient is too young for mammography (younger than 25 if
at increased risk for developing breast cancer or 30 if normal risk).
4. When the mammogram is inconclusive.
5. When there is bloody or clear unilateral nipple discharge.

Q

What are the advantages
of an image-guided biopsy
vs. a surgical biopsy?
Image-guided biopsies are generally
pretty easy. They are done with local
anesthesia (lidocaine injection) only.
You are completely awake and the
procedure usually takes no more than
30 minutes. The pathology results are
usually available within a few days.
If the patient requires surgery, then
planning can be done so that only one
trip is made to the operating room.
If the patient goes to surgery for a
biopsy just to get the diagnosis, she
may find herself having to return to the
operating room for a more definitive
surgery if needed after diagnosis.

Q

How is breast MRI
beneficial?

Breast MRI is extraordinarily sensitive
and it can pick up early tiny cancers;
however, this means it often will
pick up benign lesions as well. It is
generally reserved for determining the
extent of disease in someone who has
been diagnosed with breast cancer
or response to chemotherapy, for
screening along with mammography
in very high-risk patients and for
evaluating breast implants.
(The dedicated women’s suite at
CMIC features a state-of-the-art PET/
CT scanner, digital mammography
and breast MRI as well as 3D
mammography, breast ultrasound
and stereotactic biopsy.)

		

Meet Chandra N. Baker, MD
“With breast imaging
we get to interact with
the person connected
to the images we
interpret,” said boardcertified diagnostic
radiologist Dr. Chandra
Baker, who specializes
in breast imaging. “This
makes what we do so
much more fulfilling.”
A fellowship-trained breast imager,
Dr. Baker has been in practice
for 10 years.
She went on to add, “Giving good
news is easy but those times when it’s
not I want my patients to know they are
not alone and I want them to leave me
feeling hopeful.”
Before coming to Calvert, Dr. Baker
was an Assistant Professor for Radiology
at The Johns Hopkins School of Medicine
for two years. Prior to that, she was a
partner in a private practice in North
Carolina.
Dr. Baker graduated from
Georgetown University School of
Medicine and went on to complete
her residency at MedStar Georgetown
University Medical Center and a
fellowship in interventional radiology
at the University of Pennsylvania and a
fellowship in breast imaging at George
Washington University.
When it comes to patient care, she
said: “I live by the golden rule. Treat
others the way you would like to be
treated. Period.”

> Need a primary care doctor or specialist? Visit our website today at CalvertHealthMedicine.org for an up-to-date listing.
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W H AT YO U N E E D TO K N O W TO

Take Charge of Your

AFib

FEBRUARY
IS
AMERICAN HEART
MONTH

Understanding the factors putting
you at greater risk for stroke

If you have atrial fibrillation (often
called AFib), you’re not alone.
According to the Centers for Disease
Control and Prevention (CDC), it affects
between 2.7 and 6.1 million adults in
the United States. And that number is
expected to rise dramatically with the
aging of the baby boomer generation.

“This is something we can treat at Calvert in a
very comprehensive way,” said board-certified
cardiologist Dr. Awail Sadiq of Chesapeake and
Washington Heart Care in Prince Frederick, who
is fellowship trained in interventional cardiology
and is a structural heart disease specialist.
(See profile on page 14.)
“There are some invasive procedures where
people may need to go to a tertiary center,”
said Dr. Sadiq, “but most of the care can be
provided locally.” Being an informed advocate for
yourself or a loved one is an important part of
managing AFib, according to the American Heart
Association (AHA).
Here, Dr. Sadiq answers some of the frequently
asked questions about AFib, including who is at
risk, what triggers it and treatment options.

What is AFib? Atrial fibrillation is the most
common cardiac arrhythmia (an abnormal or
irregular rhythm). When a person has AFib, the
heart’s upper chambers (the atria) beat irregularly
or out of coordination with the lower chambers
(the ventricles). There are different types of atrial
fibrillation:
•

•

•
•

12
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Occasional (paroxysmal) – AFib comes and
goes, stops by itself and usually lasts less than
7 days.
Persistent – AFib lasts more than 7 days and
doesn’t go away. Medications or procedures
may help to restore normal rhythm.
Long-standing persistent – is continuous and
lasts more than 12 months.
Chronic – medical interventions are unable to
restore normal rhythm for a meaningful amount
of time.

Who is at risk? Atrial fibrillation

becomes more common as people
get older. Abnormalities or damage
to the heart’s structure are the most
common cause of AFib. Anyone with
heart disease — such as heart valve
problems, congenital heart disease,
congestive heart failure, coronary
artery disease or a history of heart
attack or heart surgery — has an
increased risk. High blood pressure,
obesity, diabetes and sleep apnea are
other possible risk factors.

What can I do to prevent AFib?

There are ways to lower your risk
of developing AFib or to reduce
its impact if you already have the
condition. The AHA recommends a
heart-healthy lifestyle:

✓
✓
✓
✓
✓
✓

Get regular physical activity
Eat a heart-healthy diet
Manage high blood pressure
Avoid excessive alcohol and
caffeine
Control cholesterol
Maintain a healthy weight

How is AFib diagnosed? Very

often people may feel palpitations
(a noticeably rapid or irregular
heartbeat). Some may have increased
fatigue or shortness of breath. As
soon as you notice any symptoms
of AFib – even if they go away – you
should contact your doctor. If we
find an irregular heartbeat, when
we listen to your heart and check
your pulse, the next step would be an
electrocardiogram (ECG), which uses
small electrodes placed on different
areas of your body, including several
on your chest, that give us a picture of
your heart’s overall electrical activity.

What triggers AFib? Some people

may have more than one trigger
at various times in their life and
the triggers may not be so obvious.
Recognizing triggers and avoiding
them can help you manage AFib

effectively. For instance, too much
alcohol or certain stimulants such as
energy drinks and caffeine can trigger
AFib for some people. Acute stress from
an illness such as pneumonia or a major
surgery can also trigger AFib. So, too,
can an overactive thyroid.

How is AFib treated? There are

two broad treatment strategies –
rate control and rhythm control.
In general, this can be achieved with
medications called antiarrhythmics
where the goal is to slow your heartbeat
and bring it into a normal rhythm. If
medications don’t work, another option
is to shock the heart to restore the
normal electrical activity of the heart.
This procedure is called electrical

cardioversion and is a common
method for getting people out of AFib. If
this proves ineffective, ablation may be
recommended to correct the AFib.

Why is AFib associated with a
greater risk for stroke? This is

because AFib allows blood to pool in
the heart’s upper chambers, which
could cause clots to form and travel to
the brain. We calculate a patient’s risk
for stroke based on specific criteria
and what other medical conditions they
might have such as high blood pressure
or diabetes. If their risk is above a
certain threshold we feel they would
benefit from anticoagulants or blood
thinners to reduce the risk for blood
clot formation.

