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Cancer Committee Goals
Quality Improvement: Patient satisfaction study define areas of improvement and 
     documentation in radiation study. 

 Programmatic Endeavor: ACOS Approval
Clinical: Establish Chemotherapy packets for patients
Community: Continue Third Thursday Evening Seminars (6 yearly), Look Good Feel Better Program
Cancer Committee Members: 
Physician Members: 

Ronald Hearne, MD- Pathology (Cancer Committee Chairman)
Kathryn Lewis, MD- Radiation Oncology (AcoS Cancer Liaison Physician)

Gerard Ventura, MD- Medical Oncology

Donald E. Cagle, MD- General Surgery

Jonathan Polk, MD- General Surgery

Gregory McClain, MD- General Surgery

Dr.Billy Kistler, MD- Diagnostic Radiology

Non-Physician Members: 
Josiah De La Garza - Cancer Program Administrator

Sheila Chandler, RN, OCN- Nurse Oncology

Michelle Wade, LMSW- Social Worker

Debbie Stevens- Marketing Service Manager

Katrina Faires, CTR-Cancer Registrar

Rita Greenville, LVN-Quality Assurance
Gil Hanke-Rehabilitation

Iris Bright-Pistol

Joy Rich-American Cancer Society Representative
In this report, the activities of our cancer program are listed, as well as and distribution of information regarding the following:

· Site distribution table for 2009 highlighting the top 5 most frequent sites compared to national estimates

· Multidisciplinary tumor boards

· Community outreach and free screenings

· Quality improvement accomplishments in 2009 

· Lung Cancer Profile

· Cancer registry database statistics
2009 Primary Site Table                                                                National Comparison

Primary Incidence of cancer sites
           at Nacogdoches Medical Center  compared to National average.

	Primary site
	Total
	Percent 
	*Analytic
	**Non-Analytic

	Tongue
	2
	.6
	2
	0

	Salivary Glands
	2
	.6
	2
	0

	Gum & Other Mouth
	1
	.3
	1
	0

	Tonsil
	2
	.6
	1
	1

	Oropharynx
	1
	.3
	1
	0

	Esophagus
	4
	1.2
	2
	2

	Stomach
	3
	.9
	2
	1

	Colon/Rectum
	41
	12.2
	31
	10

	Anus, Anal Canal, Anorectum
	1
	.3
	1
	0

	Liver
	1
	.3
	1
	0

	Pancreas
	5
	1.5
	3
	2

	Larynx
	7
	2.1
	5
	2

	Lung
	50
	14.8
	43
	7

	Soft Tissue
	1
	.3
	0
	1

	Melanoma
	7
	2.1
	4
	7

	Other non-epithelial skin
	3
	.9
	1
	1

	Skin
	2
	.6
	0
	2

	Breast
	52
	15.4
	30
	22

	Cervix Uteri
	4
	1.2
	1
	3

	Corpus & Uterus
	4
	1.2
	4
	0

	Ovary
	3
	.9
	2
	1

	Prostate
	55
	16.3
	21
	35

	Testis
	1
	.3
	1
	0

	Urinary Bladder
	17
	5.0
	14
	3

	Kidney
	3
	.9
	1
	2

	Brain
	3
	.9
	2
	1

	Oth Nervous Sys
	7
	2.1
	5
	2

	Endocrine
	2
	.6
	2
	0

	Hodgkin Lymphoma
	4
	1.2
	2
	2

	Non-Hodgkin Lymphoma
	7
	2.1
	4
	3

	Myeloma
	4
	1.2
	2
	2

	Leukemia
	6
	1.8
	4
	2

	Mesothelioma
	1
	.3
	0
	1

	Miscellaneous
	31

	9.5
	6
	26

	Total
	337
	100
	201
	136
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County Analysis

The Majority of our cancer patient population are residents of Nacogdoches County. 
                         [image: image3.emf]County at Diagnosis
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*Analytic Cases diagnosed and/or received first course of treatment at Nacogdoches Medical Center Hospital

** Non-Analytic Cases diagnosed and received first course of treatment elsewhere and/or presented at this hospital for recurrence and other diagnosis, but still with disease. 
Community Outreach

