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MDAAP Executive Director’s Digest – March 18, 2022
 

Two Years of COVID-19 In Our Lives: It has now been two years since the World Health
Organization declared COVID-19 a pandemic – since the U.S. declaration of a national
emergency. You as a pediatrician or pediatric healthcare provider in Maryland have a unique
insight into protecting your patients/families on the frontlines. Consider sharing your story in op-
eds, via social media, blog posts, etc. – contact the MDAAP Executive Director Loretta I.
Hoepfner at loretta@mdaap.org for assistance in doing so. What challenges have you faced?
What successes can you celebrate? How has your practice changed? How have you advocated
for health equity? What are your vaccine stories?
 

IDEALS Institute Seeking Pediatricians for Videos for Hopkins Social Media - Filming
on Sat/Mar 26, 2022: I have been contacted by Brian Siatkowski, Director of Marketing &
Strategic Partnerships, IDEALS Institute (https://education.jhu.edu/ideals/) at the Johns Hopkins
School of Education. The Institute for Innovation in Development, Engagement, and Learning
Systems (IDEALS) is committed to ensuring everyone has lifelong access to high-quality care and
education. With partners across the spectrum of child and adult care, education, health and
social services, the IDEALS institute works to improve the efficiency and efficacy of systems that
govern and deliver services to children, families, and vulnerable adults. The IDEALS Institute
would like to video new social media content with MDAAP pediatricians on Saturday, March
26, 2022, at 10a-4p ET at 2020 Renegade Productions, 10950 Gilroy Road, Suite J, Hunt Valley,
MD, 21031, https://www.renegadeproductions.com/. You must RSVP with Brian and reserve a
time, as they expect about 45-60 minutes per 1-4 minute content video.  A remote option is also
possible if you’re unable to make the in-person event; you can shoot your own videos which you
can email to Brian.  The videos would be used on IDEALS’ social media Facebook/Instagram
page as social media content for the Maryland State Department of Education’s Office of Child
Care and Division of Early Childhood’s Facebook/Instagram page.   Video tips are for families of
birth-to-five year-olds on any subject.  See attached “”IDEALS---Common Questions By Parents”
for topics the videos could be about. Finished videos may be 1-4 minutes long. See also attached
“IDEALS---Pediatricians_MDAAP_Talent_Info_packets_March_26_2022_Renegade_Shoot” for
more details concerning this project. Questions? Want to reserve your time on Saturday, March
26, 2022? Contact Brian Siatkowski at cell/(410) 960-1089 or brian.siatkowski@jhu.edu.
 
Nominations for 2022 Elections - Open Positions on MDAAP Chapter Board of
Directors: The MDAAP will be holding elections for open positions for terms starting July 1,
2022: The following positions will be on the ballot:
 

*Vice-President/President Elect: 4-year term in total (July 1, 2022 to June 30, 2024
as Vice-President; July 1, 2024 to June 30, 2026 as President) Duties: The Vice
President/President Elect shall serve a two (2) year term. Upon election to this office,
the Vice President shall become the President Elect. When for any reason the President
is unable to perform the duties of the office as determined by a majority vote of the
BOD, the Vice President shall be appointed Acting President. The Vice
President/President Elect shall become President when the full terms are scheduled to
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Video Content 

Common questions parents have – ideas for video content:

Topics for New Parents

How long will I be in hospital?

It’s different for everyone, and depends on how you and your baby are doing, and what kind of birth you had – it’s important to trust the judgement of the health care professionals. If you or your baby need extra care, or if you had a Caesarean section, you might be in hospital for a bit longer than you may have expected.

Whether you are in hospital or at home, the midwives are there to guide and support you. Don’t hesitate to ask for help if you need it.

What happens after I leave hospital?

In the first 10 days your midwife will visit you at home and support you - including helping you breastfeed, if that’s what you’ve chosen to do. You’ll have been given your neonatal notes when you leave hospital, and this will help your midwife and health visitor to make sure everything is going well. You’ll also need to register your baby at your GP practice and apply for a birth certificate within 2 weeks of the birth.

As long as your baby has a safe place to sleep and a place you can change and bathe them you’re all set. The more you can organise before you go to hospital, the less stressed you’ll feel when you get home.

How do I get my baby home?

No matter how you get your wee one home – in your car, a family or friend’s car, or taxi, your baby needs to be in a car seat. You’re bound to be nervous in that first ride home, so make sure that the car seat fits all the safety requirements. It just means there’s one less thing to think about. You can read more about car safety here.

What if my baby needs special care?

Having a baby who needs neonatal care is worrying for parents, and it’s important to get the information and support you need. Babies may need special care for a number of reasons - such as being born early, of if they are very small and have a low birthweight, have an infection or if the delivery was difficult.

It’s natural to feel anxious if your baby needs special care. Talk over any worries and fears with the hospital staff - and ask them to explain any treatment your baby is given and why. If you understand what’s happening, you can help your baby get the best possible care.

Why is my baby crying?

As you and your baby develop a secure attachment it will be easier for you to pick up on cues and respond quickly to your little one. Some babies do cry more than others though. It can help to go through a checklist of what the problem might be, but if you’re worried, speak to your midwife, health visitor or have a look at Ready Steady Baby for some pointers.

How do I cope with my crying baby?

It can be frustrating and emotionally draining when your baby won’t seem to stop crying. So if you’re getting upset, pop them down in a safe place or ask someone else to hold them so you can get a break. Sometimes a cuddle, a warm bath or heading out for a walk for a change of scene can help babies stop crying. Over time, you will be able to recognize your baby’s cues and be able to respond to them quicker and prevent crying – but it takes time to learn. Be patient with yourself and the baby.

What is colic and what can I do about it?

There is a chance the crying could be caused by colic. Colic is the name for excessive, frequent crying in a baby who appears to be otherwise healthy. It’s a common problem that affects up to one in five babies. You’ll find helpful advice on what to do if you think your baby has colic here or speak to your midwife or health visitor.

How do I change my baby's nappy?

Your newborn will poo several times a day and pee at least 5-6 times a day. You don’t need much to change a nappy – just a changing mat or towel will do, plus some cotton wool or wet wipes. You might also prefer the idea of a changing table. It’s a lot easier on your back - but just make sure you don’t leave your baby alone, in case they fall.

What you’ll see in your baby’s nappy will look quite different over the first month. Wet and dirty nappies are a sign that your baby is getting enough milk. So don’t worry when the number of heavy, wet nappies increases each day - that’s normal. And don’t be surprised when you see changes in the color and texture of your wee one’s poo - that’s normal, too.

Do I need a routine?

There’s a lot to think about when caring for a baby and some days it can seem like the jobs never end. The best way to cope is to find a routine that works for you. It doesn’t mean you need to plan out the whole day, but babies like structure and predictability so it’s a good idea to have some kind of regular routine in place.

Having a set nap and mealtimes is often enough - the rest of the day can fall into place around these times. Babies like to know what to expect, and a simple routine like this can help them feel more settled.

Other topics we would like to address:

Bathing your newborn

Safer sleeping tips

 

What Cases Should I Call A Doctor?

Via: livestrong

It must be the first and foremost question that concerns all new parents. "Should I call a doctor if anything unusual happens? Or should I only call in emergency cases? And what cases should I consider an emergency?"

Of course, there are situations where parents can help the baby relieve their unpleasant symptoms by themselves. For instance, doctors say that "between three and six months, for mild illness with or without fever, a parent may administer acetaminophen for a few days." If symptoms continue, it's highly recommended to take the baby to a doctor. In addition, if an infant is too irritable to sleep or eat for a few days, or has diarrhea or vomiting, it's also the time to call a specialist.

What Should I Do When My Baby Has A Fever?

Via: star2

The majority of calls to a pediatrician's office come from the parents whose babies have a fever. But is it necessary to call any time an infant has a fever, or are there instances when parents can deal with it by themselves?

In fact, any infant three months or younger should be seen by a doctor right away in case of any fever. If the baby is older than three months, specialists say that parents should call a doctor if the fever becomes too high (over 100.4 degrees Fahrenheit for babies under 3 months old and over 104 degrees for babies older than 3 months old).

If the temperatures are lower, parents can give their baby acetaminophen. It'll reduce the fever by one degree and let the little one sleep comfortably.

Important note: Talk to the caregiver about the medication and its dosage before giving it to the baby.

Why Should I Swaddle My Baby?

Via: memeguy

Swaddling is a comfort measure for babies. It lets them feel soothed because it reminds them of how they felt while in the womb. For this reason, it helps them sleep better.

Typically, it's recommended to swaddle a baby up to four months of age. Meanwhile, parents should watch the child carefully to know when to stop doing it. As soon as the child learns how to roll over by themselves, parents need to stop swaddling them. If a swaddled baby turns on their belly, they'll lie down on their face and won't be able to turn back, because their hands will be restrained.

Alternatively, it's also possible to swaddle a baby below their arms, so that their arms and hands are free. But if it's no longer comforts a child, swaddling should stop.

Why Is My Baby Crying? Via: thebump

Most often, there's nothing wrong when a baby is crying, because it's the only way they can express their emotions. But it doesn't mean that parents shouldn't pay attention to a crying baby. Instead, it's necessary to understand what the baby wants. Perhaps it's the time to feed them or change their diapers, or maybe the baby's hot or cold. At times, of course, crying can mean that the baby's unwell. So it's also recommended to check for any symptoms of a medical issue.

In any case, parents gradually learn to understand what the baby's crying means in every situation and deal with it accordingly.

When Is It Safe To Start Taking My Baby Out?  Via: twitter

If the baby and the mother are feeling well, it's perfectly okay to start going out a few days after returning home from the hospital. Fresh air and movement of the baby carrier will be beneficial for the baby and help them sleep better. Just make sure to dress the little one properly and avoid going out if it's too cold or too hot.

You should remember that at an early age, babies are susceptible to germs because their immune system is only developing. So don't take the baby to a mall or a supermarket during the first six to eight weeks and avoid crowded places.

And, of course, anyone who wants to hold the baby needs to wash their hands first.

Should I Be Concerned If My Baby Is Spitting Up?

Via: lactationlab

Most parents get scared if their baby's spitting up after most meals. However, it doesn't necessarily mean that the kid is having a medical problem. In fact, regurgitating is normal for over two-thirds of healthy babies. Most likely, your infant will outgrow it by the age of 1. You can help the baby with it and relieve their unpleasant symptoms if you eat less spicy and fatty food (if you're breastfeeding) and if you feed them smaller and more frequent meals.

But if spitting up is accompanied by poor weight gain, irritability, and sleeping problems, check your baby with a doctor and see if there're any problems.

Should I Wake Up My Baby To Feed Him?   Via: pinterest.com

Most parents are afraid of waking their babies up when it's time to feed them, thinking that when the baby's hungry, they'll wake up on their own and cry. However, this is not true. Specialists say that in the first few weeks of life, the baby can't tell if they're hungry. It means that feeding must be regular. The parent needs to feed their infant every few hours and wake them up if they're sleeping.

As they grow, babies will need less frequent meals and it won't be so necessary to wake them up that often to feed them. But it's better to do it during the first weeks in order to ensure healthy weight gain.

For How Long Should I Breastfeed My Baby? Via: hirehush

It's up to the mother to decide when to stop breastfeeding her baby because a number of personal factors affect this decision. However, according to expert opinion, for a baby to get all the possible benefits from the mother's milk, it's recommended to breastfeed them for 6 months exclusively (with no other fluids or solids) and for 12-24 months combined with other foods.

But the actual amount of time can differ from situation to situation, from mother to mother. Some mothers need to go to work soon after giving birth and for others, breastfeeding can cause certain problems. For this reason, it's a personal choice of every mother. So remember how important it is for your baby to get all the nutrients out of your breastmilk and continue breastfeeding for as long as you want.

When Can I Start Giving Supplements To My Baby? Via: kidspot

Even when the baby is breastfed, it's recommended to give them vitamin D supplements, because breast milk doesn't always provide enough of it. Specialists say that the baby should receive a dose of 400 international units of this vitamin a day. As soon as the child turns six months old, you should also give them a multivitamin supplement that contains vitamin D and iron.

But if you're feeding your baby with baby formula, you most likely don't have to give them any supplements. Most formulas are fortified with all the necessary nutrients to make sure of the baby's proper growth. So check with the package to see if the formula you use has the necessary dosage.

Can My Baby Sleep Through The Night? Via: babycentre

Experts claim that no infant can sleep through the night. "Even the ones that quietly proceed through the night without waking their parents are waking about every hour and a half," specialists say. As infants grow, these sleep patterns go away and they are able to sleep longer hours.

Parents also need to know that, overall, babies sleep about 16-18 hours a day. Most of this time, they sleep during daytime. To help them set proper day and night patterns, during the day parents should put them to sleep in a common room where they're performing their daily activities, and keep the night time quiet and dark.

How do I take care of my newborn’s umbilical cord?  Via: scarymommy

Normally, the umbilical cord should fall off within 1-2 weeks after the baby is born. Until then, parents need to see that it's kept clean and dry. "As it starts to crust and/or fall off, and you want to clean it, use a small amount of rubbing alcohol a couple of times a day," specialists say. "If you notice a lot of redness or foul odor, have your baby seen by the pediatrician."

Don't be afraid to touch the umbilical cord, Because it doesn't have any nerve cells, so you won't hurt your baby. Just make sure that you don't put too much alcohol on it and don't tug on it.

What Should I Do If My Baby Has A Rash?

Via: dieta

Most parents become worried when they see that their baby is starting to get a rash. However, in most cases, it's nothing to be worried about. It's common for babies to get rashes, especially on their cheeks. They can develop it when they're only a few days old, because their sensitive skin is adapting to new conditions. In this case, it'll go away by itself within a few weeks or months. Rashes can also be caused by food allergies, so you should watch your own (if you breastfeed) and your infant's diet. Consult with your pediatrician to make sure you know what foods are safe to eat.

However, if the rash doesn't go away and is accompanied by other symptoms, you should see a doctor.

How Often Should I Feed My Baby?

Via:thehealthsite

Specialists recommend feeding an infant every three hours (sometimes more often). As the baby grows older, they'll need to eat less often. This means that during the first month, the baby needs to be fed about 8 to 12 times a day, and when the baby is 4 to 8 weeks old, they'll require 7 to 9 feedings.

Feeding sessions can take as long as a whole hour at first, but they'll become shorter after some time. "Within a few weeks, your infant should be done within 20 to 30 minutes," specialists say. If it takes longer, most likely they're doing it only for comfort, so you may give them a pacifier instead of a bottle or your breast.

I Find It Hard To Breastfeed. Will It Get Easier? 

Via: henryfordlivewell

Most women feel uncomfortable breastfeeding their baby during the first 2-3 weeks. The main discomfort is caused by the baby hurting mom and causing irritation. For this reason, some new mothers can get so uncomfortable that they decide to stop breastfeeding their baby.

However, this issue is not the reason to give up breastfeeding. Specialists say that the discomfort usually goes away after the first 2-3 weeks. Moms won't be so sore anymore and their baby won't gorge themselves as much. Besides, you'll learn to recognize the signs that your little one is full and end the feeding earlier.

If I Want To Use Formula, Which One Should I Choose?  

Via: momjunction

The answer is simple: choose a high-quality one. Most doctors recommend a formula made with cow milk, but if the baby is allergic to it, you can also buy a soy based one. Make sure that you read the ingredients list and guaranteed analysis attentively and choose the formula that contains everything your baby needs.

An important rule is to stick with the brand as soon as you choose one. Don't interchange the formulas, because every time you make changes to your baby's diet, their digestive system needs to adapt to the new food. It may lead to some discomfort for the baby as well as increased fussiness.

Therefore, if you want to change a baby formula, do it only when it's absolutely necessary and consult your pediatrician about it beforehand.

Why Should A Baby Sleep On Their Back?

Via: popsugar

First of all, it's absolutely necessary that an infant sleeps on their back because if they sleep on their belly, there's a risk of SIDS (sudden infant death syndrome) because of suffocation. So be sure to put your baby on their back into the crib and check on them a few hours later to make sure that they didn't turn themselves on their side or belly. Only when the baby learns to roll over can you let them sleep on the side.

Additionally, don't put anything else into the crib until the baby is about 5 months of age. That means no stuffed toys, pillows, or blankets (they can be a suffocation hazard). The only thing that should be in your baby's crib is a good firm mattress.

My Baby's Poop Is Weirdly Colored. What Does It Mean?  via: mothersandmore

Baby poop actually comes in all kinds of colors. So don't be afraid if you see something that looks like a rainbow in your little one's diapers! If you breastfeed your baby, their poop will be yellow or mustard color, and if you feed them with baby formula, it's going to be darker. But still, the infant's stool can vary at times and turn green or brown. So don't fixate on the color of your baby's poop!

But keep in mind that there're three colors that signify that something's wrong with the baby. If the poop is red (blood), black (old blood), or white (a liver problem), contact your pediatrician immediately.

Should I Sterilize Bottles And Pacifiers After Every Use?

Via: mom365

In a perfect world, all parents should sterilize everything their baby puts into their mouth. But if you fail to do it every single time, it's okay. You can wash your baby's pacifiers and bottles with warm water and soap and sterilize them overnight. This way, you will kill most bacteria that got into them during the day.

It's also important to remember to wash your hands with soap before you hold your baby and never, ever "clean" your child's pacifier or bottle by putting it into your mouth. Pediatricians say that it can be bad for the child, because "a human's mouth is the germiest one on the planet—even worse than a dog's!"

Is It Okay If I Hold My Baby All The Time?

Via: twitter

The truth is, nothing bad will come of this. "Evolutionarily speaking, babies are meant to be held. That's why they're so cuddly and irresistible,"� pediatricians say.

However, there's an important detail that you need to keep in mind if you decide to hold your little one a little longer. It's okay to do it during the day, but when it comes to night time, it's better not to hold your baby too often. This is because it can interfere with their sleep and keep them from drifting off by themselves. Besides, it can lead to them waking up during the night more often, and you certainly don't want that.

