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2018 Cancer Care Committee Roster

NAME TITLE DEPARTMENT/SECTION
Carol Abel, RN Oncology Nurse Inpatient Unit 5G

Victoria Andromalos- 
Dale RN, BSN, PCCN

Clinical Integration Specialist, 
Clinical Transitions Specialist

Office of Healthcare  
Quality Improvement

Shahid Bokhari, M.D. Pathologist Department of Pathology

Kevin Bordeau, M.D. Active Physician Urology

Robert W. Bragdon, M.D. Active Physician Plastic Surgery

Raye Budway, M.D. Cancer Liaison Physician/ 
Surgeon

Breast Surgery,  
General Surgery

Lauren Cerqua, MPT, CLT Physical Therapist, Manager 
Therapy Services Outpatient Therapy Services

Haley Childers, MSW, LSW, ACHP- SW Palliative Care Social Worker Palliative Care Services

Martha R. Clarke, M.D. Chair, Dept of Pathology,  
Medical Director, Laboratory Department of Pathology

Susan Correa, RHIA Oncology Registry Assistant Oncology Registry

Sarah Darby, RHIA, CTR CTR / Cancer Conference  
Coordinator Oncology Registry Supervisor

Ron Fierro, M.D. Cancer Conference  
Coordinator, Active Physician Medical Oncology

Joy Fornof, RN Breast Care Nurse Breast Care Center

Meghan Georges, MSW, LSW Inpatient Social Worker Social Services

David Glorioso, M.D. Active Physician Department of  
Gastroenterology

Gaurav Goel, M.D. Active Physician Medical Oncology

Tara Grahovac, M.D. Active Physician Breast Surgery

Jill Gramm, RN, OCN® Breast Center Breast Center Navigator

Nanceann Harwick, RN, OCN® Oncology Nurse Inpatient Unit 5G

Cyndi Havrilak RN, MSN Cancer Program Administrator,  
Executive Director of Nursing Nursing Services

David Hepps, M.D. Active Physician Urology

Kacie Jankoski American Cancer Society (ACS) 
Representative American Cancer Society

Jean Lewis, MS RD LDN Registered Dietician Nutritional Services

Richard H. Maley, M.D. Active Physician Thoracic Surgery

Marjorie Mills, LCP
Spiritual Counselor /  
Psychosocial Services  
Coordinator

Pastoral Care / Psychosocial 
Services

Leigh Nadler, M.D. Surgeon Colorectal Surgery

Jamie Nemeth, D.O. Medical Director Palliative Medicine

Donald Orr, M.D. Diagnostic Radiologist Radiology

David Palko, M.D. Diagnostic Radiologist Radiology

Jennifer Petruski, MBA, RT (R) (MRI) Director of Outpatient Centers 
& Medical Imaging

Outpatient Services,   
Medical Imaging

Laura Pollice, BSN, RN, OCN®, CCRC
Quality Improvement  
Coordinator, Oncology  
Nurse Manager

Sipe Infusion Center  
& Cancer Registry

Diane Puccetti, RN, MS Cancer Program Administrator, 
VP/Chief Nursing Officer Nursing Services

Vincent E. Reyes, Jr., M.D.
Medical Director, Cancer  
Center Co-Chairman,  
Medical Oncologist

Chair, Dept of Hematology/
Oncology
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2018 Cancer Care Committee Roster Contd.

NAME TITLE DEPARTMENT/SECTION

Megan Rhoades RN, BSN Community Outreach  
Coordinator, Unit Manager

Inpatient Unit 5G, Oncology/
Hematology

Shawn M. Roberts, PharmD, RPh Clinical Pharmacy Specialist, 
Infectious Disease Pharmacy

Danielle Rutowski, BSN, CRC Clinical Research Coordinator Clinical Research Coordinator

Reema Sharma, OTR/L, CLT Occupational Therapist,  
Manager Therapy Services Inpatient Therapy Services

Kaitlin Shotsberger, MSN,RN,CNL Executive Director, Quality  
&  Care Management

Office of Healthcare Quality 
Improvement

Colin Smith, BSN, RN, OCN® Oncology Nurse,  
Survivorship Care Plans Sipe Infusion Center

Corinne Smith, CTR CTR/ Cancer Conference  
Coordinator Oncology Registry

Felicia Snead, M.D. Radiation Oncologist Radiation Oncology

John Sullivan, M.D. Sr. Vice President  
and Chief Medical Officer Medical Affairs

Robert VanderWeele, M.D. Active Physician Medical Oncology

Kenneth von der Porten, M.D. Active Physician Psychiatry

Justin J. Vujevich, M.D. Active Physician Dermatology

Zoe Warsaw, M.D. Pathologist Department of Pathology

Stephen Wawrose, M.D. Active Physician Otolaryngology

Robert Werner, M.D.
Cancer Center Co-Chairman, 
Radiation Oncologist, Medical 
Director

Radiation Oncology

Angela Wilson, RHIA Supervisor, Health Information 
Management Medical Records Department

Myles Zuckerman, M.D. Cancer Registry Quality  
Coordinator/ Active Physician

Community Physician,  
Palliative Care / Hospice 
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St. Clair Cancer Center continued 
its mission statement of providing 
university level care within our 

community in 2018. There continues to be 
incredible advancement in therapeutics 
and pharmacology in oncology. Once again, 
adoptive cell immunotherapy continues to 
revolutionize how we treat our patients. 
Adoptive cell immunotherapy boosts the  
body’s immune defenses against cancer  
by genetically re-engineering a patient’s own 
immune T cells. Chimeric antigen receptor 
(CAR) T – cell therapy is an example of 
this technique that continues to push the 
boundaries of how we treat cancers like 
lymphoma and leukemia. Also, checkpoint 
inhibitors that modulate the immune system, 
like Nivolumab and Keytruda, are increasing 
survivorship and decreasing toxicities in lung, 
kidney, bladder cancer and melanoma. We 
are also using genomic profiling more to help 
tailor our therapy to increase response rates 
and improve quality of life.

This year St. Clair Hospital continued to 
implement policy to maintain our standing 
as one of the top cancer centers in the 
region. To increase patient safety, processes 

were created to streamline and improve 
communication at Sipe Infusion Center.  
This resulted in improvement in patient 
outcomes. Also, there was increased emphasis 
on cancer prevention. This was accomplished 
by making scheduling and ordering of lung 
cancer screening scans easier for patients. 
The cancer center also invested resources 
and time into making smoking cessation in 
lung cancer survivors a top priority. We also 
continue to make strides in policies that 
reduce lymphedema, reduce treatment delay 
with breast cancer, and improve reporting  
of cancer tests.

2018 was the year that Dr. Robert Leonard 
Volkin retired from practicing in hematology 
and oncology. He was one of the founding 
fathers of the St. Clair Cancer Center.  
He dedicated almost 40 years treating and 
caring for his patients. He served as a mentor 
and teacher for all the partners in the practice.

St. Clair Hospital Cancer Center continues  
to be an elite institution. We maintain our 
mantra of taking “no shortcuts in patient’s 
cancer care.” The science of oncology is 
improving, and patients are living longer.  
More importantly, our patients’ lives are better. 

CHAIRMAN’S REPORT  

Vincent Reyes, M.D.,
Medical Director, Cancer Center Co-Chairman 
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St. Clair Hospital is committed in 
providing early detection of lung cancer 
by offering lung cancer screening 

through its Low-Dose CT Lung Cancer 
Screening Program. The program has 
completed over 450 CT screenings since 2015 
with many of those patients returning for 
annual screening exams.

Low-Dose CT Lung Cancer Screenings are 
offered at St. Clair Outpatient Centers located 
at 2000 Oxford Drive in Bethel Park and 3928 
Washington Road in McMurray. Both locations 
have state of the art CT scanners providing the 
lowest possible radiation dose while acquiring 
diagnostic exams.

Our Low-Dose CT Lung Cancer Screening 
Program is accredited by the American College 
of Radiology and designated as a Lung Cancer 
Alliance Lung Cancer Screening Center 
of Excellence. St. Clair follows stringent 
guidelines established by the Centers for 
Medicare and Medicaid Service (CMS) and 
inputs screening data into a CMS approved 
Lung Cancer Screening Registry maintained 
by the National Radiology Data Registry. 
The Registry provides quarterly reports for 
our team to benchmark quality metrics with 

other providers performing CT Lung Cancer 
Screening.