BUILDING

STRONGER HEARTS

with CHMC’s Cardiac Rehab

Whether you’ve suffered a heart attack or been diagnosed with
a heart condition, cardiac rehabilitation is an important part
of your journey to recovery. Cardiac rehab is a monitored and
individualized exercise, education and risk modification program
to help you live your best life with your current diagnosis or
prevent another cardiac event.
Your heart is a strong muscle. Just as people who have had
knee, hip or shoulder surgery complete physical therapy as part
of their recovery, your heart needs therapy, too! Heart disease is
not just a disease of the elderly. Since many patients continue to
work, CalvertHealth offers classes as early as 7 a.m. in our newly
renovated space in the main concourse of the hospital. Our team
of registered nurses and personal trainers are here to support you
with the tools you need to succeed at your own pace! The typical
program commitment is one hour per day, three times per week
for 12 weeks.
Medicare and many other insurance plans cover a cardiac
rehab program if you’ve had a heart attack, angioplasty, stents,
valve replacement, pacemaker, defibrillator or been diagnosed
with angina, coronary heart disease (CAD) or congestive heart
failure (CHF).
If you have not been diagnosed with one of these
conditions, but would like to learn more about exercising for
heart health, we recommend our Therapeutic Lifestyle Change
(TLC) program. In this unmonitored program attended by a
personal trainer, members pay a monthly fee and are given an
individualized exercise plan to meet their health goals in a small
gym setting.

Six months after a double
bypass, 71-year-old
local attorney Leonard
Casalino was back to
playing competitive
lacrosse after completing
the cardiac rehab
program at CalvertHealth
Medical Center.
To learn more about cardiac
rehabilitation,
call 410.414.4821 or visit the
CalvertHealth website at:
CalvertHealthMedicine.org

> Need a primary care doctor or specialist? Visit our website today at CalvertHealthMedicine.org for an up-to-date listing.
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Chesapeake & Washington Heart Care
Opens Prince Frederick Office
Chesapeake & Washington
Heart Care has opened an office
in Suite 215 of the Calvert Medical
Office Building in Prince Frederick.
Established in 1984, the practice offers
a wide array of cardiology services
designed to support the community’s
cardiovascular health.
Four new cardiologists join
Dr. Terence Bertele on the active
staff at Calvert Health Medical Center.
They are: Dr. Jonathan Gardner,
Dr. Samuel Itscoitz, Dr. Awail
Sadiq and Dr. Roquell Wyche. The
group’s highly trained physicians
pride themselves on their knowledge
of the latest in technology, procedures
and research that affect the field of
cardiology.
Board-certified in cardiovascular
disease, Dr. Gardner completed his
fellowship training in advanced heart
failure and transplant cardiology at
the nationally renowned Debakey
Heart and Vascular Center at Houston
Methodist Hospital. “It was the most
rewarding experience,” he said. “I was

honored to train there.”
Dr. Gardner said he chose to
specialize in cardiology because
“helping others is what I love
to do.” He takes a collaborative
approach to patient care. “I
want my patients to be open and
honest with me and themselves,
so we can work together to
obtain the best quality of life we
possibly can.”
He went on to add, “I hope
when my patients leave my
office, they feel motivated,
inspired and optimistic about
their future health.” He also
likes to make his patients laugh.
“It improves their mood, overall
happiness and lowers blood
pressure.”
In private practice since
1980, board-certified cardiologist
Dr. Itscoitz specializes in
hypertension and coronary
artery disease. His cardiology
training was completed at the
Peter Bent Brigham Hospital

Pictured left to right: Dr. Itscoitz, Dr. Sadiq, Dr. Wyche and Dr. Gardner
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in Boston, a world famous teaching
hospital, as well as the National
Heart, Lung and Blood Institute at
the National Institutes of Health
(NIH) in Bethesda. He has repeatedly
received Top Doctors recognition in
Washingtonian magazine.
“I do my best to give the care that I
would want my own family to receive,”
he said. “The foundation of patient
care is caring about the patient as the
special individual that each one is.”
In addition to being board certified
in all types of cardiac imaging,
Dr. Sadiq has specialized expertise
in interventional cardiology including
implanting the WATCHMAN™
device to reduce the risk of stroke
in AFib patients and performing
TAVR (Transcatheter Aortic Valve
Replacement), a minimally invasive
procedure done through the leg to
avoid the need for open heart surgery.
Dr. Sadiq said he chose to
specialize in cardiovascular disease
because it gives him the opportunity to
get to know his patients and interact
with them on a personal level. “It’s
very rewarding to do procedures that
can produce immediate improvement
in a patient’s symptoms.”
He completed his fellowship
in cardiovascular disease at the
University of Nebraska Medical
Center, a tertiary center with one
of the highest number of cardiac
transplant patients in the Midwest.
“My training there gave me broad
experience managing and taking care
of some of the sickest patients with
heart disease.”
Dr. Sadiq said he is always aware
of the enormous trust his patients
place in him. “This is something I
am ever grateful for and take very
seriously. This faith is what inspires

me to do my utmost to provide the
highest level of care.”
Dr. Wyche is an outspoken
advocate for promoting health
and increasing awareness of
cardiovascular disease and treatment,
especially for women. “My goal with
every patient is to help them feel
empowered to take charge of their
health by making healthier lifestyle
choices on a daily basis.
“Women frequently are less likely
to seek medical attention if they are
having heart symptoms,” she added.
“I believe more women need to know
about their risk for cardiovascular
disease and how to manage their
risk factors.”
After graduating from George
Washington University School of
Medicine, Dr. Wyche completed her
specialty training at Washington
Hospital Center, where she focused
on cardiovascular imaging including
cardiac MRI and nuclear medicine.
“My philosophy of care is to
address each patient as a whole
person,” she said. “This includes an
individualized assessment of their risk
for heart disease and the best means to
decrease it. Many times, this includes a
weight management plan.”

