
 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
   

 
 

 

 

 
 

 
 

 
 

  

 
 

 

 
  

 

 
 

 

 
 
 

   
   
    

 

 

 
 

 
 

 
 

 

 
 

 

 
 
 

Clinical Center prepares for 
joint commission survey 

Hospital assessed every three years 

Tests can cause high anxiety for students. But how 
about when a whole organization is being examined? 
The NIH Clinical Center will be facing a test of its own in 
the next few months.
   Every three years, the Joint Commission visits the 
Clinical Center as a part of its voluntary accreditation. 
The Joint Commission accredits and certifes more than 
22,000 programs and establishments in the United 
States, including hospitals and other health care 
organizations.
 As a federal institution, the Clinical Center does not 

need to be accredited, but it does so as a part of its 
commitment to provide the best care for its patients. 
This is a chance for the hospital to demonstrate its 
safe, high-quality care to an unbiased outside body and 
receive feedback on potential improvements.
 The Joint Commission survey is usually in-person over 

a number of days or weeks, but due to the pandemic, 
this assessment will be a hybrid of in-person and virtual. 
That means hospital staff need to be ready to 
communicate while socially distanced.
   Microsoft Teams is the preferred method for virtual 
communication during the survey. To help with this 
adjustment, the Clinical Center’s Department of Clinical 
Research Informatics (DCRI) has been working with all 
departments in the hospital to get ready for the review. 
By providing Microsoft Teams training, giving 
one-on-one support and sharing best practices for 
virtual meetings, DCRI has helped to inspire confdence 
and readiness for the visit. 

The virtual “Joint Commission Crash Cart” 
to be used in this year’s survey. 

One example of the preparations underway is the 
transformation of Offce of Patient Safety and Clinical 
Quality’s (OPSCQ) “Joint Commission Crash Cart.” A 
crash cart is a clinical term to describe a locked container 
with drawers that hold life-saving supplies and 
equipment to be used during a medical emergency. 
OPSCQ borrowed that term to describe their 
physical location for storing important documents that 
are needed for a Joint Commission visit. With things 
moving to a virtual environment, the workfow and 
design of the physical crash cart evolved into a digital 
version in Microsoft Teams and SharePoint online. 

COMMISSION go to page 4 

Emerging from the pandemic: leadership charts a path forward 

1 million COVID-19 screenings and no on-site outbreaks 

With vaccines for coronavirus becoming widely available, we can see a light at the end of the tunnel. The NIH 
Clinical Center has come a long way from the start of the pandemic, when even procuring enough personal 
protective equipment (PPE) was a challenge in and of itself. But the Clinical Center rose to the challenge – adapting 
to make clinical rounds virtually and operate with the trifecta of COVID-19 prevention: masking, physical distancing 
and hand hygiene.
   The Clinical Center recently surpassed the milestone of completing one million COVID-19 screenings at the 
building’s entrances. This milestone could not have been achieved without the vision and planning of a team of 
hospital staff who developed systems to protect the health and safety of patients and employees during the ongoing 
COVID-19 pandemic. 

Keeping the Hospital Open During a Pandemic 
In early January 2020, the Clinical Center established a COVID-19 Crisis Taskforce to help prepare the hospital for 
the potential intake of people with the virus.
   Because ensuring the safety of staff and patients begins with securing the entry to the hospital, the team assessed 
all 165 entry points of the Clinical Center and consolidated them into four entrances. In a matter of days, the 

hospital implemented screening stations equipped with 
personal protective equipment, medical supplies and signage. 
A team of nursing staff and Public Health Service offcers 
were assembled and trained to operate the entry points 24 
hours a day, every day of the week.
      The hospital also developed a sustainability plan to ensure 
that there was an ongoing process for staffng the screening 
areas to continue to keep patients, visitors and staff virus-free 
inside the Clinical Center.  This screening and masking process 
allowed the Clinical Center’s leadership to increase the

                                                                                      number of staff permitted to return work. 

“Job 1A has been protecting the patients and job 1B has been protecting each other,” said Dr. James K. 
Gilman, CEO of the Clinical Center, during his April Town Hall presentation. “The Clinical Center has been one 
of the safest places to work during the pandemic.” 

EMERGING go to page 4 

NIH Clinical Center Staff Screeners 

Employee survey held during pandemic identifes positives and improvements for 
the Clinical Center 
1,000 of your colleagues in the Clinical Center spoke out: what were the take-aways? 

The Federal Employee Viewpoint Survey (FEVS) is an annual event but this year’s survey was far from routine. It was 
administered during a pandemic, when much of the Clinical Center’s workforce was teleworking.
   The annual employee survey is administered by the Offce of Personnel Management, and measures federal 
employees’ perceptions about work experiences, organizations and leadership. The survey was open for six weeks 
in the Fall of 2020 and was emailed to all full and part-time permanent, non-seasonal employees, including Title 42 
and Commissioned Corps staff, who started working on or before October 26, 2019.
   Surveys were sent individually and responses were collected anonymously to ensure honest feedback. Clinical 
Center departments with sections that had ten or more respondents received data for their sections. Results were 
also assessed on global satisfaction and employee engagement scores.
   The survey results provide valuable insight for Clinical Center leaders on how their staff feel they are managing 
challenges in the workplace.
   Dr. Gilman emphasized in his April Town Hall meeting that he takes the FEVS results very seriously. He works 
closely with each of the hospital’s Department Heads to ensure they are working on action plans to address their 
specifc results. Gilman noted “The survey is an important tool that Clinical Center leaders examine closely and can 
have a major impact on how the hospital operates.”
 Due to the pandemic, the 2020 survey was customized, focusing less on traditional queries and adding some 

COVID-19 related questions. Even though staff participation in the survey was slightly lower than in 2019, many 
metrics improved. These included Employee Engagement, which measures the effectiveness of leaders and the 
intrinsic work experience; Belief in Action, which measures confdence that the results of the survey are used to 
improve the workplace; and Global Satisfaction, which measures pay, organizational satisfaction and 
recommendations. FEVS go to page 2 



 

 

 

 
 

 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 

 
 
 

 
 

 
 

 

 
 

 

 

 
 
 

 
 
 

 
 

 
 
 

 

          
 

 

 

 

 

 

 

 

 
 
 

 
 
 

 
 

 
 

 
 

 

 
 

Vaccine clinic for NIH staff operating in 
Bldg. 10 - B1 cafeteria 
31,218 doses administered as of May 31st 

From December to June, the B-1 Cafeteria looked nothing 
like a cafeteria - it was transformed into the NIH COVID-19 
Vaccine Clinic. 

