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About Johns Hopkins Medicine
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The Johns Hopkins Hospital opened 

in 1889, and the Johns Hopkins 

University School of Medicine 

opened four years later.

In 1986, the hospital trustees created 

The Johns Hopkins Health System 

Corporation to serve as the parent of 

the hospital and future subsidiary 

entities.

In 1996, the health system and the 

school of medicine joined together to 

become Johns Hopkins Medicine.



Organization Structure
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Johns Hopkins University School of Medicine
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Johns Hopkins Medicine International’s Global Affiliations
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Command Center
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COVID Resource Center website

8https://coronavirus.jhu.edu/
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COVID Resource Center website, cont.



Testing
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Research
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https://www.hopkinsmedicine.org/coronavirus/coronavirus-research/



Supply Chain
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Managing as a health system
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Hybrid on-campus/remote working decision

14From the Johns Hopkins Medicine Covid-19 Internal Resource Portal



Lock-down measures/restrictions – Patient and Visitor Measures
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Offer use of virtualoptions  

to communicate with care

partners if presence

is  restricted.

LEVEL GREEN: LOWER RISK

(COVID-19 STILL PRESENT IN COMMUNITY)

LEVEL YELLOW: MEDIUM RISK  

(COVID-19 STILL PRESENT IN

COMMUNITY)

LEVEL RED: HIGHER RISK LEVEL CRITICAL: HIGHEST RISK

Ambulatory Surgery  

Centers, Hospital-

based  Same Day

Surgery

• Up to 2 care partners are welcome, 
provided  there is enough space for 
physical distancing.

• 1 care partner may be with the patient in the 
prep  and recovery areas, provided there is 
enough  space for physical distancing.

• 1 care partner can be with the patient until

patient is taken into prep, provided 
there is  enough space for physical 
distancing.

• The care partner may wait in the waiting 
room,  provided there is enough space for 
physical  distancing.

• 1 care partner can be with the patient in  
recovery, provided there is enough space 
for  physical distancing.

• 1 care partner may accompany patient to check-in then must leave

OutpatientOB/GYN,

Maternal Fetal

Medicine,  Fetal 

Assessment, Fetal  

Therapy, or Perinatal  

Ultrasound

• Up to 2 care partners may accompany 
patient  throughout the visit, including in 
waiting areas.

• 1 care partner may accompany patient throughout the visit, including in 
waitin  areas.

• No care partner except for 
designated  exception

Outpatient Cancer Center  

Clinics, Infusion Suites*

• Up to 2 care partners may accompany 
patient  throughout the visit, including in 
waiting areas.

• *For infusion suites where there may not be 
enough  space to accommodate a care partner: 1 
care  partner may accompany patient to and from 
the  patient’s space in the infusion suite and wait 
in the  waiting room during the infusion.

• 1 care partner may accompany patient throughout the visit, 
including in  waitingareas.

• *For infusion suites where there may not be enough space to

accommodate a care partner: 1 care partner may accompany patient to

and from the patient’s space in the infusion suite and wait in the waiting

room during the infusion.

• No care partner except for 
designated  exception

• 1 care partner may assist vulnerable 

patients  with transport to and from clinic 

or infusion  suite but must wait outside of 

clinic area  duringvisit.

All Other Adult Clinics

• Up to 2 care partners may accompany 
patient  throughout the visit, including in 
waiting areas,  provided there is enough
space.

• 1 care partner may accompany patient throughout the visit, 
including in  waitingareas.

• No care partner except for 
designated  exception

• 1 care partner may assist vulnerable patients  
with transport to and from clinic but must 
wait  outside of clinic area during visit

PediatricClinics
• Up to 2 family members (adults or siblings) 

may  accompany a patient to an outpatient 
visit,  depending on space availability in 
each clinic.

• Up to 2 care partners; no one else (including siblings) may accompany the care partner(s) and patient to the visit

Outpatient Care Partner Visitation Guidelines: Based on Levels of COVID-19 Risk

Page 1 of 1

FOR ALL LEVELS AND CIRCUMSTANCES, INFECTION CONTROL GUIDELINES MUST BE FOLLOWED FOR SCREENING, MASKING, PHYSICAL DISTANCING, AND HAND WASHING/SANITIZING,  

EVEN IF THE CARE PARTNER IS VACCINATED FOR COVID-19

Risk level indicator notes:
• Assessments made at state and metro (if available) or county level.  Indicator source: COVID Act Now; https://covidactnow.org/
• Johns Hopkins Medicine retains the right to discontinue visitation at any time if it is deemed necessary for the safety of patients and staff.

In risk levels where no care partner is permitted, a patient with a disability may always have one care partner with them in the clinic, and two care partners may be identified so they can take turns being with the patient.

https://covidactnow.org/
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Lock-down measures/restrictions, cont. – Employee Measures



Masking and Social Distancing
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Impact to elective cases; Ramping up telemedicine capabilities
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Communicating with Employees
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The Johns Hopkins Medicine Covid-19 Internal Resource Portal



Support for Physicians and Staff
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Baltimore Area COVID-19 Public Private Taskforce

City of Baltimore

CareFirst, Johns Hopkins Medicine, & University of Maryland Medical System



Protecting Vulnerable Populations
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• Special strategies for 

seniors

• Culturally competent 

strategies for especially 

impacted minority 

populations

• Care for individuals and 

families experiencing 

homelessness



Baltimore Convention Center Field Hospital
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Mass Vaccination
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Employee Vaccination
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Applying what we have learned

27



Thank you
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