So it's better to put your baby in their crib when they're drowsy but still awake. This way, they'll learn to fall asleep by themselves and will sleep deeply.

How Should I Dress My Baby?

Via: pregnancyandbaby

The general rule of thumb is to have your baby dressed in one more layer of clothes than you do. This means that if you're wearing only a t-shirt, your baby will need a t-shirt and a light jacket. If you're wearing a t-shirt and a jacket, your baby will need a blanket along with these clothes. So it's rather easy to figure out what clothing your baby will need for a walk. But, remember not to overdo it. Try not to put on too many layers on them.

It's also recommended to put a bonnet on the baby's head when you're going outside. This way, the little one will stay nice and warm all the time.





Topics for Parents of Toddlers

My toddler seems to act out a lot. Is this normal?

A. Yes. I often say that toddlers are like teenagers but with less language. They are trying to figure out how to be their own person while still wanting to be close to you and needing you at the same time. It can be really challenging as a parent. Ultimately, they want to know you are in charge and in control. The alternative is far scarier. They still need your help to self-regulate.

What’s the best way to discipline my toddler? 

A. Use distraction as a method of discipline. You cannot reason with a 15-month-old. If you are trying to reason with a 15-month-old, you may as well be speaking a foreign language. Children this age have a short attention span, and you can use this to your advantage. If you can get in and distract your child before they grab another child’s toy, it sends the message that what they’re doing is not okay; but, it also lets them save face and hopefully prevents a meltdown. Try to use other words, such as “gentle” and “careful” instead of the word “no.” Try to save “no” for things that are physically dangerous, such as running in the street or touching a hot stove.

Thanks for the distraction tip, but my toddler has tantrums a lot. Any advice?

A. You can’t distract your child from every meltdown. Once she hits the meltdown point, both of you just need to ride it out. Don’t try to distract, beg, or bargain with her in the moment (I know it’s very tempting). Wait until it ends and just be there. Hug your child and let her know that you still love her even though she lost control. Then move on to a new activity. Everyone loses control sometimes. Having the knowledge that they are still loved, and that you both can move on, is very reassuring.

How much should my toddler should be eating?

A. On average, children ages 1 to 3 need about 40 calories for every inch of height. A serving size is about one tablespoon per age. Therefore a typical toddler meal will include one to two tablespoons of protein, two tablespoons of fruit and vegetables, and one to two tablespoons of a starch. I advise parents not to think about their child’s eating on a day to day basis. With toddlers there will be days when you feel like they are living on air and days when they eat you out of house and home. If your child is growing and developing normally try to avoid food battles with him. It will almost always backfire!

How can I prevent picky eating?

A. Introducing a variety of foods once your child starts solids is the best way to help keep her from becoming a picky eater as she grows up. Model healthy eating habits; if you eat healthy foods then it is more likely that your child will, too. Another idea is to involve your toddler in grocery shopping and meal prep. Even young children can mix with spoons or help with measuring cups. Toddlers really like to help and are proud of themselves when they do. If your child is involved in their food prep he will feel ownership over the food and be more likely to try it. When on the go, provide fun and healthy snacks, such as cut up fruits and veggies.

How can I encourage independence but still make sure my child is safe?

A. Let him do little jobs or tasks around the house. For example, at bedtime, have him turn off the light or turn on the night light. It seems small but it usually makes bedtime less of a battle. But don’t overdo it; while encouraging independence and giving choices is great, try not to overload him with choices. I recommend giving two choices at a time. In keeping with the bedtime example, you can try, “Would you like to wear your train pajamas or your race car ones?” Small choices encourage independence without overwhelming your child.

How do I know when my toddler is ready to potty train?

A. Parents often feel pressure to potty train at a certain time, but here’s the thing: There’s no need to rush. It will be easiest to potty train her when she shows signs of readiness, such as telling you when she pees or poops, understanding and following simple commands, and feeling uncomfortable when wet. Your child also needs to be able to pull down her own pants. Start slow by letting her observe you using the toilet. Let her sit on the potty and read a book. Keep it low pressure. Every child is different. Just because your niece potty trained at 2-years-old doesn’t mean your child needs to.

My best advice for dealing with toddlers (and all children) is to be consistent. Sticking to consequences and having the consequence suit the poor behavior is the most successful way to prevent the undesired behavior from repeating. If you let your child do one thing one day and then punish him for the same thing the following day then you’re not sending a clear message and he’ll become confused; that confusion will actually lead to an increase in the undesired behavior whether it’s biting, refusing to eat, or throwing food.

Keep in mind, toddlerhood is a fun time. Your child is developing and becoming more of a “person” with each passing day. Enjoy the good moments. Praise your child when she behaves well. Praise, encouragement, and positive reinforcement are priceless and better yet far more effective than punishments!

Additional questions: https://www.pbs.org/wholechild/parents/faqs.html 

 



  






Video Shoot Information Sheet



Who: Pediatricians who are active members of the Maryland Chapter of the American Academy of Pediatrics

What: Johns Hopkins School of Education’s IDEALS Institute would like to video new social media content on Saturday, March 26th, to use on their social media Facebook/Instagram page as social media content for the Maryland State Department of Education’s Office of Child Care and Division of Early Childhood’s Facebook/Instagram page.   Video tips are for families of 0-5 year old’s and can be any subject.  They will be shared on Facebook and Instagram and include paid distribution throughout Maryland.  Videos should be 1-4 minutes long.  

Remote option: Videos can be sent in via email.  They will be post produced to maintain branding.  Videos should be sent to brian.siatkowski@jhu.edu 

Branding: Content will be branded with the Maryland State Department of Education logo and information of the presenter, including name, title, and business. (any logos or branding should be sent to brian.siatkowski@jhu.edu)

Where: 2020 Renegade Productions | 10950 Gilroy Road, Suite J | Hunt Valley, MD 21031 | 410.667.1400 https://www.renegadeproductions.com/

When: 10 am – 4 pm (for onsite filming, you must RSVP and reserve a time; we expect about 45-60 minutes per 1-4 minute content videos, maximum)

Teleprompter: There will be a teleprompter available on-site.  Please have any scripts to be loaded on the teleprompter sent by Thursday, March 24th at 5 p.m. to brian.siatkowski@jhu.edu 

Topics:  

Any tips or informational bits valuable to parents of 0-5 year old’s.  Topics must be shared in advance and approved by the Maryland State Department of Education.

Script(s): scripts provided will be input here and printed for onsite use at the studio the day of the shoot.

Hair/makeup: All presenters will be asked to arrive thirty (30) minutes prior to their shoot time to stop by hair/makeup.

Talent notes: Pediatricians must be active members of the Maryland Chapter Academy of American Pediatrics.

Shoot contacts: 

In-advance: Brian Siatkowski, cellphone (410) 960-1089, brian.siatkowski@jhu.edu 

Day of Shoot: Stephanie Turnbach, (410) 370-3406, sturnba1@jhu.edu 
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Keep Everyone Safe  
During COVID-19


Practice Good Hygiene


Disinfect surfaces like doorknobs 
tables, and desks regularly.


Increase ventilation by opening 
windows or adjusting air conditioning.


Clean hands at the door and schedule
regular hand-washing reminders.


Avoid touching your face.
Cover your coughs and sneezes.


Stop hand-shakes; use
non-contact greeting methods.


Limit Meetings &
Non-Essential Travel


Use video conferencing
instead of face-to-face meetings.


When video calls are not possible, hold your 
meetings in well-ventilated rooms and spaces.


Suspend non-essential travel to Level 3 
and 4 countries - see “COVID-19 Travel 
Recommendations by Destination” at 
www.CDC.gov Be fully vaccinated before you 
travel.


Stay home if...
• You are feeling sick.


• You have a sick family member  
 at home.


• You have a fever.


Take Care Of Your  
Emotional & Mental 


Well-Being
 Outbreaks are a stressful and anxious time for 
 everyone - ask for help!


SOURCE: WWW.CDC.GOV


Project Firstline is a national collaborative led by the U.S. Centers for Disease Control and Prevention (CDC) to 
provide infection control training and education to frontline healthcare workers and public health personnel. 
American Academy of Pediatrics is proud to partner with Project Firstline, as supported through Cooperative 
Agreement CDC-RFA-OT18- 1802. CDC is an agency within the Department of Health and Human Services 
(HHS). The contents of this program do not necessarily represent the policies of CDC or HHS and should not 
be considered an endorsement by the Federal Government.


www.mdaap.org http://www.cdc.gov/infectioncontrol/projectfirstline


GET VACCINATED!
TAKE YOUR WORLD BACK!








 


 


 


 


 


 


 


 


February 14, 2022 


 


RE:  Physician Support Packet For COVID-19 


 


Maryland clinicians have seen firsthand the impact of the COVID-19 pandemic on their 


patients. As we pass two years in our fight against COVID-19, primary care clinicians remain 


one of the most-trusted voices to which patients can turn for guidance and reliable information 


during these challenging times. 


We need your continued help to educate your unvaccinated patients about the importance 


of getting vaccinated and to educate your vaccinated patients about the importance of getting 


boosted. Please keep on reminding them – early and often. 


We especially need your help to steer any eligible patient to the appropriate COVID-19 


medical therapeutic treatments, whether it is EVUSHELD, PAXLOVID, or an IV-based 


treatment, as soon as possible. The U.S. Department of Health and Human Services Therapeutic 


Distribution Locator can be found here. 


The Maryland Medicaid Program, in collaboration with the State’s nine Medicaid 


managed care organizations, has developed the Physician Support Packet For COVID-19, which 


is a compilation of information and resources to support your practice in caring for patients in 


today’s COVID-centric environment. This packet also provides you the opportunity to earn up to 


4.5 free Continuing Medical Education (CME) credits. 


We hope you find this packet a valuable resource and encourage you to submit your 


evaluations for CME credits at your earliest convenience, as two of the sections have time-


sensitive deadlines.  


Thank you to our partners at Aetna Better Health, Amerigroup Community Care, 


CareFirst BlueCross Blue Shield Community Health Plan Maryland, Jai Medical Systems, 


Kaiser Permanente, Maryland Physicians Care, MedStar Family Choice, Priority Partners, and 


UnitedHealthcare for their contributions to this project. 


 


Sincerely, 


 
Dennis R. Schrader 


Secretary 


 



https://covid-19-therapeutics-locator-dhhs.hub.arcgis.com/

https://www.aetnabetterhealth.com/maryland

https://www.myamerigroup.com/md/apply/enroll.html

http://www.carefirstchpmd.com/

https://www.jaimedicalsystems.com/

https://thrive.kaiserpermanente.org/medicaid/maryland/why-kp?kp_shortcut_referrer=kp.org/medicaid/md

https://www.marylandphysicianscare.com/

https://www.medstarfamilychoice.com/

https://www.ppmco.org/

https://www.uhccommunityplan.com/
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ACCREDITATION STATEMENT 


This activity has been planned and implemented in accordance with the Essential Areas and 
policies of the Accreditation Council for Continuing Medical Education (ACCME) through the 
joint providership of MedChi, The Maryland State Medical Society, and the Behavioral Health 
Administration of the Maryland Department of Health. MedChi is accredited by the ACCME to 
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participation in the activity. 


DISCLOSURES 
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o To provide responses to questions and concerns patients may have that may 


prevent them from getting vaccinated 



https://medchi.wufoo.com/forms/xd3v4no1erelwj/

https://medchi.wufoo.com/forms/xd3v4no1erelwj/
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• Learning objectives 


o To educate providers on how to use COVID Therapeutics, including monoclonal 
antibodies, in the treatment of COVID-19 
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• Authors:  Howard Haft, MD, MMM, CPE, FACPE, Michael Alan Horberg, MD, MAS, FACP, 
FIDSA, and Patryce Toye, MD, MBA, FACP 


PRIMARY AND PREVENTATIVE CARE  


• 1.25 CME credit expires August 15, 2022 
• Learning objectives 


o To educate the practitioner about the impact of the COVID-19 pandemic on 
preventive care 
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with additional care coordination 
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Whitefield, MD  
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COVID-19 AND  
COVID-19 ASSOCIATED 


QUESTIONS AND ANSWERS 


SUMMARY 


SARS-CoV-2 is a member of the family of coronaviruses, which contain viruses that cause the 
common cold and more serious outbreak infections, including the viruses known to cause SARS 
(Severe Acute Respiratory Syndrome) and MERS (Middle Eastern Respiratory Syndrome). 
Because SARS-CoV-2 is an RNA virus, it can mutate quickly, and variants can emerge frequently 
in response to selective pressures. The most recent variant of concern, the Omicron variant 
(officially designated B.1.1.529) first reported in South Africa, is now the predominant form 
recovered from patients in Maryland, accounting for more than 70% of new COVID-19 cases in 
December 2021, replacing the previous variant of concern, the Delta variant.  


 


SARS-CoV-2 is transmitted via respiratory fluids (droplets and aerosols) and replicates in the 
upper airways and lungs. Following exposure, most people will develop symptoms after about 5 
days, with a range of 2-12 days for most patients. The typical course of COVID-19 has distinct 
phases (see Figure above): following exposure, the initial incubation stage begins as the virus 
starts to replicate within the nasal mucosa. The patient may then enter the early symptomatic 
stage, with fever and cough, which may be accompanied by lymphopenia and loss of taste or 
smell. If the virus is not contained, the patient’s symptoms may progress, usually 5-7 days after



https://www.cdc.gov/coronavirus/2019-ncov/index.html

https://www.who.int/en/activities/tracking-SARS-CoV-2-variants/

https://www.cdc.gov/coronavirus/2019-ncov/variants/omicron-variant.html

https://www.cdc.gov/coronavirus/2019-ncov/variants/delta-variant.html
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symptom development, as replication within the lungs increases and dyspnea progresses. 
During this time, lung imaging will show ARDS-like changes, and supportive care may be 
required. Preliminary data suggests the Omicron variant may replicate more in the upper 
airway but less in lung, leading to increased transmission but milder disease in some patients 


THE MOST COMMON SYMPTOMS OF COVID-19 


 


CERTAIN CONDITIONS PREDISPOSE TO MORE SEVERE COVID-19 DISEASE 


The conditions that predispose to more severe disease include: 


• Age, with >80% of deaths occurring in patients >65 years 
• Immunosuppressive conditions, including transplantation, chemotherapy, or HIV 
• Pregnancy 
• Chronic lung diseases  
• Diabetes, Type 1 and Type 2 
• Chronic heart, lung, or kidney disease   


POST-COVID SYMPTOMS OR LONG COVID 


Following COVID, regardless of initial disease severity, some patients have reported persistent 
symptoms (reports vary widely, ranging from 30 to 80% of patients). These post-COVID 
symptoms, aka “Long COVID”, most commonly include: 


• Embolism/cardiovascular disease (8-62%) 
• Fatigue/malaise (37-58%) 
• Dyspnea on exertion/exercise intolerance (37-56%) 
• Brain fog/problems with concentration (23-40%) 
• Hair loss (35%) 
• Impotence/erectile dysfunction (28%) 
• Insomnia (26%) 


In addition to these symptoms, reports of multi-system inflammatory syndrome in children 
(MIS-C) and adults (MIS-A), a serious but extremely uncommon (less than 2 cases per 100,000 
pediatric infections, prevalence unknown in adult populations) toxic shock-like syndrome, have 
emerged. Similarly, myocarditis (0.2% of COVID-recovered adult patients, up to 8% of 


Fever or chills Cough Headache  Sore throat  Diarrhea  


Shortness of 
breath 


New loss of smell 
or taste 


Fatigue and 
myalgias 


Congestion/ 


rhinorrhea 


Nausea/ 


Vomiting 



https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/scientific-brief-omicron-variant.html

https://www.cdc.gov/coronavirus/2019-ncov/science/science-briefs/scientific-brief-omicron-variant.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/underlyingconditions.html

https://www.cdc.gov/mis/mis-c.html

https://www.cdc.gov/mis/mis-a.html
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adolescent and pediatric patients) can be a rare 
but serious complication of COVID-19 infection. 
(Importantly, myocarditis in adults following 
COVID infection is 100-fold more common 
compared to myocarditis post-COVID-
vaccination, which while reported, occurs in an 
estimated 0.0002% of vaccinees. There are 
currently no reports of post-vaccination 
myocarditis in children 5- to 11- years old.) 


PREVENTION 


The best ways to prevent severe COVID-19 
disease are to limit exposure (by wearing a mask 
and practicing social distancing), improve 
immunity (by receiving the vaccine, including 
booster doses), practice surveillance (test 
routinely if you develop symptoms or have an 
exposure), and promptly treat COVID-19 infections.  


LIMIT EXPOSURE: MASKING AND SOCIAL DISTANCING  


The CDC recommends that all persons over the age of 2 wear a mask indoors to prevent COVID-
19 transmission. Cloth masks slightly reduce the risk of transmission, while surgical masks, KN95 
masks, and fitted N95 respirators offer progressively more protection (see Figure based on CDC 
data, right). Social distancing of at least six feet, improved ventilation, and hand washing also 
protect against COVID transmission.  


IMPROVE IMMUNITY: VACCINATION AND PROPHYLACTIC THERAPEUTICS 


While vaccination against COVID-19 offers some protection against SARS-CoV-2 infection 
(reducing your chance of SARS-CoV-2 infection by up to 80%), their greatest achievement is 
reducing the risk of having symptomatic (reducing your risk of symptoms by up to 90%) or 
severe disease (reducing your risk of hospitalization and death by 93 and 99% respectively; in 
other words, those who are vaccinated are 17 time less likely to be hospitalized). Those who are 
vaccinated but develop breakthrough infections are also 40% less likely to infect others, 
although this protection wanes over time. Vaccination also appears to lower the risk of 
developing post-COVID syndrome or so-called “Long COVID.” The levels of vaccine protection 
against the Omicron variant are still unknown, but existing vaccines appear to retain at least 
partial efficacy. 



https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/about-face-coverings.html

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html#stay6ft%20

https://www.cdc.gov/coronavirus/2019-ncov/long-term-effects/index.html
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Boosting is important: the hospitalization rate in vaccinated/boosted 80+ year olds is less than 
among unvaccinated 20–29-year-olds!  