Lt. Kathryn McNamara, Safety Offcer
   The Offce of Research Services along with the Clinical 
Center, managed the clinic, following the vaccination plan 
for NIH staff. It was open six days a week, supported by 
a team of volunteers from NIH’s Institutes and Centers, 
along with Commissioned Corps Offcers of the U.S. Public 
Health Service.
   Capt. Derek Newcomer, the Offcer-in-Charge of the 
mission, coordinated the NIH effort, reporting “Pfzer and 
Moderna vaccines have been administered to the NIH 
community.” NIH lists the total number of immunized staff 
as 31,218 (as of May 24, 2021). This number may not 
capture staff who were vaccinated outside of NIH who did 
not report to Occupational Medical Service (OMS). 

Cmdr. Ich Ho Kim vaccinates staff member Monroe 
Thompson

   All NIH staff have been contacted to schedule a 
vaccination appointment. Outreach included details on 
safety information about the vaccines, contact information 
for questions and a link to schedule appointments.
   Staff who received a vaccine in their local community 
were asked to notify OMS via webform (https://www.ors. 
od.nih.gov/Pages/report-vaccination-received.aspx) so doses 
can be freed up for other staff.
   The vaccination efforts shifted from the dedicated space 
in the B1 cafeteria on May 31, with vaccinations moving to 
the OMS offces on the sixth foor of the hospital. 

-Debbie Accame 

Clinical Center north lobby receives new 
door, decorative panels display staff 
The original door worked past its lifespan 
Millions of people have entered through the doors of the 
NIH Clinical Center’s North Entrance. From patients and 
their loved-ones to dedicated staff (including Lasker and 
Nobel winners), world leaders and world-famous icons and 
athletes – the hospital has welcomed a wide assortment 
of visitors. Originally installed when the new wing of the 
hospital opened in 2004, the north lobby revolving door has 
undergone an upgrade. 

The temporary panel displayed Dr. Anthony Fauci 
throwing the frst pitch at MLB’s opening game at the 

Washington Nationals stadium in 2020.

   The new door has a “slow down” mode to prevent 
injuries to people with mobility issues and a series of sensors 
that prevent the door from bumping into occupants.
   The hospital’s Offce of Communications and Media 
Relations teamed with Facilities to put up temporary panels 
to cover the construction work. Largest among the panels 
was an image of Dr. Anthony Fauci, director of the National 
Institute of Allergy and Infectious Diseases, throwing out the 
frst pitch at Major League Baseball’s opening day in 2020. 

FEVS from page 1 
Top Ratings 
Positive ratings from CC staff increased from 2019 on all  
survey questions – 32 of 37 by 5% or more.
   The department that had the highest increase in 
participation in the 2020 FEVS was the Critical Care 
Medicine Department – up 14%. 
   One highlight from the survey is that almost 90% of CC  
staff believe senior leaders demonstrated commitment to  
employee health and safety during the COVID-19 pandemic.
   For the 2020 survey, 28 items improved from 2019 results.  
The highest improvements were in employee recognition,  
work-life programs and innovation. 
 The Employee Engagement Index (EEI) is a key metric  

that can be compared year to year, and is drawn from a  
composite of responses to several questions which measure  
the intrinsic work experience. Overall, EEI increased by 6%  
at the Clinical Center. Of note, no CC group experienced an  
EEI drop.
   Departments that showed double-digit increases in EEI  
were: Social Work; Materials Management and 
Environmental Services; Nursing - Nursing Operations; 
Nursing - Oncology and Critical Care; Offce of the Chief  
Medical Offcer; Offce of Communications and Media 
Relations (includes Patient Recruitment); and Positron 
Emission Tomography.  

Top Three Positives & Opportunities for 
Improvement 
This year’s results captured people’s satisfaction with 
their role in the organization and alignment with the 
Clinical Center’s and NIH’s mission. 

The highest percent positive responses: 
• I know how my work relates to the agency’s goals. 
(92.2% selected agree or strongly agree for this 
response) 
• I know what is expected of me on the job. (89.2%) 
• My agency is successful at accomplishing its mission. 
(89.2%) 

Pay and performance were two of the three top areas 
staff felt could be improved: 
• In my work unit, steps are taken to deal with a poor 
performer who cannot or will not improve. (24.1% 
selected disagree or strongly disagree this response) 
• Considering everything, how satisfed are you with 
your pay? (22.8%) 
• In my work unit, differences in performance are 
recognized in a meaningful way. (18.4%) 

Using FEVS Results 
Kathy Baxley, chief of the Clinical Center Social Work 
Department, found the FEVS data incredibly valuable 
in improving the department’s work environment. She 
says the survey provides metrics that show a 
department’s weakness and strengths.
   A couple years ago, Baxley decided to really focus 

on improving her 
team’s indices. 
Staff held a retreat 
and based on 
feedback, made 
multiple changes 
in the way the 
department 

operated, on-boarded new staff and provided 
ongoing support for each other.
   For the 2020 survey, the Social Work Department’s 
Employee Engagement Index increased by 48 percent. 
Baxley noted that it is possible to have an engaged 
department, but it must be intentional. It takes 
support from the top and a willingness for the team 
to put in the effort to improve.
 “It takes the whole team to make the work 

environment great,” added Baxley.
   The FEVS is an important way for leaders to receive 
feedback and for departments to improve. But 
everyone’s participation is key. The FEVS survey for 
2021 is tentatively planned for the fall of 2021. 

To see the full 2020 results for the Clinical Center: 
http://intranet.cc.nih.gov/owmd/pdf/2020_FEVS_IC_ 
Report.pdf (NIH only) 

-Debbie Accame 
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CC and Employees Beat National Average

Every day i n the newspapers you read statistics

which document the sad condition of today's wor ld .

