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12:00 A.M.
The clock strikes midnight in the nation's capital, signal-
ing the beginning of a new day. With the streets deserted
and the monuments illuminated against the night sky, it
appears as if the city is sleeping peacefully. In actuality,
for the GW Medical Center, a flurry of activity is under-
wayÑboth at the Foggy Bottom campus and throughout
the District. For most of us, a 24-hour period may be
inconsequential, blended into a history marked by 
experiences, not days. But at GW, any day is no less than
extraordinary. Whether in a Ross Hall lab, on Capitol
Hill, or at a community clinic; the researchers, students,
staff, and faculty of GW work around the clock to make
each day a remarkable chronicle of teaching, healing, 
and discovering. Join us for a whirlwind tour of one of
those days.  
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1:45 A.M.
A blaring siren pierces the dark stillness of
the D.C. night as a man shot in the stomach is
rushed into the GW Hospital. For Sanjay
Daluvoy, MD, the noise, echoed by the 
ringing of his own pager, is a call to actionÑ
something that Daluvoy knows quite a 
bit about.

As the senior on-call resident on rotation in
the trauma unit, Daluvoy relies on pure
adrenaline to professionally, carefully, and
quickly attend to life-threatening events that
donÕt set with the sun. On-call every fourth
night for over 24 hours at a time, he responds
with doctors, surgeons, medical interns, and
other residents. On any given night, Daluvoy
may monitor someone with appendicitis,
transfer someone in a car accident to the
operating room, perform surgery on someone
with a perforated colon, or, quite possibly, all
of the above. 

2:30 A.M.
Many students hang out late into the night,
and for a group of School of Public Health
and Health Services (SPHHS) students,
tonight is no different. But the reasonÑput-
ting public health into actionÑsets them 

apart from their comrades. These students
are working as part of the National HIV
Behavioral Surveillance (NHBS) program, a
CDC-funded study conducted in partner-
ship with the District of Columbia
Department of Health. NHBS collects 
information about activities that put certain
people at risk for HIV. NHBS focuses on
three risk groups, one each year:  men who
have sex with men (MSM), injecting drug
users (IDU), and heterosexuals at risk of
HIV infection. For the MSM cycle, compre-
hensively trained students, staff, and faculty
head out in the late night and early morning
hours, strategically parking their mobile
research unit near where MSMs might 
congregate. Participants complete an anony-
mous survey about risk and health-seeking
behaviors and take an HIV test. Next year,
the NHBS team will work with IDUs as they
continue gathering data. Once completed,
this information will guide prevention and
HIV counseling and testing services in the
District.

4:18 A.M. 
Far off the coast of Alaska, blood spouts
from a fishermanÕs wrist and mingles with
that of the fish he is gutting. The injuryÑa
deep slice revealing boneÑis no match for
the elementary first-aid skills and kit on
board. Though isolated hundreds of miles

away from the nearest port, the crew is only
seconds away from the help they need.
With one phone call to the 24/7 Worldwide
Emergency Communications Center in the
Department of Emergency Medicine at GW's
Medical Faculty Associates (MFA), trained
emergency medical technician operators
connect this ship to telemedicine advice-giv-
ing ER doctors. Covering the lives of close to
50,000 people on fishing boats, luxury
yachts, large corporate vessels, and govern-
ment assets, Maritime Medical Access
(MMA) responds to sea-bourn emergencies
ranging from sprained ankles to gunshot
wounds. If close enough to the US, the MMA
coordinates with the Coast Guard to provide
care; if not, MMA physicians manage the
patient until a foreign hospital can be
reached. When necessary, a GW nurse or
physician accompanies the injured party on
a flight home to safety, continuing to ensure
that those in need are never alone. 