In patients less able to respond to the vaccines (those with chronic infections, 
immunosuppression, or underlying immunodeficiencies) or those with pregnancy, prophylactic 
monoclonal antibodies may offer additional protection, especially after an identified exposure.  


PRACTICE SURVEILLANCE: ROUTINE ASYMPTOMATIC AND POST-EXPOSURE TESTING 


Asymptomatic (routine) testing and post-exposure testing are available. While PCR testing has 
the highest sensitivity and specificity, the turnaround times are longer (ranging from 3-5 days 
depending on the lab). Rapid antigen testing kits, with results available usually within 15 
minutes to an hour, are available commercially and elsewhere. The CDC maintains information 
regarding isolation (for those testing positive for COVID-19) and quarantine guidance for those 
with known COVID exposures, based on symptoms and vaccination status. Prompt diagnosis 
after an exposure allows for earlier and more effective treatment.  


PROMPTLY TREAT: EARLIER TREATMENT IS MORE EFFECTIVE  


COVID-19 therapies are effective, but timing is important. Antiviral therapies are most effective 
earlier in the course of disease, and steroids and immunomodulating therapies can help 
mitigate disease severity in symptomatic patients. But treatments vary based on time since 
exposure and symptom development, severity of symptoms, patient factors and comorbidities, 
and SARS-CoV-2 variant prevalence. Please consult the most updated guidance at 
covidLINK.maryland.gov. 


FOR MORE INFORMATION AND REFERENCES 


• WHO, SARS-CoV-2 Variant Tracking, https://www.who.int/en/activities/tracking-SARS-
CoV-2-variants/ 


• Centers for Disease Control and Prevention  
o COVID-19 Index https://www.cdc.gov/coronavirus/2019-ncov/index.html  
o Long COVID https://www.cdc.gov/coronavirus/2019-ncov/long-term-


effects/index.html  
o Multisystem Inflammatory Syndrome in Children (MIS-C) 


https://www.cdc.gov/mis/mis-c.html  
• Maryland Department of Health, https://covidlink.maryland.gov/content/  



https://www.cdc.gov/coronavirus/2019-ncov/vaccines/booster-shot.html

https://coronavirus.maryland.gov/pages/symptoms-testing

https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html

https://covidlink.maryland.gov/content/testing/treatment-options/

https://www.who.int/en/activities/tracking-SARS-CoV-2-variants/

https://www.who.int/en/activities/tracking-SARS-CoV-2-variants/

https://www.cdc.gov/coronavirus/2019-ncov/index.html

https://www.cdc.gov/coronavirus/2019-ncov/long-term-effects/index.html

https://www.cdc.gov/coronavirus/2019-ncov/long-term-effects/index.html

https://www.cdc.gov/mis/mis-c.html

https://covidlink.maryland.gov/content/
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TALKING TO PATIENTS ABOUT COVID-19  


The below resources are intended to help you, the provider, be prepared to address questions 
and concerns about the COVID-19 vaccine. Providers may wish to share COVID-19 Questions 
and Answers with patients.  


FOR MORE INFORMATION AND REFERENCES 


• CDC, Myths and Facts about COVID-19 Vaccines,  
https://www.cdc.gov/coronavirus/2019-
ncov/vaccines/facts.html?s_cid=11356:can%20the%20vaccine%20give%20you%20covid
:sem.ga:p:RG:GM:gen:PTN:FY21 


• Hopkins Medicine, COVID-19 Vaccines: Myth Versus Fact, 
https://www.hopkinsmedicine.org/health/conditions-and-diseases/coronavirus/covid-
19-vaccines-myth-versus-fact  


• Mayo Clinic, COVID-19 vaccine myths debunked, 
https://www.mayoclinichealthsystem.org/hometown-health/featured-topic/covid-19-
vaccine-myths-debunked 



https://www.cdc.gov/coronavirus/2019-ncov/vaccines/facts.html?s_cid=11356:can%20the%20vaccine%20give%20you%20covid:sem.ga:p:RG:GM:gen:PTN:FY21

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/facts.html?s_cid=11356:can%20the%20vaccine%20give%20you%20covid:sem.ga:p:RG:GM:gen:PTN:FY21

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/facts.html?s_cid=11356:can%20the%20vaccine%20give%20you%20covid:sem.ga:p:RG:GM:gen:PTN:FY21

https://www.hopkinsmedicine.org/health/conditions-and-diseases/coronavirus/covid-19-vaccines-myth-versus-fact

https://www.hopkinsmedicine.org/health/conditions-and-diseases/coronavirus/covid-19-vaccines-myth-versus-fact

https://www.mayoclinichealthsystem.org/hometown-health/featured-topic/covid-19-vaccine-myths-debunked

https://www.mayoclinichealthsystem.org/hometown-health/featured-topic/covid-19-vaccine-myths-debunked
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COVID-19 is a disease caused by a virus. This virus is called a corona virus. You can get COVID-19 
by being physically close to someone who has the virus. Symptoms may show up from 2-14 
days after coming into contact with the virus. If you have fever, cough, or other symptoms, 
you might have COVID-19. People with COVID-19 report symptoms that may be mild, 
moderate, or severe. Severe symptoms can occur in anyone. But the severe symptoms may 
happen more often in two groups. These two groups include older people and people who have 
certain medical problems.  


EMERGENCY CARE NEEDED  


If you have:  


• Trouble breathing 


• Continued pain or pressure in the chest 


• New problems thinking clearly 


• Not being able to wake or stay awake 


• Pale, gray, or blue-colored skin, lips, or nail beds, 
depending on skin tone 


This list is not all possible symptoms. Please call your 
medical provider for any other symptoms that are severe 
or concerning to you.  


SPREAD FROM PERSON TO PERSON (THIS IS CALLED TRANSMISSION)                            


COVID-19 spreads when a person who is infected with the virus breathes out. When the person 
breathes out air, droplets come out of the mouth or nose. These droplets can hold the virus. 
People who are closer than six feet from the infected person are most likely to get infected 
themselves. 


THREE MAIN WAYS THE VIRUS SPREADS FROM PERSON TO PERSON:  


1. Breathing in air when close to an infected person. The person can be breathing out small 
droplets that hold the virus. 


2. When small droplets land on other people’s eyes, nose, or mouth. This can happen 
when droplets are released through a cough or sneeze.  


3. Touching eyes, nose, or mouth with hands that have the virus on them 
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COMMON SYMPTOMS 


 
CHILDREN 


Children can get sick with COVID-19. Most children with 
COVID-19 have mild or no problems. Babies younger than 
one and children with certain health problems may end up 
having more serious illness from COVID-19. Some children 
have developed a rare but serious disease that is linked to 
COVID-19. This disease is called multisystem inflammatory 
syndrome (MIS-C). When a person has MIS-C different 
body parts can become inflamed.  


POST-COVID CONDITIONS 


Most people with COVID-19 get better within weeks of being sick. Some people can continue to 
have problems with COVID. Some people can have new health problems after they get better 
from COVID. These problems can happen even if people are not very sick from COVID at first. 


These problems are called post-COVID conditions. They can show up more than four 
weeks after first being infected. Older people and those who have other health problems are 
more likely to get sicker.  


FOR MORE INFORMATION AND REFERENCES 


• Fever or chills • Headache 
• Cough • New loss of taste or smell 
• Shortness of breath or difficulty breathing • Sore throat 
• Fatigue • Congestion or runny nose 
• Muscle or body aches • Nausea or vomiting 
• Diarrhea  


https://www.cdc.gov/coron
avirus/2019-
ncov/downloads/COVID19-
symptoms.pdf 


 


https://www.cdc.gov/coron
avirus/2019-
ncov/variants/understandin
g-variants.html 


 
https://www.cdc.gov/coron
avirus/2019-
ncov/faq.html#Spread 


 


https://www.cdc.gov/coron
avirus/2019-ncov/your-
health/about-covid-
19/antibodies.html 


 



https://www.cdc.gov/mis/mis-c.html

https://www.cdc.gov/mis/mis-c.html

https://www.cdc.gov/coronavirus/2019-ncov/downloads/COVID19-symptoms.pdf

https://www.cdc.gov/coronavirus/2019-ncov/downloads/COVID19-symptoms.pdf

https://www.cdc.gov/coronavirus/2019-ncov/downloads/COVID19-symptoms.pdf

https://www.cdc.gov/coronavirus/2019-ncov/downloads/COVID19-symptoms.pdf

https://www.cdc.gov/coronavirus/2019-ncov/variants/understanding-variants.html

https://www.cdc.gov/coronavirus/2019-ncov/variants/understanding-variants.html

https://www.cdc.gov/coronavirus/2019-ncov/variants/understanding-variants.html

https://www.cdc.gov/coronavirus/2019-ncov/variants/understanding-variants.html

https://www.cdc.gov/coronavirus/2019-ncov/faq.html#Spread

https://www.cdc.gov/coronavirus/2019-ncov/faq.html#Spread

https://www.cdc.gov/coronavirus/2019-ncov/faq.html#Spread

https://www.cdc.gov/coronavirus/2019-ncov/your-health/about-covid-19/antibodies.html

https://www.cdc.gov/coronavirus/2019-ncov/your-health/about-covid-19/antibodies.html

https://www.cdc.gov/coronavirus/2019-ncov/your-health/about-covid-19/antibodies.html

https://www.cdc.gov/coronavirus/2019-ncov/your-health/about-covid-19/antibodies.html
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DO COVID-19 VACCINES CAUSE VARIANTS?  


The COVID vaccines do not cause variants. COVID-19 vaccination can help stop new variants 
from forming. Variants happen when the virus is free to infect people. It can reproduce giving 
the natural mutation process a chance to make variants. The more it reproduces, the more 
likely a variant will develop.  


ARE THE ALARMING RUMORS ABOUT COVID-19 VACCINES TRUE? 


Through clinical tests worldwide, COVID-19 vaccinations currently available have been proven 
to be safe and effective against severe illness, hospitalization, or death from COVID. However, 
online misinformation has led to many misconceptions and myths which may come up with 
patients.  


None of the COVID-19 vaccines contain microchips, nor do they make you magnetic. Like all 
vaccinations, the vaccine causes your immune system to make antibodies to better fight this 
virus. There are no heavy metals or mercury in any of the vaccines. The vaccine will also not 
alter your DNA in any way, as has been misreported.  


None of the vaccines have live virus nor do they have an entire virus particle. They can make 
someone feel sick – fatigue, fever, myalgia and arthralgias – but those symptoms just show that 
the immune system has been activated, not an infection with SARS-CoV-2 virus. 


Misinformation can be countered with good information from Maryland Department of Health 
at covidLINK.maryland.gov or from the Centers for Disease Control and Prevention (CDC) at 
Myths and Facts about COVID-19. 


HOW DOES THE COVID-19 VACCINE AFFECT FERTILITY, PREGNANCY, AND 
CHILDBIRTH IN WOMEN??  


The COVID-19 vaccine will not affect fertility. Getting COVID-19, on the other hand, can have a 
potentially serious impact on pregnancy and the mother’s health. The COVID-19 vaccine 
encourages the body to create copies of the spike protein found on the coronavirus’s surface. 
This “teaches” the body’s immune system to fight the virus that has that spike protein on it. 
During the Pfizer vaccine tests, 23 women volunteers involved in the study became pregnant, 
and the only one who suffered a pregnancy loss had not received the actual vaccine, but a 
placebo.  


SHOULD PREGNANT AND BREASTFEEDING WOMEN GET THE COVID-19 VACCINE? 


If you are pregnant or breastfeeding, you should get a COVID-19 vaccine. Getting a COVID-19 
vaccine can protect you from severe illness due to COVID-19. Vaccination can also help 



https://covidlink.maryland.gov/content/

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/facts.html?s_cid=11356:can%20the%20vaccine%20give%20you%20covid:sem.ga:p:RG:GM:gen:PTN:FY21
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pregnant women build antibodies that might protect their babies. COVID-19 vaccines do not 
cause you to get the COVID-19 virus, including in pregnant women or their babies. None of the 
COVID-19 vaccines have the live virus that causes COVID-19. They all have been found safe for 
mothers and babies while breastfeeding. Both the American College of Obstetrics and 
Gynecology, and the American Academy of Pediatrics recommend the COVID-19 vaccine for all 
prenatal and postnatal mothers, and adults with a vagina and uterus getting the COVID-19 
vaccine. 


IF I HAVE ALREADY HAD COVID-19, DO I NEED A VACCINE? 


Evidence continues to show that getting a COVID-19 vaccine is the best protection against 
getting COVID-19, whether you have already had COVID-19 or not. A study published on August 
15, 2021, shows that if you had COVID-19 before and are not vaccinated, your risk of getting it 
again is more than two times higher than for those who had COVID-19 and got vaccinated. 
While data suggests there is some level of immunity for those who had COVID-19, it is not 
known how long it keeps you from getting COVID-19 again. And the level of immunity from the 
vaccines after having COVID-19 is higher than the level of immunity for those who had COVID-
19 but did not vaccinate.  


HOW CAN WE TRUST THAT IT IS SAFE AND EFFECTIVE?  


Studies found that the first two vaccines are both about 95% effective — and reported no 
serious or life-threatening side effects. While it may have seemed quick, this was technology 15 
years in the making. COVID-19 lent itself perfectly to use this technology.  


WHAT ARE THE SIDE EFFECTS OF THE COVID-19 VACCINE?  


The Pfizer and Moderna COVID-19 vaccines can have side effects, but the vast majority are 
short term —not serious or dangerous. The vaccine makers report that some people have pain 
where they got the shot, body aches, headaches or fever lasting for a day or two. These are 
signs that the vaccine is working to stimulate your immune system. If symptoms last beyond 
two days, you should call your doctor. If you have allergies — especially severe allergies that 
require you to carry an EpiPen — talk about the COVID-19 vaccine with your doctor, who can 
assess your risk and give you more information about if and how you can vaccinate safely.  


DO THE COVID-19 VACCINES REALLY WORK SINCE YOU CAN STILL GET COVID-19 
AFTER BEING VACCINATED?  


COVID-19 vaccination will protect most people from getting sick with COVID-19, ranging from 
66% to 100% effective. A small percentage of fully vaccinated people will still get COVID-19 if 
exposed to the COVID-19 virus. These are called vaccine breakthrough cases. However, 
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vaccination can make illness less severe. If you are fully vaccinated, the overall risk of 
hospitalization and death due to COVID-19 is much lower than among unvaccinated people 
with similar risks.  


DO THE CURRENT COVID-19 VACCINES PROTECT AGAINST THE COVID-19 VARIANTS?  


While research suggests that COVID-19 vaccines may be slightly less effective against the 
variants, the vaccines still protect you against severe COVID-19. And at present, all variants 
appear sensitive to the vaccines.  


DO CHILDREN NEED A COVID-19 VACCINE SINCE THEY DO NOT GET SEVERELY SICK 
WITH COVID-19?  


While many children only have mild to moderate symptoms from COVID-19, there have been 
thousands of cases of serious illness, hospitalization, or even death nationwide from this virus 
among children. COVID-19 is especially dangerous if the child has underlying health conditions 
such as asthma or obesity. If your child gets COVID-19, a COVID-19 vaccine could prevent him or 
her from becoming severely ill or having short-term or long-term problems. A COVID-19 vaccine 
can also prevent your child from getting and spreading the virus that causes COVID-19. Getting 
a COVID-19 vaccine can also help keep your child in school and more safely have playdates and 
take part in sports and other group activities.  


WERE THE COVID-19 VACCINES MADE USING FETAL TISSUE?  


Neither the Pfizer/BioNTech nor Moderna vaccines for COVID-19 have fetal cells, and fetal cells 
were not used in their development or production. In two animal studies, researchers 
performed laboratory testing of the vaccines using historically harvested fetal cell lines. 
However, both animal studies were done after these vaccines were already in phase 3 clinical 
trials. 
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COVID-19 THERAPEUTICS 


AS OF FEBRURAY 15, 2022 


SUMMARY  


Certain COVID-19 therapeutics have emergency use authorization status to treat high risk 
individuals, including monoclonal antibodies (mAb) and oral antivirals. Therapeutics offer safe 
and effective treatment against COVID-19 that can reduce symptom severity and keep high-risk 
people out of the hospital. Due to limited supply from the Federal government, treatment 
should be directed for use in high risk individuals consistent with NIH Guidelines. 


To refer patients, see (includes names of infusion sites): 


• CRISP eREFERRAL for Monoclonal Antibody Infusion  
• Maryland Referral Form for Monoclonal Antibody Infusion Treatment 


To locate available therapeutics, see the Department of Health and Human Services (HHS) 
COVID-19 Therapeutics Locator. 


CURRENT OUTPATIENT TREATMENT OPTIONS  


MONOCLONAL ANTIBODY TREATMENT  


• Treatment is for patients diagnosed with COVID-19 (rapid antigen or PCR test) with mild 
to moderate symptoms who are at high-risk for progression to severe disease.  


• Treatment window ends at day ten. In other words, treatment is not advised after ten 
days of symptom onset and positive test (should make referrals no later than day seven 
if possible). 


• Patients should be tested and diagnosed as early from symptom onset as possible. 
• A patient must be evaluated for eligibility by a provider to receive a referral for mAb 


treatment. Only the highest-risk patients should be recommended. Due to limited 
supply from the Federal government, therapeutics are prioritized for individuals in 
skilled nursing facilities, with very limited supplies available for community provider 
referral. More information on monoclonal antibodies is available at 
covidLINK.maryland.gov. 