We're happy to report some statistics which sug-

gest  tha t there is hope for
 the people

who are involved. •  30% of the blood donors registered at the Cl in-

ical Center  Bank are employees i n B u i l d -

i n g 10 (figures jus t for CC'ers are not avai l-

able) . 
• 2 1 % of the employees i n B u i l d i n g 10 are regis-

tered donors.• 2 1 % of the N I H employees on campus are

registered
 times the national 

average ofThis is a t r ibu te to the employees who responded

to a stepped-up campaign for donors begun i n 1970,

said D r . Paul Schmidt, chief of the CC Blood Bank.

Before then, employees were supplying less than 2,¬

500 pints of blood each year. This year employees

are expected to donate 5,500
 than dou-

ble the amount i n any year before the donor recrui t -

ment  dr ive began.As a result, the Blood Bank has been able to e l imi -

e use of commercial whole blood and depend en-

y on blood donated by employees and Red Cross
. Consequently, the incidence of blood-

t r mit ted hepatitis among CC patients has de-
d dramatically. (Commercial blood is often

d by a hepatitis-associated agent called

A u antigen. Donated blood is much less frequently

contaminated.)Another impor tan t result is tha t the H L A or wh i t e

cell type of 1,200 employee donors is on register.

These employees are called upon when Nat ional Can-

cer Ins t i tu te patients need transfusions of platelets

of a par t icular tissue type.However, D r . Schmidt indicated  tha t the goal

of supplying a l l patient blood needs w i t h employee-

donated blood is s t i l l a long way off. This year, CC

patients required 24,250 transfusions of whole blood

and/or specific blood components.A more immediate goal is to obtain enough donors

on register so tha t a larger selection of employees is

available. This would eliminate repeated cal l ing

of the same donors. More donors w i t h rare blood

types are also needed. Curren t ly there are not

enough N I H donors w i t h certain less common blood

types to supply blood for even one heart operation.

Every fifth person i n Bu i ld ing 10 is a blood donor
you the fifth one?Closeup Celebrates First Birthday

This month, Closeup celebrates its first
how t ime flies! The Closeup staff and correspond-

ents hope you have found each issue informat ive and

entertaining. Many correspondents have made a 

special effort to keep informed on the activities i n

the i r departments and the success of Closeup is due

largely to the i r eforts.To be sure tha t Closeup contains wha t you wan t

and the way you want i t , we have prepared a ques-

t ionnaire on pages 4 and 5 of this issue. Now is the

t ime to te l l us what you l ike and don't l ike, and

there's plenty of room to add your own comments

and suggestions (you needn't give your name) .
The questionnaire takes only a few minutes to

complete, and your answers are needed to determine

i f  any changes i n Closeup are needed. You may

notice tha t one change has already been  our

contract now allows a 6-page issue. Often the l i m i -

tations of a 4-page issue required tha t some good

mater ia l be left out. Wha t would you l ike i n the

additional space we now have?

®

•

•
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CC EEO RESTRUCTURING ANNOUNCED
One of the recommendations that came out of the Factors considered in determining the grouping

Annapolis Conference was that the CC EEO Ad- were common occupational interests, representation

visory Group be expanded to provide more non- of minorities, and a resulting Advisory Group of a 

supervisory employee representation. Following workable size.

careful thought and planning, the existing Advisory Elected representatives wil l serve for a two-year

Group has recommended that the Advisory Group period and wi l l not be eligible for re-election. In

be expanded through the election process. order to provide continuity, terms wil l be staggered

The restructuring provides for 11 nonsupervisory  that only half of the representatives wi l l be up

employee representatives elected by CC employees,

two department heads (all department heads serving

on a rotating basis), and permanent members con-

sisting of the CC Executive Officer, one Administra-

tive Officer, the Personnel Officer, and the 3 CC EEO

Counselors. Employee representation wi l l be dis-

tributed as
Number of 

Grouping 
Representatives 

"

Nursing 
1

 \

Nutrition 
1 

Environmental Sanitation Control 1 

Medical Records 
1 

Property Management and Transpor-

tation 
1

Pharmacy  
1 

Laundry and Dry Cleaning 1

Social Work,* Spiritual Ministry, and

Rehabilitation 
1

Anesthesiology, Diagnostic Radiolo-

gy,* and Nuclear Medicine 1
 *

Blood Bank and Clinical Pathology* ... 1

General and Administrative Group 1 

Office of the Director, Executive

Office, Information Office, Normal

Volunteer Patient Section, Clinical

and Professional Services Section,

Patient Activity Section,* Travel

Unit, Television Engineering Unit,

Admissions, Office Services Section,

and Employee Health Service

*Chief of this organization has responsibility for The CC Nutrition Department came to the  and on

., " , .  ... one day's notice, cooked up 1100 hot dogs. (Samuel Hardy,

seeing that preparations for the election are per-

formed according to schedule. 
hot dogs? (See page 4.)

Clinical Center
April 2010 

In this issue:

Pharmacist’s Haitian deployment 

Volunteers varied contributions

Multi-generational panel 

Eileen DeSantillana is one of more than 70 language interpreter volunteers who help patients like Jaime

Sanchez of Oaxaca, Mexico, navigate the sometimes complicated journey of clinical research. 

Volunteer interpreters help staff

and patients bridge language barriers

exposes dieticians

to clinical research 

The Clinical Center Nutrition Depart-

ment welcomed 85 attendees from 

around the country to an NIH Re-

search Day on March 18.

National Cancer Institute/CC Nutri-

tion and Cancer Prevention Research

Practicum participants and local di-

etetic interns heard a morning of pre-

sentations from staff before touring

the hospital and the Metabolic Clini-

cal Research Unit to get a glimpse of

the work of clinical research dietitians 

“The reach of research at NIH is 

so impressive,” said Kelly Morrow, a 

dietetic intern from Virginia Tech. 

Attendees heard a welcome and 

introduction to the CC from dietetic 

internship director LCDR Merel Ko-

zlosky, before learning about the role 

of dietitians in research from Nancy 

Sebring.
In an acute care hospital, clinical

dietitians spend about 80 percent

of their time on clinical patient care, 

with the rest devoted to hospital and 

said, split their time between those 

member. 

others?” Sebring said. 