6:12 A.M.
Dr. Jonathan Reiner, director of the Cardiac 
Catheterization Laboratory at The George
Washington University Hospital and 
professor of Medicine, is grabbing a bite to
eat before he gets to work. But thanks to a
new technology called mVisum, he is simul-
taneously reviewing the EKG of a 40-year
old patient who has been experiencing chest
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pain. At GW Hospital, cardiologists are able
to receive EKGs (electrocardiograms) on
mobile devices such as Blackberries and
Smartphones, allowing physicians to 
securely receive, review, and respond to
patient data recorded at the point of care.
Information is transmitted via secure
HIPAA-compliant servers and is delivered
through mobile technology to the appropri-
ate physician, without storing this personal
information on his or her communications
device. By being able to review the EKG
results before setting foot in the office, 
Dr. Reiner and other doctors can respond
more quickly and provide secure and 
reliable written opinions for those in urgent
or critical care.

7:04 A.M.
A 75 year-old woman awakes in a sunlit
roomÑcomplete with a couch, treadmill, TV,
and computerÑto the smell of toast served to
her on a tray. She is not indulging in hotel room
service, but is in fact eating a calorically prede-
termined meal while sealed in a metabolic
chamber in the Human Nutrition Research
Center at the USDA. During each of her three
48-hour stays in the laboratory, this woman, a
participant in some of the latest exercise sci-
ence research, lives in a completely controlled
environmentÑeach breath, bite of food, and
step of exercise monitored and recorded.

Conducted by the chair of the Department 
of Exercise Science, Loretta DiPietro, PhD,
MPH, this research project studies how the
timing of eating and exercising affects 
glucose regulation in people aged 65 and
olderÑa population that struggles signifi-
cantly with hyperglycemia. ÒWe already
know exercise is a good prescription,Ó she
explains, likening modern exercise science to
pharmacology. ÒNow, we must experiment
with the dosage and timing of the exercise to
produce the most effective prescription for
the problem and population of interest.Ó 

8:30 A.M.
NoelleÕs contractions intensify, her pulse
races, and her cervix becomes fully dilated.
By her side, a team of GW students prepare
for delivery. Although Noelle exhibits many
conventional features of childbirth, she is
anything but a typical patientÑin fact, she is
not even human. 

As a birth simulator, Noelle is one of several
computer-controlled patient simulators
used in GWÕs Clinical Learning and
Simulation Skills (CLASS) Center. Noelle
(and her simulator siblings) can mimic vital
signs and disease processes and can be
manipulated throughout the scenarios to
respond to the interventions of the 
physicians-in-training. The simulators allow
students to practice such techniques as 
airway management, emergency resuscita-
tions, trauma care, and teamwork; in addition
to obstetric management. Programmed with
patient characteristics, the simulators are
some of the most innovative and technologi-
cally advanced resources for medical students
in the nation. 

9:04 A.M.
Shortly after the start of business hours,
Ross Hall is buzzing with students, staff, and
researchers. In the labs of the Human
Hookworm Vaccine Initiative (HHVI) in the
Department of Microbiology, Immunology,
and Tropical Medicine, a process development
scientist monitors the levels of alcohol and
oxygen inside a large fermenting machine,
which serves as the temporary home for
yeast  that have been engineered to produce
hookworm-derived recombinant proteins.  

While this scientist is one of many team 
members, and this duty is one tiny step in a
lengthy process, it is nonetheless a crucial 
element in the procedure used to develop
vaccines. Sponsored by the Sabin Vaccine
Institute, HHVI is seeking to develop a safe,
inexpensive, and efficacious vaccine for one of
the most severe parasitic infections in the
world, which affects more than half a billion
people worldwide and causes intestinal blood
loss, anemia, and protein malnutrition. Prior
to todayÕs work at the fermenting machine,
the genetically engineered yeast seed stock
produced by the molecular biology unit was
inoculated into the fermenter, left to grow for
six to eight hours, and then fed with alcohol
and oxygen to allow the yeast to grow and
produce proteins on a large scale. Next,
HHVIÕs process development unit will harvest
the protein by separating the yeast cells from
the liquid and purify the material. Later, the
analytical testing and formulation units will
evaluate and characterize the yield, purity,
and stability. Finally, the clinical testing unit
will formulate the protein to test its potency.
Though the intricacies of each step can be
tireless, each move of the HHVIÕs work is

vital to improve the health of billions of 
people worldwide.  

