2015

COMMUNITY CANCER PROGRAM
ACCREDITATION WITH COMMENDATION BY THE COMMISION ON CANCER

CANCER COMMITTEE
Lowndes Harrison, MD, Radiation Oncology, Cancer Committee Chairman, Cancer Conference Coordinator
Alberto Echeverri, MD, General Surgery, Cancer Liaison Physician
Elquis Castillo, MD, Medical Oncology
John B. Priest, MD, Pathology
Calvin Herring, MD, Diagnostic Radiology
Ramie Anderson BSRT, (R) (T) Director of Imaging and Radiation Oncology, Community Outreach Coordinator
Lora Ramsey, RHIA, Director of Health Information Management, Quality Improvement Coordinator
Paula Wyatt, CTR, Cancer Registry Coordinator
Kelly Evers, CTR, Quality of Cancer Registry Data Coordinator
Sherrie Bryant, RN, Clinical Trials Coordinator
Doris Davis, RN, Quality Management
Taylor Krueger, Administrative Specialist
Kelly Bullock, RN, BSN Director of Oncology Floor
Amy Burns, RN, Case Management
Megan Cox, Dietary
Alison Shirley, American Cancer Society
Norris Hilton, Pastoral Care

Table of Contents
Chairman’s Report.............................................................................................................................3
Cancer Liaison Report........................................................................................................................3
Cancer Registry Data.........................................................................................................................4-9
Site Specific Analysis-TESTICULAR.....................................................................................................10-11
Community Outreach........................................................................................................................12
National Cancer Survivor’s Dinner.....................................................................................................13

Chairman’s Report
Our cancer committee has been working hard throughout the year in putting together a program which is consistent with best practices accompanied by compassion for our patients. The
purpose of our cancer committee is to ensure high quality of care, in a safe environment with
compassion so that the needs of our community are met.

We have multidisciplinary tumor board meetings to discuss various cancer patients and treatment options for them. We continue to have community events for education and awareness.
We celebrate life for our survivors and offer support group meetings.

We are excited about the future of cancer care at Gadsden Regional. We will keep enhancing our services and care as we look forward to continued improvement for our community. We keep an awareness of our duty to ensure that the methods we use to
achieve these outcomes keep patient care and patient satisfaction as our primary focus. Through constantly striving to improve care,
ensuring access to state-of-the-art treatment and offering a comprehensive approach to care, the beneficial outcomes that we all
desire will be obtained.

We realize the great responsibility our patients have entrusted us with and we view this as an opportunity to provide for them the
best that medicine has to offer, in their community, in a warm and welcoming environment . Our goal is to treat every patient as we
would want to be treated ourselves; our dream is to deliver successful treatment to all of our patients with as minimal a level of
discomfort and inconvenience as possible, and to create results that produce not just survival, but prosperity. At the same time, I am
aware that there is still much to accomplish. We are constantly searching for new and better ways of doing things, new treatments,
new technologies, and we will continue our commitment to excellence.
G. Lowndes Harrison, M.D.

Cancer Liaison’s Report
I am proud to be a part of the cancer program at Gadsden
Regional Medical Center. As part of the cancer committee, we
are continually striving to grow and strengthen our cancer
program to provide the best well rounded multidisciplinary
care for our cancer patients. There are new standards and
advances coming our way. Our cancer program will work hard
to implement these new standards with our cancer patients in
mind.
The cancer liaison physicians are the link between the cancer committee and the
cancer data. Part of my role and responsibility is to evaluate and present to the
cancer committee our program’s performance. We do this with various tools and
reporting systems that let us review our performance and measure our program
with national based guidelines. These comparisons help us to evaluate our
program and develop new goals or changes that would better serve our cancer
patients.
Alberto Echeverri, M.D.

Cancer Registry
The Cancer Registry is an essential component of the Gadsden Regional Medical Center’s Cancer
Program. The registry’s primary duty is collecting and reporting information to the Alabama Statewide
Cancer Registry (ADPH) and National Cancer Data Base (NCDB). Long term follow up of patient outcomes
is sought on ALL cases reported. Other duties include organizing Cancer Committee meetings and Cancer
Conferences and documenting compliance with the CoC standards to maintain the cancer programs
accreditation from the American College of Surgeons Commission on Cancer.