50 years of Clinical Center News 
First issue hit the stands in June 1971 

The NIH Clinical Center celebrated the 50th anniversary  
of Clinical Center News, frst published in June 1971 as  
Closeup. Closeup was described by Dr. Thomas 
Chalmers, director of the Clinical Center from 1970 to  
1973, as a “newsletter for and about the hospital - its  
people, its programs, its policies, its heritage and its  
hopes for the future, its contributions to the progress of  
medical research.” 

The Closeup issues had many transformations 
(including the name) in the last 50 years: from black  
and white to a full color version and from illustrations  
to flm and then digital (colored) photos that still are  
printed and distributed in Building 10 and online.
   Stories covered by the CC News ranged from the  
importance of hand hygiene and infection control  
to lectures by Nobel laureates and other prominent  
researchers to the construction of new buildings, 
parking issues, as well as special staff updates, 
celebrations and VIP visits.  

But the highlights of the issues have always been the  
stories about the people: the patients, staff and visitors  
whose presence has made the Clinical Center a special  
place. The front pages for the past 50 years highlighted  
the important role our patients and healthy volunteers  
have played in research and the critical role our staff,  
researchers and trainees have in caring for them while  
making discoveries and searching for cures. 
     CC News contacted Dr. John I. Gallin, chief scientifc  
offcer and scientifc director of the NIH Clinical Center  
and NIH’s Associate Director for Clinical Research, Rich  
McManus who recently retired from a long career as  
NIH Record editor and Carla Garnett, his longtime  
deputy who is now acting editor, for their refections. 

Spring 2019 

In this issue:

• Wristbands now allow

patients to check in at

clinics, day hospitals 

NIH...Turning Discovery Into Health

Cochlear surgery at

CC provides hearing

to pediatric patient
NIDCR Dr. Janice Lee leads underbite operation 

research will help 

I’m appreciative 

part of a natural rina Davis in March 2019,

nine-months post surgery 

NewsClinical Center 

continued on page 5 

continued on page 5 

Research Day 

department support. Clinical research

dietitians, on the other hand, Sebring 

responsibilities and research support, 

though the breakdown varies by staff 

Sebring presented some types of

nutrition-focused research. “For ex-

ample, in one of our studies looking

at obesity we’re interested in patients’ 

taste preferences—do certain people

taste sweet or sour differently than 

In a Parade of Protocols series of 

presentations, CC clinical research 

dietitians spoke on their roles in vari-

ous NIH studies. Beth Moylan found

it important to evaluate the exist-

ing low iodine diet, which is used

in conjunction with the treatment 

for thyroid cancer patients, due to

food manufacturing changes and an 

www

al time to sew a special double

ply, water resistant cloth that 

nat
t i r e l
volunteers

ans
crease
contaminate 

Volunteers come in the form of former and 

Rich McManus 

During your time as CC Director you were 
supportive and a champion of the CC News. Can  
you take a moment to share your thoughts on  

the role the CC News played  
back then and its impor-
tance?  
Dr. John I. Gallin: The CC News  
is something I have looked  
forward to reading each month.  
It has always informed the  
community about the goings  
on around town. Patients have  Dr. John I. Gallin 
always heard about the research  
and researchers have always hear

about the patients. Everyone hears about the social  
activities ranging from special talks, to awards, to events  
such as the annual gingerbread contest. The CC News  
has always reminded everyone about the humanistic  
side of our mission while also highlighting the 
extraordinary clinical research breakthroughs that have  
occurred in the facility to improve the quality of health  
care in the U.S. and the world. When the CC received  
the Lasker-Bloomberg Award (2011), the CC News  
produced a special issue dedicated to the award. 

Health Organization (WHO). Announced 
be proud of how far we have come as a
discipline and how much the fght against “It just makes nurses feel the pride of 

having selected a discipline like ours. It’ 
. Francis Collins, dirof the NIH, sent an email honoring nurses. 

reached our shor 

getting easier 
. It’ting better

rina Davis walked into her Procedure has never been conducted in the CC before 

s In the NIH Clinical Center operating

room, a surgery was performed in

In August 2018, T
Fall 2018 that marked two milestones

frst college course at Bowie State University 
because my bite 

for Building 10 – the frst time two 

with her mouth shut, elastic bands constrict-
changed. I feel 

cochlear (bilateral) implants were

ing her ability to communicate. Testimony 
good that I’m 

placed and the frst time the surgery

to her strength and resilliancy, Davis was 
able to contrib-

was performed for a pediatric patient,

overjoyed to be in class and recovering from 
ute to research 

allowing them to hear once again.

[and that this] 

Dr. Michael Hoa, an otolaryngol-
a life changing surgery. 

Ironically, 17-year-old Davis, a senior at 

ogy surgeon-scientist with the NIH

Bowie High School, started taking English 
somebody else. 

National Institute on Deafness and

101, Public Speaking and Oral Communi-

Other Communication Disorders (NI-

cations just four weeks after orthognathic 

DCD), successfully performed the sur-for that.” 

surgery. The fve-hour operation to fx her 
Davis and 

gery, which lasted 4.5 hours. Others

underbite, caused by underdevelopment of 
her family are 

have previously performed cochlear

her upper jaw and overdevelopment of her 

implantation at the Clinical Center, 

lower jaw, was the frst time the procedure 
history protocol 

but in one ear of adult patients.
led by Dr. Janice 

Lee, the clinical director at the NIH National 

was performed in the Clinical Center.  

“It had been over 10 years since

While her appearance has changed

Institute of Dental and Craniofacial Research 

a [single] cochlear implant surgery

drastically since surgery – the operation

(NIDCR). The study focuses on craniofacial 

was performed at the Clinical Cen-

was not for cosmetic purposes. Patients

anomalies or developmental growth abnor-

ter,” noted Hoa, who is a specialist

with skeletal underbites (or severe over-

malities of the head, face and jaw. Lee is 

in neuro-otology (the study of the

bites where there is underdevelopment

on a mission to see if part of the abnormal 

anatomy and diseases of the ear). Hoa

of the lower jaw) deal with headaches,

growth that Davis and others experience has 

established the cochlear implant pro-

trouble breathing, speech impediments 

a genetic connection and can be predicted.

grams at both MedStar Georgetown

and problems eating and chewing, which

“Our genes dictate how we look and 

University Hospital, where he serves 

those genes run in families. For example, I 

can lead to gastrointestinal upset. 

as co-director of the cochlear implant 

“Before surgery, I had trouble chewing 

often hear how a patient recalls having an 

program, and the Washington D.C. 

certain meats and I had a speech impedi-

uncle or grandparent who has the same 

Veterans Affairs Medical Center.

ment,” Davis said. “I had to go to speech 

facial trait, whether it is a large lower jaw or 
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therapy to fgure out how to form my words 

a small nose, etc,” Lee said. 
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my words the way I want to. I’m still learning 
correctly. Now, I’m able to better pronounce 

From the House of Hope to the 
how to chew certain things but I’m get-

Back Row: Maureen George, Dr. Jonathan Hernandez, Ellie Custis and Melissa 

procedure, cannot be recycled. 

homeless: operating room staff bring 

warmth to the local community 

wraps sterilized surgical instru-

ments prior to any operation. 

