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“l teach an eight-hour drug class
for adolescents and Kaela attended
my class (read more on page 10).
She didn’t know the full spectrum
of the drug world and how they
affect you mentally, emotionally,
and physically. | taught her about
drug trends in our community and
| kept in contact with her. | call
her every week to check on her
and make sure she’s okay. Kaela
returned to my class to share

her story with others and the
classmates were in awe — many
calling her a hero. Being able to
share her experience has helped
her a lot, so | provided a platform
for her to do that. Kaela is an
inspiration.”

—Keisha B., Prevention Education
Coordinator for Pathways

“After making initial contact, my role is
to find out what barriers exist and where
I need to step in. | act as the liaison

from patient to physician, such as with
Courtney and her baby (read more on
page 12). Having this care coordination
makes a big difference to parents.

Often times, they try their hardest to
advocate for their child and there are
still barriers. For me to find the right
provider, at the right time, is what I'm
here for. | absolutely love when I am
able to reassure a family and to take the
burden off of their shoulders. And when
they leave the hospital, we’re still there
for them. Even though they’re gone, they
still have a direct link to access to care.
They can always call me, and | can help.”

—Chris G., Pediatric
Nurse Navigator
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THE PATIENT EXPERIENCE

Caregiver to her 95-year-old father
Richard, Janet is grateful for the Palliative
care team at Anne Arundel Medical Center
(AAMC), who helped care for him prior to
Richard’s death in 2018.

“The first time my dad ended up at Anne
Arundel Medical Center, he checked
himself out. Though he had many chronic
diseases, his mind was fully intact. He
knew he was dying and didn’t want to do
itin the hospital. So, the medical team
actually asked him what he wanted and
his goals for his end-of-life care. After
discussing options, they recommended
home nursing. For three years, his doctors
worked together and oversaw his care

so | wouldn’t have to bring him in to the
hospital every time he had a problem. The
hospital staff coordinated with the nurses
at our home, with the pharmacy, and
taught me what | needed to do to care for
him. This made it easier for me because
I’m not medically-inclined. Because he
stayed at home, his quality of life was so
much better and he was able to enjoy all of
the things he loved up to his last day; he
attended church once a week and visited
his friends, he spent time with his family
and listened to music. He even requested
the songs for his own funeral. We truly
wouldn’t have gotten the care he received
somewhere else. You have a lot of doctors
who care at AAMC; I really believe that.”

Nationwide, patients and families say two
things need to change about the health
care system:

“Doctors need to communicate with each
other and us more about our care.”

“We need help navigating health care.”

AAMC heard and we acted. We know people get
better faster with communication and navigational
support. That’s why we offer a range of ways
for patients and their care teams to interact. For
example, we expanded the features of MyChart,
which gives patients 24/7 secure online access
to their medical records. It also allows them to
message their care team, make appointments,
request prescription refills, and enter blood
pressure and glucose readings for their team’s
review.

All of our patients have an electronic medical
record that is shared by the care team. This
lets providers customize care and prioritize the
patient’s needs.

Our care managers also work directly with
patients who prefer in-person communication.
They provide personal navigation to help patients
manage their chronic conditions. Readmission
rates are high for chronically ill patients. These
programs reduce hospital admission rates,
address social needs like transportation, and

—Janet B. teach people how to take control of their health.
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COMMUNITY PARTNERSHIPS

A patient of Anne Arundel Medical
Center’s Community Clinics, Ismail
was provided primary care services
for those with limited income and the
under-insured.

“When | came to the clinic for the first

time, | was losing weight, | had arthritis

in both my knees, chronic pain, and
needed a blood transfusion. | had
one knee surgery and a second one
coming. My bills kept piling up and |
couldn’t keep up with the payments.
My provider at the clinic was very
comforting and so respectful. | had
never gone to a doctor like her before.
Her team guided me on how to find
out what | needed to get better. | was
uninsured and she suggested the
county’s discount insurance program,
called Reach, and helped me get set
up. I paid no more than $1,000 for all
of my procedures and treatments. The
physician who performed my knee
surgeries was also very good to me.
Before surgery | was not able to walk

easily — I was on crutches and walkers.

But after surgery, | am now able to
stand, walk, and go upstairs without
pain. | live on the second floor, so it’s
very helpful.  am much happier in my
everyday life and it is because of the
team at the outreach clinic.”

—Ismail H.

Our partnerships with other organizations help advance

our commitment to the community. We work with

several government agencies, non-profits, colleges and

universities, faith-based organizations, and other health

care providers to expand health care services. By sharing

ideas and best practices, we create partnerships that

promote the health of our community. While we work

with more than 100 community organizations, here is a

list of some of our key partners.

> Anne Arundel County
Crisis Response System

> Anne Arundel Community
College

> Anne Arundel County
Department of Aging &
Disabilities

> Anne Arundel County
Department of Health

> Anne Arundel County
Public Library

> Anne Arundel County
Public Schools

> Arundel Lodge

> Bay Area Transformation
Project

> Chrysalis House
» Compass Hospice

» Healthy Anne Arundel
Coalition

> Hospice of the
Chesapeake

» Housing Authority of the
City of Annapolis

> Lighthouse Shelter

» MADC - Maryland
Addictions Directors
Council

» March of Dimes

» National Alliance of
Mental Illness (NAMI)

> Not My Child

> Prince George’s County
Health Department

> Prince George’s Mobile
Integrated Healthcare

> Queen Anne’s County
Area Agency on Aging

> Queen Anne’s County
Department of
Community Services

> Queen Anne’s County
Mobile Integrated
Community Health

> Recovery Anne Arundel,
(ROSC-Recovery Oriented
Systems of Care)

» Seasons Hospice &
Palliative Care

> Talbot Hospice

» The American Cancer
Society

> The Boys & Girls Club
of Annapolis

> The Coordinating Center

> Visiting Nurses
Association
of Maryland

» United Way of Central
Maryland

» Wellness House
> YWCA
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