 


 



https://www.covid19treatmentguidelines.nih.gov/therapies/updated-statement-on-the-prioritization-of-anti-sars-cov-2-mabs/

https://crisphealth.org/guidance/providers/

https://health.maryland.gov/phpa/Documents/MDH%20ReferralFormforAntibodyInfusion_112021.pdf

https://covid-19-therapeutics-locator-dhhs.hub.arcgis.com/

https://covid-19-therapeutics-locator-dhhs.hub.arcgis.com/

https://covidlink.maryland.gov/content/
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ORAL ANTIVIRAL  


Two oral antivirals currently have emergency use authorization status from the FDA: Paxlovid 
(Pfizer) and molnupiravir (MERCK). These oral antivirals are treatment for active COVID-19 for 
individuals at high-risk of hospitalization. They are available by prescription only and should be 
taken within five days of symptom onset. Due to limited supply from the Federal government, 
MDH has prioritized skilled nursing facilities, FQHCs, and certain retail pharmacy partners to 
receive allocation. 


EVUSHELD LONG-ACTING ANTIBODY 


Evusheld is a long-acting antibody for individuals with moderate to severe immunodeficiency, 
or documented allergy to all available COVID-19 vaccines. It is pre-exposure prophylaxis given 
to individuals without COVID-19 or a recent exposure 


Providers interested in referring their patients for treatment should be in contact with the 
hospitals listed in Appendix A. 


A LIST OF SIX CONDITIONS THAT MAY RESULT IN IMPAIRED ABILITY TO MOUNT AN 
IMMUNE RESPONSE TO VACCINES (CDC) 


1. Active treatment for solid tumor and hematologic malignancies 
2. Receipt of solid-organ transplant and taking immunosuppressive therapy 
3. Receipt of CAR-T-cell therapy or hematopoietic cell transplant (HCT) (within 2 years of 


transplantation or taking immunosuppression therapy) 
4. Moderate or severe primary immunodeficiency (e.g., DiGeorge syndrome, Wiskott-


Aldrich syndrome) 
5. Advanced or untreated HIV infection (people with HIV and CD4 cell counts <200/mm3, 


history of an AIDS-defining illness without immune reconstitution, or clinical 
manifestations of symptomatic HIV) 


6. Active treatment with high-dose corticosteroids (i.e., ≥20 mg prednisone or equivalent per 
day when administered for ≥2 weeks), alkylating agents, antimetabolites, transplant-related 
immunosuppressive drugs, cancer chemotherapeutic agents classified as severely 
immunosuppressive, tumor necrosis factor (TNF) blockers, and other biologic agents that 
are immunosuppressive or immunomodulatory 



https://www.fda.gov/media/155050/download

https://www.fda.gov/media/155050/download

https://www.fda.gov/media/155054/download

https://www.fda.gov/media/154701/download
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FOR MORE INFORMATION AND REFERENCES 


• FDA Evusheld Emergency Use Authorization, 
https://www.fda.gov/media/154704/download 


• FDA Fact Sheet for Healthcare Providers: Emergency Use 
• Authorization For Evusheld,  https://www.fda.gov/media/154701/download 
• FDA Fact Sheet for Patients, Parents and Caregivers Emergency Use Authorization (EUA) 


of Evusheld, https://www.fda.gov/media/154702/download 
• FDA Frequently Asked Questions on the Emergency Use Authorization for Evusheld, 


https://www.fda.gov/media/154703/download  
• AstraZeneca background and references document, 


https://www.astrazeneca.com/media-centre/press-releases/2021/evusheld-long-
acting-antibody-combination-authorised-for-emergency-use-in-the-us-for-pre-exposure-
prophylaxis-prevention-of-covid-19.html 


APPENDIX A 


SITES RECEIVING AN EVUSHELD ALLOCATION* 


• Adventist Takoma Park ACS 
• Adventist White Oak Medical Center 
• Atlantic General Hospital 
• CalvertHealth Medical Center 
• ChristianaCare Union Hospital 
• FrederickHealth Hospital 
• Garrett Regional Medical Center 
• Hatzalah of Baltimore 
• Johns Hopkins Hospital 
• Kaiser Permanente 


• Luminis Health Anne Arundel Medical Center 
• Luminis Health Doctors Community Medical Center 
• MedStar Franklin Square Hospital Center 
• Mercy Medical Center 
• Meritus Medical Center 
• Saint Agnes Hospital 
• TidalHealth Peninsula Regional Medical Center 
• University of Maryland Medical Systems 
• UPMC Western Maryland Medical Center 


*Treatment available for ages 12+. Other facility specific restrictions may apply. Contact the 
facility for more information. 



https://www.fda.gov/media/154704/download

https://www.fda.gov/media/154701/download

https://www.fda.gov/media/154702/download

https://www.fda.gov/media/154703/download

https://www.astrazeneca.com/media-centre/press-releases/2021/evusheld-long-acting-antibody-combination-authorised-for-emergency-use-in-the-us-for-pre-exposure-prophylaxis-prevention-of-covid-19.html

https://www.astrazeneca.com/media-centre/press-releases/2021/evusheld-long-acting-antibody-combination-authorised-for-emergency-use-in-the-us-for-pre-exposure-prophylaxis-prevention-of-covid-19.html

https://www.astrazeneca.com/media-centre/press-releases/2021/evusheld-long-acting-antibody-combination-authorised-for-emergency-use-in-the-us-for-pre-exposure-prophylaxis-prevention-of-covid-19.html
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PRIMARY AND PREVENTATIVE CARE 


ADULT 


CANCER SCREENINGS 


The COVID-19 pandemic has discouraged people from screening, diagnosis, and treatment of 
many diseases. Cancers are among these diseases. It is well known that early in the pandemic, 
there was a steep decline in the number of new cancer diagnoses in the United States. Some 
patients avoided screening and routine visits; others were told to stay away from face-to-face 
visits and had their diagnoses or treatments delayed. The NIH estimates that from breast and 
colorectal cancer (CRC) alone, there will be a 1% increase in deaths by 2030, or roughly 10,000 
more deaths from these cancers. 


The number of deaths may soar even higher if we do not match or exceed pre-pandemic 
screening levels. A large study showed that screening rates for breast cancer and CRC 
plummeted early in the pandemic. Rates then recovered by July 2020 to almost expected levels. 
This still leaves over 2 in 100 women having missed their mammogram and over 1 in 100 men 
and women having missed their CRC screening. 


These statistics make it critical that we encourage our patients to “catch up”, especially since 
the pandemic may last longer than we may once have thought. We as clinicians may need to be 
more flexible on how our 45–75-year-old patients get screened for CRC. The options are 
currently: 


• FOBT – every year 
• Stool DNA test – once every 3 years 
• CT colonography – once every 5 years 
• Flexible sigmoidoscopy – once every 5 years 
• Colonoscopy – once every 10 years 


And we as clinicians may need to find creative ways to encourage our 50–74-year-old women to 
get a mammogram. 


DIABETES 


The COVID-19 pandemic has substantially harmed people with diabetes. Even early in the 
pandemic, people with diabetes who become infected with COVID were found to be at 2.8 
times higher risk of having severe COVID disease. More recently, researchers are coming to 
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realize that people with diabetes who are COVID positive are at higher risk of death from other 
causes as well. People with diabetes and COVID were 3.6 times as likely to die as people with 
diabetes who tested negative for COVID.  


One preventable way to reduce the harm the pandemic has caused is to use every visit as an 
opportunity to educate, schedule, and order routine screenings. You may be seeing your 
diabetic patients in-person or by telehealth for another reason – it is still worth your time to 
review the diabetes care checklist with your patients. Items on this checklist can include: 


• A blood pressure check 
• A review of your patient diabetic medication history and adherence 
• A review of blood sugars for episodes of high and low blood sugars  
• A review of other medications important to treat diabetes, like statins 
• A foot exam 
• A retinal eye exam 
• A hemoglobin A1c 
• A test for microalbuminuria 


Researchers do not know if optimal treatment of people with diabetes will immediately benefit 
patients during the pandemic. It certainly will prevent some missed opportunities because our 
patients with diabetes are not coming to us as much as we would like.  


FOR MORE INFORMATION AND REFERENCES  


• Health.gov/news, Keeping up with Routine Care and Preventive Services Safely During 
COVID-19 


• Prevention.va.gov, Healthy Living, Preventive Care During COVID-19 


PEDIATRIC 


PREVENTION 


Over the last year the COVID-19 pandemic has impacted the routine well visits. Many children 
have fallen behind receiving their routine vaccines. Data has shown a decline in VFC -funded 
pediatric vaccine ordering which is consistent with decrease in vaccine administration. 


Make prevention your mantra and make the most out of an in-person patient encounter. 
Illnesses from preventable disease can affect a child’s growth and development. 


• Make the first months of life count. Talk about growth and development. 
• Maximize your in person visits catch-up immunizations.  



https://urldefense.com/v3/__https:/health.gov/news/202103/keeping-routine-care-and-preventive-services-safely-during-covid-19__;!!IfxEu6BwJhiJTV6w8aG_rQ!O9dH6DS-tWcstcGCpGpg8aLOWks884cugtBwe0S3w8e1Yitw3TwxOcHHY1oY9jbYsFM$

https://urldefense.com/v3/__https:/health.gov/news/202103/keeping-routine-care-and-preventive-services-safely-during-covid-19__;!!IfxEu6BwJhiJTV6w8aG_rQ!O9dH6DS-tWcstcGCpGpg8aLOWks884cugtBwe0S3w8e1Yitw3TwxOcHHY1oY9jbYsFM$

https://urldefense.com/v3/__https:/www.prevention.va.gov/Healthy_Living/Preventive_Care_During_COVID-19.asp__;!!IfxEu6BwJhiJTV6w8aG_rQ!O9dH6DS-tWcstcGCpGpg8aLOWks884cugtBwe0S3w8e1Yitw3TwxOcHHY1oYjKBDrf0$
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• Convert simple sick evaluations into a partial preventative visit and administer vaccine 
when possible.  


PRESCHOOL AND SCHOOL AGE 3-11 YEARS 


Time to think school, education and in person learning.  


The effect of COVID-19 on early childhood includes developmental issues, widening education 
gap and adverse childhood experiences.  


• Identify children that have not had a routine visit. 
• Convert simple sick evaluations into a partial preventative visit and administer vaccine 


when possible  
• Talk about school performance and progress. Help families get the educational support 


they need  


ADOLESCENTS   


The effects on an adolescent of the lock down and peer isolation are numerous. Parent and 
teens are worried about school disruptions and not leaning enough, decrease physical activity 
and its effect on obesity, and the increase internet and social media use and the associated 
stress. 


• Talk about stress and coping with stress to all of your adolescents. Talk about future 
plans. Screen with PHQ-9 and make an appropriate referral for mental health support. 


• Review vaccine records on all visits and provide the opportunity to get your adolescents 
immunized.  


• Review for peer and intimate relationships.  
o Screen for STIs 


FOR MORE INFORMATION AND REFERENCES  


• Centers for Disease Control and Prevention 
o Resources to Encourage Routine Childhood Vaccinations  
o Effects of the COVID-19 Pandemic on Routine Pediatric Vaccine Ordering and 


Administration — United States, 2020 | MMWR  
• Social Security Administration Childhood and Adolescence in the Time of Covid19  
• Johns Hopkins Bloomberg School of Public Health (jhu.edu) Teen Mental Health During 


COVID-19  



https://www.cdc.gov/vaccines/partners/childhood/stayingontrack.html

https://www.cdc.gov/mmwr/volumes/69/wr/mm6919e2.htm#F1_down

https://www.cdc.gov/mmwr/volumes/69/wr/mm6919e2.htm#F1_down

https://www.ssa.gov/ndf/documents/T%20Benton%20-%20NDF%2004-15-21%20-%20FINAL.pdf

https://publichealth.jhu.edu/2021/teen-mental-health-during-covid-19

https://publichealth.jhu.edu/2021/teen-mental-health-during-covid-19
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BEHAVORIAL HEALTH ACCESS AND 
SUICIDE RISK POPULATIONS 


PATIENT CRISIS AND PROVIDER REFERRAL  


211 


• Available 24/7 


• Call 211, and press 1  


o Let them know your patient needs help with a crisis or  


o Let them know that you want a behavioral health provider for your patient 


• Visit pressone.211md.org 


• Text your patient’s zip code to 898-211 (TXT-211)  


OPTUM - MARYLAND MEDICAID PATIENTS ONLY 


• Business Hours: 8:00 am to 6:00 pm ONLY 


• Call 1-800- 888-1965 or TTY 711 


OTHER BEHAVIORAL HEALTH RESOURCES 


• Local jurisdictions during business hours can also help find a provider through the 
Maryland Association of Behavioral Health Authorities Directory. 


• Veterans Crisis Line 


o Call 1-877-770-4801 or text 8980211 


o Visit https://health.maryland.gov/bha/veterans/Pages/Home.aspx  


• Mental Health Supports During COVID-19 Crisis 


o https://health.maryland.gov/bha/Pages/mental-health-supports-during-the-
COVID-19-Crisis.aspx  


PEOPLE AT GREATER RISK OF SUICIDE 


https://www.samhsa.gov/suicide/at-risk 



https://pressone.211md.org/

https://www.marylandbehavioralhealth.org/directory-draft/

https://health.maryland.gov/bha/veterans/Pages/Home.aspx

https://health.maryland.gov/bha/Pages/mental-health-supports-during-the-COVID-19-Crisis.aspx

https://health.maryland.gov/bha/Pages/mental-health-supports-during-the-COVID-19-Crisis.aspx

https://www.samhsa.gov/suicide/at-risk
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ADULTS OVER THE AGE OF 45 - ESPECIALLY MEN  


• 80% of all deaths by suicide in the U.S. are men and women ages 45-54 


• Men age 85+ have the highest suicide rate of any group  


VETERANS 


• An average of 20 veterans die by suicide each day:  
https://www.mentalhealth.va.gov/suicide_prevention/prevention 


• 17.4% of Marylanders who died by suicide (2015-2018) had served in the Armed Forces:  
https://bit.ly/MDAFV2019SuicideReport 


LGBTQ 


• 17% of LGB adults attempted suicide during their lifetime, compared with 2.4% of the 
general U.S. population (2016):  
https://williamsinstitute.law.ucla.edu/publications/suicidality-transgender-adults/ 


• 40% transgender adults attempted suicide during their lifetime (2015):  
https://williamsinstitute.law.ucla.edu/publications/suicidality-transgender-adults/ 
https://suicidepreventionlifeline.org/help-yourself/youth/ 


YOUTH 


• Suicide is the second leading cause of death of young people ages 10 -24 years:    
https://suicidepreventionlifeline.org/help-yourself/youth/ 


• At least one LGBTQ youth (ages 13-14) attempts suicide every 45 seconds: 
https://www.thetrevorproject.org 


• Maryland Behavioral Health Integration in Pediatric Primary Care (BHIPP): 


o Visit mdbhipp.org  


 Call 855-MD-BHIPP for help with youth crisis  



https://suicidepreventionlifeline.org/help-yourself/veterans/

https://www.mentalhealth.va.gov/suicide_prevention/prevention

https://bit.ly/MDAFV2019SuicideReport

https://williamsinstitute.law.ucla.edu/publications/suicidality-transgender-adults/

https://williamsinstitute.law.ucla.edu/publications/suicidality-transgender-adults/

https://suicidepreventionlifeline.org/help-yourself/youth/

https://www.thetrevorproject.org/

https://mdbhipp.org/
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SOCIAL DETERMINANTS OF 
HEALTH RESOURCES 


RESOURCES FOR HELP 


211  


Helps connect Marylanders to physical, mental health, substance use 
and human services.  


• Call 211 or text 898-211  


• Referral specialists listen, identify all unmet needs, connect 
callers to resources and follow-up when needed  


• Ongoing, supportive text messages  


• Searchable resource database 


• Disaster alerts and information 


AUNT BERTHA 


Aunt Bertha is a one-stop way to find help. On their site you can find 
links to help with food, housing, and employment help in your zip 
code. Once you enter your zip code, Aunt Bertha locates agencies 
who can help you in your neighborhood.  


 


 


CHARMCARE 


CHARMCare is a free online resource guide that can be used to search 
for free or reduced-cost programs and services in Baltimore City. The 
directory has information for resources that can help with needs like 
food, housing, transportation, utilities, employment, education, 
mental healthcare, and substance use care. 



https://211md.org/

https://www.auntbertha.com/widget/660x234?c=2F8BC5&d=connectva

https://protect-us.mimecast.com/s/rH9pCVOKNMt05ZBlDszxf5C?domain=urldefense.com
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MEDICAID HEALTHCHOICE MANAGED CARE ORGANIZATIONS  


Contact HealthChoice providers for help finding resources for food, housing, clothing, and 
transportation. 


Aetna Better Health of Maryland 1-866- 827-2710 


AMERIGROUP Community Care 1-800-600-4441 


CareFirst Community Health Plan 1-844-613-8978 


Jai Medical Systems 1-888-524-1999 


Kaiser Permanente 1-866-223-2347 or 301-321-5126  
Leader: Miryan Machado 


Maryland Physicians Care 1-800-953-8854 


MedStar Family Choice 
1-410-933-2200, Option 2  
Email:  MFC-MDCaseManagementDept@medstar.net 
CM Coordinator:  Tarsha Williams at 410-933-2234 


Priority Partners 1-800-654-9728 


United Health Care Community Plan https://uhchealthierlives.com – enter zip code to find 
nearby resources. 


 



tel:18009538854

mailto:MFC-MDCaseManagementDept@medstar.net

https://uhchealthierlives.com/
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AUTHOR BIOSKETCHES FOR 
PHYSICIAN SUPPORT PACKET 


FOR COVID-19 
Lisa A. Burgess, MD, CCHQM, is the chief medical officer (CMO) and director of quality 
integrated care management for Maryland Health Care Financing and Medicaid within the 
Maryland Department of Health (MDH). Dr. Burgess completed her medical education and a 
post-graduate research fellowship with the University of Kentucky. She also completed a 
general psychiatry residency through Virginia Commonwealth University and a child and 
adolescent psychiatry fellowship with the Johns Hopkins Hospital. She is board-certified in 
general psychiatry and child and adolescent psychiatry, as well as health care quality and 
management (subspecialties: physician advisor and managed care) by the American Board of 
Quality Assurance and Utilization Review Physicians. Dr. Burgess has served the state of 
Maryland since 2012, first working in the Medicaid Pharmacy Program until 2016 before 
moving to her current role as CMO. Her additional position of director of quality integrated care 
management was added in 2021. Dr. Burgess advocates consistently for the collaboration and 
coordination of MDH with its partners and stakeholders to support the department’s vision: 
lifelong health and wellness for all Marylanders.  