With a needle, thread and 

The cloth, which is never inside 

desire to give back, members

the operating room during a 

of the NIH Clinical Center op-

erating room have repurposed

It’s been estimated that the 

surgical cloth into blankets for

blue sterile wraps account 

those experiencing homeless-

for roughly 19 percent of an 

ness in Montgomery County.

Wheatley. Front Row: Carrie Wellen, Phuong Nguyen and Audrey Murphy 

operating r
Seven surgical technologists 

and nurses donate their person-
go.usa.gov/xm9pK).  
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that come in a day. From Amharic (spo-

ken in Ethiopia) to Yiddish, the LIP offers 

interpreters in more than 40 languages. 

Open an ear in the Clinical Center atrium 

or a patient waiting room. It’s not uncom-

current NIH staff, local retirees of such in-

mon to hear more than one language 

ternational entities as the World Bank and 

spoken. America’s research hospital opens 

the Pan American Health Organization, 

its doors to a diverse population of patient 

and medical students or those who wish to 

volunteers from around the country and 

outside the US border. Fortunately, the CC 

“Our volunteers are selfl ess people who 

also attracts a multi-lingual staff and sits in 
soon be such.

serve with devotion and humanity, said LIP 

an area familiar with diversity. 

coordinator Brenda Robles. “They value 

To assure that all patients have a full 

their experience and show respect to the 

understanding of their involvement in clini-

patients. We admire them and highly value 

cal research, and, conversely, to assure that 

staff have a full understanding of what the 

One such valued volunteer is Eileen De-

patient is experiencing, the CC relies on a 
them.”

Santillana, a native bilingual Spanish and 

dedicated staff of language interpreters. 

English speaker. She learned French and 

“We couldn’t survive without them,” 

Creole during her time spent in Haiti with 

Maria Elena Guzman, program support 

her Foreign Service Offi cer husband and 

specialist for the CC Social Work Depart-

interprets all three languages at the CC. 

ment Language Interpreters Program 

“It is an honor to help the patients 

(LIP), said of the more than 70 volunteer 

The LIP also employees three staff 
interpreters. 

members to handle the average of 25 

(though as high as 40) interpreter requests 

Summer 2020 May 2005 
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and staff celebrate Hatfield move 

By Kathryn Boswell 
thr

The lobby of the Mark O. 
clinical trial designs, therapeutic appr Hatfield Clinical Research Center 
– but one aspect of clinical r was relatively still and silent on oaches COVID-19 

need for what 

birthday of Florremained constant and vital to patient car

esearch that has 
Saturday morning, April 2. A few ence Nightingale, oneof the founders of moder

is the nurses at the bedside of every patient.
e in the Crimean W people lingered at the café tables ed for soldiers pioneers who identifed the importance of

n nursing andThis year, the NIH and healthcar
ar so many years ago:

leadership, compassion, love, discipline

hand washing and infection contr
tions around the globe ar by the fountain, while others e institu- and courage.”“The Year of the Nurse and Midwife” – a

Dr. Gwenyth We celebrating 
quietly prepared for the day ol. allen, Chief Nursing 

Offcer at the NIH Clinical Center

Wallen leads a team of r
designation set for 2020 by The W ahead—wiping countertops, whose work also intersects with an additional

oughly 540 nurses
can’t help thinking that Flor

, said “I orld
sweeping hallways, and turning 425 nurses across the NIH Institutes.

ence would 

on computers. The stillness was The WHO designation was very excit-
ing and a great honor, Wallen said. soon broken by the muffled sound 

of wheels rolling across the tile 

floors somewhere in the south end 

y 

lobbyof the first floor. It echoed 

through the Clinical Center . 

“The patient is on his way,” 

someone hollered over a radio. 

Every person who had been 

answering phones, mopping 

floors, scrubbing desks, or s not 
always easy. We’re the 24/7 folks,” she said. 
“We’re a really important part of a bigger in

In May 2020, Dr
checking files stopped what the

Dr. John I. Gallin welcomes patient Marcos Arrieta to the pediatrics unit in the new Hatfield Clinical 

Research Center. Arrieta was the first pediatric patient to make the move into the new building. terdisciplinary team. W ector
were doing, walked out into the -e offer strength to the 

enterprise of clinical r
“We see nurses in countless r

es, our nursing colleagues lobby, and turned to look in the esearch nursing through 
have not hesitated in their ef

NIH: caring dir our own discipline of nursing. W
oles here at 

positions; coor

in medical resear
ectly for our patient partnersch; serving in leadership

four more patients and their family and test NIH patients and staf direction of the growing clamor. forts to screen things and have unique insight and unique

e approach safety. To all of the nurses serving at NIH: I 

f to ensure our 
ways of understanding our patients and their

rooms of the Hatfield Center where 
members: Derek Aldona Reyes, 

Doctors, nurses, hospitality staff, dinating research studies;
am profoundly grateful for your dedication

educating patients, families, and staf

families that augment the c Valeria Rivero, Kathryn Yokoyama 
housekeepers, construction workers 

he was formally welcomed by Dr. to our institution, and to your pr
ing clinical services for NIH staf

teams that we work with.” 
linical research f; provid-

John I. Gallin, CC director, as the 
and visitors all strained to get a 

and Nicole Hofhine. its guiding principles. I know I speak for the

ing and conducting cutting-edge scientifc

f; and lead- ofession and
They were so excited about the 

new pediatrics unit’s first patient. 
glimpse of the convoy heading entire NIH family when I say thank you, today

research,” Collins said. “Since the pandemic move. A couple of them kept asking, and every day
towards the pediatrics unit. As the 

