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What We Do

• 95,500+ inpatient admissions annually

• Magnet designations: The Johns Hopkins Hospital (5th time in 

2024), Suburban Hospital, Johns Hopkins All Children’s 

Hospital

• 337,100+ emergency visits

• 931,200+ annual patient visits at JHCP

• 164,427+ adults and children treated by Home Care Group

https://www.hopkinsmedicine.org/-/media/jhm/documents/entity-fact-sheets/jhm-fast-facts.pdf



Who We Are

• JHH: 1146 beds; 204 pediatric beds; 2,500+ full time attending 

physicians

• JHBMC: 468 beds; 1,640 attending physicians

• HCGH: 244 beds; 410+ active medical staff

• SMH: 288 beds; 1,000+ active medical staff

• SH: 226 beds; 300 active medical staff

• JHACH: 259 beds; 369 active medical staff

• JHCP: 535 active medical staff

https://www.hopkinsmedicine.org/-/media/jhm/documents/entity-fact-sheets/jhm-fast-facts.pdf







How We Help Our Patient Population

Meaningful Use            MIPS

• 4 purposes:

– Improve quality

– Improve safety

– Improve efficiency

– Reduce health disparities

https://www.healthit.gov/topic/meaningful-use-and-macra/meaningful-use



What is Meaningful Use of Testing?

• Meaningful use of testing can be thought of as implementation 

of testing services/devices to realize these desired outcomes

– Quality

– Safety

– Efficiency

– Reduction of health disparities

• Important to have a quality structure and metrics to assess 

success relative to the desired outcomes

• Focus for us today is on the 4th goal in underserved 

populations



Who We Serve

• Underserved populations demonstrate one or more of these 
characteristics:
– Receive fewer healthcare services

– Challenges in accessing primary healthcare services

– Lack familiarity with or understanding of the healthcare system

– Encounter shortages of providers in their area

• Underserved is often used interchangeably with vulnerable; the 
differences are subtle, and these populations overlap
– Broadly – underserved is about limited access, vulnerable is about barriers 

to care



Underserved in Baltimore – a snapshot

• >30% of Baltimore households earn <$25K per year; 1 in 3 Baltimore 

children are in households below the federal poverty line

• 35% of Baltimore HS students are obese or overweight

• 11.5% of babies born in the city are low birthweight

• Challenges with homicide and substance use disorders are well-chronicled 

• Despite high-level hospital care in the City, in many areas access to primary 

care is limited

– Both due to availability and institutional distrust



Social Determinants of Health

• Contribute to health disparities and inequities. 

• Contribute to wide health disparities and inequities. 

• Have a major impact on people’s health, well-being, and quality of life. 

• Examples of SDOH include:

– Housing, transportation, and neighborhoods

– Racism, discrimination, and violence

– Education, job opportunities, and income

– Access to nutritious foods and physical activity opportunities

– Air and water quality

– Language and literacy skills

https://www.hopkinsmedicine.org/-/media/about/documents/community-health/health-needs-assessment/bayview-jhh-chna-2021.pdf



Community Benefit Initiative

• Community Health Services

• Health Professional Education

• Mission Driven Health Services

• Research

• Financial Contributions

• Community Building Activities

• Charity Care



Esperanza Center

• Nonprofit run by Catholic 

Charities

• Provides essential services 

immigrant community

• Serving 11,500 immigrants in 

Baltimore in each year



Research and Testing Initiatives 

• Sexually transmitted disease in the ED

– HIV, HCV

– GC/CT, and Trich

• Bartlett Clinic



Bartlett Clinic at Johns Hopkins

• Clinic established to provide clinical 
infectious disease care for all 
(underserved focus)

• Onsite pharmacy, phlebotomy, 
HCV and HIV counseling, as well 
as social services and case 
management

• Also offers subspecialty care and 
substance use treatment

• 23 exam rooms and ~70 providers

• COVID

• HbA1C

• hCG

• Glucose

• INR

• HIV/HCV

• Fecal Occult Blood



Patient Safety and Quality Improvement

• Patient Experience

• Infection Prevention

• Delivery and Newborn Care

• Surgical Volumes

• Quality of Care Ratings

• Pediatrics

• Hospital Readmissions



Standardizing Pathology Quality

• For all Johns Hopkins 
Hospital labs

Oversight of 
Quality

• Enterprise-wide
CQI Department

• Enhance initiatives across 
Enterprise

Performance 
Improvement 



Continuous Quality in Pathology

Quality Indicators

Request quality indicators

Build Report Card and Dashboard

Facilitate 
Development of QI

Aggregate Reports

CURRENT

FUTURE





POCT Timeline

4

• Before 2000

• GLU, INR, ACT and Gases (small volumes, few units)