CalvertHealth OB/GYN
Welcomes New Provider
Board-certified obstetrician and
gynecologist Dr. Kesha Robertson
has joined CalvertHealth OB/GYN.
The group provides gynecological
and obstetrical care for women
of all ages in Calvert County and
the surrounding areas. She sees
patients in the Prince Frederick
office.
She joins Dr. Barbara Estes,
Dr. Hilary Ginter, Dr. Michelle
Johnson, Dr. Aparajita Mahata
and Certified Nurse Practitioners
Deborah Davis and Raena
Barnes. Collectively, the team
is experienced in the latest
minimally invasive gynecological
surgical techniques and treats
a wide range of women’s health
issues including reproductive
and pelvic health, breast cancer
screening, gynecologic cancer
screening, contraception
management and osteoporosis.
Dr. Robertson received
her medical degree from The
University of Tennessee Health

Science Center in
2005 and went on to
complete her training
in obstetrics and
gynecology at Meharry
Medical College in 2009.
Following residency, she
practiced at The Center for Women’s
Health in Rosenberg, TX near Houston
and later served as the Associate
Medical Director.
With more than 14 years of
experience, Dr. Robertson has provided
care to a diverse group of women. She
has a special interest in adolescent care
and believes in arming these patients
with early information. “I try to treat
and advise every patient as I would
any close family member or friend. It is
important to me that my patients feel
they can ask me any question.”
Her style is down to earth and
personable. Always smiling and
enthusiastic, she was affectionately
nicknamed “Sunshine” by her fellow
residents; a nickname that has stuck
to this day.

Family Physician Joins CIMG
Board-certified family medicine physician Dr. Paul Kline
has joined Calvert Internal Medicine Group (CIMG) in
Dunkirk. He provides comprehensive health care for
all ages from infants to seniors. An electrical engineer
for years, Dr. Kline came to medicine and has found his
passion caring for others.
“There is no other profession in the world that offers
such rewards,” said Dr. Kline “My work as a physician
satisfies my intellectual curiosity, yet also fills my heart
every day.” He added, “I feel privileged to be able to care
for my patients throughout their lifetime.”
Dr. Kline graduated from George Washington
School of Medicine in 2016 and went on to complete

his residency at Excela Health Latrobe
Hospital in eastern Pennsylvania. “I
decided to attend a smaller program
because I wanted to learn about
everything,” he said. “As a general
practitioner, we were trained to treat
everything from behavioral health issues
such as anxiety and depression to
performing skin procedures like mole and skin tag removals.”
His philosophy of care is simple. “I respect everyone as
an individual and honor their goals and priorities. I do my
best to listen to my patients and understand what is really
bothering them.”

> Need a primary care doctor or specialist? Visit our website today at CalvertHealthMedicine.org for an up-to-date listing.
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We asked board-certified oncologist
Dr. Arati Patel, Medical Director of
the Thoracic Oncology Program at
CalvertHealth Medical Center, boardcertified family medicine physician
Dr. Amanda Cardella at CalvertHealth
Primary Care and CHMC Health
Educator Amy Dowling to help our
community decipher fact from fiction,
and help parents and children better
understand the health risks associated
with vaping.

What is in E-cigarettes?

New Health Issues Raise
Important Questions
About the Safety of

VAPING

Almost daily, news outlets are reporting on the
alarming increase in lung illnesses and deaths resulting
from vaping. As the Centers for Disease Control and
Prevention (CDC) and researchers across the country
talk to patients and collect data, parents of young
people who vape are looking for answers.

16
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When e-cigarettes were introduced in
the United States in 2006, they were
marketed as a healthy alternative to
smoking tobacco. These devices were
developed for use by adult smokers
who were addicted to nicotine and
were looking for a way to taper off of
their nicotine habit and quit smoking
for good.
There are three main components
in most e-cigarettes according to Dr.
Patel: nicotine, a base solution such
as propylene glycerol and a flavoring.
E-cigarette devices, some of which
resemble a USB flash drive, have a
heating element which aerosolizes the
ingredients into a vapor.
“Depending on the type of device
used, the amount of product in the
e-liquid and inhalation of the user,
nicotine intake can vary widely among
smokers,” said Dr. Patel.
In addition, e-cigarettes also
contain several chemicals such as
formaldehyde, a known carcinogen,
heavy metals, benzene, organic
compounds and acrolein, which can
immediately damage the lungs and
result in long-term consequences to the
user’s health.
Although some of the flavorings
used in e-cigarettes are safe when
they are ingested into the stomach, it
is unclear whether they are safe when
vaporized and inhaled into the lungs.

“Toxins found in
e-cigarettes
Gateway to Addiction
According to the nonprofit Truth Initiative,
one of American’s largest public health
organizations committed to helping youth
reject tobacco in all forms, 63 percent of
users ages 15-24 did not know that JUUL
products always contain nicotine. What
parents and teens don’t realize, according
to Dowling, is these products are the
gateway to addiction to nicotine and
possibly other dangerous substances.
Adolescents are more likely to
take risks with their health and safety
because the part of the brain responsible
for decision-making and impulse control
has not yet fully developed.
“Young people are highly susceptible
to nicotine because their brain receptors
are still forming connections up to the
age of 25,” Dowling said. Each time a
new memory is created or a new skill
is learned, stronger connections, or
synapses are built between brain cells.
Adolescent brains build these synapses
faster than adults and as addiction is a
form of learning that is why adolescents
can get addicted to nicotine and other
substances faster and more easily
than adults.
“It is a critical time for brain
development and I think a lot of
times parents don’t think about the
consequences of vaping,” said Dowling.

Adolescent Mental Health
Concerns
A young person addicted to nicotine
may lose the ability to concentrate,
problem-solve and perform well in school.
“Students who vape take a puff of JUUL
and 30 minutes later their brains are
telling them they need more. 		
According to the CDC, young people
are more likely to use tobacco products
if they see people their age or a parent
using these products. According to
Dr. Patel, young people expect positive
results from smoking such as coping with
stress better, or losing weight; however,
there is a strong relationship between

are significantly
impacting respiratory
and general health over
a much shorter period
of time than traditional
cigarette use.”

- Dr. Arati Patel, Medical 		
Director of the Thoracic
Oncology Program at 		
CalvertHealth
youth smoking products with nicotine and
depression, anxiety and potentially longterm mental health concerns.
Young people using e-cigarettes with
nicotine may lose interest in activities
that they used to love. They may be
irritable and may experience personality
changes, above and beyond what could be
explained by going through puberty.

Risk of Tampering with Devices
E-cigarette devices and their cartridges
or pods can be tampered with in
order to add unregulated, illegal and
untested substances such as those
associated with the active ingredient in
marijuana, according to Dr. Cardella.
Tetrahydrocannabinol (THC) oil or
cannabidiol (CBD) oil can be added to
e-cigarettes.
“Not only are our young people being
exposed to nicotine, but they may also
be unknowingly exposed to illegal and
dangerous substances,” said Dr. Patel.

What We Know Today
EVALI is the name given by the CDC to
the dangerous, newly identified lung
disease linked to vaping. The name
EVALI is an acronym that stands for
e-cigarette or vaping product useassociated lung injury and is associated
with nearly 2,000 hospitalizations and
a growing number of deaths reported to
the CDC from 49 states, with nearly 40
percent of the patients younger than 20
years old.