Ongoing supportive services for the cancer patient population at Nacogdoches Medical Center Hospital are available on-site or referred where appropriate.  These services include but are not limited to the following: 

• Nutritional counseling

• Palliative care 

• Home Care

• Hospice Care

• Pain Management

• Pastoral Care

• Support Groups

• American Cancer Society services

• Breast Cancer Support Group

• Resource Library

• Therapy for Lymphedema

• Genetic Counseling

Other community oncology activities in 2009 included: 

• Third Thursday seminar in January on “Hospice is about living”

• Forum on Colorectal Cancer in March

• Third Thursday seminar in May:  Forum and Skin Cancer Screenings for Skin Cancer Awareness

• Health Fair and Sreenings in May:”Charm Night Out”  Womens Expo at University Mall( Distribution of ASC material and Digital Mammo Brochures). 
• Health Fair and Screening in June: PSA Screening(without DRE) conducted  at Third Tuesday Testing

• Health Fair and Screeing in September: Distributed Colorectal Cancer screening kits at Third Tuesday Testing
• Healty Fair and Screeinigs in October: Breast and Colon Awarenes at Senior Expo at Fredonia Hotel(Distribution of ASC material and Colon cancer screening kits)
• Third Tuesday Testing in October: Breast Self Exam instruction offered and Distributed Colorectal kits

• Third Thursday Forum:” Breast Cancer Awareness”
• Simply Pink

• Break For Breakfast
•  November: Look Good Feel Better Program

• Health Fairs and Screening in November PSA screening (without DRE) offered at Third Tuesday Testing

• Third Thursday Forum in November  on “Cancer and Tobacco

• November: Great American Smoke Out
 Cancer Conferences
The Cancer Conferences at Nacogdoches Medical Center is a multidisciplinary educational meeting held monthly  to provide a forum of discussion for the medical staff to determine treatment plans and improve overall quality of  care for patients. In addition category 1 Continuing Medical Education(CME) credit is offered for each meeting a physician attends.  This is provided by The University Of Texas Medical Branch and is accredited by the Accreditation Council for Continuing Medical Education. 

Cancer Conference Summary

Total # of  Conferences: 12

Analytic Cases: 55
Non-Analytic Cases: 0
Prospective: 49
Total Cases: 55
Facility Wide: 12
Cancer related educational activities for the year: 1) Seminar “Hospice is about Hope”. 2) Advances in Breast Cancer with AJCC Staging and NCCN Guidelines  was presented to  the Medical Staff and all allied healthcare. 
Clinical Management  

National organization guidelines for oncology patient management and treatment currently followed at this facility are:

· American College of  Surgeons Commission on Cancer

· National Comprehensive Cancer Network

Quality Improvement

In 2009, The Cancer Committee completed quality improvement studies to ensure that services and care offered to patients’ meet or exceeds expectations of the community and governing standard setting organizations.  Studies are listed below: 

Studies that measure quality and outcomes affecting cancer patient care:
· 2009 Breast Study – Institutional Adherance to NCCN Guidelines in workup and treatment of early stage. 
· 2009 Breast Study #2- Adherance to National Quality forums by the commission on cancer. 
2009 Pathology CAP Guidelines for Breast Cancer Cases diagnosed in 2008 
Lung Study -2010

The American Cancer Society published statistics state that 222,520 new cases of lung cancer will be diagnosed in 2010 with an expected 157,300 expected deaths.

Purpose:  To determine if the National Comprehensive Cancer Network (NCCN) guidelines for the diagnostic workup of lung cancer for stage I-IIIB is being followed by our institution.

There were a total of 18 patients diagnosed with non-small cell lung cancer in 2009 staged I-IIIB.  

The NCCN recommends the following initial evaluation for all patients with non-small cell lung cancer.  Following each item is the number of patients who received the recommended evaluation.