The registry has responsibilities including the accurate and timely collection of information on
cancer diagnosed and/or treated at GRMC and it’s Cancer Center, as well as management and analysis of
this data. The information collected such as demographics, anatomic site, test, treatment and extent of
disease, has multiple uses, which include outcome reporting, patient care reviews, physician education
and clinical trials. The Cancer Registry has two fulltime employees and a part-time abstractor, all are
certified tumor registrars (CTR), which ensures quality and accurate data.

Cancer Registry Staff (left to right)
Barbara Robert, CTR
Paula Wyatt, CTR, Cancer Registry Coordinator
Kelly Evers, CTR, Medical Secretary

The data collected by the Cancer Registry is electronically submitted to the ADPH and NCDB for
further comparative analysis with other hospitals and databases. Data analysis for specific sites can be
done to compare site, demographics, histology, stage of disease, treatment modalities and survival to
other published state, regional or nation data. This information can be used to benchmark opportunities
on patterns of patient care and survival.

The registry staff participated in ongoing cancer-related education at the local, state and national
levels to maintain abstracting skills and to maintain credentials in their field. The registry staff also
participate in community outreach programs and provides support group information.

Physicians and other healthcare professionals are encouraged to utilize data collected. The Cancer
Registry staff can be reached at (256) 494-4962

Cancer Committee
The Cancer Committee meet quarterly throughout the year and is responsible for the cancer
programs operations and establishes specific goals early in the year. The cancer committee monitors the
goals and objectives for endeavors relating to the cancer care in clinical areas, community outreach,
programmatic endeavors and quality improvement. Four coordinators are assigned to specified areas
within the committee to help monitor key elements, Lowndes Harrison MD, Cancer Committee Chairman and Cancer Conference Coordinator, Ramie Anderson, as Community Outreach Coordinator, Lora
Ramsey, RHIA, as Quality Improvement coordinator and Kelly Evers, CTR as Quality of Cancer Registry
Data Coordinator.

Cancer Conferences
Cancer Conferences are integral to improving the care of cancer patients by encouraging
multidisciplinary discussions of cancer diagnosis and treatment planning. All members of the medical
staff at Gadsden Regional Medical Center are welcome to attend the cancer conferences. During 2014,
26 cancer conferences were conducted on Wednesday afternoons. A total of 112 cases were presented, of which 100
percent were prospective cases. The 112 cases presented at
cancer conference represent approximately 23 percent of all
newly diagnosed cancer cases seen in 2014. Several education activities were held throughout the year. The purpose of
these activities is to provide the cancer care providers with
current information about cancer prevents, early detection,
diagnosis, stage (extent) of disease, treatment guidelines,
prognostic indicators, treatment and follow up care. Cancer
specific educational topics and speakers in 2014 included:
“Personalizing Treatment for Advanced NSCLC: Challenging Cases from Practice”

by Konstantin H. Dragnev, MD

Oncology Unit
The oncology unit at Gadsden Regional Medical Center is located on the 7th floor and has 51
rooms available for use. The unit is staffed with a combination of oncology trained nurses and oncology
certified nurses. All experienced nurses who care for patient on the oncology unit, complete annual
competency evaluations. Chemotherapy policies are reviewed and updated regularly to reflect current
evidence based practices. Services provided on the inpatient oncology unit include, but are not limited
to: antineoplastic chemotherapy administration, blood product transfusions, brachytherapy, I131
administration and bone marrow biopsy.
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2014 Statistical Summary of Registry Data
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During 2014, the Cancer Registry accessioned 495
analytic cases for the year. Analytic cases are
patients that were diagnosed and/or received part or all of first course therapy at Gadsden Regional
Medical Center and/or Cancer Center. Top five sites for 2014 are (1) Prostate (2) Breast (3) Lung (4)
Colon/Rectum and (5) Bladder. Fifty-five percent of the analytic cases accessioned were male and forty
80
-five percent were female (Graph 1). Over half of the analytic patients diagnosed in 2014 were over
the age of 60 (Graph 2) and the overall median age range was 60-69 years old.
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Graph 3 Shows the county in which patients
lived in at the time of diagnosis. GRMC pro
vides care not only to Etowah county, but
the surrounding counties as well.
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Graph 4 Shows distribution of patient race
Graph 5 Shows the distribution of GRMC’s
top five sites vs. race
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2014 Statistical Summary of Registry Data continued
Tables 1 and 2 below reflects the distribution of Gadsden Regional Medical Center’s 2014 analytic cancer
cases based on gender.