In November 2017, St. Clair was awarded an 
additional designation of Center of Excellence 
with the UPMC Health Plan, allowing patients 
with this insurer to use our services for  
their screening exams.

The program has been very successful in 
detecting early lung cancer. In the first three 
quarters of 2018, one hundred and forty five 
screenings were completed. Twenty nine 
exams demonstrated suspicious findings 
in which additional diagnostic testing and/
or tissue sampling was recommended. Of 
the 29 suspicious exams, five positive cancer 
diagnoses were detected and treated.

Appropriateness guidelines for both Centers 
for Medicare and Medicaid Services and 
USPSTF, United States Preventative Services 
Task Force determine if patients are eligible 
for screening. These include:

• Must be between the ages of 55-80

• Have a minimum of 30 pack year  
smoking history

• Must be a current smoker or have  
quit within the past 15 years

Jennifer Petruski

ST. CLAIR HOSPITAL LOW-DOSE  
CT LUNG CANCER SCREENING PROGRAM

Director of Outpatient Centers & Medical Imaging
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ST. CLAIR HOSPITAL LOW-DOSE  
CT LUNG CANCER SCREENING PROGRAM

CONTINUED FROM PAGE 6

• Does not have a prior history of lung 
cancer diagnosis

• Must have an order for the exam from 
their medical provider

For the initial screening, Medicare 
beneficiaries must receive their order for 
screening during a lung cancer screening 
counseling and shared decision making  
visit with their medical provider.

When a patient is scheduled for a Low-Dose 
CT Lung Cancer Screening examination, 
the program’s nurse navigator will contact 
the patient and verify his/her eligibility. She 
will also ask the patient if he or she is ready 
to discuss smoking cessation. If so, the 
patient will be provided with written smoking 
cessation educational materials and refer 
them to the hospital’s certified Tobacco 
Treatment Specialist (TTS) (see page 18 for 
details regarding St. Clair Hospital Tobacco 
Cessation Outreach). 

Suspicious findings continue to be reviewed 
with a Multidisciplinary Committee consisting 
of radiologists, pathologists, thoracic 
surgeons, pulmonologists, and radiation and 
medical oncologists. (See page 14 for details 
regarding the new Thoracic Tumor Board). 

The Committee recommends next steps for 
patient care. Recommendations are conveyed 
to the ordering physician for further treatment 
and evaluation. The patient and their ordering 
provider will receive written results of their 
screenings.

The Low-Dose CT Lung Cancer Screening  
at St. Clair Hospital is an integral part of our 
commitment to early detection of lung cancer, 
education, and support services. As we move 
into 2019, our team will continue to focus 
on educating our community members and 
clinicians about this important service.
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When a patient enters the St. Clair 
Hospital Low-Dose CT (LDCT) Lung 
Screening Program, the fear of the 

potential diagnosis of lung cancer becomes a 
concern for both the patient and family.

The patient is guided through the program 
with an individualized plan of care, taking into 
consideration each patient’s unique situation and 
with the understanding that smoking cessation 
is a very difficult process.

As the nurse navigator, the process to schedule 
a LDCT lung cancer screening begins with 
a referral and written prescription from 
a physician, physician assistant, or nurse 
practitioner. Then patient must also meet 

eligibility according to CMS guidelines  
which are:
• age of 55-80;

• history of smoking one pack per day  
for a 30-year history;

• current smoker or cessation within  
the last 15 years; and

• no previous diagnosis of lung cancer.

Once the eligibility is confirmed by me, each 
patient receives a one-on -one phone interview 
to discuss his/her smoking history which entails 
the age they began smoking, attempts to quit 
smoking, how many cigarettes a day they smoke, 
and if they have an interest in quitting. The goal 
is to formulate a patient-specific plan of care.

Many patients express 
life stressors that make it 
difficult to quit smoking. 
Therefore, we provide 
practical counseling and 
problem-solving strategies 
to the patient on an 
individualized basis.
Patients are scheduled 
at St. Clair Hospital’s 
Outpatient locations Monday 
- Friday with evening 
appointments and Saturday 
morning availability.

LUNG CANCER SCREENING 
A NURSE NAVIGATOR’S PERSPECTIVE

Linda Windsheimer, RN
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CONTINUED FROM PAGE 8

The patient receives a welcome letter to 
the LDCT lung cancer screening program 
and smoking cessation literature when 
appropriate.

After the initial scan is performed the patient 
receives a letter of recommendation for follow 
up based on the Lung RADS categories.
• The Lung RADS 1 and 2 recommend  

an annual follow up screening.

• The Lung RADS 3 and 4 recommend 
further evaluation and testing.

All Lung RADS 4 cases are discussed at our 
monthly Thoracic Tumor Board to determine 
the optimal course of action for each patient 
(see page 14 for Dr. Palko’s summary 
regarding this new multidisciplinary meeting).

As the nurse navigator, I inform both 
the patient and ordering physician of the 
recommendations of the multidisciplinary 
team via a personalized letter to provide 
written communication reguarding future  
follow up.

The patient is followed through the navigation 
process for subsequent testing which may 
include:

• a short-term follow up LDCT scan in 3 or 
6 months; 

• a PET/CT to further define the area  
of concern; or

• a lung biopsy to provide a definitive 
diagnosis.

Since I joined the Lung Cancer Screening 
Committee in 2015, our team has developed 
patient education brochures, a physician office 
checklist with eligibility criteria, and custom 
order entry, and I have visited physician 
offices providing education on the LDCT lung 
cancer screening process. These efforts help 
to integrated our program into our family 
and internal medical practices, bringing our 
services to many more patients who need 
screening.

I have taken great pride in being able to 
develop close relationships with the patients 
in the program and offer both guidance 
and emotional support during what is 
understandably a fearful time.

The LDCT lung cancer screening program 
has grown since initiated in 2014 until today. 
I believe growth of the this program will 
continue to grow as the program supports 
St.Clair Hospital’s goals of early detection 
and providing education and resources to our 
community.

LUNG CANCER SCREENING 
A NURSE NAVIGATOR’S PERSPECTIVE
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Lung cancer is one of the most common 
malignancies worldwide, representing 
approximately 12% of all new cancers 

and 18% of all cancer deaths. Cigarette 
smoking is the leading cause of lung cancer 
and the risk is directly proportional to the 
number of cigarettes smoked per day and 
the number of years of smoking. Lung cancer 
does occur among never-smokers, but at 
a much lower rate, estimated at 5-10 per 
100,000 annually. The risk in smokers is 20-30 
times higher. Possible risk factors for lung 
cancer in never-smokers include exposure 
to second hand tobacco smoke, radon, 
some occupational agents, indoor pollution, 
asbestos exposure and chronic lung disease.

Lung carcinoma is generally classified into 
Small cell carcinoma and non-small cell 
carcinoma. Small cell carcinoma (Fig. 1)  
is a rapidly growing tumor that is often found 
to have metastasized early and widely to 
distant organs at the time of initial diagnosis. 
Patients are generally not considered good 
surgical candidates, but the tumor does 
respond to chemotherapy and radiation 
therapy.

Non-small cell carcinoma tends to grow 
more slowly and be less likely to have spread 
to other sites at the time of diagnosis. 
These patients are considered good surgical 
candidates. Adenocarcinoma (Fig. 2) is 
currently the most prevalent non-small cell 

carcinoma. It occurs in adults usually in the 
6th to 7th decades of life, but may occur in 
younger individuals. It is the most common 
type of tumor in never-smokers.