According to the CDC, all EVALI
patients have reported a history
of using e-cigarettes or vaping
products. Most patients, but not
all, report a history of using THCcontaining products.
“The latest national and state
findings suggest products containing
THC, particularly those obtained
off the street or from other informal
sources (e.g. friends, family
members, illicit dealers), are linked
to the most cases and play a major
role in the outbreak,” as reported on
the CDC’s website.
According to physicians
working with the Mayo Clinic, in
most circumstances, people who
are hospitalized due to vaping
injuries present with symptoms that
resemble lung injuries seen with
direct exposure to toxic chemical
fumes and poisonous gases.
“What we are seeing with vaping
is alarming because the toxins found
in e-cigarettes are significantly
impacting respiratory and general
health over a much shorter period
of time than traditional cigarette
use,” said Dr. Patel. “Physicians have
also observed inhalation injuries,
chemical burns and injuries caused
when e-cigarette devices malfunction
and explode.”
In addition to the respiratory
distresses and increased risk of lung
infection, young people who vape are
also experiencing fatigue, headaches,
fever and gastrointestinal illnesses
such as nausea, vomiting
and diarrhea.
“What we are seeing with
e-cigarettes is alarming because the
toxins are different than traditional
tobacco cigarettes and are impacting
lung function rapidly,” said Dr. Patel.

What We Don’t Know
According to the CDC, “no one
compound or ingredient has emerged
as the cause of the lung injuries in the

> Need a primary care doctor or specialist? Visit our website today at CalvertHealthMedicine.org for an up-to-date listing.
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cases of hospitalizations and deaths associated with
vaping to date – the only commonality among all
cases is that patients report use of e-cigarettes, or
vaping products.
It is also possible there is more than one cause
of the outbreak according to the CDC, and, therefore,
many different substances and product sources are
still under investigation.
With long-term use, according to Dr. Patel, there
also is potential concern for developing cancer, as
formaldehyde and acetaldehyde can form when
the propylene glycerol within the device is heated
and aerosolized. Both Drs. Patel and Cardella
agree physicians still don’t know enough about
all the toxins that are produced when e-cigarette
ingredients are heated and converted to vapor,
but, “we do know that some are known to cause
cancers,” said Dr. Patel.
Because the specific compounds or ingredients
causing lung injury are not yet known, according to
Dr. Patel, Dr. Cardella and Dowling, the only way to
assure that teens are not at risk is to recommend
that they refrain from use of all e-cigarette, or
vaping products.

What Parents Can Do
After years of steady decline in smoking among
teens, data is showing the number of teen smokers
is on the rise. This is directly linked to the popularity
of e-cigarettes among youth who are attracted by the
varieties of flavorings.
“I tell students they are the guinea pigs when it
comes to e-cigarettes,” said Dowling, who teaches
Calvert County Public School students about the
dangers of smoking through the Tobacco Road
Show, a program which demonstrates the dangers
of teen smoking. Although the long-term effects
are unknown, she said, “We are already seeing
severe lung disorders and even deaths from these
unregulated products.”
She encourages parents to become better
educated and to talk with their children about the
health risks, because they may think vaping is safer
than cigarettes. It’s also helpful to talk about what
kind of peer pressure they are experiencing to try
e-cigarettes and help them develop what to do or say
when they encounter friends who are vaping.
For more tips on talking with your children
about the harmful effects of vaping and
strategies to quit, visit:
CalvertHealthMedicine.org/Lung
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“

IS MY CHILD VAPING?

What to look for:

• Loss of interest in activities that they used to love, like
sports, music, reading
• Loss of concentration and focus
• Anxiety, nervousness, jumpiness and shaky hands
• Irritability
• Personality changes
• Lack of endurance
• Inability to spend long periods of time with family, without
trips to bathroom or a private area away from view
• New candies or gum to mask smell of fruity JUUL or
e-cigarette vapor
• New products such as an inhaler, watch, ruler, special pen,
flash drive or anything that they have nearby all the time
• Unexplained charges to debit card or need for cash

MAKING A

DIFFERENCE

Laying the Foundation
for the Future
CalvertHealth Foundation Supporters
Make the Difference

Overwhelming Support from Our Community
In 2016, it was a one
Great work comes from humble beginnings and for 100 years, Calvert’s
dollar gift that launched
community hospital has grown to become a premier medical center providing
the hospital’s largest-ever
acute, critical care and specialized services in cancer; behavioral health;
capital campaign, Building cardiopulmonary and cardiac rehabilitation; physical and occupational
on a Century of Care.
therapy; surgical services; obstetrics and gynecology and more. Along the
way, CalvertHealth has grown to meet the diverse and changing health needs
Over the next three years,
of one of Maryland’s fastest growing counties. This doesn’t happen without
that single gift would grow overwhelming support from its community members.
to more than $4 million,
The names listed are those who supported the Building on a Century of
thanks to the generosity of Care campaign to raise more than $4-million toward the $51-million project
and bring private patient rooms to our medical and surgical patients. We are
many individuals, families
incredibly humbled by the outpouring of support for your local, community
and businesses from the
hospital. As we enter the next century of providing health care to our
Calvert community.
community, one thing remains the same – a dedication to do our best every
day while making a difference in every life we touch.

In 2019 CalvertHealth completed Phase I of the $51-million expansion to add private patient rooms to Levels 2 and 3. Phase II,
to renovate the existing rooms on those levels, is underway and expected to be complete later this year.
MAKING
A DIFFERENCE
for an up-to-date
listing.
> Need a primary care doctor or specialist? Visit our website today at CalvertHealthMedicine.org
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Building on a Century of Care
LAY I NG T H E FO U N DAT IO N FO R TH E FU TU R E
The CalvertHealth Foundation gratefully acknowledges the following individuals and
organizations who generously contributed to the Building on a Century of Care Capital
Campaign. The following listing reflects gifts from 2016 through 2019, specifically
designated for the private room expansion. If there are any errors or omissions, please
accept our apologies and contact the CalvertHealth Foundation Office at foundation@
calverthealthmed.org or by calling 410.414.4570.
VISIONARY SOCIETY

Honoring Capital Campaign gifts
totaling $100,000 or more
Anonymous In Memory of
Warder Cadbury, MD
Anonymous In Memory of
Frank Miller Howes, MD
CalvertHealth Auxiliary
Chesapeake-Potomac Home 		
Health Agency
George and Josephine Curtis 		
Foundation
Mr. George and Mrs. Josephine
Curtis
Mr. John and Mrs. Karen O’Brien
Mr. Gerald and Mrs. Mary Donovan
In Memory of Fred and
Daphne Donovan
In Memory of Addison Rose
Donovan
Ms. Marianne Harms
In Honor of Dr. John Weigel, MD
Mr. Steven and Mrs. Sunny Keithley