Oral Cavity &
Pharynx
Lip
Tongue
Tonsil
Hypopharynx
Other

Digestive System
Esophagus
Stomach
Colon Excluding
Rectum
Rectum &
Rectosigmoid
Liver
Pancreas
Small Intestine
Other

Male Female
1
2
5
3
3

0
0
2
0
2

Male Female
3
0
4
2
19
19
8

6

1
6
1
1

0
5
1
7

Respiratory System Male Female
Larynx
11
0
Lung
45
29

Endocrine System
Thyroid
Other

Male Female
1
5
0
1

SkinMale Female
including Melanoma
4
3

Other sites

Male
6

Female
12

Female Genital
System

Male

Female

0

24

Male Genital System
Prostate
Testis
Penis

Male
110
3
1

Female
0
0
0

Brain & Other
Nervous System
Brain

Male

Female

2

1

Breast

Male
0

Female
78

Urinary System
Bladder
Kidney/Pelvis
other

Male
25
8
2

Female
13
9
1

Lymphoma
Hodgkin

Male
3

Female
1

Non-Hodgkin

4

8

Myeloma

Male
2

Female
1

Leukemia

Male
3

Female
1

GRMC 2014
Primary Site
Distribution

Gadsden Regional Medical Center
Standard 4.6
Monitoring Compliance with
Evidence Based Guidelines

Testicular Cancer

2015

Each year, a physician member of the cancer committee performs a study to assess whether patients within the program are evaluated and treated according to the evidence-based national treatment guidelines.
The study must determine that the diagnostic evaluation is adequate and the treatment plan is concordant
with a recognized guideline.

Scope:
Testicular cancer patients diagnosed/treated during 2014 will be reviewed according to the National Comprehensive Cancer Network (NCCN) guidelines for the following areas of assessment, treatment and follow-up:
1. Work-up
2. Primary Treatment
3. Pathologic Diagnosis
4. Post-diagnostic work up
5. Clinical Stage
6. Primary Postsurgical Treatment
7. Follow-up
Background:
Testicular cancer cases were chosen as high risk as there are not many cases diagnosed/treated in this community and only one of the three cases were presented to the Tumor Board for discussion and treatment
planning.
Results:
In 2014, there were two cases of Stage 1A and one Stage 1S that were included in the study. The results
demonstrate the following:
1. The workup measures were met for all cases. There was one case where the LDH lab was ordered, but
patient may not have had it completed as ordering physician office does not have the result in the medical record.
2. Primary treatment of radical orchiectomy was performed on all 3 cases.
3. Pathological diagnoses were clearly identified on all pathology reports.
4. The post-diagnostic workup was lacking on 2 of the 3 cases. Imaging and labs were not completed within
the required time frame. The repeat LDH was not ordered on either case.
5. For the clinical stages, the primary treatment for all three cases was appropriate and timely.
6. Follow-up was done on all 3 cases, however, in one case the patient’s comorbid condition of ESRD overshadowed his cancer follow-up. One patient had appropriate lab in follow-up but was missing imaging
studies. Two of the cases lacked CXR in follow-up. One case had appropriate follow-up completed.

Actions:
1. Recommend that all testicular cancer cases diagnoses and/or treated at Gadsden Regional
are presented at Tumor Board.
2. Provide practitioner education on the NCCN guidelines for testicular cancer.
3. De-identify PHI on study results and send out to practitioners involved in the care and
treatment of these cases.
4. Continue study on the 2015 cases that have been suspensed and/or abstracted and provide
feedback to the practitioners involved in the care of the patients.