Maislyn A. Christie, MD, MBA, serves as senior medical director with Maryland Physicians Care. 
Dr. Christie received her medical degree from Howard University College of Medicine. She 
completed her residency in pediatrics as well as adolescent and young adult medicine through a 
fellowship at Children’s Medical Center in Washington, DC. Dr. Christie has spent the last 11 
years in managed care in Maryland. She spent her early career as a primary care provider in 
Prince George’s County and remains involved in clinical care. Along with handling the daily 
functions of medical management, Dr. Christie is closely involved with the SIU and HEDIS teams. 


Nina F. Miles Everett, MD, MBA, FACP, CCHQM, is the chief medical officer for Aetna Better 
Health of Maryland. In her role, she provides oversight of the clinical programs designed to 
improve the health of their members and the communities in which they live. She received her 
bachelor’s degree from the University of Pennsylvania, her medical degree from Howard 
University College of Medicine, and her master’s of business administration from the University 
of Maryland Global Campus. Dr. Miles Everett also trained in primary care at Johns Hopkins 
Bayview and Montefiore Medical Center and completed a fellowship in HIV primary care and 
substance abuse. She is a board-certified internist who is also board-certified in healthcare 
quality and management by the American Board of Quality Assurance and Utilization Review 
Physicians. Professional memberships include the Institute of Medicaid Innovation, American 
College of Physician Executives, the American College of Medical Quality, and the American 
College of Physicians, in which she is distinguished as a fellow. 
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Howard M. Haft, MD, MMM, CPE, FACPE, serves as the senior medical advisor to the Maryland 
Primary Care Program of the Maryland Department of Health (MDH). He received his 
undergraduate degree from the University of Rhode Island, attended medical school at 
Pennsylvania State University, and completed a post-graduate internship and residency at 
Brown University. He obtained his master’s degree from Tulane University School of Public 
Health and Tropical Medicine. Dr. Haft is board-certified in internal and emergency medicine, 
and he is recognized by the American Board of Physician Executives as a Certified Physician 
Executive (CPE) and as a fellow of the American College of Physician Executive (ACPE). During 
the Covid-19 pandemic, Dr. Haft has served as the medical planner and lead on the Vulnerable 
Populations Task Force and Covid-19 Therapeutics programs. In addition, Governor Larry Hogan 
appointed Dr. Haft to serve as the deputy secretary for public health services in the MDH. He 
has held multiple academic appointments at University of California Davis, McDonough 
Graduate School of Business and Georgetown University School of Medicine. Dr. Haft has also 
led several organizations, such as ConMed (founder and chief medical officer), Maryland 
Healthcare (president), Maryland Foundation for Quality Healthcare (president), and Health 
Partners (medical director). Additionally, Dr. Haft has provided emergency medical care for 
disasters including Hurricane Katrina, the Haitian earthquake, and those affecting remote 
Caribbean locations. Dr. Haft’s career has been dedicated to solving complex medical care 
delivery challenges and implementing programs to serve diverse populations in Maryland and 
across the nation. He has six adult children and lives with his wife in southern Maryland.  


Michael Alan Horberg, MD, MAS, FACP, FIDSA, is associate medical director for the Kaiser 
Permanente Mid-Atlantic Permanente Medical Group (MAPMG). In this role, his areas of 
responsibility include research, medical education, community health, Medicaid, genetics, HIV 
and STDs, transgender health, and infection control and prevention. He also serves as executive 
director of the Mid-Atlantic Permanente Research Institute (MAPRI), where he supervises all 
research activities in Kaiser Permanente Mid-Atlantic States (KPMAS). As associate medical 
director for medical education, he is the designated institutional official for KPMAS. Dr. Horberg 
serves as the medical director for KPMAS Community Health, the Medicaid leader for MAPMG, 
and the CMO for KPMAS in Maryland Medicaid, as well as helping lead clinical operational 
efforts in both Maryland and Virginia Medicaid and serving on the KPMAS Medicaid Executive 
Committee. Dr. Horberg leads HIV, STD, infection prevention, and transgender health care 
efforts in the KPMAS region, and HIV and STD care program-wide for Kaiser Permanente. This 
year, he is leading the opening of Pride Medical and KPMAS’ Gender Pathways programs and 
clinics within KPMAS. Dr. Horberg leads the Medical Genetics and Genomics strategy for 
MAPMG and is executive sponsor for KPMAS’ Commission on Cancer Accreditation and 
National Surgical Quality Improvement Program. Dr. Horberg attended Boston University 
Medical School and received his master’s of advanced studies degree from the University of 
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California San Francisco. He completed his residency in internal medicine (categorical) at 
University of Chicago Michael Reese Hospital and Medical Center.  


Thomas “Jomy” Mathew, MD, is the chief medical officer for United Healthcare’s Community 
and State Plan for Maryland and the District of Columbia. He is a board-certified internist who 
specializes in the care of hospitalized patients with a focus on palliative and hospice care. While 
continuing to practice clinically, he has also spent the last eight years of his career committed 
to addressing challenges in transitions of care, population health, and provider advocacy 
through value-based care initiatives. 


John Moore, MD, is the plan performance medical director for Amerigroup Maryland. He has 
been with Amerigroup for five years, working mostly in the Virginia Medicaid market. Dr. 
Moore received his medical degree from Wake Forest and completed his pediatric residency 
training at University of Alabama at Birmingham. He is a board-certified pediatrician who 
practiced in rural North Carolina and suburban Virginia for 18 years before moving to 
Amerigroup. In his practice, he saw firsthand how important vaccines are to children’s health. 
He also vividly saw the crucial need to support the entire family, both medically and socially. 


Godwin Oshegbo, PhD, LCPC, LCADC, is manager for medical clinical operations, MCO liaison, 
and care coordination team of Optum Maryland. Dr. Oshegbo joined Optum Maryland 
Behavioral Health Administrative Service Organization (BHASO) in 2020. He completed his PhD 
in public health policy at Walden University. He is a licensed mental health and addictions 
clinician with an extensive clinical care and system-of-care process improvement background. 
Dr. Oshegbo has worked as a behavioral health provider and program manager of the Anne 
Arundel Medical system (now Luminis Health), University of Maryland Medical System, 
Outpatient Addiction Treatment Services (OATS—Walter P. Carter Center), and most recently at 
Kaiser Permanente in the Maryland, DC, and Virginia area. He is a passionate advocate for 
emergency preparedness in health care, multidisciplinary integration, and advocacy with 
various grassroots organizations in the Baltimore and DC Metro areas. 


Kevin Park, MD, is a medical director for CareFirst BlueCross BlueShield. He oversees many of 
CareFirst’s government program lines of business, including the Medicaid plan in Maryland, the 
Dual Special Needs Plan, and the Individual MA plan. A graduate of Harvard Medical School and 
a board-certified internist, he came to CareFirst BlueCross BlueShield after more than 20 years 
in payer-managed care. Most recently, he held the positions of vice president for quality and 
national medical director of Molina Healthcare. He then became chief medical officer and 
senior vice president of clinical care for Care Wisconsin First, a hybrid Medicaid and Medicare 
payer and care management organization that serves frail elders, people with multiple chronic 
conditions and people with developmental disabilities. Throughout his career, Dr. Park has 
sought to improve the quality of care of vulnerable populations and use data effectively to 
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manage the health of populations. He serves on the editorial board of the Journal for 
Healthcare Quality and actively engages in volunteer opportunities in the LGBTQ+ community. 


Kathy Pettway, MAS, is the senior director and plan administrator of Priority Partners. She has 
been a leader in Johns Hopkins Medicine for over 20 years. She is responsible for oversight of 
regulatory, contractual, and legislative compliance for the plan. In collaboration with the 
Priority Partners board of directors, she assists in developing strategic goals and objectives. Ms. 
Pettway received her bachelor of science degree from the University of Virginia and her 
master’s in administrative science from Johns Hopkins University. She serves on the boards of 
Education Plus and Focus on Women Magazine. Prior to joining Priority Partners, Kathy was a 
director in operations with Johns Hopkins HealthCare LLC. She was previously responsible for 
customer service, training, complaints and grievances, and quality assurance. She has a broad 
range of experience in all aspects of healthcare management and operations.  


Stephanie Scharpf, MBA, is the chief operating officer for Jai Medical Systems Managed Care 
Organization, Inc. Jai Medical Systems is one of the top-rated Medicaid Health Plans in the 
United States, earning a 5 out of 5 rating from the National Committee for Quality Assurance’s 
Medicaid Health Plan Ratings 2021. In fact, Jai Medical Systems is the only Medicaid plan to 
have achieved the 5 out of 5 rating for six consecutive years. Stephanie has been part of the Jai 
Medical Systems family since 1999. During that time, she has focused on quality assurance and 
ensuring that members have easy access to the preventive care they need. Stephanie earned 
her master’s in business administration from Johns Hopkins University, Carey School of Business 
and her bachelor of science (biology concentration) from Evergreen State College. She also 
serves on the board of trustees at Broadmead Inc., a Dynamic Lifestyle Community.  


Patryce Toye, MD, MBA, FACP, is the chief medical officer for the MedStar Family Choice 
Health Plans, owned and operated by MedStar Health, an integrated delivery system in the 
Baltimore Washington area. MedStar Family Choice is an NCQA-accredited health plan 
operating in Maryland and the District of Columbia. MedStar Family Choice has approximately 
106,000 members in the central Maryland area and about 65,000 enrollees in DC. Dr. Toye 
received her undergraduate degree from Cornell University and attended medical school at the 
Johns Hopkins University School of Medicine. She also completed her internship and residency 
training in internal medicine at the Johns Hopkins Hospital. Dr. Toye is board-certified in 
internal medicine and a fellow of the American College of Physicians. She also holds a master’s 
in business administration from Johns Hopkins University Carey School of Business. She was a 
medical director at MedStar Family Choice from 2000–2014, the senior medical director from 
2014–2017, and the chief medical officer since 2017. Throughout her years of experience, she 
has helped set the medical policy, utilization policy, and quality agenda that have resulted in 
MedStar Family Choice’s success. 
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Steve Whitefield, MD, since 2018 has served as the medical director for the Maryland 
Behavioral Health Administration of the Maryland Department of Health. He completed his 
residency in psychiatry at the University of Virginia School of Medicine, where he also 
completed medical school. Previously he worked with the District of Columbia’s Department of 
Behavioral Health, where he served for nine years as a medical director in their outpatient 
mental health clinics. Prior to than, he had been the medical director of the Department’s Saint 
Elizabeths Hospital. For eight years, Dr. Whitefield served as an assistant professor of psychiatry 
with the University of Maryland School of Medicine. This position predominantly included 
working at the Walter P. Carter Center, a state psychiatric hospital serving Baltimore. He also 
has private sector community and hospital experience, including providing psychiatric care at 
an opioid treatment program. 


Eleanor Wilson, MD, MHS is an associate professor at the Institute of Human Virology and 
director of the Hepatitis Clinic at the Baltimore Veterans Administration. Her major area of 
work focuses on translational research of chronic viral infections, including HIV and viral 
hepatitis. During the COVID-19 pandemic, she has focused on understanding the pathogenesis 
of COVID-19, including the interaction between viral and host effects, particularly in 
immunocompromised patients. She is an investigator on several COVID-19 vaccination and 
therapeutic clinical trials. Dr. Wilson attended medical school at the Johns Hopkins Medical 
Institute, in Baltimore, Maryland. She completed residency training in internal medicine at 
Vanderbilt University Medical Center in Nashville, Tennessee, and subspecialty fellowship 
training in infectious disease at the National Institute of Allergy and Infectious Diseases in 
Bethesda, Maryland. She obtained her master’s in clinical research as part of a collaborative 
program between Duke University and the National Institutes of Health. Before COVID-19, her 
areas of interest included expanding screening for both hepatitis B and C in at-risk populations, 
understanding the immunological responses in chronic viral hepatitis, and improving the care of 
advanced liver disease in patients following the successful treatment of hepatitis C. 
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This study is for children and young 
adults who have recovered from 


COVID-19, including MIS-C. Multisystem 
inflammatory syndrome in children (MIS-C) 


is a rare but serious COVID-related illness 
that can affect multiple parts of the body, 


including the heart, lungs, and sometimes the 
way you feel and think. 


Researchers at the National Institutes of Health (NIH) 
want to find out if there are any lasting symptoms and 


side effects in patients after they have recovered from 
COVID-19 and MIS-C. 


Enrolled participants will:
•  Have blood draws and undergo medical tests


•  Visit the NIH Clinical Center (Bethesda, MD) about 8 times for 3 years, extra visits may be needed  
 for testing
•  Be compensated for their time 


Family members living in the same household as the potential participant and who are between 
ages 3 and 21 will also be invited to participate in the study. 


To learn more about this study, contact: 


niaidpedscovid@niaid.nih.gov


Potential participants must: 
• Be between 3 and 21 years old
• Have confirmed history of 


COVID-19 (such as positive  
PCR, antigen, or antibody test) 
or confirmation of MIS-C per 
CDC criteria


• Meet other requirements as 
determined by a screening 
process


PACT


COVID-19 and MIS-C  
Long-Term Effects in  


Children and Young Adults








  


 


What is Preventive 
Medicine? 


• A unique medical specialty 
recognized by the American Board 
of Medical Specialties (ABMS) 


• Preventive Medicine specialists are 
trained in both clinical medicine and 
public health, and are equipped to 
understand and reduce risks of 
disease, disability, and death in 
individuals and in population 
groups 


• Core competencies include 
biostatistics, epidemiology, 
environmental and occupational 
medicine, planning and evaluation 
of health services, management of 
health care organizations, research 
into causes of disease and injury in 
population groups, and the practice 
of clinical medicine 


 
  
Preventive Medicine Training 


➢ 1 year of clinical internship 


➢ Public health training (MPH or 


similar degree) 


➢ Clinical rotations (2 months/year 


in PGY 2 and PGY 3) 


➢ Public health rotations 


• State and local health 


departments 


• Federal agencies (HRSA, CMS, 


FDA, OSHA, etc.) 


• Baltimore VA Medical Center  
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Preventive 
Medicine 
Residency 
Program 
 


University of 
Maryland, Baltimore 
School of Medicine 
 


  


 



https://www.medschool.umaryland.edu/epidemiology/residency/

http://umms.org/ummc/pros/gme

mailto:wlane@som.umaryland.edu

mailto:lschmand@som.umaryland.edu
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HRSA Training Grant 


Maternal and Child Health 


The primary goal: 
➢ Increase the number of primary care 


physicians trained in population health 
with a focus on maternal health 
outcomes 
 


Objectives: 
1. Develop partnerships between 


academia, primary care delivery sites 
or systems, and community-based 
organizations to carry out education 
and training programs for primary care 
physicians who desire additional 
competencies and experiences in 
community prevention. 


2. Educate and train primary care 
residents (who are board-eligible or 
board-certified in family medicine, 
general internal medicine, general 
pediatrics, or combined internal 
medicine and pediatrics) to broaden 
their scope of services in community 
prevention and maternal health care. 


3. Demonstrate how outcomes in 
maternal health can be improved 
through adoption of community 
prevention training in primary care 
training and practice 


 
 
Expectations: 


▪ Required practicum rotation at 
Maryland Department of Health 
Maternal and Child Health Bureau with 
participation in statewide maternal 
mortality review. 


 
Options for maternal-health related projects at 
UMMC, VAMC, local health departments, 
federal agencies, and clinical work in Women’s 
Health 


 The University of Maryland Baltimore’s (UMB) 


Preventive Medicine Residency (PMR) bears a 


history as one of the oldest and well-respected 


PMR programs. It is housed in the Department of 


Epidemiology and Public Health (EPH), previously 


Department of Epidemiology and Preventive 


Medicine, where a multidisciplinary team of 


outstanding physician experts is dedicated to 


training medical students, graduate students, and 


health professionals to improve the health of the 


public through the practice of preventive medicine. 


The first department of preventive medicine in the 


United States was established at the University of 


Maryland at Baltimore (UMB) in 1833 and has 


been at the juncture of important events in the 


national and global history of preventive medicine. 


The (PMR) was established in 1965 to fill the 


aforementioned need to train physicians in 


preventive medicine and continues to train highly- 


qualified preventive medicine specialists, as 


demonstrated by the 100% passing rate on 


boards. 


In the two-year PMR program, residents complete 


didactic, research, teaching, and field rotation 


activities, and earn a Master of Public Health 


(MPH) degree Epidemiology track or Master of 


Clinical Research (MSCR).  The program is 


accredited by the Accreditation Council for 


Graduate Medical Education (ACGME) and fulfill 


the requirements for certification by the American 


Board of Preventive Medicine. 


Distinguishing features of UMB’s PMR program 


are 1) a research apprenticeship experience, in 


which residents assume progressive responsibility 


for planning, executing, and evaluating one or 


more research projects under close faculty 


supervision; and 2) flexibility in choosing PGY3 


practicum rotations. 


Our trained physicians, upon graduation, quickly 


assume leadership roles in health departments, 


federal agencies, and academic institutions. 