• Manual urine hCG, urinalysis, pH, PPM

12

• 2010

• Interface for GLU and CREAT; upload ACT and INR manually

• Manual urine hCG, urinalysis, pH, PPM

32

• 2024

• Single Middleware for all instruments. SARS-CoV-2 assays, automated UA and hCG

• Manual urine hCG, urinalysis, pH, PPM – ambulatory sites across state (higher sample 
volumes)



Current JHM POCT

Interfaced Devices:

✓ ACT-LR, ACT Plus

✓ ACT, Heparin

✓ Creatinine

✓ INR

✓ Hgb

✓ Urinalysis

✓ HBA1c

✓ Urine HCG

✓ Glucose, whole blood

✓ O2 Saturation

✓ Blood Gases, 

electrolytes

✓ SARS-CoV-2 Only 

and 4PLEX 

Molecular

✓ SARS-CoV-2  AG

Non-Interfaced 

Tests/Devices:

✓pH (gastric, Hydrion, 

Nitrazine)

✓Strep A

✓Rapid HIV 1/2 

Antibody

✓Rapid HCV

✓Urine Drug Screen

✓PPM (multiple)

✓Tear Osmolality

✓Fecal Occult Blood

✓Specific Gravity

✓Urine HCG

✓SARS-CoV-2  AG



Point-of-Care Testing Breakdown

Hospital Beds

Glucose 

Operators POCT TYPES # of POCC’s

Johns Hopkins 

Hospital
1,146 8,000 32 5

Bayview Medical 

Center
468 1,300 20 1.5

All Children’s 259 900 12 3

Howard County 

General Hospital
244 1,466 3 1

Sibley Hospital 288 800 9 1

Suburban Hospital 226 1,343 9 1

JHCP Sites 50+ Sites 1,600 15 3



Single IT Interface



New Test 
Request

Decision 
Process

Build

Implementation

Quality 
Assurance

Managing The 
System



Adding New POCT

• Decision is based off of information provided on the 

new test request form, as well as central laboratory 

reports, if needed. 

• The POC Committee may want to meet with the 

requestor to go over this information and determine 

the best course of action. 







Timeframe

• May take several months 

to implement a new POC 

device. 

• Dependent on:

– Size of facility

– Current workload

– Number of POCC’s

– Complexity of test

– Number of testing 

personnel

– New test, or previously 

established test

Future Initiative: 
breakdown our current 
turn-around time for 

projects



Past – Little to No Interface

• Manually recording results in patient charts

• By “sneakernet” system, we would download instruments 

once a month to keep data

• Transcription errors



Create Your Own Master Project List

• MS Excel, MS Project

• Weekly, Ongoing Updates

• Shared  on File share site

• Presented to Lab leadership monthly



Master Project List - Enterprise



Master Project List Components

• Single Row for each project

• Project Assignee and location

• Notes – running list of notes for each 

meeting



More Details on the Master Project List

• Add all required IT steps (connectivity, IP 

address, Jacks, etc.)

• Status

• Priority! 1- high to 4- low





New Test Start-Up Project Plan



Categories

• Submission of all 

forms

• Procedures

• Suppies

• Connectivity

• Training



Categories

• Training

• Regulatory

• Final Inspection 



Quality Indicators

• Patient ID errors

• Tracking completion of Annual Competency Assessment

• Use of “fake patient ID or 911 Barcodes”

• Unit Audit Scores

• Errors running MICRO samples in POCT lab

• Labeling reagents

• Storage of reagents







• Pull data from middleware

• Run reports on types of patient errors

• Only limit is my knowledge of the middleware

Report Card Updated Monthly



Manage Operator Competency

• Middleware (including manual tests)

• 2 elements of competency – successful QC and passing quiz 

score

• Auto re-certify

• Monthly operator expiration reports by unit



Future Initiatives

• Dissecting Master Project List 

– Project timelines

– Turn-around time from request to implementation

• Develop New Test Request Procedure for all 

POCC 
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Thank You !!

Jeanne Mumford, MLS (ASCP)

jmumfor3@jhmi.edu 

mailto:jmumfor3@jhmi.edu
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