LEADERSHIP SOCIETY

Honoring Capital Campaign gifts
totaling $50,000 - $99,999
Cheryl & Jimmy Bare, Century 21
New Millennium
Mr. Mike and Mrs. Deborah Cox,
Pathway Investment Group
Davidsonville Ruritan Foundation
Mr. Donald and Mrs. Lynette 		
Entzian, Locust Lane Farms
Mr. Steve and Mrs. Lisa Garner,
Garner Exteriors
The Estate of Thomas and
Myrtle Hance
Mr. Jason and Mrs. Tracy Atherton
Mr. Thomas L. Hance, III
Mr. Tim and Mrs. Cindy Parlett,
Wilson and Parlett
Mr. Donald and Mrs. Mary Smolinski
Southern Maryland Electric 		
Cooperative
Mr. Dean and Mrs. Pam Teague
Town of Chesapeake Beach

ADVOC ATE SOCIETY

Honoring Capital Campaign gifts
totaling $25,000 to $49,999
Associates In Radiation Medicine
Mr. Claude and Mrs. Joanne 		
Dickinson
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Mr. Claude and Mrs. Kathy 		
Dickinson
Mr. Harold J. and Mrs. Ronnie S.
Kahl
HITT Contracting, Inc.
Medstar Shah MSO, LLC
Plan B Technologies, Inc.
Mr. David and Mrs. Sally Showalter
Dr. Loyd and Mrs. Terri Wolfley

HUMANITARIAN
SOCIETY 		

Honoring Capital Campaign gifts
totaling $10,000 to $24,999
Mr. Anthony Bladen and
Mr. Darrell Ireland
Mr. Danny and Mrs. Denise 		
Bowman
Ms. Lisa A. Broome and
Mr. George Petrullo
The Honorables Stephen and 		
Marjorie Clagett
Ms. Diane M. Couchman and
Mr. Jim Batchelor
Mrs. Esther Cox In Loving Memory
of Her Husband Fred
Mr. Mark and Mrs. Wanda Davis,
RE/MAX One
Mr. Joseph and Mrs. Diana Doswell
Mr. Mark and Mrs. Caroline 		
Flaherty
Dr. Duncan and Mrs. Mickie Frazer
Mr. Mark and Mrs. Carolyn 		
Heithaus
Mr. Tim and Mrs. Theresa Johnson
The Honorables Warren and
Mary Krug
Dixie C. Miller and Mr. James Ritter
Mr. Donald and Mrs. Jacqueline
Parsons
Mrs. Laura Peruzzi and
Mr. Eddie Logan, RE/MAX One
Mr. Frank and Mrs. Linda Sinagra
Smith, Idea Solutions
Mr. Chuck and Mrs. Lisa 		
Winegardner,
Winegardner Auto Group
Adfinitas Health
Armstrong, Donohue, Ceppos,
Vaughan, & Rhoades
Baker, Donelson, Bearman, 		
Caldwell & Berkowitz, PC
Baldwin Law Group, LLP
Bank of America Corp
CalvertHealth Gala Committee

C A LVE R T H EA LT H W IN TE R 2 0 2 0

Calvert Internal Medicine
Group, P.A.
CareFirst BlueCross BlueShield
Community Bank of the 		
Chesapeake
Exelon Generation/Calvert Cliffs
Hall, Render, Killian, Heath
& Lyman
Leach Wallace Associates, Inc.
Luminis Health
Medline Industries, Inc.
MedStar Health, Inc.
M & T Charitable Foundation
Penn Line Service, Inc.
In Honor of Paul Mongell
Power Solutions
RadNet Management, Inc.
Wilmot/Sanz, Incorporated

FRIENDS SOCIETY

Honoring Capital Campaign gifts
totaling $5,000 - $9,999
Mr. Steven and Mrs. Eileen 		
Bildman
Mr. Philip Campbell
Mr. Nick and Mrs. Meagan Drees
Mr. Eric and Mrs. Rane’ Franklin
Mr. Everard and Mrs. Loujeania
Johnson
Mr. Kenneth and Mrs. Deborah
Keir

The Honorable Thomas V. “Mike”
and Mrs. Patricia Miller
Mrs. Jerre Musser
Mr. Kevin and Mrs. Carol 		
Nietmann
Ms. Carrie Polk
Mr. Joseph and Mrs. Carolyn Rice
Mr. Kenneth and Mrs. Dana Rose
Mr. Michael and Mrs. Stacey 		
Stansbury
Mr. Brendan and Mrs. Kasia 		
Sweeney
Mr. Todd Tierney
Mr. Roger and Mrs. Karen Twigg
Alteon Health
American Radiology Associates
Bank of America, Merrill Lynch
Built Rite Home Developers
Citrin Cooperman & Company, LLP
College of Southern Maryland
Dixon Hughes Goodman, LLP.
Doldon W. Moore & Associates, LLC
Gentle Family Dentistry, LLC
Johns Hopkins Medicine
M & T Bank
The Columbia Bank
The Concord Advisory Group, Ltd.
Town of North Beach
Windstream

SAMARITAN SOCIETY

Honoring Capital Campaign gifts
totaling up to $4,999
Mr. Michael Adams
Mr. Al Adelman
Mr. Timothy Adelman
Ms. Rachel Agee
Mr. and Mrs. Daniel Ahrnsbrak
Mr. Nicholas and Mrs. Jill Alexander
Mr. Mark Ancarrow
Ms. Megan Anderson
Mr. Erik and Mrs. Melissa Anderson
Mr. Rolf and Mrs. Lisa Arnesen

The 2019 CalvertHealth Gala: Cheers to 100 Years, was a huge
success thanks to extraordinary support from corporate, community
and individual sponsors. That support enabled the CalvertHealth
Foundation to exceed its $4-million campaign stretch goal.
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Mrs. Donna Arnstein
Mrs. Marika Baldwin
Mr. John Baldwin
Mr. John Balkman
Mr. Bryan Barthelme
Mr. James R. Barton
Mr. Christopher Batchelor
Mr. Michael and Mrs. Victoria 		
Bayless
Mr. John Benish, Jr.
Ms. Bobbi Bennett
Mr. Brian Bennighoff
Ms. Allison Best
Mr. Christopher Best
Mr. Michael and Mrs. Tina Biggs
Mr. Thomas Bird
Ms. Rachael Bisson
Mrs. Maricarol Blanco Cloak
Ms. Kendyl Bogaczyk
Mrs. Karen Bohannon
Mr. Scott Bornstein
Mr. Marc and Mrs. Crystalle 		
Bortnick
The Honorable Perry and
Mrs. Virginia Bowen
Ms. Caitlin Bowman
Mr. and Mrs. John C. Boyd
Mrs. Patricia Broach
Ms. Harri D. Brooks
Ms. Autumn T. Brown
Mrs. Chelsea Brown
Ms. Cynthia Bruce
Mr. Frederick H. and 		
Mrs. Ginny Bumgarner
Mrs. Donna Bunn
Mr. James and Mrs. Sharon 		
Burcham
Mr. James Burke
Mr. Mike Busada and Mrs. 		
Cynthia Hargrove
Mr. Anthony and Mrs. Kathleen
Butters