Pathology review - 18
 - 100%







H&P (including performance status and weight loss) – 18 -100%


CT chest and upper abdomen, including adrenals – 18 – 100%


CBC, platelets – 18 – 100%


Chemistry profile – 18 – 100%


Smoking cessation counseling -9




  2 were nonsmokers



           5 were previous smokes but had already stopped




  Only 2 were not given smoking cessation – 89% 




     compliance 

Survival at one year of all patients’s diagnosed with stage I-III non-small cell lung cancer at one year  is 7 out of 18 or 39% of which 3 have no evidence of disease (17%).  

The American Cancer Society published 5 year survival is listed below by stage with Medical Center’s one year survival listed in parenthesis.

IA – 49%   (100%)

IB – 45%   (50%)

IIA – 30% (no patients in our study staged IIA)

IIIA – 14%   (50%)

IIIB – 5%   (17%)

IV -1% - these patients not included in our study.

Conclusion:  As an institution, Medical Center Hospital follows closely the NCCN basic guidelines for the initial evaluation of non-small cell lung cancer.    

Unfortunately, the data will need to mature to make meaningful comments regarding survival rates. 

2009 Cancer Registry Report

	2009 Patient Data Summary

	Class
	No. 

	Analytic
	201

	Non-analytic
	136

	 
	 

	Sex
	 

	Female
	149

	Male
	188

	 
	 

	Race
	 

	Caucasian
	299

	African-American
	35

	Other
	3

	 
	 

	Age
	 

	0-29
	6

	30-39
	11

	40-49
	23

	50-59
	53

	60-69
	100

	70-79
	89

	80-89
	50

	90+
	5


The Cancer Registry is an important part of the Cancer Program at Nacogdoches Medical Center.  The Cancer registry tracks the diagnosis, treatment and survival of all patients diagnosed and/or treatment at Nacogdoches Medical Center. The registry data base currently includes all newly diagnosed cancer cases and/or related cancer cases, and patients with a history of cancer.  This database represents an invaluable resource for the Cancer Committee, medical staff,  and quality improvement projects.  As required by law,  this data is also sent to the Texas State Cancer Registry.  

In 2009, a total of 337 cancer cases consisting of  201analytic and 136 non-analytic cases were entered into the Cancer Registry at Nacogdoches Medical Center. The demographics of our patient population remain almost equal,  with 149  Females and 188 Males with a  cancer diagnosis .  There was a higher population of Caucasian patients (299)  with a diagnosis of cancer ; African-American fell second with 35 cases and only 3 cases from other races.  

Patients from all age ranges were entered into the cancer registry the majority of the patients with cancer ranged from 50-79.  

The goal of the registry include providing lifetime follow-up on all analytic cases in the registry database.  Follow-up information is gathered by contacting physicians, other facilities , relative and patients .  The follow-up success rate for 2009 at Nacogdoches Medical Center is an average of  90%.  This meets the standards set by the American College of Surgeons.  

The Cancer Registrar is a Certified Tumor Registrar(CTR) and is a member of the Texas Tumor Registrars Association and The National Cancer Registrars Association.  She also coordinates monthly Tumor Board Meetings and Bi-monthly Cancer Committee meetings. 
Lung study 2010 addendum

18 patients


Stage 1A 2/18 = 11%


Stage 1B 2/18 = 11%



Total stage 1 = 22%


Stage 2A 0


Stage 2B 4/18 = 22%



Total stage 2 = 22%


Stage 3A 4/18 = 22%


Stage 3B 6/18 = 33%



Total stage 3 = 55%

COC commission on cancer NCDB looked at similar community hospitals in Texas. Data was obtained from 31 hospitals

Their results:




Our study:


Stage 1 =20.77%  



22%


Stage 2 = 6.37%



22%


Stage 3 = 20.48



55%

NCDB study




Our study

Surgery performed 23% 



6/18 = 33%

Radiation therapy 27%



7/18 =39%

Chemotherapy used 33%


          8/18 = 44%

Comments:

The percentage of patients presenting with potentially curable lung cancer in stages 1 and 2 appears higher than similar community hospitals, 44% vs. 27.14%.  This translates into a higher percentage undergoing surgery 33% vs. 23%.  Time is needed to determine if this will translate into higher overall survival percentages.