Summary:
Three 2014 testicular cancer cases were reviewed according to the seven NCCN guidelines for appropriate assessment, treatment and follow-up. The review revealed one case that was compliant with
all NCCN guidelines except one workup lab result that was ordered, but not available within the medical record. The remaining two cases were lacking lab and imaging studies to be completed during the
post-diagnostic workup phase as well as in the follow-up period. It was also noted that one of the
three cases was presented at the Tumor Board following primary treatment. The study of these cancers will be ongoing in 2015.

Chemotherapy treatment guidelines per NCCN
Radical inguinal orchiectomy is considered the primary treatment for most patients who present with testicular mass that is
suspicious for malignancy on ultrasound. The extent of primary tumor is classified after orchiectomy and therefore pathologic
stage is assigned to the primary tumor.

Nonseminoma Stage IS
The consensus recommendation of the NCCN Panel is that these patients be treated with standard chemotherapy with either
4 cycles of EP or 3 cycles of BEP.

Nonseminoma Stage 1A
According to the NCCN Testicular Cancer Panel, three management options exist for patients with Stage 1A disease after
orchiectomy: 1) surveillance, 2) nerve sparing RPLND and 3) primary chemotherapy (1 cycle of BEP).

Pure Seminoma Stages 1A and 1B
Although most patients with stage 1 seminoma are cured by orchiectomy alone, a small percentage of patients relapse. To
prevent relapse in patients with stages 1A and 1B pure seminoma, the standard management options after initial orchiectomy
include active surveillance, radiotherapy, or chemotherapy with 1 or 2 cycles of carboplatin.

Diagnosis

Stage
IS

Orchiectomy prior to
treatment
Yes

Chemotherapy recommended
Yes

Chemotherapy administered
Yes

Nonseminoma
Nonseminoma

1A

Yes

No

No

Seminoma

1A

Yes

Yes

Yes

G. Lowndes Harrison, MD
Cancer Committee Chairman

Community Outreach
Gadsden Regional Medical Center and Gadsden Regional Cancer Center have presented and/or participated
in several screening , prevention and education activities in Etowah County. Some of these events include:


Look Good Feel Better sessions for female cancer patients (bi-monthly)


Look Good Feel Better is an American Cancer Society supported program where patients being treated with radiation or chemotherapy can
receive a makeover, free make-up, wigs and scarves. This is a one time
service provided by a licensed cosmetologist trained through the American Cancer Society.



Look Good Feel Better meets every other month beginning in February on the second Monday at Gadsden Regional Cancer Center at 5:30 pm



Contact Jerria Carter by phone at 256-494-4986 or by email at Jerria_Carter@gadsdenregional.com.



Relay for Life of Etowah County



National Cancer Survivor’s Day-Dinner Celebration



3rd Annual GRMC mammo marathon during the month of October



Assisted several patients with medication and trips to and from treatment



T.O.U.C.H. Today Our Understanding of Cancer is Hope.-Monthly meeting


T.O.U.C.H. provides ongoing support for survivors and caregivers throughout the journey.



T.O.U.C.H. meets the 1st Tuesday of each month (no meeting during June,
July and August) at Gadsden Regional Medical Center at 5:30 p.m.



Contact Jerria Carter by phone at 256-494-4986 or by email at
Jerria_Carter@gadsdenregional.com to get on mailing invitation list.



Attend Health Fairs and provide prevention pamphlets to the community



Woman to Woman Support Group


Woman to Woman is a breast cancer survivors support group.



Woman to Woman meets the last Monday of each month (no
meeting on holidays or in December) at Gadsden Regional Medical Center at
6 pm



Contact Debbie Sauls by phone at 256-546-3467 for more information.



Work in conjunction with the Etowah County Cancer Foundation



Work in conjunction with the American Cancer Society

2014 National Cancer Survivors Day
Celebration

Gadsden Regional Medical Center

Resource Directory
Gadsden Regional Medical Center (256) 494-4000
Axillary and Volunteers (256) 494-4399
Cancer Registry (256) 494-4466 or (256) 494-4962
Pastoral Care (256) 494-4081
Health Information Management (Medical Records) (256) 494-4246
Cancer Center (Dr. Lowndes Harrison) (256) 494-4965
Hematology and Oncology Associates of Alabama(Drs. Castillo and Garcia-Hernandez) (256) 492-0375
Surgical Associates of Gadsden (256) 492-0020