Ms. Corey Camalier
Mr. Bob Cameron
Ms. Lynne Carbone
Mr. Mark Carmean
Mrs. Melissa D. Carnes
Mr. Robert E. Carpenter
Mr. Michael Carrino
Mr. Adam and Mrs. Amber 		
Carroll
Ms. Helen Carter
Ms. Melissa Carter
Mr. Gregory and Mrs. Diane 		
Catrambone
Ms. Sue Chambers
Mr. E. Steuart Chaney
Mrs. Margaret Chaney
Mr. Robert and Mrs. Florence 		
Chaney
Mr. S. Hamilton Chaney
Mr. Brian and Mrs. Alison Cherry
Ms. Lindsay Childs
Mr. Brian Coache and Ms. Maria
Canizales
Mr. Aaron Cohen
Mr. Peter Cole
Ms. Sara Collins
Mr. Peter P. Colyn
Mr. Jim Combs
Mr. Mike Constantino
Mrs. Kay Cooper
Mr. Alan Coppola
Mr. Mark Cord
Mrs. Stephanie Cornell
Mr. Victor and Mrs. Julie 		
Cornellier
Mr. Joseph and Mrs. Laurie Costa
Mr. Alex and Mrs. Susan 		
Coumans
Mr. Ron and Mrs. Wendy Cox
Mr. Kirk Cranford
Ms. Rachel Crowdis
Ms. Donna Culbreth

Physician Giving

Leaving a Legacy of Compassion
CalvertHealth Foundation gratefully honors the personal
gifts made by our dedicated physicians to the Building
on a Century of Care Capital Campaign for the medical
center and the community we serve.
PHYSICIAN ADVOCATE SOCIETY
Dr. Mark and Mrs. JoAnn Kushner

PHYSICIAN HUMANITARIAN SOCIETY
Dr. Cassius Belfonte
Drs. Leslie and Mike Brooks
Dr. Richard and Mrs. Kathleen Cirillo
Drs. Uday and Arati Patel
Nancy Ulanowicz, MD
Drs. Kioumarce and Mahin Yazdani

PHYSICIAN SAMARITAN SOCIETY
Dr. Kenneth and Mrs. Shirley
Abbott
Dr. Sylvia Batong
Dr. Charles and Mrs. Gail Bennett
Dr. Terence Bertele
Dr. Catherine Brophy
Dr. Amanda Cardella
Dr. Chang Choi
Dr. Matt Christianson
Dr. Nancy Clark
Dr. Stephanie Dabulis
Dr. Wilfred and Mrs. Michele
Ehrmantraut
Dr. Samuel and Mrs. Jacqueline
Foster
Dr. Asha George
Dr. Paul Griffith
Dr. Faris and Mrs. Camille Hawit
Dr. Charles Judge and
Dr. Ruby Alonzo

Dr. Nimesh N. Khatri
Dr. Paul Kline
Dr. John and Mrs. Liz
Lowenthal
Dr. and Mrs. Gary O’Shea
Dr. Kathy Parmele
Dr. Ramin Pirouz
Dr. and Mrs. Mahesh Shah
Drs. Suwat and Daung
Silpasuvan
Dr. Bruce and Mrs. Malane
Silver
Dr. Debra Spatz
Dr. Sherida Thomas
Dr. Theodore Tsangaris
Dr. Jeffery Viken
Dr. Jean-Marc Voyadzis
Dr. John and Mrs. Linda
Weigel

“As physicians, we are committed to keeping
our promise to the community to make a
difference in every life we touch. Compassion,
expertise and an ability to guide our patients
through difficult decisions is what good
medical care is all about. I am so grateful to
each member of the local medical community
who helped us reach our $4-million goal in the
Building on a Century of Care capital campaign
and I am honored to have been able to give back to the hospital in
this way. Private rooms are the standard of care for our medical and
surgical patients and it is what our community deserves.”
CalvertHealth is thankful to each and every individual who
contributed to the success of the campaign.

– Dr. Mark Kushner
		 Physician Champion for the Building on a Century 		
		 of Care Campaign
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Mr. Jared Curtin
Mr. and Mrs. Robert Curtis
Ms. Kayla L. D’Agostino
Mr. Frank and Mrs. Denise Daley
Ms. Wendy A. Dalrymple
Mr. Tom and Mrs. Helen 		
Daugherty
Mr. Philip and Mrs. Pam Davis
Ms. Anne B. Davis
Mr. Michael and Mrs. Wanda 		
DeBord
Mr. Taylor DeBord
Mr. Albert DeCesaris
Ms. Jennifer Devon
Mr. William and Mrs. Susan 		
Dippel
Ms. Brenda Doherty
Mrs. Susan K. Dohony
Ms. Sheila Donaldson
Mrs. Adair H. Dooley
Mr. Matt Dorman
Dr. Pennye Doud
Mr. Donald and Mrs. Lynne 		
Downs
Mr. Jim Doyle
Ms. Therese Droste
Ms. Joan Drozenski
Mr. Patrick and Mrs. Antoinette
Duley
Mr. Russell Dunlap
Ms. Sarah Dunphy
Mr. Michael and Mrs. Willa 		
Dupuis
Mr. Joe Durham
Ms. Sandra Eichorn
Mr. Albert and Mrs. Eleanor 		
Entzian
Mr. Gary and Mrs. Tami Entzian
Mrs. Katherine Erly
Mr. Doug Eshelman
Ms. Anna Fagan
Ms. Stephanie Fasick
Mr. Robert Feinberg
Ms. Carol Fernandez
Mr. Nick Ferrante
Ms. Debbie FitzSimmonds
Mr. Thomas Flanders
Dr. Richard and Mrs. Jean 		
Fleming
Mr. Tilman Foust
The Honorable C. Bernard (Bernie)
and Mrs. Betty Fowler
Ms. Tammy Fowler
Mr. and Mrs. Timothy Fowler
Mr. Richard Frazier
Ms. Molly Freeland
Mr. Kelby Funn
Mr. Malcolm L. Funn
Mr. Jay Gaines
Mr. Robert and Mrs. Tatiana 		
Gallagher
Mr. Michael and Mrs. Barbara 		
Gardner
Ms. Bernadette Garrett