Squamous cell carcinoma (Fig. 3) is strongly 
associated with smoking. When the association 
of cigarette smoking was first characterized 
in the 1950’s squamous cell carcinoma was 
the most common histologic type in smokers 
and adenocarcinoma in non-smokers. In the 
1960, the incidence of adenocarcinoma started 
increasing and squamous cell carcinoma and 
small cell carcinoma decreased. This trend is 
associated with changes made to the design 
and characteristic of manufactured cigarettes 
a decade earlier. Filters and ventilation holes 
were added to cigarettes in an effort to reduce 
the amount of tar and nicotine. However, 
this is theorized to have caused an increase 
in puff volume with deposition of tobacco 
smoke to the periphery of the lung, instead 
of centrally. Additionally, increased levels of 
tobacco-specific nitrosamines, which cause 
adenocarcinomas in animal models, likely 
contributed in the shift to adenocarcinoma 
from the squamous cell and small cell 
carcinomas that arise in the central lung.

Large cell anaplastic carcinoma is a malignant 
neoplasm showing large cell or anaplastic 
morphology without specific patterns of 
differentiation, as seen in adenocarcinoma  
and squamous cell carcinoma.

PATHOLOGY DEPARTMENT REPORT  
LUNG CANCER PATHOLOGY/TUMOR MARKERS

Martha R. Clarke, M.D.,  
Chair, Department of Pathology
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CONTINUED FROM PAGE 10

Neuroendocrine tumors encompass a 
group of tumors including carcinoid tumor, 
atypical carcinoid and small cell carcinoma 
and large cell neuroendocrine carcinoma. 
These tumors show unique morphology and 
expression of neuroendocrine markers on 
immunohistochemical stains. They vary in 
their degree of differentiation, tendency to 
metastasize and prognosis.

In addition to the histologic classification 
of lung tumors, which is determined by the 
cellular appearance under the microscope and 
staining patterns, tumors have been studied 
for genetic abnormalities, or, mutations which 
underlie the ability of tumors to develop, 
grow, and spread. Tumor cells show many 
genetic abnormalities, but only certain ones, 
termed driver mutations, are essential for 
tumor cell survival and tumor growth. In lung 
cancer, EGFR, KRAS, and ALK mutations are 
considered prototypical driver mutations. 
In lung adenocarcinomas, EGFR or ALK 
mutations are preferentially seen in tumors 
of never-smokers that tend to develop in the 
periphery of the lung. KRAS mutations are 
common in tumors from smokers and often 
present in the hilar regions as in squamous 
cell carcinoma and small cell carcinoma.  
This is thought to be related to the different 
stem cells in these regions, which may  
be the cells of origin of lung cancer. 

Increased scientific understanding of the 
genetic alterations in lung cancer has led to 
the development of new targeted therapies 
beyond traditional chemotherapy. Oncogenes 
may be activated by mutations, translocations 
and amplifications. Tumors with unique 
molecular profiles can predict response to 
therapy. For patients with activating mutations 
in the EGFR, ALK and ROS1 genes, especially 
in adenocarcinomas, targeted therapy with 
tyrosine kinase inhibitors provides significant 
improvement in survival and quality of life. 
Testing for these molecular alterations should 
be performed on patients with advanced-stage 
lung cancer.

Oncogenes may be activated by mutation 
(EGFR, KRAS, BRAF, and ERBB2), 
translocation (ALK, ROS1, and RET) 
and amplification (MET, FGRR1) in 
adenocarcinomas and squamous cell 
carcinomas. Understanding these alterations 
has provided targets for new therapies and 
the identification of tumors that will respond 
to these new drugs. Mutations in ALK, RET, 
EGFR and ROS1 are most commonly seen in 
adenocarcinomas of never smokers or light 
smokers. Mutations in KRAS and BFAF are 
observed more often in smokers. However, 
these associations are not absolute and 
smoking history should not be used to rule out 
testing. Testing for these genetic mutations 
may be performed as single gene assays, 

PATHOLOGY DEPARTMENT REPORT 
LUNG CANCER PATHOLOGY/TUMOR MARKERS
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PATHOLOGY DEPARTMENT REPORT  
LUNG CANCER PATHOLOGY/TUMOR MARKERS
CONTINUED FROM PAGE 11

sequentially or in parallel. Next generation 
sequencing panels are becoming more 
common and provide quicker results than 
sequential testing and require smaller 
samples.

Therapy with immune checkpoint inhibitors 
is becoming a standard component of 
treatment for patients with advanced non 
small cell lung cancer. Immunotherapy 
directed toward cytotoxic T-lymphocyte-
associated antigen 4 and the programmed 
-cell -death-1 (PD-1) receptor and its ligand, 
PD-L1 is showing promising results in the 
treatment of lung cancer, as well as other 
tumors. In normal biological conditions 
PD-1 on activated T-cells binds to its ligand 
PD-L1 in tissues during inflammation to 
prevent cytotoxic T-cells from attacking our 
tissues. Tumor cells exploit this negative 
feedback to evade detection and elimination. 
They prevent our immune cells from doing 
their job and destroying the abnormal tumor 
cells. Tumor cells over express PD-L1 which 
binds to PD-1 and leads to the suppression 
of the normal antitumor immune responses. 
Checkpoint inhibitors prevent the PD-1/
PD-L1 interaction, restoring T-cell mediated 
antitumor response. PD-L1 expression in 

tumors, measured by immunohistochemistry, 
is now an important biomarker in lung 
tumors. High levels of PD-L1 expression 
on the tumor cell membrane correlate with 
better outcomes with immune checkpoint 
inhibitors. Some patients with low or 
undetectable tumor PD-L1 tumor expression 
may also benefit from these new drugs.

Newer testing on the horizon is the “liquid 
biopsy”, which uses a sample of blood to 
look for cancer cells from a tumor that are 
circulating in the blood or from cell-free 
tumor DNA in the blood to determine the 
same genetic abnormalities in tumors 
obtained from tissue biopsies. Detection of 
targetable mutations permits physicians 
to tailor treatments for patients with lung 
cancer and monitor disease. Polymerase 
chain reaction (PCR) and next-generation 
sequencing (NGS) are the most commonly 
used methods of analysis. Because of the 
high sensitivity of advanced molecular 
techniques, circulating tumor DNA and tumor 
RNA shed by tumors, even at low volumes, 
can be detected in the blood stream and 
analyzed for specific mutations. It may be 
useful in evaluating disease progression, 
treatment response and risk of recurrence. 
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CONTINUED FROM PAGE 12

The advantage of this is the convenience 
to the patient, less expense and less risk 
of an invasive procedure to obtain tissue. 
As circulation tumor DNA may come from 
multiple sites in patients with metastases, 
the sample may be more representative of 
the patient’s entire tumor burden. A single 
biopsy will reveal genetic abnormalities in 
a specific location of the tumor. However, 
tumors show heterogeneity and a liquid 
biopsy may be more representative of the 
various mutations present.

Liquid biopsies are not useful for cancer 
screening at this time. Nor are they valid  
for treatment monitoring, or for the 
detection of residual disease. This may 
change in the future.

Figure 1. Small cell carcinoma. The tumor 
cells are relatively small with scant cytoplasm 
and show focal crush artifact.

Figure 2. Adenocarcinoma. The tumor cells  
are lining gland structures.

Figure 3. Squamous cell carcinoma. The 
tumor cells are larger with more cytoplasm, 
show intercellular bridges and focal bright 
pink keratin production.

PATHOLOGY DEPARTMENT REPORT 
LUNG CANCER PATHOLOGY/TUMOR MARKERS

Figure 1. Small cell carcinoma

Figure 2. Adenocarcinoma

Figure 3. Squamous cell carcinoma
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THORACIC TUMOR BOARD

David Palko, MD

W ithin the past year, the St. Clair 
Oncology Program has established 
a Thoracic Tumor Board as 

a complement to its well received and 
successful weekly Cancer Care Conference 
Case presentations.

The Thoracic Tumor Board meets monthly 
to discuss patients with newly-diagnosed or 
metastatic lung cancer. The emphasis of these 
cases is to review findings from the Radiologist 
and Pathologist Board Representatives in 
conjunction with the patient’s clinical situation.

Following this review, recommendations are 
then made for patient care management, 
including input from the other constituent 
members of the Board representing Medical 
Oncology, Radiation Oncology, and Thoracic 

Surgery. The recommendations may consist 
of additional medical imaging or laboratory 
testing; surgical options; radiation therapy; 
chemotherapy and/or other appropriate 
clinical management.