 


UMMC/UMSOM Residency Program 


• Master of Public Health – Epidemiology 


Concentration OR Master of Clinical 


Research (if an MPH has already been 


received) 


➢ Additional classes: Introduction to 


Preventive Medicine, Chronic Disease 


Epidemiology 


➢ Additional on-line training: Emergency 


response, outbreak investigation, 


healthcare quality & improvement, patient 


safety 


 


•  Practicum Rotations 


➢ Onsite: Occupational Health, Integrative 


Medicine, Population Health, Quality 


Improvement, House staff Officer for 


Patient Safety and Quality 


➢ Offsite: Maryland Department of Health, 


Baltimore City Health Department, Howard 


County Health Department, Federal 


Agencies, and other Public Health 


Organizations 


• Clinical work-2 months each year 


➢ General Medicine or Women’s Health 


(PGY 2) 


➢ Elective (PGY 3) – Diabetes, Substance 


Abuse, Women’s Health, Occupational 


Health 


Dr. Wendy Lane, Program Director  
 
Office location: 660 W. Redwood Street, 
Howard Hall, 103C 
Email: wlane@som.maryland.edu 
 
Lauren Schmand, Program Coordinator  


Office location: 660 W. Redwood Street, 
Howard Hall, Suite 200, Room 201 
Email: lschmand@som.umaryland.edu 
Phone: (410) 706-2406 



mailto:wlane@som.maryland.edu

mailto:lschmand@som.umaryland.edu






ARE YOU INTERESTED IN HELPING
REFUGEE AND MIGRANT CHILDREN?


 


 
 


 


HOW YOU CAN HELP
WE ARE SEEKING PEDIATRICIANS TO PROVIDE PRIMARY
CARE TO OUR UNACCOMPANIED CHILDREN. IF YOU ARE


INTERESTED IN PARTNERING WITH LIRS PLEASE CONTACT 
MARYANN RICO - (302) 688-6602, MRICO@LIRS.ORG


WHAT WE DO
 SAFE RELEASE SUPPORT SITES


SAFE AND CARING FOSTER HOMES


FAMILY REUNIFICATION


COMMUNITY REFERRALS


COUNSELING SERVICES


PSYCHOEDUCATION


WHO WE ARE
EVERY YEAR THOUSANDS OF REFUGEE AND MIGRANT
CHILDREN JOURNEY TO THE UNITED STATES ALONE.


LUTHERAN IMMIGRATION AND REFUGEE SERVICE (LIRS)
COLLABORATES WITH THE U.S.  GOVERNMENT AND OUR


NETWORK OF PARTNERS TO ENSURE THE ONGOING HEALTH
AND SAFETY OF THESE UNACCOMPANIED CHILDREN.


 








Survey Open - Respond Today to Inform Future 
Telehealth Policy in Maryland!


THE MARYLAND HEALTH CARE COMMISSION INVITES ELIGIBLE PROVIDERS


TO PARTICIPATE IN AN ONLINE TELEHEALTH SURVEY


▪ WHAT: NORC at the University of Chicago is conducting an online survey of provider experiences providing telehealth services 
using audio-video or audio-only technology.  The survey should take no more than 15 minutes; responses are voluntary and 
confidential.  


▪ WHO:  The following eligible providers may access the survey using their National Provider Identifier (NPI) active as of 
10/1/2021:


▪ Primary care providers, specialty providers engaged in primary care, and nurse practitioners
▪ Behavioral health providers (psychiatrists, psychologists, licensed certified social workers, and licensed professional 


counselors)


▪ WHEN: Now! The online survey is available at mdtelesurvey.norc.org. 


▪ WHY: Responses to the telehealth survey are VERY IMPORTANT and will be used to inform recommendations on audio-visual 
and audio-only coverage and reimbursement for Maryland’s 2023 legislative session.  Please respond promptly!  


NORC was competitively selected by MHCC to conduct a study on the impact of telehealth as it relates to audio-only and audio-
visual technologies, as required by the Preserve Telehealth Access Act of 2021 passed by the Maryland General Assembly.  Please 


contact NORC at mdtelehealthsurvey@norc.org to learn more.



https://norc.az1.qualtrics.com/jfe/form/SV_6fJusazxs4wlp9I

mailto:mdtelehealthsurvey@norc.org





start. The Vice President/President Elect shall: (a) Assist the President in the
performance of his/her duties and perform other functions delegated by the President,
the BOD or the Academy. (b) Be an ex-officio nonvoting member of all Chapter
committees except the Nominating Committee. (c) Attend the annual District III summer
meeting and the Annual Leadership Forum (ALF).(d) Is responsible for all Chapter
educational activities, including Annual CME event and others as planned. (e) Be a
nonvoting ex-officio member of all committees, except the Nominating Committee

 
*Treasurer/Secretary: 2-year term (July 1, 2022 to June 30, 2024) Duties: The
Treasurer/ Secretary shall be elected for a two (2) year term and may be re-elected for
one additional two (2) year term. The Treasurer shall supervise the management of
Chapter fiscal affairs, including: (a)Collection of dues and assessments. (b) Payment of
bills and reimbursements authorized by the BOD. (c) Investment of funds. (d) Conduct
of an annual audit. (e) Preparation of IRS and other related financial reports. (f)
Presentation of financial reports at BOD meetings and other meetings as requested. (g)
Ensure that the Chapter’s records and minutes are properly maintained. (h) Serve as
membership/retention and recruitment chair.
 
*Regional Representative – Western MD (Alleghany, Frederick, Garrett, and
Washington counties): 3 year-term (July 1, 2022 to June 30, 2025) Duties: The Regional
Representatives shall:(a) Represent their districts as voting members of the BOD via
attendance at in-person meetings, during telephone conference call meetings and when
asked to vote via electronic means. (b) Guide, coordinate and report on Chapter
activities initiated in their regions. (c) Maintain effective communication within their
respective regions. (d) Provide the names of members in their regions interested in
serving on committees. (e) Submit in writing to the Nominating Committee Chair, prior
to the preparation of a slate of candidates, the names of eligible qualified Fellows and
Specialty Fellows from their regions willing to be candidates for office.

 
The MDAAP Vice-President/President Elect, Treasurer/Secretary, and Regional Representatives
serve in the important roles of leading and representing the interests of MDAAP Chapter
members. As a member of the MDAAP Leadership Team, you will continue to develop your
leadership skills and network with other Maryland pediatric healthcare leaders, government and
public health officials, as well as pediatric leaders from other state Chapters and the National
AAP. Self-nominations are accepted and encouraged! If you are interested in being considered
for the ballot for these positions, please email the MDAAP Executive Director Loretta I. Hoepfner
at loretta@mdaap.org Please include a brief biography, your CV, and why you are interested in
serving.
 
“Keep Everyone Safe During COVID-19" Posters Available: Developed by our MDAAP CDC
Project Firstline Faculty Leader Susan V. Lipton, MD, MPH, FAAP, and produced from funding the
MDAAP received via National AAP from the CDC’s Project Firstline
(https://www.cdc.gov/infectioncontrol/projectfirstline), 17”x22” posters are available to help you
reinforce COVID-19 safety principles with your staff and patients/families. The main goal of
Project Firstline is to help every frontline health care worker gain knowledge and confidence
around infection control principles and protocols. The aim is to ensure that health care workers
feel they can confidently apply what they learn to protect themselves, their facility, their family,
and their community from infectious disease threats, such as, but not limited to, COVID-19.
Contact MDAAP Executive Director Loretta I. Hoepfner at loretta@mdaap.org if you would like
posters mailed to you. [Attachment]
 
MLRP Offers Educational Loan Repayment for Physicians and Physician Assistants:
Application Closes April 15, 2022: The Maryland Loan Repayment Programs application cycle
is currently open,  offering educational loan repayment assistance to eligible health professionals.
Physicians, physician assistants, and final year medical residents have the opportunity to practice
in healthcare professional shortages in Maryland in exchange for loan repayment assistance. 
Eligible healthcare providers can be awarded up to $100,000 for a 2-year service commitment.
Visit the program website at Pages - Maryland Loan Repayment Programs for more information

mailto:loretta@mdaap.org
https://www.cdc.gov/infectioncontrol/projectfirstline
mailto:loretta@mdaap.org
https://health.maryland.gov/pophealth/Pages/State-Loan-Repayment-Program.aspx


and to access the application instructions. Of note, those currently serving in a Health
Professional Shortage Area (Find Shortage Areas by Address (hrsa.gov)) in primary care are
especially welcomed to apply. Questions? Contact mdh.loanrepaymentprograms@maryland.gov.

 
 
MDAAP In The News
 

“Pediatrician uplifted by generosity of public, patients during pandemic”: See a recent
article from AAP News featuring MDAAP Vice President Monique Soileau-Burke – Pediatrician
uplifted by generosity of public, patients during pandemic | AAP News | American Academy of
Pediatrics.

 
 
MDAAP Legislative Matters
 

MDAAP 2022 Legislative Zoom Meetings have ENDED: Though Feb 22, 2022’s Zoom was
our last discussion meeting for this season, MDAAP Executive Director Loretta I. Hoepfner will be
continuing to send you updates until Maryland’s session closes. If you have any questions or
comments about bills, please email Loretta at loretta@mdaap.org and she forward them to
MDAAP leadership and the MDAAP lobbyist who want to continue to hear your opinions/feedback
about what issues are of importance to you as MDAAP members and how we advocate for
Maryland’s kids! FYI- Sine Die is April 11, 2022, at midnight.

 
 
From the MDAAP Environmental Health and Climate Change Committee
 

Hello MDAAP Members,

 

I am forwarding this email from Dr. Maya Ragavan of the Childrens Hospital of Pittsburgh
requesting your participation in a brief online survey regarding the health effects of climate
change and your opinions on discussing this with your patients and their families. We both serve
as chapter representatives in a national AAP group of climate advocates. Her email below has
links to the survey and contact information if you have any questions. Thanks for considering this
request and thanks to those who are able to participate.

 

Michael Ichniowski, MD

Maryland Chapter AAP Climate Change Advocate

Chairperson, MDAAP Environmental Health and Climate Change Committee

 

Dear Members,  

 

On behalf of fellow pediatricians and the University of Pittsburgh, we are inviting you to
participate in a research survey to learn more about the opinions and practices of
pediatricians and pediatric providers regarding discussing climate change within pediatric
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clinical settings. This study includes a 5-minute online survey reporting your opinions on
discussing the health effects of climate change with patients and families. Following the
survey, you will have a chance at one of twenty $50 Amazon gift cards. Chances of
being chosen are expected to be approximately 1 in 20. In a second survey, you will be
asked to enter personal contact information. This is only to contact you if you are chosen
to receive a gift card and will not be linked to your first survey answers. Participation is
voluntary. If you are interested, please follow this link to the
survey: https://pitt.co1.qualtrics.com/jfe/form/SV_eSdQQLrBQg0MWhg. For questions,
you can contact the study coordinator, Erin Mickievicz (mickieviczee@upmc.edu), or the
principal investigator from the University of Pittsburgh, Dr. Maya Ragavan
(ragavanm@chp.edu). Thank you so much for considering and we are so deeply grateful
to learn from your expertise! 

 
 
From the MDAAP Inclusion-Diversity Anti-Racism & Equity Committee
 

Checkout Our New Webpage!: Go to https://www.mdaap.org/i-dare/ – and see the
Committee’s Mission and Vision statements – as well as posted resources and videos.

 

New NIH Administrative Supplements Available to Support Diversity Mentorship:
Mentorship is a critical part of recruiting and retaining an inclusive scientific workforce. Evidence
suggests mentorship helps foster scientific identityExit Link Disclaimer and career progression in
science, technology, engineering, mathematics, and medicine (STEMM) disciplines. For example,
research shows that grant-writing mentorship for early-career biomedical investigators from
underrepresented groups can foster increased publication productivity, a key contributor to
scientific career advancement. Qualified investigators can now submit proposals in response to
the Chief Officer for Scientific Workforce Diversity (COSWD)-led Notice of Special Interest (NOSI)
NOT-OD-22-057: Administrative Supplements to Recognize Excellence in Diversity, Equity,
Inclusion, and Accessibility (DEIA) Mentorship. Proposals are due by Thursday, April 7, 2022.
For more information, go to New NIH Administrative Supplements Available to Support Diversity
Mentorship | SWD at NIH.
 

 
From the MDAAP Infectious Diseases Committee
 

CDC COCA Updated Guidance for Clinicians on COVID-19 Vaccines”: During Clinician
Outreach and Communication Activity calls/webinars (Calls/Webinars | Clinician Outreach and
Communication Activity (COCA) (cdc.gov)), subject matter experts present key emergency
preparedness and response topics, followed by meaningful Q&A with participants. Each COCA
Call/Webinar will offer the most up to date information and guidance for clinicians. Continuing
Education is available for most calls/webinars (Continuing Education|Clinician Outreach and
Communication Activity (COCA) (cdc.gov))

 
 
From the MDAAP Pediatric Council
 

Is CareFirst Denying You Payment for COVID-19 Vaccine Administration?: If you are
getting a denial from CareFirst for COVID-19 vaccine administration (0071A-first dose and/or
0072A-second dose), you can email Bob Sadowski, Pediatric Medical Director,
Robert.Sadowski@carefirst.com with the patient’s name, date of birth, membership ID number,
and the date the immunization was administered.
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From the Maryland Department of Health
 

Physician Support Packet For COVID-19 – Offering Free CME Credits: See the attached
for a February 14, 2022, letter from Secretary Schrader with “Physician Support Packet for
COVID-19.” The Maryland Medicaid Program, in collaboration with the State’s nine Medicaid
managed care organizations, has developed the Physician Support Packet For COVID-19, which is
a compilation of information and resources to support your practice in caring for patients in
today’s COVID-centric environment. This packet also provides you the opportunity to earn up to
4.5 free Continuing Medical Education (CME) credits. [Attachment]

 
MDH MDPCP Offering Point of Care Testing Kits: The MDH Maryland Primary Care Program
has been connecting practitioners to point of care testing to more rapidly identify symptomatic
patients as COVID-19 positive. See the Google form at Point of Care Testing through the
Maryland Primary Care Program (google.com) for more information and to let MDH MDPCP know
that you are interested in receiving POC testing kits. Questions? Contact the MDH MDPCP via
Pages - Home (maryland.gov).

 

MDH MDPCP COVID-19 Webinars: In light of the continuing challenge that COVID-19 poses
to public health in Maryland and nationally, the Maryland Primary Care Program is continuing to
host regular webinars for all Maryland healthcare providers to review current guidance, provide
additional information on health and safety measures, provide updates on important items such
as testing, vaccination, and monoclonal antibody treatment, and answer questions. See Pages -
Coronavirus (maryland.gov) for previous webinar recordings and slides, and to register for future
COVID-19 update webinars. Note: there is a “Providers Vaccinating Youth Aged 12-17” section.

 
 
COVID-19 Topics
 

Pfizer-BioNTech COVID-19 Vaccine Medical Updates & Immunization Site Training:
Go to https://www.pfizermedicalinformation.com/en-us/medical-updates to view training
dates/times through March 31, 2022. These sessions will be updated to reflect the latest
information and recent changes which will be identified at the start of each session. 

 

UMD Seeking Providers to Create Audio Clips About COVID-19: The University of
Maryland COVID-19 vaccine communications team (PRC COVID-19 Vaccine Communication
Project | University of Maryland | School of Public Health (umd.edu)) is working with Local Health
Improvement Coalitions (Pages - Local Health Improvement Coalitions (maryland.gov)) to
increase vaccine confidence in Maryland, and providers play a really important role in increasing
confidence! The UMD team is looking for trusted voices to create audio clips that can be used for
radio and internet radio ads. The UMD team has partnered with Communicate Health to create
these clips. These clips would be given to the Local Health Improvement Coalitions and their
members in Maryland, and they would run the ads. Questions? Interested in participating?
Contact Rya Griffis at rygr3@umd.edu.

 

Recruiting Participants for NIH Study: “COVID-19 and MIS-C Long-Term Effects in
Children and Young Adults”: Please share with your patients/families. This study is for
children and young adults who have recovered from COVID-19, including MIS-C. Researchers at
the National Institutes of Health want to find out if there are any lasting symptoms and side
effects in patients – those asymptomatic, with mild-to-moderate symptoms, and to those

https://docs.google.com/forms/d/e/1FAIpQLSeB6Bdkl0-JurAYxewCPGd8DUmOwWyryERDgo3DtVd8VnmSgw/viewform
https://docs.google.com/forms/d/e/1FAIpQLSeB6Bdkl0-JurAYxewCPGd8DUmOwWyryERDgo3DtVd8VnmSgw/viewform
https://health.maryland.gov/mdpcp/Pages/home.aspx
https://health.maryland.gov/mdpcp/Pages/Coronavirus.aspx
https://health.maryland.gov/mdpcp/Pages/Coronavirus.aspx
https://www.pfizermedicalinformation.com/en-us/medical-updates
https://sph.umd.edu/research-impact/research-centers/horowitz-center-health-literacy/projects-center-health-literacy/prc-covid-19-vaccine-communication-project
https://sph.umd.edu/research-impact/research-centers/horowitz-center-health-literacy/projects-center-health-literacy/prc-covid-19-vaccine-communication-project
https://health.maryland.gov/pophealth/Pages/LHIC.aspx
mailto:rygr3@umd.edu


needing hospital care – after they have recovered from COVID-19 and MIS-C. To learn more
about this study, contact niaidpedscovid@niaid.nih.gov. Questions? Contact Karyl Barron
kbarron@niaid.nih.gov at (301) 402-2208. [Attachment]
 
“Getting to and Sustaining the Next Normal: A Roadmap for Living with COVID”:
Everyone pines for their pre-pandemic routines and lives. While the situation in the country has
been improving for several weeks, we are not at the next normal yet. The purpose of this report
is to offer Americans guidance to, and lay out a roadmap for advancing to the next normal.
Eliminating Covid is not a realistic goal. Instead, the nation must plan to mitigate its effects,
prepare for variants, and build towards a next normal. The team of 53 authors and contributors
to this report was shepherded by Vice Provost for Global Initiatives at the University of
Pennsylvania and former Biden Transition COVID-19 Advisory Board member Ezekiel J. Emanuel,
and includes former officials from both Republican and Democratic administrations. (About —
Getting to and Sustaining the Next Normal: A Roadmap for Living with COVID
(covidroadmap.org))
 
COVID-19 Fact Sheets – In English, Spanish, Russian, Korean, French, Chinese, and
Amharic: The Maryland Developmental Disabilities Council (Home | Maryland Developmental
Disabilities Council (md-council.org)) and the Maryland Department of Health have released
seven (7) COVID-19 fact sheets in plain language. The Council funded the development and
design of the fact sheets to help people with disabilities get vaccines. The topics include high risk
health conditions, testing, monoclonal antibody treatment, vaccines, vaccines at home, vaccines
for children, and booster shots. You can download the fact sheets at The Council and the
Maryland Department of Health Partner to Bring You COVID-19 Fact Sheets in Plain Language |
Maryland Developmental Disabilities Council (md-council.org).
 