Arrieta shyly smiled as Gallin , for everything you do.”
‘Can we go? Can we go now?’ all 

shook his hand and began pointing 
sound grew louder and louder,          YEAR OF THE NURSE, 
people’s faces changed from looks of 

through the night,” says nurse Siu-
out some of the new features in the page 6 

Ping Ng as she watches the beds be 
expectation to welcoming smiles. The 

boy’s room, including the flat-screen 

Clinical Center’s first pediatric 
television that also serves as a 

wheeled in. 

patient had arrived. Marcos Arrieta, 
computer monitor, the keyboard and 

Hofhine’s mother, Michelle, 

laying in his bed, was escorted by a 
mouse and the glow-in-the-dark 

walked into the room and 

immediately exclaimed, “Look at this 
crew of nurses, volunteers, other staff 

animal footprints on the ceiling. 

Following Arrieta’s arrival, the new 
and his mother, Maria, as he made 

continued on page 2 

pediatrics unit and Gallin welcomed 
his way from the Warren Grant 

building to the bright, new 

July/August 2017 
In this issue: 

Hospital celebrates frst anniversaryof CC TakeMeThere app
2017 marks a decade without diseasefor stem cell transplant survivor 

urning Discovery Into Health 
NIH...TFirst in Human: Discovery Channel documentary 

“I know that ever

on the NIH Clinical Center airs Aug. 10, 17, 24 

y narrator 
On Aug. 10, the Discovery Channel will premiere a three-part documentary series on the NIHClinical Center Building 10. The program, called“First in Human,” highlights the innovation andhard work that takes place in the Clinical Centerdepicts how challenging illness ar

, 
e diagnosed and treated, and provides an inside look at thesuccesses and setbacks that are a part of experi-

The NIH has worked with the Discovery Chan-
oduce the documen-

-

The documentary is scheduled to air on the Dis
The series will be narrated by actor Jim Par

. 
-

,” “Hidden Figures”). 

.“I know that everyone who watches ‘Firstin Human’ will feel the same sense of pride Idid when I discovered this incredible institution that our country created,” Parsons said. “I hope viewers will share the sense of gratitude and awethat I felt when learning about the human beingswho bravely put their lives in the hands of some

es 

-

The doctors leading frst in human trials at

e unknown.

ent medicine

.
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• Preparing for life in the CRC 
• 3 East earns award for patient safety 

• Nursing interns graduate 

One evening in 1975, about two 
weeks after Chi Vu’s family came to 

the United States from Vietnam, Vu’s 

sister had a seizure. Not having 

very frightening 
learned English yet, the family could 

“We were all crying. It is very hard 

experience,
not call for help. They ran to their 

1990. The volunteers 

” Vu said. to not be able to communicate, 

neighbor’ English speaking 
s house, and the neighbors 

especially now help non-
called 911. in such a stressful situation 

enrolled patients who are 
where illness is involved.” 

in NIH clinical trials cope 

“When the paramedics 
with life in the hospital, 

Following that incident, 

of us could communicate 
cases, the community 

came, none 
medical technologist 

Vu said. “We didn’t know what to do. 

and in many Vu, a Andrea Rander, the program’

with them,” 
Center’s Department 

as well. My father, who spoke and understood 

in the Clinical 
director, said that since she joined the 

Medicine, just a very little English, 

of Laboratory 
decided that when she was 

Clinical Center 15 years ago, she has 

s able to, she was going to help others 

my sister to the hospital emergency 

seen a marked increase 

went with 
who were in similar circumstances 

room, but to this day, we still don’t 

of foreign patients at the hospital 

her family had been that night. 

know what really happened 

in the number well the demand for interpreters. 

Vu started to volunteer 

why she had a seizure. 

as “In 1990 we had only two volunteer 

translator 
as to her, or at a local hospital 

as a interpreters was in college and signed up for the 

for Spanish. 
have more than 100 interpreters 

when she We now about 60 different languages 
for 

in our 

the CC director, received the 2005 

Oscar B. Hunter Memorial 

to 
in Therapeutics Award Society for Clinical Pharmacology 

from the American and Therapeutics Orlando, (ASCPT) Fla. on March 3. 
in “This is the capstone of a lifetime 

“The award is inter-
,” regarded. There is no greater 

honor is this field.” Atkinson directs the ClinPRAT post-

doctoral training program, 
course “Principles the CC cology,” and a computer 

of Clinical Pharma-“Principles workshop 
of Pharmacokinetic 

on Modeling Data He received his A.B. degree in 

and Simulation.chemistry ” from Harvard College, 

An assortment of CC News covers, from the inaugural 
launch of the publication to 2020. 

News
In this issue: 

April 2005 

Dr. Arthur J. Atkinson, Jr., senior
advisor in clinical pharmacology 

of work in clinical pharmacology
said Atkinson.nationally 

Analysis: 

Clinical Center 

Atkinson is honored by the American Society 

for Clinical Pharmacology and Therapeutics 

continued on page 3 

CC Director John I. Gallin (L) congratulates Dr. Arthur Atkinson (R) on his Hunter 

award. Dr. Michael Rogers, NIGMS, looks on. 

Clinical Center volunteers fill demand for interpreters 

“When my sister came home from 

the hospital she was fine, but it was a 

when she came to NIH in 

data bank,” Rander said. “They are a

group of dedicated people from manycontinued on page 2 

mental medicine.

tary featuring the amazing research, patient care,spirit and dedication that abounds at the Clini

Clinical Center’s Volunteer Interpreters

Program 

nel (http://bit.ly/2tJkB1I) to pr

cal Center. “First In Human” represents the frsttime cameras have embedded for over a year inthe hospital and followed frst in human patientsthroughout their trial.