22

Mr. James and Mrs. Christy 		
Gartland
Mr. Kirk and Mrs. Diane Gebicke
Ms. Melinda Gessel
Mr. Marshall and Mrs. Gail Gibson
Mr. Kevin Gigax
Mr. Michael and Mrs. Susan Gimbert
Mr. Richard Girard
Ms. Mary Golway
Mr. Michael Goodman
Mrs. Beth Gray
Mr. Scott and Mrs. Paula Gray
Ms. Lisa Haaf
Ms. Carole Haas
Rev. Robert and Mrs. Jean Hahn
Mr. Dirk Haire
Mr. Aaron Hall
Ms. Melissa Hall
Ms. Jennifer Hallon
Mr. Kevin Hanlon
Ms. Kathleen Hansen
Ms. Christina Harris
Mr. Randy Hart
Mrs. Kimberly Hastings
Mr. Zach and Mrs. Kaitlyn Haueter
Ms. Kathy B. Hayden
Mr. Randy and Mrs. Kathleen 		
Hayden
Mr. Christopher W. Hayes
Ms. Nicole M. Hedderich
Ms. Nancy Hempstead
Ms. Cynthia Henderson
Mrs. Barbara Higdon
Mrs. Cheryl Hiller
Ms. Susan Hoban
Mr. Michael Holland
Dr. Richard and Mrs. Sandra 		
Holler
Ms. Jan Holt
Ms. Linda J. Hood
The Honorable Steny H. Hoyer
Ms. Jeannie Iannacchione
Mr. Christopher and Mrs. Mary
Isakov
Ms. Janna Jackson
Ms. Barbara Jacobs
Mrs. Janet G. Jacobs
Mr. Glen and Mrs. Patricia Jenkins
Mr. Rick and Mrs. Stephanie 		
Jenkins
Ms. Sherri Jilek
Mrs. Sonia Johnson
Ms. Stephanie Johnson
Ms. Christine Jones
Ms. Michele Jones
Mr. Matthew Kalman
Ms. Jessica Kearns
C. J. Kelly
Mr. Derek Kelly
Mr. Daniel Kelsh
Mr. David and Mrs. Shelly Kemeza
Mr. Christopher and Mrs. Sophie
Kiesow
Mr. and Mrs. James Kilpatrick
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Mr. Allan and Mrs. Yvette Kline
Mrs. Sarah Komar
Ms. Ashley Konya
Ms. Shirley Koslosky
Mrs. Alex Kropkowski
Mr. Eric Kuba
Mr. Timothy Ladonna
Mrs. Rebekah Lare
Mr. Brian and Mrs. Janice 		
Lazarchick
Ms. Sabine Lederer
Ms. Jaclyn Lee
Mr. Michael Lee
Mr. Richard Leitch
Mrs. Elizabeth Lennon
Mr. Matthew and Mrs. Katherine
L. Loiacono
Mr. Gregg and Mrs. Christy 		
Lombardi
Ms. Pamela J. Long
Mr. James and Mrs. Cheryl 		
Lubbers
Mr. Sal and Mrs. Maria Lubrano
Mr. Joseph Luddy
Mr. Gene Lugat
Mr. Wayne and Mrs. Judy 		
Lundmark
Ms. June Lusby
Mr. John Lusky
Mr. Lee and Mrs. Amy Lutz
Ms. Sabrina Malhi
Mr. Charles Mallon
Ms. Jennifer Mallon
Ms. Lisa Mangus
Ms. Kelly Manion
Ms. Karen Manna
Ms. Grace Mansfield
Mr. Walter and Mrs. Anne Marie
Marcella
Mr. Ed and Mrs. Maureen Marcinik
Ms. Michelle R. Marnane
Ms. Ann Marquis
Mr. Patrick Marron
Mr. Brian and Mrs. Jennifer 		
Martin
Mrs. Elizabeth Martin
Mr. Brian and Mrs. Kelly Mazzella
Mr. Steven and Mrs. Ashley 		
McAfee
Mr. and Mrs. Kevin McCarthy
Ms. Lori McConnell
Mr. Scott McInerney
Ms. Joan Mele-McCarthy
Ms. Susan Melton
Mr. William and Mrs. Susan G.
Midgett
Mr. Mark Miller
Ms. Kailin Miner
Mr. Hagner R. and Mrs. Helen
Mister
Dr. Douglas S. Mitchell
Mr. Richie Mohammed
Ms. Rebecca Monroe

Mr. Doldon and Mrs. Kathy 			
Moore
Mr. Timothy Muldoon
Dr. Maureen Murphy and Mr. Joe 		
McArdle
Ms. Carla Murphy
Mr. Sam and Mrs. Dawn Nazzaro
The Honorable Robert Neall
Mrs. Tamara Nichalson
Mr. Jim and Mrs. Lynn Nobles
Mr. Matt Odell
Mr. Robert Oladeinde
Mr. Anthony Orange
Mr. Steve and Mrs. Melissa 			
Orange
Ms. Marika Ostendorf
Mr. Jeff Ottman
Ms. Jeanhyong Park
Ms. Erin Parks
Mrs. Regan Pasko
Ms. Tonia Patt
Ms. Jan Pederson
Mr. Richard Pellegrino
Ms. Katherine Perry
Mr. Tom Phelan
The Honorable Margaret H. 			
Phipps
Ms. Claire Piason
Mr. Patrick Pierce
Ms. Jane Pomponio
Ms. Chelsea Popiel
Mr. John and Mrs. Julie Potter
Mr. Frank Radosevic
Mr. Ryan Raley
Mr. Michael Redshaw
Mr. Richard Reed
Mr. Thomas and Mrs. Jeannette 		
Reinecker
Mr. William Rhodes
Ms. Harmony Ridge
Mr. John Riley
Mr. Timothy Riti
Ms. Lynn Robinson
Mr. William Roden
Mr. Bradley Rodier
Mr. Chuck and Mrs. Kimberly
Rosenfield
Ms. Kay Rutter
Mr. Mike Sachtleben
Mr. and Mrs. Eric Sasaki
Ms. Teresa Schrodel
Mr. Bernard Schuler
Cynthia Sclater, DMD
Mr. John J. and Mrs. Janet Scott
Ms. Catherine Selio
Ms. Susan E. Shaw
Mr. Brian Shipley
Ms. Carla Shipley
Mr. Chilasack Silva
Mr. Jason Sinagra
Mr. Kevin Sinagra
Mr. Zeljko Skrtic
Mr. Henry and Mrs. JoAnn Slice
Mr. John Smack
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Ms. Cathleen Smith
Mr. Jake Smith
Ms. Kay Smith
Ms. Lisa L. Smith
Mr. Mark Smith
Mrs. Mary Smith
Mr. Scott Spaulding
Ms. Kristen Springer
Mrs. Deborah Standifer
Ms. Rosemary Stevenson
Mr. Cliff and Mrs. Sharon Stewart
Mr. Brian Stone
Mr. Steven Stratchko
Mr. Bobby and Mrs. Linda
Strohecker
Ms. Rose Susel
Mr. Brian and Mrs. Brooke Swann
Ms. Christine Teague
Mr. William and Mrs. Eileen Teague
Mr. Robert B. Team
Mr. Ron Thomas
Mr. Neil and Mrs. Lindsey 			
Thompson
Ms. Wendi R. Thompson
Ms. Linda Tierney
Ms. Marie Tucker
Ms. Lisa Turley
Mr. Brian Vermillion
Ms. Tamara Vineyard
Ms. Erin Wagner
Mr. Michael Wagner
Ms. Samantha Walling
Ms. Teresa Ward
Mr. Konrad and Mrs. Carol Wayson
Mr. Jay and Mrs. Marjorie Webster
Mr. David and Mrs. Amy Weigel
Mr. and Mrs. George Wells
Mr. Drew White
Ms. Paula Widerlite
Ms. Kristin Williams
Mr. and Mrs. Randy Williams
Mr. Michael Wilson
Ms. Janet Wolfe
Mr. Jacob and Mrs. Jenn Womble
Mr. and Mrs. David Wood
Mrs. Jan Wood
Mr. James J. and Mrs. Deborah Xinis
Mr. David and Mrs. Joanna Yakaitis
Ms. Denise Zaremba
Ms. Teresa Zelko
Mr. Ron and Mrs. Joanne Zemlin
A.H. Hatcher, Inc.
Anderson & Quinn, LLC
Annapolis Vision Center
Asbury Solomons Island
Associated Insurance 			
Management, Inc.
Bank of America Charitable 			
Foundation
Bloom & Associates, P.A.
Brown Advisory
Browning Dudley Corporation
Buffkin/Baker Search
Burch Oil Co., Inc.