HHS COVID-19 Therapeutics Locator: The national map at COVID-19 Therapeutics Locator
(arcgis.com) displays public locations that have received shipments of U.S. Government-procured
COVID-19 therapeutics under U.S. Food and Drug Administration (FDA) Emergency Use
Authorization (EUA) authority. The locations displayed in the locator have reported stock on hand
within the last day. The monoclonal antibody treatment Evusheld (Astra Zeneca), as well as the
oral antiviral therapies Paxlovid (Pfizer), and molnupiravir (Merck) are products authorized by the
FDA for either prevention (Evusheld) or treatment (Paxlovid and molnupiravir) of COVID-
19.  These therapies require a prescription by a licensed and authorized provider. Patients should
coordinate with their healthcare provider prior to contacting a location to receive these therapies.
 
“The COVID States Project: A 50-State COVID-19 Survey – Report #82: COVID-19
Vaccine Misinformation Trends (February 2022)”: See the latest report at THE COVID
STATES PROJECT.

 
 
MDAAP Events & Meetings – FMI, https://www.mdaap.org/events-meetings/ - Mark your calendars!
 

Thursday, March 24, 2022
7:00-8:00 p.m. ET
MDAAP Chapter Board of Directors Zoom Meeting
Register at
https://us02web.zoom.us/meeting/register/tZAkde6vqDooGtXfxtgATw_kX1IDcq0I6wvK.
 
Tuesday, April 12, 2022
6:00-8:00 p.m. ET
MDAAP Chapter General Membership Zoom Meeting
Register at https://us02web.zoom.us/webinar/register/WN_OfX6pTR5QLSCP8HsP5vxFA .
 
Wednesday, April 13, 2022
7:00-8:15 p.m.
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MDAAP/National AAP Zoom Webinar Series: “Enhancing Adolescent Health & Immunization
Services Project” Webinar #2
Register at https://zoom.us/meeting/register/tJYtf-uqpj8rHtCStwvJFSb7nX7KEEjOWNn8.

 
 
From National AAP
 

Thank You Pediatricians for Two Years of Perseverance: If you haven't already seen it,
take a moment to watch this video (Thank you Pediatricians for Two Years of Perseverance -
YouTube) from National AAP President Moira Szilagyir reflecting on the past two years.

 
Virtual: Free Course “Effective COVID-19 Vaccine Conversations”: A new FREE online
course, “Effective COVID-19 Vaccine Conversations,” now is available via PediaLink until
Thursday, March 31, 2022. This free course aims to improve knowledge and competency
among pediatricians and non-physicians to have effective COVID-19 vaccine conversations with
patients and families, including the sharing of credible COVID-19 vaccination information and
responding to misinformation. Register for this course at Effective COVID-19 Vaccine
Conversations - AAP.

 

The Russell Libby, M.D., FAAP Fellowship in Pediatric Practice and Payment
Transformation: Through a generous gift from Dr. Libby, the Academy will make a significant
investment in the development of a focused strategy to inform policy, education and advocacy
for value-based care for pediatric practice. This part-time, paid fellowship will be housed within
the AAP Department of Primary Care and Subspecialty Pediatrics. Ideal candidates should
possess a medical degree, residency training and/or fellowship training, and board certification in
general pediatrics or a pediatric medical or surgical subspecialty. A master’s degree in public
policy, business administration, public health or health care financing is preferred. Interested
applicants can find detailed information, materials and deadlines
at https://www.aap.org/en/career-resources/fellowship-trainees/libby-fellowship/. Applications
must be submitted by Friday, April 1, 2022.

 
AAP Hardship Scholarships Available: The AAP Hardship Scholarship Program is designed to
help allay financial difficulties for resident and fellowship trainee members. Find more information
and apply at 2022 Hardship Scholarship Application (formsite.com). For questions, contact
Kimberley VandenBrook at kvandenbrook@aap.org. Applications are due Friday, April 1, 2022.
The 2022 Hardship Scholarship Program is funded through the generosity of Abbott Nutrition.

 
2022 Resolution Deadline is Friday, April 1, 2022: Resolutions provide a formal mechanism
whereby the members of the Academy can give input concerning Academy policy and
activities.  All resolutions will be submitted to the 2022 Leadership Conference (scheduled for
August 4-7, 2022) are considered by the Board, but are advisory and not binding. See Leadership
Conference home (aap.org) for information about Guidelines for Submitting Resolutions. A quick
reference on writing and submitting resolutions is available at Resolution Infograph (aap.org). A
visual representation – “So You Want to Write a Resolution for the AAP?” can be found at
AAPResolutionProcessMap.pdf. Find a resolution template is available at
2022_Resolution_Template.docx (live.com). Questions? Contact Denise Salerno at
salernod@tuhs.temple.edu or (856) 727-4415.
 
Safer Study Survey: National AAP is working with Kelsey Gastineau, MD, a second-year
Pediatric Hospital Medicine fellow at Vanderbilt. Dr. Gastineua and her team have collaborated
with the National AAP to create the Safer firearm counseling training platform and associated
Safer Study. They developed the Safer training in response to AAP member interest to increase
skills around firearm injury prevention counseling during pediatric visits. The training provides
universal firearm injury prevention guidance for pediatric clinical settings and shows 6 specific
examples of counseling approaches. MOC 2 credit can be earned for completing the course which
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takes about 45 minutes. To evaluate the effectiveness of the platform, they ask for your
assistance in completing three brief (5-10 minute) surveys: Pre-course survey, post-course
survey, and one-month follow-up survey. Participation is open until Friday, April 1, 2022;
eligible participants will receive up to $30 in Amazon gift cards for completing the study! The link
to the surveys is https://redcap.link/SaferSurveys. If you choose to participate, you can begin the
pre-course survey right away. You will be redirected to the AAP shop to register for the course
following survey completion. If you choose not to participate, you will be redirected to the AAP
Shop where you can still enroll in the course without taking part in the Safer Study. The AAP
Shop link to register for the Safer Course is https://shop.aap.org/safer-storing-firearms-prevents-
harm/. Questions? Contact Dr. Gastineau at kelsey.gastineau@vumc.org.
 
Virtual: Fetal Alcohol Spectrum Disorders Series: April is Alcohol Awareness Month and the
National AAP has a series of educational trainings on fetal alcohol spectrum disorders. The topics
will cover identifying and diagnosing FASDs, overcoming social attitudes as a barrier to early
identification, caring for children with FASDs across the lifespan, and neurobehavioral disorder
associated with prenatal alcohol exposure. The webinars are on Fridays at 12:00 p.m. ET from
April 8 through May 6, 2022. To register and for more information about each of the webinar
sessions, please go to FASD_Webinar_Series_2022.pdf (aap.org). Questions? Contact Rosa
Arvizu at rarvizu@aap.org.
 

CHILD Registry Seeks Expert Members: National AAP is building the CHILD Registry, a
clinical health registry that will collect, store, and analyze data for every child in the United
States. Data on children’s health, wellness, acute and chronic diseases, development, and
behavior will be collected to improve children’s health outcomes, improve the quality of care
provided, reduce variation in care across multiple dimensions, and promote children’s health and
well-being into adulthood. The CHILD Registry Data Committee has six openings beginning
Friday, July 1, 2022. Find more information and submit your application at 2022 AAP CHILD
Registry Data Committee Nomination Survey (surveymonkey.com).
 
Virtual: Free Course “Influenza During the COVID-19 Pandemic” Available Via
PediaLink: This four-part course series provides key information about the 2021-2022 flu
season. The purpose of this PediaLink module is to educate pediatric health care professionals on
the current AAP policy recommendations for routine use of seasonal influenza vaccine and
antiviral medications for the prevention and treatment of influenza in infants, children, and
adolescents. The recommendations for the prevention and treatment of influenza are updated
annually. The course is available until Saturday, October 10, 2022, and does not offer CME
credit. For more information go to Influenza During the COVID-19 Pandemic - AAP.
 
Leonard P. Rome Community Access to Child Health Visiting Professorships: The call
for proposals is now open. The application and required attachments must be
submitted by Friday, May 13, 2022. The Leonard P. Rome Community Access to Child Health
Visiting Professorships promote advocacy for children and advance the field of community
pediatrics. This program is a partnership between CATCH and the Community Pediatrics Training
Initiative. The program provides up to five accredited pediatric residency programs with a
maximum of $4,500 each to implement a 2- or 3-day community health and advocacy
educational program focusing on resident education, faculty development, and community
partnerships. For more information go to Community Pediatrics Training Initiatives Grants
(aap.org). Questions? Contact Courtney Day cday@aap.org. 
 
Military Families and Deployment: Families in the uniformed services often face unique
challenges such as frequent moves and deployments. This National AAP page at Military Families
and Deployment (aap.org) provides pediatricians, both military and civilian, as well as other care
providers with tools to address these needs. Children in US military families share common
experiences and unique challenges, including parental deployment and frequent relocation.
Although some of the stressors of military life have been associated with higher rates of mental
health disorders and increased health care use among family members, there are various factors
and interventions that have been found to promote resilience.

https://redcap.link/SaferSurveys
https://shop.aap.org/safer-storing-firearms-prevents-harm/
https://shop.aap.org/safer-storing-firearms-prevents-harm/
mailto:kelsey.gastineau@vumc.org
https://downloads.aap.org/DOCHW/FASD_Webinar_Series_2022.pdf
mailto:rarvizu@aap.org
https://www.surveymonkey.com/r/RegistryDGC2021
https://www.surveymonkey.com/r/RegistryDGC2021
https://shop.aap.org/influenza-during-the-covid-19-pandemic/
https://www.aap.org/cptigrants
https://www.aap.org/cptigrants
mailto:cday@aap.org
https://www.aap.org/en/patient-care/military-families-and-deployment/
https://www.aap.org/en/patient-care/military-families-and-deployment/


 
Children and COVID-19: State-Level Data Report”: See the latest report of March 10,
2022, at Children and COVID-19: State-Level Data Report (aap.org).

 
Becoming a COVID-19 Vaccinator Video Series: View the videos in this series to find
answers to common questions about administering COVID-19 vaccine in pediatric practice
settings. (Becoming a COVID-19 Vaccinator Video Series (aap.org))

 
Videos Tackle Immigrant Fears About Vaccines: The Protecting Immigrant
Families Campaign, of which National AAP is a member, has developed animated videos that
dispel immigration-related fears about receiving the COVID-19 vaccination. These videos use one
person’s story to assure immigrant families that getting the COVID-19 vaccine will have no
consequences on immigration status or applications. The videos are available in Arabic,
Mandarin, Haitian Creole, English, French, Korean, Spanish, Tagalog, and Vietnamese. You can
find all the videos at Protecting Immigrant Families Coalition - YouTube.

 

“Physician Health and Wellness” Webpage on AAP.org: The health and wellness of
pediatric health care providers is a strategic priority of the American Academy of Pediatrics. It is
integral to the health of the profession and quality of care for children. The AAP supports a
cultural shift in how we value providers’ well-being as not only a metric of the care we are able
to provide children and their families but more importantly as a mechanism for pediatricians to
thrive in medicine. The pathway to wellness is multifaceted. This site aims to equip pediatric
health professionals with skills, tools, and resources needed to nurture individual resilience,
advocate for organizational supports in their practice, and develop the next generation of
pediatric medical professionals. Explore these resources to find how best to build your own
wellness and joy in medicine. See the webpage at Physician Health and Wellness (aap.org).
 

 
Funding Opportunities

 

New NIH Administrative Supplements Available to Support Diversity Mentorship:
Mentorship is a critical part of recruiting and retaining an inclusive scientific workforce. Evidence
suggests mentorship helps foster scientific identityExit Link Disclaimer and career progression in
science, technology, engineering, mathematics, and medicine (STEMM) disciplines. For example,
research shows that grant-writing mentorship for early-career biomedical investigators from
underrepresented groups can foster increased publication productivity, a key contributor to
scientific career advancement. Qualified investigators can now submit proposals in response to
the Chief Officer for Scientific Workforce Diversity (COSWD)-led Notice of Special Interest (NOSI)
NOT-OD-22-057: Administrative Supplements to Recognize Excellence in Diversity, Equity,
Inclusion, and Accessibility (DEIA) Mentorship. Proposals are due by Thursday, April 7,
2022. For more information, go to New NIH Administrative Supplements Available to Support
Diversity Mentorship | SWD at NIH.

 
From the Robert Wood Johnson Foundation: See Funding and Engagement Opportunities -
RWJF for information about:
 

*Interdisciplinary Research Leaders: The Interdisciplinary Research Leaders program
seeks teams of researchers and community members committed to working together
improve health equity by dismantling structural racism. Applications are due
Wednesday, May 4, 2022. 
 

*Evidence for Action: Innovative Research to Advance Racial Equity: Prioritizes research
to evaluate specific interventions that have the potential to contribute to dismantling and
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counteracting the harms of structural and systemic racism and improving health, well-
being, and equity outcomes. Applications are accepted on a rolling basis. 

 
*Pioneering Ideas: Exploring the Future to Build a Culture of Health: Welcomes
proposals that are primed to influence health equity in the future. Applications are
accepted on a rolling basis. 

 
 
Fellowship/Scholarship/Internship Opportunities
 

RWJF Interdisciplinary Research Leaders: This leadership opportunity is for teams of
researchers and community partners,  including community organizers and advocates. These
teams use the power of applied research - informing and supporting critical work being done in
communities - to accelerate that work and advance health and equity. Their innovation helps
build a Culture of Health, one that enables everyone in America to live longer, healthier lives. For
more information go to RWJF Interdisciplinary Research Leaders - Robert Wood Johnson
Foundation (interdisciplinaryresearch-leaders.org). Applications due by Wednesday, May 4,
2022.

 
 
Educational Opportunities
 

Virtual: “Long-Term Health Effects Stemming from COVID-19 and Implications for
the Social Security Administration: A Workshop”: On March 21-22, 2022, a planning
committee of the National Academies of Sciences, Engineering, and Medicine will host a virtual
workshop to examine long-term and potentially disabling health effects stemming from COVID-
19 infection and how they might impact survivors’ ability to work. More information is available at
https://nationalacademies.us8.list-manage.com/track/click?
u=ab74d126b7d2db12591de5c2c&id=65135662c3&e=6da5289f1e.

 
Virtual: 2022 IECMHC Conference: “Infant & Early Childhood Mental Health
Consultation: Equity from the Start”: This free event on March 21-23, 2022, is specifically
geared towards IECMHC consultants, supervisors, managers, consultees, parents, leadership,
and funders, but all are invited to attend. Join us to access a range of presentations related to
implementing infant & early childhood mental health consultation and promoting justice, equity,
diversity, and inclusion for infants, children, families, and the workforce. For more information
and to register, see 2022 IECMHC Conference | The Center of Excellence (CoE) for Infant and
Early Childhood Mental Health Consultation (IECMHC).
 

Virtual: “Telehealth - Beyond the Public Health Emergency”: Telehealth use soared early
in the COVID-19 pandemic. While it has since diminished, it is still being used significantly more
than in pre-pandemic times. Congress has extended coverage for certain telehealth services after
the pandemic-era public health emergency comes to an end, but beyond that extension, the
future of telehealth services remains uncertain. On Tuesday, March 22, 2022, at 12:00 p.m.
ET, this webinar will feature a discussion exploring future directions for telehealth policy,
including challenges facing its expanded use, impact on patient care and effects on the U.S.
health care system. This is the first in KFF’s new virtual conversation series, The Health Wonk
Shop, which will dive into timely health policy issues with experts for a deeper discussion beyond
the news headlines, taking questions from viewers over Zoom. For more information and to
register, see Webinar Registration - Zoom.
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Virtual: “Strengthening Primary Health”: On March 22 and March 23, 2022, the
National Academies of Sciences, Engineering, and Medicine will host a webinar on strengthening
primary health care, in collaboration with the Office of the Assistant Secretary for Health (OASH)
primary health care team. This webinar builds on the National Academies consensus
report, “Implementing High-Quality Primary Care: Rebuilding the Foundation of Health Care”
(Front Matter | Implementing High-Quality Primary Care: Rebuilding the Foundation of Health
Care | The National Academies Press (nap.edu)). The report contains an implementation plan
that includes recommended actions for the U.S. Department of Health and Human Services
(HHS) and other stakeholders. To address the pressing health needs of today, and in response to
the report, OASH launched the Initiative to Strengthen Primary Health Care. The Initiative aims
to develop a federal foundation for high-quality primary health care for all to improve health care
access and outcomes, and advance health equity. For more information and to register, go to
Strengthening Primary Health Care Tickets, Tue, Mar 22, 2022 at 10:00 AM | Eventbrite.

 

Virtual: “A Citizen Perspective on Mis- and Disinformation”: This event is part of the
Speaker Series on Misinformation, co-sponsored by the Shorenstein Center on Media, Politics and
Public Policy at Harvard’s Kennedy School (Shorenstein Center on Media, Politics and Public
Policy) and the NULab at Northeastern University (Home - NULab for Texts, Maps, and Networks
| Northeastern University). During this event on Wednesday, March 23, 2022, at 12:00 p.m.
ET, the speaker will address how citizens see mis- and disinformation. The talk will analyze how
citizens perceive the phenomenon and who they see as the main culprits. It will also explore
misconceptions about how algorithms work and how this may aggravate the consequences of
misinformation. Finally, the speaker will review recent European initiatives specifically addressing
mis- and disinformation. Preregistration is required for this event at Webinar Registration - Zoom.