-covery Channel Aug. 10, 17 and 24 at 9 p.m. ET/PT
sons (“The Big Bang TheoryParsons expressed enthusiasm about the workconducted at the Clinical Center

of our most innovative scientists and doctors asthey search together for the medicines and curthat give all of us fuller, longer lives. This is trulythe story of how we, as human beings, function: both at an elemental level and at our mostprofound.”

the Clinical Center are using treatments that arebrand new with outcomes that arOften, they can only partner with patients whohave exhausted all other options currhas to offer. This doctor-patient partnership is ut-terly unique to medicine: whatever the outcome,each of these brave “frst in human” volunteersimmediately becomes part of medical history

yone who watches ‘First in Human’ will feel the same sense of pride I did when I
discovered this incredible institution that our country created.” - Jim Parsons, documentar

d 

Are there any highlights you remember? 
Gallin: The CC News coverage of the Lasker-Bloomberg  
Award was special for it captured the spirit of this high  
honor recognizing the contributions of the many people  
responsible for the incredible accomplishments at the  
CC since its opening in 1953. The CC is a hallowed  
ground where patients, often in their scariest period of  
their lives, made these advances happen. The CC News  
Lasker Award issue captured all this, telling the story  
of the roles of the patients, clinician scientists and care  
providers. 

3Spring 2021 Clinical Center news 

Be a part of making history at the CC! Submit a story 
idea, photo or full article to donovan.kuehn@nih.gov 

Over the years CC News captured all the major events  
of the CC. Special editions that captured my affection  
included all the stories about the ground breaking,  

 
 

Dr. John Gallin, Former Clinical 
Center Director accepting the 

Lasker-Bloomberg Award 

design, build and  
activation of the Mark  
O. Hatfeld Clinical  
Center and patient  
Susan Butler coining  
the phrase the “House  
of Hope” during ribbon  
cutting of the Hatfeld 
building. I also loved 
the recent edition  

saluting Harvey Alter for winning the Noble Prize. The 
CC News is part of the fabric that makes this institution 
so special. 

When you came to NIH as editor of Closeup in late
1983, what editorial changes did you make and
what stories did you tell?
Rich McManus: I had the support of the Clinical
Center’s Director Dr. John Decker and his deputy, Dr. 

Saul Rosen. One big change was
getting Medical Arts, under Linda
Brown’s direction, to redesign 
Closeup. They did a great job, and 
I ended up writing one of my most
enjoyable stories about her and
her team of artists. Other
memorable stories included a
feature on the Nuclear Medicine 
Department and its new cyclotrons 

which allowed researchers to study Alzheimer’s disease 
and schizophrenia. I remember going to the hospital’s 
rooftop to take photos of the cyclotrons being lowered 
into their underground basement enclosures. 

What was the newsletter production technology  
like back in 1983 as compared to today’s 
technology? 
McManus: It was like night and day. It was primitive  
back then. We got galley sheets (proofs used for layout  
and proofreading backed with wax from the printer),  
and cut out the stories with razors and glued them by 
hand on a template grid. It was time-consuming and 
tedious. Electronic desktop publishing was the single  
greatest technological advance of my career. We 
adopted PageMaker (now known as InDesign) at the 
NIH Record around 1990 or so and never looked back. 

You remained at Closeup until 1988 when you 
began your career at the NIH Record.  What was

the new technology back in 
the late-1980s?
Carla Garnett: After Rich went to  
the NIH Record, Diane Price, the  
new Closeup editor renamed the 
newsletter to CC News with the 
frst issue published in December 
1987 as a magazine style
newsletter. It was also the 
beginning of desktop publishing  

Garnett:  I remember I always enjoyed writing the  
“people stories” - whether it was about an investigator  
on a mission, or a patient in search of a cure. That’s still  
true today. 

-Mickey Hanlon and Maria Maslennikov 

Carla Garnett 

on the Mac computer and it was an exciting time to
design the layout for CC News using a computer. 

Was there one particular Closeup story that stands 
out?

mailto:donovan.kuehn@nih.gov


 

 
 

 
 

 
 

 
 

 
 

  
 
 
 
 

  
 

 
 
 

 
 

 
 

 

 
 

 
 

 

 
 

  
 

 
 

 
 

 
 

 

 
 

 

 

 
 

 

 
 

 
 

 
 

 
 
 
 

 
 

 
 

 

 
 

 
 

 
   

 
 

 
 

 
 

 

 
 
 

 

 
 
 

 
 

 

 
 

 

 
 
 
 

 
 

 
 

 
 

 
 

 

 
 

 

 

 

 
 
 

 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 

 

EMERGING from page 1 
To ensure that the Clinical Center remained a safe 
place to care for patients with known or suspected 
COVID-19, the Nursing Department collaborated with 
Hospital Epidemiology, Facilities, the Offce of the CEO 
and others to set up four dedicated units in the hospital. 
This involved construction, placement of plastic barriers, 
changing air fow systems to negative pressure and 
procuring equipment. A system was created for 
in-patients to receive COVID-19 testing upon arrival and 
to receive rapid testing at any time with a nurse coming 
to the patient’s room to conduct the rapid test and 
keeping patients in clinical isolation from employees and 
other patients until test results were available.
   To staff these new units, nearly 100 employees were 
trained on proper donning and doffng procedures for 
PPE, trained to care for COVID-19 patients and address 
the demand of critical hospital systems to ensure skilled, 
safe patient care delivery in these isolation 
environments.
   With patient care strategies underway, the Clinical 
Center developed a process for employee asymptomatic 
testing. After planning key components, including 
managing the fow, a dedicated path for safe social 
distancing and training staff for this new service, the 
testing area opened in May 2020. By the end of 
October 2020, the testing process grew from only 
Clinical Center staff to all NIH staff. The number of daily 
tests increased with over 35,000 employee specimens 
collected by the end of October 2020 and over 100,000 
specimens collected by April 2021. 

Bringing More Staff Onsite 
As the Clinical Center has continued to operate 
throughout the pandemic, many caregivers and 
researchers have continued to report to work onsite, 
taking additional precautions to keep themselves and 
those with whom they have contact safe.
   And for the most part, staff have been able to do 
exactly that. There have been cases of COVID-19 among 
staff, but transmission of the virus within the Clinical 
Center has been close to non-existent.
 Hospital leaders have begun discussing when and 

how to bring back workers who have been 
telecommuting, while continuing to focus on how 
to keep everyone safe. Subtle changes, such as the 
evolution of the NIH Coronavirus Response into the NIH 
Coronavirus Response and Recovery Team signal this 
change.
 Despite the low transmission-rate within the Clinical 

Center, the hospital doesn’t exist in a bubble. School, 
public transit and general public diligence, all play a role 
in keeping the Clinical Center staff and patients healthy.
   Another wildcard is the patients themselves. The 
Clinical Center has been very cautious in administering 
vaccines to patients because of various logistical and 
safety concerns. The hospital also brought in a very 
restrictive visitor policy in the Spring of 2020 and 
hospital leaders are assessing how and when to relax 
that policy while keeping patients and staff safe. 