An additional purpose of the Thoracic Tumor 
Board is to review imaging findings of patients 
screened within the St. Clair Hospital Low-
Dose CT Lung Screening Program (see page  
6 for additional details of this program). Cases 
for patients screened and identified to have 
suspicious lung findings are reviewed and 
discussed by the multidisciplinary team  
to reach a consensus for the appropriate 
clinical follow-up. Recommendations may 
include a follow-up PET/CT scan to assess 
for abnormal tumor metabolism; CT-guided 

biopsy; open surgical biopsy; 
or short-term follow up with 
additional imaging.

The Thoracic Tumor Board 
discussions, with all appropriate 
disciplines represented, ensure 
the development of cohesive and 
comprehensive care plans for 
each patient. This dedicated team 
approach is another example of St. 
Clair Hospital’s commitment  
to the highest level of oncology 
care.

Diagnostic Radiology



  St. Clair Hospital Cancer Center   15

Robert Vanderweele, M.D.

IMMUNOTHERAPY FOR LUNG CANCER: 
OVER 100 YEARS IN THE MAKING

Medical Oncology

The discovery of the interplay between 
the immune system and cancer 
dates back to the early 1890s when 

Dr. William Coley, a renowned surgeon at 
Memorial Hospital  in New York injected 
killed bacterial toxins (later called Coley’s 
Toxins) into John Flicken. John, a 21-year-old 
man with a large tumor, likely a malignant 
sarcoma, had a complete response and went 
into remission. He eventually died 26 years 
later of a heart attack.

Less than 10 years later, in 1900, Dr. Paul 
Erlich describes his theory of antibody 
formation, and that these “molecules” react 
with tumors and could play a key role in 
cancer therapy. A few years later Dr. Erlich 
proposed that the immune system usually 
suppresses tumor formation, a concept 
that becomes known as the “Immune 
Surveillance” hypothesis. This theory would 
undergo several periods of acceptance 
and skepticism until 2001, when firm 
experimental evidence of the phenomenon 
was provided. Of note, Dr. Erlich was awarded 
the Noble Prize in 1908 for his work in 
Immunology.

The 1900s marked a century of significant 
discoveries and progress in the field of 
Immunology, establishing the foundation 
for our understanding of how the immune 

system works and how it interacts with 
cancer cells. In the 1940s, the first 
“adjuvant”, a material that is not antigenic 
in itself but that can enhance the immune 
response was developed. This established 
the principle of immune stimulation and 
provided immunologists with a tool for 
inducing antibody formation and cellular 
immune responses. Today, adjuvants 
are a fundamental component of cancer 
vaccination strategies. Later in the 1940s, 
antibody production from lymphocytes was 
discovered. Over the next several decades 
scientists expanded on our understanding 
of lymphocyte development and lymphocyte 
subsets. We now understand that many 
of these subsets function to promote an 
immune response, also to store “memory” of 
the immune response for future exposures. 
On the flip side, some lymphocyte subsets 
regulate and control the immune response 
to an infection to prevent damage to healthy 
tissue and avoid auto-immunity. 

The most recent interest in immunotherapy 
revolves around “checkpoint inhibitors.” 
Typical activation of T-cells requires the 
binding of a receptor on T-cells with an 
antigen presented on a “professional antigen-
presenting cell” of the immune system 
or a tumor cell. A co-stimulatory signal 
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IMMUNOTHERAPY FOR LUNG CANCER: 
OVER 100 YEARS IN THE MAKING
CONTINUED FROM PAGE 15

between the two cells is then needed for full 
activation of the T-cell immune response. 
In order to prevent an exaggerated immune 
response, a negative regulatory pathway 
is simultaneously activated. Program cell 
death 1 (PD-1) on the T-cell and the program 
cell death receptor ligand 1 (PD-L1) on the 
target cell interact as this negative regulatory 
signal. Tumor cells can also express PD-L1, 
which allows them to evade the immune 
system by blocking immune stimulation in 
the tumor microenvironment. Antibodies 
targeting either PD-1 or PD-L1 can block 
this negative regulatory loop and allow for 
immune activation directed toward the  
cancer cells.

In November 2012, the first trial results of 
an antibody against PD-L1 were published. 
This Phase I trial showed that among 236 
patients with various cancers that treatment 
with an anti-PD-L1 antibody shrank tumors 
in 28% of melanoma patients, 30% of patients 
with kidney cancer and 18% of patients with 
metastatic non-small cell lung cancer. In 
September 2014, pembrolizumab (Keytruda) 
was granted accelerated FDA approval for 
treatment of metastatic melanoma, making 
it the first anti-PD-1 drug approved in the 
United States. Two months later in November 
2014, nivolumab (Opdivo) was approved by the 

FDA for treatment of metastatic melanoma. 
October 2015, both pembrolizumab and 
nivolumab were approved for metastatic non-
small cell lung cancer for patients who already 
have been treated with chemotherapy. Over 
the past four years, three more PD-1/PD-L1 
inhibitors have been approved, atezolizumab, 
darvalumab, and avelumab. Now, between 
these five PD-1/PD-L1 inhibitors, there are 
over 30 different FDA-approved indications for 
various cancers, eight for non-small cell lung 
cancer and one for small cell lung cancer.

In patients with metastatic non-small cell 
lung cancer who progressed after previous 
treatment with chemotherapy, anti-PD-1/PD-
L1 antibodies have improved patient overall 
survival. Last year, an update to the first anti-
PD-1 lung cancer trial showed that nivolumab 
quadrupled the 5-year survival of patients 
with metastatic non-small cell lung cancer 
from 4% with standard chemotherapy to 16% 
in patients treated with nivolumab. The 5-year 
survival rates increased in a linear fashion 
with increasing levels of PD-L1 expression on 
tumors, i.e. the higher the PD-L1 expression 
on non-small cell lung cancer cells the more 
likely a patient will respond to anti-PD-1/
PD-L1 therapy. The five-year survival was 
20% for patients with PD-L1 expression <1%, 
23% in those with >1% PD-L1 expression, 
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and 43% in individuals whose tumors had 
>50% expression. The survival cure seemed 
to plateau after 3 years, indicating a possible 
long-term effect in responders.

Anti-PD-1/PD-L1 antibodies are also 
approved for the treatment of newly 
diagnosed metastatic non-small cell lung 
either as a single agent or in combination 
with chemotherapy. Studies have shown 
improved response to therapy and improved 
patient survival. Darvalumab has been 
approved for patients with locally advanced 
Stage III non-small cell lung cancer that are 
not candidates for surgery but instead are 
treated with a combination of chemotherapy 
and radiation. Very recently, nivolumab has 
been approved for the treatment of patients 
with small cell lung cancer who have 
progressed on chemotherapy. Currently, two 
important clinical trials are ongoing that 
we are actively enrolling patients. One trial 
is evaluating the response and survival of 
patients treated with an anti-PD-L1 drug, 
regardless of their tumor’s PD-L1 expression, 
for patients who would not be able to tolerate 
traditional chemotherapy. The other trial is 
evaluating the benefit of using a different 
anti-PD-L1 drug after a patient’s cancer has 
stopped responding to a previous anti-PD-1/
PD-L1 drug.

In 2017, 138 new cases of lung cancer were 
diagnosed at St. Clair Hospital. Of those 138 
patients, fifty-four had stage IV and twenty-
three had stage III cancer at diagnosis.  
Thirty percent of stage IV and 13% of stage III 
patients were eligible for treatment with  
anti-PD-1/PDL1 antibodies.

Fortunately, as more indications for anti- 
PD-1/PD-L1 antibodies are discovered,  
more patients will be eligible for these  
game-changing medicines in our fight 
against cancer.
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Smoke Free for Life - Group Classes: SCH 
offered four (4) free group classes this year 
which were open to employees and 
community. In 2018, approximately 10 
participants attended these group classes. 
Group classes are free.

Smoke Free for Life - Individual Classes: 
Smoking cessation education and counseling 
visits for individuals are available either in 
person or via telephone. The initial cessation 
visit is free and up to four (4) additional visits 
may be billed to the individual’s insurance. 
A sixth follow-up visit, if requested, is free of 
charge. A prescription from the individual’s 
doctor is required to enroll in the individual 
classes. In 2018, approximately 8 individuals 
participated in individualized smoking 
cessation classes.