Calvert Dermatology
CBIZ Benefits & Insurance 			
Services, Inc.
Century 21 New Millennium
Chaney Enterprises
Chesapeake Anesthesia 			
Associates, PA
Chesapeake Orthopedic 			
Management
CMI General Contractors
Comcast
Compass Group
Crane Service Company
Crawford Advisors
Crothall Healthcare
Davis, Upton & Palumbo, LLC
Dippel & Company, Inc.
Dunkirk Vision
Eagle Tire Pros and
Automotive Care
Freedom Office Products
Fulton Bank
HELP Association, Inc.
Heritage 485
Holladay Property Services Midwest
Holler Associates
Home Life Services, LLC
IBH Creations & Boutique
Ireland Mortgage Solutions
Island Medical Management
KBR
Kent Island Mechanical
KPMG, LLP
Lee Funeral Home Calvert, P.A.
Mar-Ber Development Corp.
Marrick Properties, Inc.
Medart Galleries
Medtronic
Michael Paxson Insurance 			
Agency
No Thyme to Cook
Old Line Construction
Patrice & Associates
Precise Systems, Inc.
Quality Built Homes
Rejuvenation Medi Spa
RJH Chesapeake, Inc.
Shawe & Rosenthal, LLP
Southern Maryland Oral &
Maxillofacial Surgery, PA
St. John Vianney Church
Systcom
The Bay Business Group
TSI Corporations
Twin Beaches Cosmetic 			
Dentistry
Victor Stanley, Inc.
Walgreens
Washington Gas, MD Division
Wells Fargo Advisors
Westminster American Insurance 		
Company
WTL Inc.

The CalvertHealth Foundation is pleased
to announce the appointment of new
Foundation Board of Trustees Officers:
DENISE BOWMAN, Chair
Denise Bowman has served as a member
of the CalvertHealth Foundation Board
of Trustees since 2018. She is an attorney
at law with the firm of Davis, Upton &
Palumbo in Prince Frederick. Denise
and her husband, Danny, are major
supporters of the hospital’s recently
completed private room expansion,
the Building on a Century of Care Campaign as well as the
foundation’s annual fund and benefit events. She is co-chair
of the Foundation’s Planned Giving Committee and shares her
passion for estate planning and financial wellness as a regular
presenter of community educational seminars at CalvertHealth.

CINDY PARLETT, Vice Chair
Cindy Parlett is the longest serving
board member and has been an integral
member of the CalvertHealth Foundation
Board of Trustees since 2011. She and
her husband, Tim, have been major
supporters of the Foundation and their
gifts have impacted virtually every part
of CalvertHealth Medical Center. Cindy
most recently co-chaired the 2018 and 2019 CalvertHealth
Foundation Galas, the hospital’s signature annual benefit
event. She brings to her position of vice-chair a dedicated and
impactful history of philanthropic support and advocacy of our
community hospital.

MARIANNE HARMS,
Second-Vice Chair
Marianne Harms has served as a member
of the CalvertHealth Foundation Board of
Trustees since 2015. She most recently
chaired the Steering Committee of the
Building on a Century of Care Capital
Campaign and was responsible for the
campaign’s record level of leadership
giving. Marianne and her late husband,
John, have been legacy supporters of the hospital and
advocates for compassionate patient care. They created the
Harms Healing Garden, a tranquil and beautifully landscaped
space outside the Emergency Room where family, friends
and staff members can take a peaceful break. The Sheldon
E. Goldberg Center for Breast Care is home to the Marianne
Harms Women’s Wellness Suite, which impacts the lives and
wellbeing of so many in our community. Marianne has also
contributed to a number of other initiatives at the hospital and
CalvertHealth is proud to have her serving as an officer on the
Foundation Board after her many years of support.
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For questions about physician referral,
class registration or support groups, call
Physician Referral Line:

888.906.8773

Maryland Relay Service:

800.735.2258

RES ID EN T IAL CU STOMER

Renowned Surgical
Oncologist
Fighting for You.
CalvertHealth proudly welcomes Theodore “Ted”
Tsangaris, MD, MBA, FACS as Chief Medical Officer
and Program Director, Cancer Center. One of
the region’s most skilled and experienced breast
cancer surgeons, he has more than 30 years of
clinical expertise in oncology including leadership
positions at some of the nation’s top academic
medical centers, such as Sidney Kimmel Medical
College, Jefferson Breast Care Center and Johns
Hopkins University Hospital.

KNOW US NOW.

CalvertHealthMedicine.org/Cancer-Care

Theodore N. Tsangaris, MD, MBA, FACS