“The frst policy we will change is the visitor 
policy. Waiting and being cautious is the right 
thing to do, but it is time to review this policy,” 
stated Dr. Gilman.

   Shortly after the Town Hall meeting, the Clinical 
Center revised its visitors policy to allow more access to 
the hospital. 

   General concerns about safety have made leadership 
cautious not to have remote staff return prematurely. 
Each step is taken slowly and monitored carefully, with 
the caveat that any decision can be stopped or retracted 
if data suggest it is prudent.
   The Clinical Center’s mission is to provide high 
reliability and the safe delivery of patient-centric care 
in a clinical research environment. This includes being 
relentless in anticipating preventable harm, applying a 
systems approach to eliminate risks whenever possible, 
and mitigating those risks that remain. Keeping the 
Clinical Center free from COVID-19 outbreaks requires 
vigilance and personal accountability from everyone. 
Continuing to wear masks at all times, practice hand 
washing and social distancing is just as important now 
as before.
 Surpassing the milestone of one million virus 

screenings at the hospital’s entries and no on-site 
outbreaks of COVID-19 underscores the impact of the 
hospital’s screening and testing operations to keep 
patients safe while receiving medical care at the Clinical 
Center and to keep staff safe at work while providing 
direct clinical care and research. 

NIH Clinical Center South Lobby Screening 

“I couldn’t be happier or more proud of the 
response of the Clinical Center staff during the 
COVID-19 pandemic,” said Dr. Gilman. 

There are a number of resources available to get 
information about the Clinical Center’s operating status 
and procedures. The Offce of the Director has been 
posting about Covid safety conscientiously - including 
weekly emails from NIH Director Dr. Francis Collins that 
go out each Friday – town halls and a dedicated site 
providing guidance on the coronavirus. 
https://employees.nih.gov/pages/coronavirus/ (NIH only). 

-Daniel Silber and Lester Davis 

COMMISSION from page 1

   As a part of the preparations, Helen Mayberry, MSN, 
RN, CPPS from the Clinical Center Nursing Department 
has been leading preparation events to allow staff to 
practice effective communication and information 
sharing in the virtual platform. In these warmup 
sessions, Mayberry assumes the role of a Joint 
Commission surveyor directing anticipated questions to 
staff so they can prepare for the real thing. Mary Sparks 
and Aziza Mwidau, MSHS, BSN, are also assisting in this 
role to reach a wider audience in the hospital.
   While assessments are often stressful, the Clinical 
Center staff are doing their best to ensure the hospital 
passes with fying colors. 

-Cory Stephens, MSN, RN-BC, CPHIMS, SHIMSS 

Rare Disease Day 2021 gathers virtually 

On March 1, 2021, Rare Disease Day (RDD) at NIH was 
held virtually for the frst time. It featured panel 
discussions, patient stories, research updates, TED-style 
discussions and a presentation by a Nobel laureate 
recently recognized for her work with a gene editing 
tool.
 NIH joined the global observance of RDD, an annual 

event which was created to help promote awareness 
about the 7,000 known rare diseases, most of which 
have no treatment. Although each rare disease affects 
fewer than 200,000 Americans, cumulatively these 
diseases affect an estimated 30 million people in total in 
the United States.
 The event opened with an overview of NIH, with 

presentations from Dr. Christopher P. Austin, the 
director of the National Center for Advancing 
Translational Sciences and Pius Aiyelawo, COO, of the 
Clinical Center. The presentations featured a virtual tour 
of the Clinical Center and a personal story from Jacob 
Thompson: a rare disease advocate, patient, artist, 
author and speaker.
   Speakers provided updates on NIH-sponsored rare 
diseases research, patient stories and perspectives, 
posters and exhibitions. Rare Disease Day also included 
a panel discussion about collaboration between industry 
and patient advocacy programs.
   For the frst time ever, a Nobel Prize winner presented 
at RDD. In a presentation called CRISPR Genome 
Editing — Rewriting the Future of Health, Dr. Jennifer A. 
Doudna, co-winner of the 2020 Nobel Prize in 
chemistry, shared her work that led to the CRISPR/Cas9 
gene editing tool (CRISPR is an acronym for clustered 
regularly interspaced short palindromic repeats). This 
ground-breaking work has the potential to treat some 
rare diseases by correcting their underlying mutations.
   The coronavirus pandemic motivated some 
researchers to study the impact of a health crisis on rare 
diseases. One such study included a research survey that 
looked into how COVID-19 affected the rare disease 
community. Results are expected to shed light on the 
needs of people with rare diseases during a pandemic 
and inform future research efforts.
   Because rare diseases affect such a small number of 
people, often there is little commercial interest in 
studying the illness. The task of understanding health 
information can often fall on families and patients 
themselves. Therefore, advocacy has become a driving 
force in advancing progress in rare disease research.
   With this in mind, organizers tried to present patient 
stories and opportunities for interaction along with 
relevant research and breakthroughs. According to 
Austin, this close partnership between patients and 
researchers is the major reason for the rapid pace of 
research in rare diseases.
   Dr. Anne Pariser, director of the NCATS Offce of Rare 
Diseases Research at the NIH and one of the event’s 
organizers said “Even though the community could not 
interact in person, there were opportunities throughout 
the day for the rare disease community to ask 
questions and virtually interact with speakers via the 
event platform.”
 A highly signifcant development showed how 

researchers are beginning to focus their research on 
similarities between rare diseases. Scientists hope that 
pursuing these common attributes will allow researchers 
to study and treat more rare diseases in a timely 
manner, and facilitate drug development for low 
prevalence diseases. More than 3,000 people viewed 
the RDD, either live or on-demand after the event. 

-Debbie Accame 
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