9:55 A.M.
Just outside the Beltway, genetic testing is
underway at a lab on the GW Virginia
Campus.  But today, Pharmacogenomics
Assistant Professors Dr. Nancy Skacel and
Dr. Amanda Munson arenÕt the only ones in
lab coats.  By their sides are 15 Loudoun
County high school girls as part of the ÒGO
GIRLÓ (Genomics Opportunities for Girls in
Research Labs) program, designed to mentor
and encourage high school girls in science
through exposure to cutting-egde genomics
and biotechnology.

After a lecture on DNA isolation, the stu-
dents conduct an experiment in the lab to
determine if they can taste the bitter com-
pound, Phenylthiocarbamide (PTC). Each
girl performs a cheek swab and proceeds to
determine her genotype by first extracting
and purifying her DNA, and then analyzing
the DNA by probing for a single nucleotide
polymorphism (SNP) in the TAS2R38 gene
that is known for its inability to detect the
bitter taste of PTC. 

10:33 A.M. 
Chemotherapy is one of the most arduous,
exhausting, and dreaded treatments a
patient can undergo. But this morning, a
dozen cancer patients are able to relax,
thanks to the new infusion center at the Dr.
Cyrus and Myrtle Katzen Cancer Research
Center. With its  ÒInspired by NatureÓ
design, featuring large windows, lush
plantscapes, softly playing music, and sooth-
ing waterfalls, the center feels more like a
serene spa than a cancer treatment facility.
Doctors and nurses encourage their patients
to take in the peaceful, calming properties of
the environment, designed specifically to
comfort and relax patients and encourage
their inspiration and healing. Patients can
also browse the internet or watch a movieÑ
all from their comfortably heated chair.
Though the vicious disease causes damage
to patientsÕ bodies and spirits, the Katzen
Cancer Research Center is a place where
they can come to heal in peace.  
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11:45 A.M.
Dr. Jeanne Jordan clears her throat, com-
manding the attention of dozens of congres-
sional health staffers gathered in the
Rayburn House Office Building on Capitol
Hill. In the wake of health care reform, this
influential audience relies on experts like
Jordan, a professor of Epidemiology and
Biostatistics in the School of Public Health
and Health Services, and director of the
International Institute for Public Health
Laboratory Management, to translate 
medical speak into political jargon. 

TodayÕs congressional briefing, ÒMolecular
Diagnostics: Meeting the Challenges of
WomenÕs Health,Ó is sponsored by the
Society for WomenÕs Health Research. Over
lunch, Jordan explains that molecular diag-
nostic tools can identify and treat
preeclampsia and help prevent the leading
cause of bloodstream infections in newborns,
perinatal Group B strep disease (GBS). By
simply taking antibiotics prior to delivery,
women can reduce the risk of transmitting
the diseases to their babies, thereby lessening
the risk of infection, meningitis, pneumonia,
and permanent hearing or vision impair-
ment. But first, women must know whether
or not they have the disease. ÒFor those
women who come to the hospital without
having been screened or knowing their sta-
tus,Ó explains Dr. Jordan, Òmolecular testing

is now available that can be successfully
implemented 24/7 to provide a result in time
to make a difference.Ó 

12 NOON
A teenage girlÕs limp wrist is carefully
splinted and wrapped Ñnot by a trained
physicianÑbut by her classmate. Though
they wonÕt be physicians for over a decade, a
group of 20 high school graduates are visiting
the GW campus to get a jump-start on their
careers in the medical field as part of the four-
week D.C. Health and Academic Prep Program
(DCHAPP). Throughout the day, the students
will work with their GW mentors, a group of
five SMHS student volunteers who have com-
mitted to the DC HAPP program throughout
their college years, on activities like crafting
resumes, networking practice, and hands-on
medical training.  