Inpatient Consults: Inpatients at SCH are 
prioritized by diagnosis and seen for an 
intensive tobacco cessation intervention of 10 
minutes or more. In 2018, approximately 90 
inpatients received one-on-one counseling. 

Low-Dose CT (LDCT) Lung Screening: 
Recognizing the importance of smoking 
cessation for all smokers, but especially 
for those at high risk for lung cancer, every 
patient who undergoes low-dose CT lung 
screening at St. Clair Hospital receives 
smoking cessation education and support. 

This counseling is offered by a Registered 
Nurse via telephone as part of the low-
dose CT Lung Screening program. Since 
the program began, over 460 patients have 
been offered smoking cessation resources 
and support. (See pages 6 &7 for Jennifer 
Petruski’s report regarding the Low-Dose CT 
Lung Cancer Screening Program.)

Lung Surgery Patients: As one of our cancer 
program’s quality improvement initiatives 
to enhance surgical follow-up care, patients 
who identify as smokers and who undergo 
lung surgery at SCH may be referred to the 
Tobacco Treatment Specialist for tobacco 
cessation education/counseling (via telephone 
and/or in-person). To date, 17 patients have 
been referred and counseled this calendar 
year. (Also see our Cancer Program Quality 
Coordinator Update on page 22).

St. Clair Hospital-Sponsored Health Fairs/ 
Events: In addition to the formal smoking 
cessation classes and counseling provided, 
the St. Clair Hospital Tobacco Treatment 
Specialist and /or Respiratory Care Therapist 
attended the following health, wellness and 
screening events throughout the year to offer 
educational materials and field questions 
from our community members regarding 
tobacco use, cessation and secondhand 
smoke:

TOBACCO CESSATION PROGRAMS

Susan Harshbarger MSN, RN
Tobacco Treatment Specialist (TTS), Respiratory Care Department)
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• Tobacco Prevention 
Programs for local 
elementary and middle 
schools in Mt Lebanon and 
Chartiers Valley. (Spring 
2018)

• First Annual Survivorship 
Saturday  
Event/ Breast CA Survivors 
(June 2018)

• Women’s Wellness and Free 
Mammography Events (April 
and September 2018). Over 
70 women attended these 
events and were offered 
information and counseling regarding 
smoking cessation for themselves, their 
families, and their friends.

• Senior Health Fair, State Rep. Jason 
Ortitay,(September 2018)

• Senior Health Fair, State Rep.  
Dan Miller, (September 2018)

• Senior Health Fair, State Representative 
Anita Astorino Kulik (September 2018)

Tobacco Cessation Education Programs in 
collaboration with Tobacco Free Allegheny  
(a non-profit organization supported by 
the PA Department of Health) included the 
following events:

• Sto-Rox Neighborhood Health Clinic, 
Community Education Project, (ongoing)

• Job Corps, Pittsburgh (March 2108)

• “Quit Smoking 101” classes at CCAC 
South (March 2018)

• “Treating Tobacco Use and Dependence” 
training sessions were provided for Health 
Care Providers at:

 -University of Pittsburgh Dental 
    School
 -Children’s Homewood Village

• Community training program was 
provided for Consumer Health Network

TOBACCO CESSATION PROGRAMS
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Within the past year, St Clair Hospital’s 
Palliative Medicine Department 
has worked diligently to increase 

the number of providers utilizing palliative 
consultative services for hospitalized patients 
who have a serious and/ or chronic illness. The 
palliative care program’s projected number of 
consults for this year is over 600.

The palliative team has been focusing on 
community outreach opportunities and 
hospital- wide education for physicians, 
nursing staff, administration and other 
specialties to emphasize the physical, 
psychological and spiritual benefits of 
palliative care involvement earlier in the 
course of an individual’s illness. ASCO 
(American Society of Clinical Oncology) 
recommends patients with advanced cancer 
receive dedicated palliative care early in 
the disease course, concurrent with active 
treatment.

“Our biggest impact can come 
earlier in the illness. We help 
people do the best they can for as 
long as they can. If you’re even 
considering a palliative-care 
consult, do it sooner rather than 
later.” 

– Jeanie Youngwerth MD, Director of the University   
   of Colorado Hospital’s Palliative Care Consult  
   Service in Aurora.

The NCP (National Consensus Project) 
guidelines highlight the need for healthcare 
organizations and clinicians to integrate basic 
palliative care principles into the care of all 
seriously ill patients and their caregivers. 
NCP acknowledges the need for palliative 
care services within all settings, including 
the community (outpatient palliative care, 
long term nursing facilities and home health 
palliative programs for those who live at home 
or in a personal care/ assisted living facility); 
although, there is concern over the lack of 
access and availability of community based 
palliative care.

The long-term goal for St Clair Hospital’s 
Palliative Medicine Department is to expand 
the inpatient palliative care service to the 
community setting. Increased access to 
palliative care amongst all healthcare and 
community settings would improve continuity 
and coordination of care. In addition, palliative 
care services offer symptom management, 
psychological support and allocation of 
community resources for those living with a 
serious illness—regardless of prognosis or 
treatment goals. For now, we are continuing 
to improve our partnerships with surrounding 
skilled nursing facilities, home health care and 
hospice agencies to ensure the best quality 
care.

PALLIATIVE CARE PROGRAM UPDATE

Haley Childers, MSW, LSW, ACHP- SW
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Raye J. Budway, M.D. specializes in breast surgery. She earned her medical degree at Hahnemann 
University in Philadelphia. Dr. Budway completed her residency training in general surgery at The 
Western Pennsylvania Hospital and a fellowship in surgical critical care at UPMC. She previously 
served as the Site Program Director for the Allegheny General Hospital General Surgery Residency 
Program, and Director of the Surgical Breast Disease Program and Surgical Intensive Care at West 
Penn Hospital. She is board-certified in surgical critical care and general surgery. She is a Fellow 
of the American College of Surgeons and serves on the Fellowship’s Commission on Cancer.

Tara L. Grahovac, M.D. specializes in breast surgery. She earned her medical degree 
at the University of Cincinnati College of Medicine, Cincinnati, Ohio. Dr. Graho-
vac completed her residency in general surgery at Allegheny General Hospital, 
and a fellowship in breast surgery at UPMC Magee Womens Hospital. She is board- 
certified by the American Board of Surgery and is certified as a trained clinical fellow 
in breast surgical oncology by a Society of Surgical Oncology-accredited program. 

More women are choosing the St. Clair Hospital 
Breast Care Center, making it western Pennsylva-
nia’s second largest program.1 The women leading 
our highly experienced surgical team uniquely under-
stand the needs and sensitivities of their patients. At 
St. Clair Hospital’s Breast Care Center, every patient 
receives a full continuum of expert, compassionate 
care in a warm, comfortable environment.
1Source: Pennsylvania Health Care Cost Containment Council

TWO CONVENIENT LOCATIONS 
St. Clair Hospital Outpatient Center – Village Square
2000 Oxford Drive, Suite 301, Bethel Park, PA 15102

St. Clair Hospital Outpatient Center – Peters
3928 Washington Road, Suite 100, McMurray, PA 15317 

412.942.7800   |   stclair.org

Tara L. Grahovac, M.D.Raye J. Budway, M.D.

Compassionate care,
naturally.

3D MAMMOGRAPHY      |      ULTRASOUND      |      MRIS      |      BREAST SURGERY      |      RECONSTRUCTIVE SURGERY



22   Annual Oncology Report  •  2018

Executive Director of Nursing

S t. St. Clair Hospital’s Oncology Program 
maintains a focus on continuous quality 
improvement. Our program is guided 

by the regulatory requirements and standards 
of the American College of Surgeons (ACoS) 
Commission on Cancer (CoC), and St. 
Clair is committed to maintaining our CoC 
accreditation as a Comprehensive Community 
Cancer Program (CCCP).

Our multidisciplinary Cancer Committee 
works throughout the year to collaboratively 
monitor program progress and offer guidance 
and recommendations regarding ongoing 
program developments.