 
Virtual: “Prioritizing Self-Care, Nutrition, and Exercise as a Frontline Healthcare
Worker”: This event hosted by the NAMI Maryland (::NAMI (namimd.org)) on Wednesday,
March 23, 2022, at 12:00-1:00 p.m. ET will include general education/information on the topics
of self-care, nutrition, and exercise, why they are all individually important, and how they all
work together to promote overall wellness and prevent burnout among healthcare workers. Tips
for creating and implementing sustainable habits and lifestyle changes will also be included.
Register for this event at Registration (gotowebinar.com).
 

Virtual: “Challenges to the Status Quo: Contemporary Drug Policy Problems and
Strategies for Reform”: Join this event hosted by Maryland Addiction Consultation Service
(https://www.marylandmacs.org) to understand how drugs are organized and regulated in the
U.S.; to learn about the financing and strategies of US drug prohibition domestically and
internationally; and to discuss alternative strategies to prohibition of substances within society.
This event will be held on Wednesday, March 23, 2022, at 12:00 p.m. ET. CME is available.
For more information and to register, go to WebEx Enterprise Site.

 
Virtual: “Collision-Avoidance Technologies and Teen Driver Safety”: On Wednesday,
March 23, 2022, from 2-4 p.m. ET, the National Transportation Safety Board
(https://www.ntsb.gov) will discuss the role of vehicle technology - specifically, collision
avoidance technologies (such as automatic emergency braking and collision warning) - in
reducing teen traffic crashes and fatalities. They will dive deeper into the Insurance Institute for
Highway Safety's recent research on collision avoidance technology and teen driver safety,
explore perspectives from educators and the automotive industry, and address how vehicle
technology, if made standard in all vehicles, can contribute toward equitable and accessible safe
transportation for all. For more information about this webinar, go to
https://www.ntsb.gov/news/events/Pages/2022-mwl-teen-driver-safety-webinar.aspx. Register
at NTSB MWL Webinar: Collision-Avoidance Technologies and Teen Driver Safety (March 23)
(constantcontact.com).
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Virtual: “Paving a path towards more equitable healthcare for Latinos in Maryland”:
How do we make healthcare more equitable for Latinos in Maryland? What do we need to do
differently when trying to reach the Latino community – especially those who are Spanish-
language dominant? We know Latinos in Maryland frequently hesitate to access healthcare, and
that there are many deterrents causing this trend. These include language barriers, lack of
understanding of the healthcare system, and various fears often related to mis- and
disinformation. Join this event on Thursday, March 24, 2022, at 9:00-10:00 a.m. ET is hosted
by Maryland Nonprofits (https://www.marylandnonprofits.org/

https://marylandnonprofits.force.com/fvamano/s/community-event?
id=a1R1Q00000HqREyUAN

 

Virtual: “Optimizing PrEP in Practice: Guidelines & Clinical Considerations”: How do
the latest CDC’s Clinical Practice PrEP Guidelines affect you, your patients, and your
practice? PrEP is a vital tool in our efforts to End the HIV Epidemic in the US. Join this event on
Thursday, March 24, 2022, at 1:00 p.m. ET to learn about the clinical guidelines and the
latest PrEP science. CE/CMEs are available for this session. More information and registration is
available at Optimizing PrEP in Practice: Guidelines & Clinical Considerations (on24.com).

 

Virtual: “Town Hall Series: LGBTQ+ Youth: Providing Healthy Support Systems to our
LGBTQ+ Youth”: Join this event on Thursday, March 24, 2022, at 6:30-8:00 p.m.ET to learn
about recognizing risk factors that increase the chances LGBTQ youth will experience a mental
health disorder and resources available to support them. For more information and to register,
go to Webinar Registration - Zoom.

 
Virtual: “Strategies for Success: Community-level Approaches to Support
Breastfeeding”: Join the CDC’s Division of Nutrition, Physical Activity, and Obesity (DNPAO) for
this event on Thursday, March 31, 2022, at 2-3p ET. The DNPAO Seminar Series showcases
the latest research, guidelines, and successes. The Seminar Series is for partners, public health
practitioners, and other professionals interested in nutrition, physical activity, and obesity. The
March seminar will highlight community actions to improve breastfeeding rates. Breastfeeding
initiation rates vary geographically, with large racial/ethnic disparities nationally and at state and
territorial levels. Focusing on communities with lower breastfeeding rates can reduce disparities
and improve infant nutrition and health. Register at Webinar Registration - Zoom
(zoomgov.com).
 

Virtual: “Expanding Access to Genetic Services: Sharing Strategies – Finding
Solutions”: This event on April 5-6, 2022, offers free CME/CEU credit. The brochure and
agenda is available at NYMAC Annual Conference 2022 - Brochure & Agenda - NYMAC
(nymacgenetics.org). There is no cost to register – and space is limited.

 

Virtual: Maryland Child Trafficking Conference: “Better Together: Effective and
Impactful Partnerships”: The University of Maryland School of Social Work, the Governor’s
Office of Crime Prevention, Youth, and Victim Service, and the Maryland Human Trafficking Task
Force are sponsoring this event on April 6-7, 2022. The purpose is to mobilize in response to
sex and labor trafficking of children and youth. Register at Maryland Child Trafficking Conference.
Questions? Contact Caroline Harmon-Darrow at charmon@ssw.umaryland.edu.

). For more information and to
register, go to 

. 
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Virtual: “Syphilis and HIV Screening in the Emergency Department - A Collaborative
Intervention”: In honor of National STD Awareness Week (April 10-16, 2022), join the
Maryland Department of Health’s Center for STI Prevention and the Johns Hopkins STD/HIV
Prevention Training Center for a webinar on Tuesday, April 12, 2022, at 12:00-1:00 p.m. ET.
More information and registration details are at Denver National | Class Information | (nnptc.org)
by the deadline of Friday, April 8, 2022. Free CME is available. For registration questions, please
contact Jeanne Hoover at jhoover6@jhmi.edu, or 410-206-1156. Other questions? Contact
Elisabeth Liebow at elisabeth.liebow@maryland.gov.
 

Virtual: “Suicide Prevention in Indigenous Communities: Strength and Protective
Factors”: This event will be held on Friday, April 22, 2022, at 11:00 a.m. to 4:00 p.m. ET.
Sponsored by the Office of the Assistant Secretary for Health, the Centers for Disease Control
and Prevention, National Institute of Mental Health, Eunice Kennedy Shriver National Institute of
Child Health and Human Development, and the Substance Abuse and Mental Health Services
Administration, this first webinar of this 3-part series will focus on strength and protective factors
found in Indigenous populations to combat suicide. More information and registration is available
at Suicide Prevention in Indigenous Communities: A Virtual Workshop-Webinar 1 Tickets, Fri, Apr
22, 2022 at 11:00 AM | Eventbrite. The two remaining events will be held in May and June 2022.

 
 
FYIs
 

Interested in a Preventive Medicine Residency Program?: The University of Maryland
Medical Center/School of Medicine has new funding to provide public health training focused on
maternal and child health. It is a 2-year program (possibly shorter for individuals who already
have an MPH) that includes an MPH and public health rotations. It is perfect for pediatricians
who are interested in doing part-time or full-time public health work, or would like training in
clinical research. Questions? Contact MDAAP member Wendy Gwirtzman Lane at (410) 706-7865
or wlane@som.umaryland.edu. [Attachment]

 
Are You Interested in Caring for Refugee and Migrant Children?: The Lutheran
Immigration and Refugee Service (https://www.lirs.org) is seeking Maryland pediatricians to
provide primary care. LIRS children have benefits through Point Comfort Underwriters medical
insurance which is reimbursed at Medicare rates. Point Comfort Underwriters provides two main
benefits: 1) Pre-approved treatment authorization will be prepared for pediatricians, and 2) LIRS
will bring those authorizations to the appointment pre-filled, and a LIRS medical coordinator will
complete all the paperwork. LIRS has limited time for the children to be evaluated upon entrance
into their program; given only 48 hours for evaluation, it’s important to work quickly with
pediatricians to ensure LIRS children receive the medical care they need. For questions or more
information, contact Maryann Rico at (302) 688-6602 or mrico@lirs.org. [Attachment]
 
MHCC/NORC Survey Regarding Telehealth: The Maryland Health Care Commission seeks
participants for an online telehealth survey available at Qualtrics Survey | Qualtrics Experience
Management to learn of your experiences providing telehealth services using audio-video or
audio-only technology. Your survey responses are VERY IMPORTANT to inform recommendations
on telehealth audio-visual and audio-only coverage and reimbursement for Maryland’s 2023
legislative session. NORC was competitively selected by MHCC to conduct a study on the impact
of telehealth as it relates to audio-only and audio-visual technologies, as required by the
Preserve Telehealth Access Act of 2021 passed by the Maryland General Assembly. Survey
responses are confidential and will be used in aggregate only. The information you provide will
only be disclosed to the researchers at NORC who are conducting the study. Please contact
NORC at mdtelehealthsurvey@norc.org to learn more. Questions? Contact Nikki Majewski at
nicole.majewski@maryland.gov or 410-764-3460. [Attachment--- MHCC-
NORC,SurveyRegardingTelehealth]

 

https://courses.nnptc.org/class_information.html?id=3299
mailto:jhoover6@jhmi.edu
mailto:elisabeth.liebow@maryland.gov
https://www.eventbrite.com/e/suicide-prevention-in-indigenous-communities-a-virtual-workshop-webinar-1-tickets-269676298067?utm_source=HMD+Email+List&utm_campaign=dc8c8b7c0a-EMAIL_CAMPAIGN_2021_11_12_10_14_COPY_01&utm_medium=email&utm_term=0_211686812e-dc8c8b7c0a-180519565&mc_cid=dc8c8b7c0a&mc_eid=6da5289f1e
https://www.eventbrite.com/e/suicide-prevention-in-indigenous-communities-a-virtual-workshop-webinar-1-tickets-269676298067?utm_source=HMD+Email+List&utm_campaign=dc8c8b7c0a-EMAIL_CAMPAIGN_2021_11_12_10_14_COPY_01&utm_medium=email&utm_term=0_211686812e-dc8c8b7c0a-180519565&mc_cid=dc8c8b7c0a&mc_eid=6da5289f1e
mailto:wlane@som.umaryland.edu
https://www.lirs.org/
mailto:mrico@lirs.org
https://norc.az1.qualtrics.com/jfe/form/SV_6fJusazxs4wlp9I
https://norc.az1.qualtrics.com/jfe/form/SV_6fJusazxs4wlp9I
mailto:mdtelehealthsurvey@norc.org
mailto:nicole.majewski@maryland.gov


 
Job Postings – FMI, https://www.mdaap.org/job-opportunities/
 

Pediatrician Wanted: Community practice Westminster, MD (01/03/2022)
 

Established practice in Westminster, Maryland looking for a part-time or full-time
Pediatrician. Carroll Children’s Center has been serving the community for over 50 years.
We serve a diverse community and are focused on their health and well being. In order
to focus on the community, we do not do any hospital coverage, and calls are shared
with 3 other practices. Providers work an average of 6 to 7 patient hours a day with no
weekends. We offer a competitive salary with many benefits. We are looking for a
candidate to continue growing this practice and serving the community. Interested
candidates can find us at www.carrollchildrenscenter.com. Interested candidates may
send their CVs to Dr. Peter Chung at pkcmd1008@yahoo.com.
 

Pediatricians Wanted (01/24/2022)
 
PM Pediatrics Healthcare was founded on the belief that there is a better way to deliver
urgent care to kids and young adults. PM Pediatrics has treated over 4,000,000 patients
hailing from more than 2,000 towns across every state in the country since opening in
2005. Our mission is to ensure that our patients receive comprehensive and superior
quality after-hours care when they need it, without having to wait long for it.

Unlike traditional urgent care practices, PM Pediatrics seeks to hire individuals, like you,
that have a passion for pediatric emergency/urgent care, and with a growing national
presence and expanding corporate team, your addition to PM Pediatrics will contribute to
the specialized care of our patients.
 
We are currently seeking talented physicians in most of our offices outside of DC and
Baltimore regions. Are you ready to join this warm and dynamic organization?  Click here
to submit your CV.
 

Seeking Pediatricians and Nurse Practitioners (01/28/2022)

 

The Division of Children’s National Pediatricians and Associates (CNPA) is actively
seeking Pediatricians and Nurse Practitioners to join our great team at our various
locations in the bustling Washington, DC Metropolitan area.

 

The Pediatrician is responsible for the comprehensive care of patients in the Children’s
National Pediatricians & Associates practices. This position requires:

*Medical Doctor (M.D.) or Doctor of Osteopathic Medicine
*Completion of residency program in pediatrics
*Board eligible or board certification in general pediatrics by the American Board
of Pediatrics/or American Osteopathic Association
*Full license and credentials

 

The Nurse Practitioner works independently with collaborative supervision in the
assessment and management of patient care. This position requires:
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*Master of Science in Nursing
*5 years of clinical experience with two years of experience in the care of
children
*Full license and credentials
*Advanced Practice Registered Nurse (APRN)

 

About Children’s National: Children’s National Hospital, based in Washington, DC,
celebrates 150 years of pediatric care, research and commitment to community.
Volunteers opened the hospital in 1870 with 12 beds for children displaced after the Civil
War. Today, 150 years stronger, it is among the nation’s top 10 children’s hospitals. It is
ranked No. 1 for newborn care for the fourth straight year and ranked in all specialties
evaluated by U.S. News & World Report. Children’s National is transforming pediatric
medicine for all children. In 2020, construction will be complete on the Children’s
National Research & Innovation Campus, the first in the nation dedicated to pediatric
research. Children’s National has been designated twice as a Magnet® hospital,
demonstrating the highest standards of nursing and patient care delivery. This pediatric
academic health system offers expert care through a convenient, community-based
primary care network and specialty outpatient centers in the D.C., metropolitan area,
including the Maryland and Northern Virginia suburbs. Children’s National is home to the
Children’s National Research Institute and Sheikh Zayed Institute for Pediatric Surgical
Innovation and is the nation’s seventh-highest NIH-funded children’s hospital. It is
recognized for its expertise and innovation in pediatric care, and as a strong voice for
children through advocacy at the local, regional and national levels.
Visit https://childrensnational.org/careers-and-training for the latest openings and to
apply. For more information, please contact Angela McMillan, Sr. Talent Acquisition
Consultant at amcmillan2@childrensnational.org or 240-531-6545. Children’s National
Health System is an equal opportunity employer that evaluates qualified applicants
without regard to race, color, national origin, religion, sex, age, marital status, disability,
veteran status, sexual orientation, gender, identity, or other characteristics protected by
law.

 
Physician Program Manager I – Maryland Department of Health (03/17/2022)

 
The Maternal and Child Health Bureau (MCHB) seeks a dynamic, strategic, effective, and
detailed-oriented Medical Director for the Office for Genetics and People with Special
Health Care Needs (OGPSHCN) to provide leadership, clinical expertise, programmatic,
and policy experience for children and people with special healthcare needs to eliminate
disparities and improve outcomes.
 
The mission of the Maternal and Child Health Bureau is to promote and improve the
health and well-being of women, children, and families to eliminate inequities and
improve outcomes in Maryland. Our initiatives strive to strengthen and support the
maternal and child health system of care to ensure the availability and accessibility of
high-quality preventive, primary, and specialty care services. 
 
This position will work closely with the Director of the Office for Genetics and People
with Special Health Care Needs (OGPSHCN). The position will provide oversight of the
newborn screening follow up programs and will review workflows and implement process
improvements through a data driven approach. The position will oversee medical
authorization of services provided by the Children's Medical Services Program and
develop protocols and processes for programs in the office. The position will provide
clinical consultation. The position will provide oversight of the administration of grants
(approximately $800,000). 
 
The position will also lead the office for strategy and action plan development and

https://childrensnational.org/careers-and-training
mailto:amcmillan2@childrensnational.org


implementation for PSHCN including sickle-cell disorders, emergency preparedness for
the MCH population for the Title V application. The position will also serve as the Office’s
clinical policy lead for controlled correspondence and during the legislation session by
working closely with the Office Director and MCHB policy lead.

 
The link to apply is found here: https://www.jobapscloud.com/MD/sup/bulpreview.asp?
R1=22&R2=004608&R3=0002. The last day to apply is Thursday, March 31, 2022.

 
 
BE WELL,
 

 
 
Best,
 
Loretta I. Hoepfner, MSOD
Pronouns: She/Her/Hers
Executive Director
Maryland Chapter, American Academy of Pediatrics
72 Years of Caring for Children - 1950-2022
MDAAP’s Mission: “To support and encourage pediatricians in the promotion of optimal health for all of
Maryland’s children and adolescents.”
 
Email: loretta@mdaap.org
Website: www.mdaap.org
Like us on Facebook: https://www.facebook.com/Maryland-Chapter-American-Academy-of-Pediatrics-
122534764459078/
Follow us on Twitter: https://twitter.com/MarylandAAP
Follow us on Instagram: https://instagram.com/marylandaap
 
1211 Cathedral Street, 3rd Floor, Baltimore, MD, 21201
Office: 410-878-9702 - Fax: 410-649-4131
 
Donations to the MDAAP Foundation can be made at: https://www.paypal.com/cgi-bin/webscr?cmd=_s-
xclick&hosted_button_id=FE3DCXHJ8KXK6
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This communication, including all attachments, is confidential and may contain legally privileged and
confidential information that is subject to Federal and/or State privacy laws and regulations.  If you are
not the intended recipient or the agent of the intended recipient, you may not use, disclose, copy, or
disseminate any of the information contained in this communication.  If you received this communication
in error, please notify the sender immediately either by reply e-mail or by phone, and permanently
destroy the original communication, all attachments and any copies.
 