Through these activities, DC HAPP aims to
engage student scholars in various medical
professions as possible career paths and
provide them with committed mentors to
guide them through college and career deci-
sions. Scholars who complete the four-week
program will earn a $1,000 stipend and a
college scholarship worth $8,750. The 
program is funded through a Congressional
grant from the Department of Education
with the intent to foster the pursuit of
health careers through D.C. public schools.

1:22 P.M.
In the Senate wing of Capitol Hill, GW 
medical student Erik Smith reaches for the
phone and dials. Serving as a legislative 
fellow for Vermont Senator Bernie Sanders,
Smith meets with constituents, researches
health care legislation, and this afternoon,
must assemble talking points for one of the
SenatorÕs proposed amendments to ÒThe
Affordable Health Choices Act.Ó Specifically
searching for facts on the lack of primary
care physicians, Erik is thankful he knows
who to call. 

Just blocks away, GW medical student
Elizabeth Wiley answers the ringing phone.
Working on the ÒMedical Education Futures
StudyÓ for the GW School of Public Health
and Health Services Department of Health
Policy, Wiley has become an expert on the
primary care physician shortage. Pleased to
hear the familiar voice of her classmate on
the line, Wiley gladly provides Smith with
the needed information. 

Smith and Wiley, both with just one year of
medical school under their belts, are already
influential in the future of health care. While
their workplaces value their GW education,
the students value their GW connectionÑto
health policy, to research, and today, to 
each other.

24 HOURS

12 NOON 3:30 P.M.



3:30 P.M.
In a Ward 7 barbershop, a barber takes a
break from his methodical clipping, poising
the scissors above a crop of hair. ÒHave you
heard,Ó he asks his customer, Òthat Charlie
Wilson, the R&B artist, has prostate cancer?Ó
Though enveloped in casual conversation,
the barberÕs inquiry, in fact, is quite strategic.
His questionÑposed to spark discussion
about prostate cancer preventionÑis the
result of a program initiated by Jackie
Burgess, one of the GW Cancer InstituteÕs
three outreach specialists.

As an outreach coordinator, Burgess employs
creative methods to spread cancer preven-
tion messages and materials to people in
underserved communities. While barbers in
Wards 4, 7, and 8 are engaging customers in
informational conversations, for instance,
Burgess may be riding the Mammovan (a
mobile mammography unit), chatting with
church-goers in between services about
cancer prevention, or distributing personal
colon cancer screening kits in ER waiting
rooms. The goal of these efforts is to edu-
cate residents of D.C., a city with one of the
nationÕs highest cancer rates, on lifesaving
tips like prevention, risk factors, and annual
screenings.  

4:03 P.M.
A man takes a dose of pills. While many take
medication regularly, this man is participat-
ing in research that will drive forward
advancements in HIV treatment. He is one
of the 3 percent of D.C. residents who is
infected with HIVÑa severely epidemic rate
that is on par with the prevalence in Uganda.
Conducted by the director of the Division of
Infectious Diseases, Gary Simon, MD, PhD,
MACP, this clinical trial is one of many that
may be going on at any one time in GWÕs
Medical Faculty Associates building. Dr.
Simon and his colleagues, along with 
fellows, internal medicine residents, and
medical students, meet with patients daily
in the clinic and the hospital in order to test
and examine the effects of new antiretroviral
agents and new combinations of agents on
those infected with HIV. Not long ago, HIV
treatment was time-consuming and only
marginally effective, but now, research is
showing that times are changing. ÒHIV is a
chronic illness that is becoming easier and
easier to live with,Ó Dr. Simon explains. 
ÒIf they take their medicine,Ó he says of the
patients, Òmost do very well.Ó 

5:50 P.M.
A man selects one last bead, slides it carefully
onto a string, and smiles, admiring his work.
Though today he is losing himself in the
creative and soothing world of an artist, in

reality, this man is a patient in the GW
Hospital Oncology ward. 