The following overview highlights our 
oncology-focused projects, studies and quality 
improvement efforts over the course of this 
past year. These will be reported to the CoC 
and submitted to support the maintenance 
requirements of our progam’s accreditation. 
Of note, St. Clair Hospital will undergo its 
triennial survey by the CoC in May 2019.

As you will see from the report summary 
below, it was a meaningful and productive 
year:

Programmatic Goal 2018: The Cancer 
Committee set an overall Programmatic Goal 
of establishing a monthly Thoracic Tumor 
Board. This disease-specific multi-disciplinary 
conference began as a pilot in June 2017 
to complement our current weekly Cancer 
Conferences, allowing for a focus on thoracic 

cancers and lung screenings. As of November 
2018, the Board has reviewed 39 lung cancer 
cases and 25 lung cancer screening cases 
were presented as well. (Please see page 
14 for Dr. Palko’s report and more details 
regarding our new Thoracic Tumor Boards.)

Clinical Goal 2018: An overarching Clinical 
Goal this year was to ensure that the 
majority of patients with a cancer diagnosis 
are assigned to Unit 5G upon admission to 
the hospital. Unit 5G is St. Clair Hospital’s 
Hematology / Oncology Department. This goal 
was set by the Cancer Committee in response 
to our analysis of inpatient admissions of 
patients with cancer which determined that 
a high percentage of these patients required 
telemetry (heart) monitoring. Because 5G did 
not have the capacity to provide telemetry 
monitoring, these patients were admitted to 
medical-surgical units other than 5G. The 
Cancer Committee and Medical and Nursing 
Leadership recommended that telemetry 
monitors be added to Unit 5G to facilitate bed 
assignments to this oncology-specific unit 
for patients with a cancer diagnosis. This 
enhancement of the unit’s clinical capabilities 
ensures oncology patients will have the benefit 
of care by clinicians specializing in oncology 
care during their hospital stay.

The heart monitors were added to the 
department in September 2017 and staff 
commenced the required clinical training. The 

Cyndi Havrilak MSN, RN

PROGRAM ADMINISTRATOR REPORT  
& REVIEW OF CANCER PROGRAM QUALITY  
IMPROVEMENT
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goal was to increase the number of patients 
with a cancer diagnosis admitted to 5G by 
50% as compared to the previous year. This 
initiative very successfully met this goal: With 
the addition of eight telemetry monitored-
beds to Unit 5G, we were able to increase the 
number of oncology patients admitted to the 
unit by 54% over a one-year period.

Studies of Quality 2018: As required to 
meet the standards for cancer program 
accreditation by the CoC, the Cancer 
Committee, under the guidance of the Quality 
Improvement Coordinator, must develop, 
analyze and document at least two studies of 
quality that measure the quality of care and 
outcomes for cancer patients. In 2018, the 
following studies of quality were undertaken:

 1.  The scheduling and ordering process for  
  Low Dose CT Lung Cancer screenings  
  was identified as an opportunity for  
  improvement this year. Jennifer Petruski  
  Director of Medical Imaging coordinated  
  a team to analyze the problem and  
  recommend strategies to improve  
  coordination of the program and  
  streamline intake and scheduling  
  procedures. Ms. Petruski and Linda  
  Windsheimer, Nurse Navigator for  
  low dose CT provided the highlights  
  of this study in their articles (see pages  
  6 & 8 for details).

 2.  Ms. Sarah Darby, Supervisor, Cancer  
  Registry, recognized that a key  
  component of the pathology report for  
  breast cancers, FISH Her2 NEU Ratio,  
  was not being  added to the amended  
  final pathology report when the testing  
  result returns from an outside testing  
  facility. The FISH Her2 NEU ratio is a  
  data point that is collected and  
  recognized by American College of  
  Surgeons and PA Dept of Health and  
  reporting this data point may result in  
  improved diagnostic  interpretations.  
  Ms. Darby collaborated with St. Clair  
  Pathology and Health Information  
  Systems Departments to ensure the  
  result is included in the amended final  
  pathology report.

 3.  A multidisciplinary group (Pharmacy,  
  Nursing, Nursing Education, Employee  
  Health, Environmental Services,  
  Laboratory and Human Resources) was  
  formed to review hazardous drug-related  
  policies and procedures to determine  
  if all were consistent with NIOSH  
  (National Institute for Occupational  
  Safety and Health) guidelines and  
  upcoming USP (United States  
  Pharmacopeia) Chapter 800 regulation  
  revisions. The group made  
  recommendations to update relevant / 
  related policies to remove redundancies  

PROGRAM ADMINISTRATOR REPORT  
& REVIEW OF CANCER PROGRAM QUALITY  
IMPROVEMENT

PROGRAM ADMINISTRATOR REPORT & REVIEW  
OF CANCER PROGRAM QUALITY IMPROVEMENT
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  and ensure consistency amongst  
  departments and disciplines regarding  
  best and most current evidence-based  
  practices for preparation, handling and  
  administration, disposal.

 4.  The Oncology Department analyzed  
  the use of Inpatient Palliative  
  Care services. The analysis generated  
  recommendations for additional  
  education of clinicians and patients  
  regarding palliative care and the  
  resources available at St. Clair  
  to enhance access to palliative services.

 5.  The Breast Center assessed its  
  procedures and workflows for potential  
  delays in scheduling breast surgeries.  
  The center’s analysis of timeliness of  

  surgery led to recommendations to  
  reduce delays and cancellations by  
  improving preoperative communications  
  with referring physicians and ancillary  
  departments.

Quality Improvements 2018: Each calendar 
year the Cancer Committee strives to 
implement cancer care improvements.  
The following summary outlines some of  
the improvements made throughout the 
program this year:

 1.  Certification of three lymphedema  
  specialists was completed to  
  complement inpatient and outpatient  
  breast surgery patients at St Clair  
  Hospital. The specialists are consulted  
  when a patient undergoes an axiliary  
  node dissection at breast surgery to  
  provide the patient lymphedema  
  screening and preventative education.  
  This has been found to prevent  
  complications related to lymphedema.

 2.  Jill Gramm was hired too fulfill the  
  role of Nurse Navigator at St. Clair’s  
  Breast Care Center . Ms. Gramm provides  
  support to patients at Budway Surgical  
  Associates working to eliminate any  
  barriers that the patient may encounter  
  with diagnostic testing or during the  
  treatment process.

Jill Gramm, St Clair Hospital’s Breast  
Center Navigator
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 3.  Dr. Richard H. Maley coordinated  
  with Susan Harshbarger, RN,   
  MSN, TTS Nurse Educator to   
  provide smoking cessation   
  counseling for patients     
  undergoing lung surgery.

 4.  Dr. Vincent Reyes and clinical staff  
  from UPMC Cancer Center   
  developed measures to more   
  aggressively manage treatment- 
  related symptoms to help patients  
  avoid emergency room visits for  
  treatment of symptoms such  
  as pain, nausea, vomiting,   
  dehydration, and diarrhea. Targeted   
  assessments by the clinicians and   
  encouraging timely communication with  
  the outpatient office, the team was able  
  to significantly reduce the need to for   
  emergency visits for patients receiving   
  cancer treatments.

 5.  Dr. Vincent Reyes and clinical staff from  
  UPMC Cancer Center collaborated  
  with the St. Clair Emergency Services  
  to ensure that patients who are identified  
  (in the Emergency Department) to have  
  spread of their cancer to their central  
  nervous system are transferred to the  
  most optimal facility for treatment.  
  This improvement reduces the risk  

  of treatment delays and optimizes  
  patients’ care for this oncologic  
  emergency.

As evident by the hard work and dedication 
highlighted in this report, the Cancer 
Committee and all cancer program members 
are committed to continuous improvement 
to ensure we provide the highest quality 
of patient-centered cancer care. It takes a 
cohesive and collaborative spirit amongst our 
multiple departments to maintain and enhance 
our high standards of care and services.   
We are committed through a common goal 
to work together to accomplish these many 
improvements.

PROGRAM ADMINISTRATOR REPORT & REVIEW  
OF CANCER PROGRAM QUALITY IMPROVEMENT
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Oncology Nurse Manager and Community Coordinator

S t. Clair Hospital continues to provide 
diverse community outreach programs 
geared toward prevention, early 

detection, screening, and survivorship. Several 
of our programs are offered throughout the 
year to help members of our community 
address lifestyle changes to decrease their 
risk of cancer. St. Clair will continue to provide 
programs based on the information received in 
our community needs assessment.

FREE PROSTATE CANCER SCREENING 
PROGRAM 
Prostate cancer continues to be one of the 
most frequently diagnosed cancers at St. 
Clair Hospital and within Allegheny County. 
Thus, in 2018, St. Clair continued to offer its 
well-received Prostate Cancer Screening 
Program for uninsured and underinsured 
gentleman over the age of 50. In November, 9 
community members representing 8 zip codes 
surrounding St. Clair Hospital were screened 
for prostate cancer. The program was offered 
in two parts: During Part 1, an educational 
seminar and open Q&A session with a St. 
Clair urologist was offered. This seminar 
highlighted the latest information regarding 
prostate cancer screening and surveillance 
according to the American Cancer Society. 
Following the seminar, free PSA blood testing 
was provided to each attendee. Part 2 of the 

program provided participants a prostate 
examination and one-on-one consultation 
with a St. Clair urologist to review PSA results. 
Follow-up and monitoring recommendations 
were given to each participant based on the 
results of the blood testing and physical 
examination.

FREE SKIN CANCER SCREENING PROGRAM 
St. Clair offered community members 
directed skin cancer screening events in 
May and October of 2018. Board Certified 
Dermatologists and other clinicians provided 
screening services to 72 community members, 
with provision of recommendations for 
additional follow up referrals and/or biopsy.

Additionally, as part of St. Clair Hospital’s 
Community Benefit initiatives to provide health 
education to underserved populations at food 
pantries, skin cancer and prevention education 
was provided by a St. Clair Registered Nurse 
Volunteer at the Salvation Army, Carnegie, and 
at the South Hills Interfaith Movement, Bethel 
Park.

WOMEN’S HEALTH AND WELLNESS AND 
FREE MAMMOGRAM EVENTS 
Women’s Health and Wellness Events were 
held in April and September 2018. These 
programs provided free mammograms 
to low-income, under / uninsured women 
over the age of 40. Free transportation was 

Megan Rhoades, RN, BSN

ST. CLAIR HOSPITAL COMMUNITY  
OUTREACH, CANCER PREVENTION,  
AND SUPPORT PROGRAMS
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provided, and a Spanish-speaking interpreter 
was on site. Registered Nurses representing 
St. Clair Hospital provided health / wellness 
information regarding tobacco use, cessation 
and secondhand smoke as well as education 
regarding cancer screenings and prevention. 
Blood pressure screenings were also made 
available to patrons of this event. Also at 
these events, St. Clair nurses highlighted the 
importance of Human Papilloma Virus (HPV) 
vaccination and annual cervical screenings 
in light of currently low vaccination rates 
(approximately 40%) in Allegheny County 
and cervical cancer rates which are higher in 
Washington County than the state and national 
averages. Approximately one quarter of the 
events’ attendees had no prior mammogram 
or had last prior mammogram greater than 
five (5) years ago, and two-thirds of the 
attendees reported that without this free 
screening program, they would not have 
had an annual mammogram. This year, 63 
mammograms (and follow-up testing, if 
necessary) were provided at no cost to the 
participants. The events were supported  
by the St. Clair Hospital Foundation.

COLON CANCER WELLNESS AND FREE 
SCREENING EVENT 
Colon Cancer remains to be a frequently 
diagnosed cancer in our service area. Thus, 

in March of 2018, St. Clair Hospital offered 
a free event for the community to come and 
get educated on colon cancer. A medical 
oncologist and a colorectal surgeon provided 
education on prevention of colon cancer, 
stages of cancer, and treatments. St. Clair 
staff provided free blood pressure screenings, 
educational material, dietary suggestions, 
smoking sensation, and spiritual counseling. 
The event was supported by the St. Clair 
Hospital Foundation and  
will continue for 2019.

RELAY FOR LIFE 
In June 2018, the American Cancer Society’s 
(ACS) “Relay for Life” was held at Mt. Lebanon 
High School Stadium. St. Clair Hospital was 
represented by several St. Clair Registered 
Nurses, CNA’s, secretaries and UPMC 
Cancer Center Clinicians who provided 
health and wellness education related to 
cancer prevention/screening to include 
colorectal cancer screening; women’s health 
and wellness; human papilloma virus (HPV) 
infections and HPV vaccination as a cancer 
prevention. SCH support groups were also 
highlighted to interested patrons. Sunscreen 
was distributed to over 150 attendees to 
increase awareness of skin cancer prevention. 
 

ST. CLAIR HOSPITAL COMMUNITY  
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AND SUPPORT PROGRAMS
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PSYCHOSOCIAL SUPPORT GROUPS  
AND SERVICES 
St. Clair Hospital continues to offer our 
community members affected by cancer and 
their caregivers many opportunities to find 
and maintain a needed network of support. 
Registered Nurse facilitators work throughout 
the year to coordinate guest speakers and 
events to help individuals understand their 
diagnosis, develop coping strategies, and 
find friendship and strength throughout their 
treatment period and continue through their 
survivorship.

• The General Cancer Support Group 
welcomes patients and caregivers with all 
cancer types. This group meets at  
St. Clair Hospital on the second Thursday 
of every month.

• The Breast Cancer Support Group 
supports women and men who are newly 
diagnosed with breast cancer, as well as 
breast cancer survivors. This group meets 
at St. Clair Hospital on the third Monday 
of each month.

• The Head and Neck Cancers Support 
Group is provided through St. Clair’s 
affiliation with UPMC Cancer Center and 
is held at the UPMC Cancer Center at 
Upper St. Clair. This group meets on the 
first Wednesday of each month.

• St. Clair Hospital continues its 
sponsorship of a Free Restorative Yoga 
for Cancer Patients and Their Caregivers. 
Classes are held monthly at St. Clair 
Hospital’s Dunlap Conference Center and 
in 2018 over 100 community members 
and their primary caregivers or support 
person participated in this class.

• St. Clair Hospital --in collaboration with 
the American Cancer Society—continued 
to offer monthly “Look Good, Feel Better” 
workshops held at St. Clair Hospital and 
UPMC Cancer Center at Upper St. Clair. 
These small group sessions of 4-10 
women offered self-care education and 
an opportunity for women facing cancer 
to share camaraderie with other women 
experiencing a similar journey. This 
program was attended by 30 women  
in 2018 and will continue to be offered  
in 2019.

• Also through our collaboration with the 
American Cancer Society, dedicated  
St. Clair Hospital volunteers maintained 
our Free Wig Salon with wig fitting 
appointments available Monday through 
Friday throughout the year. The salon 
serves approximately 50 women per year, 
and since its first fitting in March of 2013, 
the salon at St. Clair has provided over 412 

ST. CLAIR HOSPITAL COMMUNITY OUTREACH,  
CANCER PREVENTION, AND SUPPORT PROGRAMS
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wigs and educational resources to women 
in our community.

• St. Clair Hospital continued its 
collaboration with “Our Clubhouse” 
and sponsored a “Living Life Cancer 
Diagnosis” program beginning in 
September 2018. This 9-week program 
helped 9 cancer patients bridge the 
gap between cancer treatment and life 
following cancer. Trained facilitators 
provided social and emotional support; 
nutrition and exercise education; 
mindfulness and guided imagery 
techniques for stress reduction; and  
long-term health monitoring guidance.

• The St. Clair Hospital Annual Interfaith 
Memorial Service was held in October 
2018 at Christ United Methodist Church 
in Bethel Park. The service remembers 
patients who have died in St. Clair 
Hospital from cancer and other illnesses. 
It is a unique way for families, St. Clair 
Hospital staff members and volunteers to 
remember loved ones and patients who 
have passed away in the previous year. 
The names of the loved ones were recited 
during the service as commemorative 
candles were lit. Clergy of several different 
faiths officiated and hospital employees 
and volunteers donated their time as 
readers and ushers. Over 100 family 

members and staff attended the memorial 
service this year..