Temporarily trading his chemotherapy for
art therapy, this man is one of many GW
patients who has experienced the comforting
side effects of art. The program, run by
WomenÕs Board member Illeen Shefferman,
includes such projects as collaging, journal-
ing, and stamping, andÑmost popularlyÑ
jewelry making. Reaching both oncology
and rehab patients, the projects can help to
improve hand-eye coordination, a skill that
is often buried under heavy medications. Most
significantly, though, Shefferman finds that
a healthy dose of art therapy never fails to
induce a smile in each and every participant. 

6:30 P.M. 
As the business day draws to a close, 
Dr. Chris Lang rushes to care for a famous
actress, who slipped and slammed her head
against the harsh marble bathtub in a local
hotel. While Dr. LangÕs celebrity exposure is
enough to make stargazers jealous, tonight
he is keenly aware that stardom is not
equivocal to invincibility. 

One of the physicians on-call with the 
On-Site Medical Access Program, Dr. Lang
attends to patients who range from rockstars
to family vacationers. Organizations and
individuals can contract with the program,
which provides immediate medical atten-
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tion in the comfort of the clientÕs hotel,
office, or home. In the case of an emergency,
one call connects the client to the
Worldwide Emergency Command Center at
GW, where a Command Center Operator
will pass the vital information to the physi-
cian on call. The physician then either trav-
els to the hotel or advises the patient to go
immediately to the emergency room.  

7:07 P.M.
A woman who has been battling hyperten-
sion for years breathes a sigh of relief as she
steps into a small clinic in the Shaw neigh-
borhood. An uninsured D.C. resident, she
has not been able to prioritize her healthÑ
until now. But tonight, thanks to GWÕs
HEALing Clinic, she is both receiving care
for her ailment, as well as learning about
how to prevent and manage it. The student-
run clinic, based out of a non-profit commu-
nity center in the heart of D.C., ÒBread for
the City,Ó provides comprehensive health
care to many of the DistrictÕs underserved
residents, regardless of their insurance sta-
tus or ability to pay. Open after regular busi-
ness hours, the clinic treats patients who
might not receive care otherwise. The stu-
dents, who are  either assisting patients in
the exam room, taking blood in the lab, or
educating patients about health issues in
the waiting area, are honing their patient-
care skills. Aspiring doctors in the MD 

program, as well as students from public
health, physicianÕs assistant, and health
administration programs gain valuable,
first-hand experience in the field while
working under the supervision of physi-
cians. The clinic serves about four patients
each Tuesday evening and involves over 80
GW students each year.

7:50 P.M.
A hurricane brews in the Caribbean and
Haneim Edrees is swept up in the action.
Though the view from her window suggests
a calm D.C. evening is near, Edrees, entering
her second year as a GW medical student, is
virtually present in the vulnerable region,
hundreds of miles away. 

As an intern at the Pan American Health
Organization (PAHO) in the Emergency
Operations Center here in D.C., Edrees is
closely connected to PAHOÕs branches in
Central America, South America, and the
Caribbean, helping them deal with crises just
like this. Today, the impending hurricane
must be charted, information gathered and
disseminated, and phone calls monitored.
Even in the absence of a major disaster,
Edrees is busy attending trainings, press 
conferences, and planning workshops. 
But when disaster strikesÑbe it a hurricane
or an outbreakÑdistance does not prevent
Edrees from striking back.  

8:15 P.M.
Reporters from media oulets like the
Washington Postand Fox News swarm the
outside of the GW Hospital hoping to catch a
glimpse of the well-known political figure
who was rushed there after experiencing
chest pains. Throughout the years, dozens 
of VIPs have been transported from offices
on Capitol Hill or five-star hotels to the GW
Hospital Emergency RoomÑboth for itÕs
proximity to the center of D.C.'s political
action as well as its reputation for excellence
in treating high-profile patients.  