• St. Clair Hospital remains one of a  
small group of institutions maintaining  
a full-time Spiritual Counselor on staff to 
provide emotional support and counseling 
to patients and families facing cancer 
and other life-threatening illnesses at 
the hospital. This licensed counselor 
coordinates our “Distress Screening 
Program” for patients who have a cancer 
diagnosis and are being treated at St. Clair 
for their cancer or for other reasons. This 
program helps to identify patients who may 
need additional support and resources 
during a particularly stressful time in their 
cancer journey and ensures they receive 
those resources. In 2017 620 patients were 
screened for distress, which is an increase 
of over 151 patients from 2016.

Our health fairs, screening events, support 
group offerings are announced via flyers 
posted within the hospital and in our SCH 
network provider offices, as well as on the  
St. Clair Hospital home page (stclair.org/
calendar) and St. Clair Hospital Facebook 
page. Community members may also call  
412-942-5082 for additional information 
regarding upcoming Community Outreach 
offerings in 2019.

ST. CLAIR HOSPITAL COMMUNITY OUTREACH,  
CANCER PREVENTION, AND SUPPORT PROGRAMS

CONTINUED FROM PAGE  28
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• 1,095 cases were diagnosed or treated 
at SCH and accessioned by the Oncology 
Registry in 2017.

• As you will note from the Frequency 
table in this report, the Five major sites/
types for 2017 cases were: Breast (288 
cases); Lung (136 cases); Prostate (135 
cases) Colorectal (102 cases); and Urinary 
Bladder (62 cases).

• The Oncology Registry at St. Clair  
Hospital is staffed by one full-time 
Registry Supervisor, a full-time Registrar, 
and a standby Registrar -- all of whom 
are credentialed Certified Tumor 
Registrars (CTR). An RHIA (Registered 
Health Information Administrator) works 
as an assistant in the Oncology Registry 
part-time coordinating Cancer Care 
Conference and facilitating continuing 
medical education credits for the medical 
and nursing staffs.

• Registry Staff performs case finding, 
abstracting, and lifetime follow-up and 
submits information to the Pennsylvania 
Department of Health and American 
College of Surgeons, Commission on 
Cancer, National Cancer Data Base 
(NCDB). The Registry provides accurate 
and timely data that are used for national 
and statewide cancer prevention and 
control, as well as special studies  
at St. Clair Hospital.

• In 2018 the entire Registry staff, trained 
through implementation of the 8th Edition 
AJCC staging guidelines, was introduced 
to the Standards for Oncology Registry 
Entry Manual which have been updated 
for 2018 (STORE Manual), and began 
using a totally re-written SEER Solid 
Tumor Rules manual.

• Our office submits monthly data  
to the NCDB RQRS (Rapid Quality 
Reporting System) data reporting  
system. This report is utilized to ensure 
cases are treated within the National 
Quality Forum and NCCN (National 
Comprehensive Cancer Network) 
recommended treatment guidelines  
in a real time format.

• Annual 2018 submission to the National 
Cancer Database in February of 2018 
was awarded 100% error-free status, 
qualifying St. Clair Hospital’s Cancer 
Program for a Commendation by the 
American College of Surgeons.

ONCOLOGY REGISTRY REPORT

Sarah Darby, RHIA, CTR
Oncology Registry Supervisor
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2017 Frequency Report 
Sarah Darby, RHIA, CTR 

M F Alive Exp 00 01 02 03 04 88 Unk

Tongue 8 (0.7%) 5 3 7 1 0 0 3 0 5 0 0
Salivary Glands 4 (0.4%) 2 2 4 0 0 1 1 1 0 0 0
Floor of Mouth 1 (0.1%) 0 1 1 0 0 1 0 0 0 0 0
Gum and Other Mouth 4 (0.4%) 3 1 4 0 0 1 0 1 1 0 0
Nasopharynx 3 (0.3%) 2 1 3 0 0 0 0 2 1 0 0
Tonsil 4 (0.4%) 4 0 4 0 0 0 0 1 3 0 0
Oropharynx 2 (0.2%) 2 0 2 0 0 0 0 0 2 0 0
Hypopharynx 1 (0.1%) 1 0 1 0 0 0 1 0 0 0 0
Esophagus 3 (0.3%) 1 2 3 0 0 2 1 0 0 0 0
Stomach 16 (1.5%) 12 4 13 3 0 4 3 2 3 1 1
Small Intestine 8 (0.7%) 4 4 5 3 0 1 1 2 1 3 0
Colon Excluding Rectum 71 (6.5%) 30 41 61 10 1 13 22 17 10 4 1
Rectum & Rectosigmoid 31 (2.8%) 10 21 31 0 2 6 6 9 4 1 1
Anus, Anal Canal & Anorectum 8 (0.7%) 3 5 7 1 1 3 0 2 0 0 0

Liver & Intrahepatic Bile Duct 9 (0.8%) 8 1 2 7 0 2 0 1 2 1 2
Gallbladder 5 (0.5%) 3 2 4 1 0 0 1 2 2 0 0
Other Biliary 1 (0.1%) 0 1 0 1 0 0 0 0 1 0 0
Pancreas 37 (3.4%) 19 18 17 20 0 7 6 2 20 1 0
Nose, Nasal Cavity & Middle Ear 2 (0.2%) 1 1 1 1 0 0 1 0 1 0 0
Larynx 6 (0.5%) 4 2 6 0 0 3 2 0 1 0 0
Lung and Bronchus 136 (12.4%) 65 71 96 40 0 41 14 21 53 3 0
Bones & Joints 1 (0.1%) 1 0 1 0 0 0 0 0 0 0 0
Soft Tissue 3 (0.3%) 1 2 3 0 0 2 1 0 0 0 0
Melanoma - Skin 12 (1.1%) 5 7 11 1 3 5 1 1 1 0 0
Other Non-Epithelial Skin 1 (0.1%) 0 1 1 0 0 0 0 1 0 0 0
Breast 288 (26.3%) 3 285 282 6 44 111 54 14 10 0 6
Cervix Uteri 1 (0.1%) 0 1 1 0 0 1 0 0 0 0 0
Corpus & Uterus, NOS 23 (2.1%) 0 23 23 0 0 15 1 2 1 1 0
Ovary 7 (0.6%) 0 7 5 2 0 2 1 1 2 0 0
Vulva 3 (0.3%) 0 3 3 0 0 2 0 0 0 0 0
Other Female Genital 3 (0.3%) 0 3 3 0 1 0 0 1 1 0 0

Prostate 135 (12.3%) 135 0 133 2 0 36 69 14 12 0 0
Testis 2 (0.2%) 2 0 2 0 0 1 0 1 0 0 0
Other Male Genital 1 (0.1%) 1 0 0 1 0 0 1 0 0 0 0
Urinary Bladder 62 (5.7%) 45 17 54 8 22 16 10 3 10 0 0
Kidney & Renal Pelvis 31 (2.8%) 23 8 28 3 0 21 2 5 2 0 0
Ureter 3 (0.3%) 1 2 1 2 0 1 0 1 1 0 0
Other Urinary Organs 3 (0.3%) 2 1 3 0 0 0 0 0 0 3 0
Brain 2 (0.2%) 0 2 2 0 0 0 0 0 0 1 0
Thyroid 42 (5.4%) 13 29 41 1 0 29 4 5 3 0 0
Other Endocrine Inc Thymus 1 (0.1%) 1 0 1 0 0 0 0 0 0 1 0
Hodgkin Lymphoma 6 (0.5%) 5 1 6 0 0 1 3 1 0 0 0
Non-Hodgkin Lymphoma 56 (5.1%) 29 27 49 7 0 13 8 11 20 0 2
Myeloma 12 (1.1%) 6 6 11 1 0 0 0 0 0 12 0
Leukemia 7 (0.6%) 5 2 4 3 0 0 0 0 0 6 0
Mesothelioma 1 (0.1%) 0 1 1 0 0 0 0 0 0 1 0
Miscellaneous 29 (2.6%) 13 16 10 19 0 0 0 0 0 28 0
TOTAL 1,095 470 625 951 144 74 344 214 124 173 67 13

PRIMARY SITE TOTAL #
OF CASES(%)

AJCC STAGE  
(ANALYTIC CASES ONLY)
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