Tonight, as usual when this occurs, it's up to
the communications staff from the GW
Hospital, many times with support from the
Medical Center Communications and
Marketing Department, who can be called
from home at any hour of the night if a 
situation arises, to meet the media, answer
questions, and release statementsÑall while
keeping the patient's name and condition
completely confidential. Though this news
story will soon fade, GW's status as the go-to
hospital for Washington VIPs will remain.

9:04 P.M.
Like many other Americans this evening,
Hazel Darisse logs onto her computer after
tucking her kids into bed. But Darisse is not
catching up on emails or surfing the web.

24 HOURS
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Instead, she is preparing for an evening of
rigorous coursework in GW's Nursing
Leadership and Management masters
degree program. While here, she'll read
lectures, pose questions to her instructor,
and interact virtually with classmates who
are hundreds or thousands of miles away.
As the nursing manager of GW Hospital's
fast-paced Operating Room and a mother
of two, Darisse's schedule is jam-packed, 
so earning a degree in a traditional setting
is out of the question. But the convenient
distance education format allows her to log
on and complete her classes any day, at any
time. ÒThis online program is perfect for
my lifestyle.  Instead of commuting, as I
would in a traditional program, I can be
researching or studying, or spending quality
time with my kids,Ó she explains. ÒPlus, I
thrive in the interactive online environment,
where I am more verbal than I might be 
in person.  And the high caliber of the 
professors is amazing.Ó The program allows
nurses like Darisse to advance in a field for
which demand is growing exponentially.   

10:35 P.M.
Somewhere in the country today, a manu-
facturing plant will explodeÑinjuring or
killing employees working nearby. A coal 
miner sitting in a doctorÕs office will learn
that he has been diagnosed with black lung

disease. Dozens of residents of a town will
be sickened from inhaling asbestos from a
community building.

And late in the evening hours, Celeste
Monforton, PhD, MPH, assistant research
professor in the Department of Environ-
mental and Occupational Health, is ensur-
ing that the world knows about these auda-
cious events, and more importantly, what
can be done about them, through posts to
ÒPump Handle,Ó (thepumphandle.word-
press.com) a public health blog that
receives more than 400 hits per day. Along
with David Michaels, PhD, MPH, research
professor and interim chair of the
Department of Environmental and
Occupational Health and other SPHHS
faculty, Monforton gives up-to-the-minute
information on breaking events, issues,
suits, and policies that involve workerÕs
health and safety, even when those minutes
fall outside of business hours.

11:07 P.M.
While most of us are turning out the lights
at home, Michael Leong is climbing into
bed at the GW HospitalÕs Sleep Center.
Through the recommendation of his 
physician, Vivek Jain, MD, Michael is 
participating in an all-night sleep study, or

polysomnogram, to help determine the
cause of his recent sleep disturbances.
After a sleep study, patients at the Sleep
Center are often diagnosed with conditions
like sleep apnea, narcolepsy, restless leg
syndrome, or excessive snoring. 

After Michael gets cozy, he is connected
with electrodes to recording equipment
that monitors his sleep stages, body position,
respiration, heart rate, and snoring.  He
dozes off to sleep while a technician in a
nearby control room observes. Later, a
team of physicians who specialize in sleep
disorders will review the data, make a 
diagnosis, and discuss treatment options.  

11:59 P.M.
Though nearly 24 hours have passed, the
activities at GW will never conclude.
Doctors, nurses, and residents come and go
for their shifts, tending to their patients.
Medical students down another cup of 
coffee as they study for Anatomy class in
the 24-hour wireless student lounge in 
Ross Hall. Researchers get closer to
groundbreaking discoveries in labs around
campus. And though the sun rises and sets
over Foggy Bottom each day, the teaching, 
healing, and discovering continues hour 
by hour, day by day, and into the future. ¥
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