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Premier Health Cancer Institute Leadership

The Premier Health Cancer Institute made great progress on several initiatives this past

year, thanks to the passion and collaboration of our multidisciplinary care teams and their
dedication to take care to a higher level for patients and families in Southwest Ohio. Patients,
such as those highlighted on pages 6 and 8 of this report, continue to inspire us to set and
exceed our goals, and remain at the center of all we do.

Bringing world-renowned cancer care close to home begins with affiliations such as our

membership with MD Anderson Cancer Network®, a program of MD Anderson Cancer Center.

With this affiliation continuing to mature, Premier Health now has 57 cancer specialists who

have been certified through MD Anderson’s rigorous peer review process and have access to Charles L. Bane, MD
best practices and protocols established by MD Anderson. Our cancer specialists have come to

be ranked sixth in the nation for peer-to-peer consult utilization through MD Anderson, which

shows our strong commitment to offer best-in-class care for our cancer patients close to home.

Of the 28 metric targets we set for 2018, the Cancer Institute exceeded in 24 of those areas.

Premier Health continues to build a strong integrated network of cancer specialists, including
medical and radiation oncologists. Added this past year were additional surgical specialists,
such as surgical oncologists; a head and neck oncology/reconstructive surgery specialist; and a
urology/prostate specialist. Other advancements were offered in the areas of immunotherapies,
genetic counseling/testing, radiation oncology and clinical trials.

. . . . : : : Lori Scalise
One of the most important services we offer to assist patients through their cancer journey is

cancer nurse navigators. In 2018, we expanded the number of cancer navigators who serve as
a direct connection between patients, physicians, and other cancer support and survivorship
resources, and have plans to continue that expansion in the coming year as we introduce
new cancer treatments and offer advanced technologies to improve the survivorship of our
cancer patients.

Another key initiative undertaken this past year was expanding supportive integrative medicine
therapies at Premier Health. These holistic therapies are designed to promote well-being

and improve quality of life by alleviating some of the side effects of cancer treatment. They
include massage, yoga, tai chi, water therapy, exercise, support groups, lymphedema therapy,
therapeutic art, nutrition and cooking classes, and more.

As we look to the year ahead, cancer education, prevention, detection, and navigation will
continue to be major focus areas as we work to strengthen our proactive approach to care
and foster a seamless patient experience that improves cancer care and survivorship. Our care
team is committed to walking hand-in-hand with you and your family through this journey by
providing compassionate care and hope.

Charles L. Bane, MD Lori Scalise
Chair VP Service Integration Premier Health
Cancer Institute Cancer and Women'’s Services
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Premier Health Accomplishments and Activities

The Premier Health Cancer Institute continues to provide integrated, multidisciplinary care by
strengthening its comprehensive, system-wide approach to care. This is accomplished through
the collaborative efforts of its cancer programs at Miami Valley Hospital, Good Samaritan Hospital
(closed as of July 2018), Atrium Medical Center and Upper Valley Medical Center.

Certified Member of MD Anderson Cancer
Network®

In October 2018, the MD Anderson Quality
Improvement Department conducted Medical
Oncology Annual Safety Assessments of two
Premier Health and Dayton Physician locations.
Sites visited included the 4North inpatient unit
and Compton Center infusion unit at Atrium,
Dayton Physicians Middletown and Miami Valley
Hospital South infusion services. Along with

the infusion sites, MD Anderson also visited our
pharmacies, which maintain a specific area for
chemotherapy preparation at Atrium and Miami
Valley Hospital South. MD Anderson reported no
findings and that our medical oncology practices
ensure compliance and a high standard of care.

Clinical Trials

Cancer Clinical Trials at Premier Health aids those
seeking additional care through clinical trials.
The research participated in today’s trials lead to
future disease prevention strategies and medical
treatments. These trials also advance evidence-
based health care. In coordination with research
investigators throughout the system, our staff

at the Clinical Research Center is committed

to meeting the highest ethical standard of
excellence in conducting clinical research and
supporting quality patient care. In addition to
cooperative group trials, Premier Health offers
pharmaceutical, commercial, and investigator-
initiated studies. The trials include clinical trials
of all phases and types including prevention and
control, cancer treatment, and advanced imaging
studies.
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Breast Cancer Family History Assessment
Premier Health developed a new tool for
identifying men and women at higher risk for
breast and related cancers due to personal

or family history. The online assessment was
developed to help identify those who may
benefit from genetic testing. The assessment
was created by genetic counselors and medical
directors of Premier’s two High Risk Breast
Cancer Centers.

Community Partnerships

Premier Health has a long history of community
outreach to support education, research and
supportive services for current and past patients.

Dayton Regional STEM School

For the second year, Premier staff and physicians
worked with 10th grade students at Dayton
Regional STEM School to research and produce
public service announcements (PSAs) regarding
cancer prevention. This project produced nine



PSAs, which were used on the web and social
media.

Coffman YMCA LIVESTRONG® Program

Premier Health again sponsored the LIVESTRONG
program at Coffman YMCA in Springboro. This
program provides personalized training led by
specially trained instructors to help them reduce
fatigue, boost self-esteem, and improve muscle
strength. Premier Health staff and physicians
provided educational presentations for this
program throughout the year.

American Cancer Society

Premier Health expanded its relationship with
the American Cancer Society (ACS) by supporting
both local Relay for Life events, as well as the
Dayton Making Strides Against Breast Cancer
walk. Each hospital participated in these events,
which raised money to support local cancer
programs and national research.

Pink Ribbon Girls

Premier Health continued is support of Pink
Ribbon Girls with the annual pink fire truck visits
to all facilities. This year we also sponsored the
Paint the Town Pink 5K in Troy. All activities help
fund localized support services for patients with
breast and gynecological cancers.

Community Screenings and Events
Community-wide Skin Cancer Screenings
Premier Health, in conjunction with Wright

State University and Dayton Children’s, provided
free skin cancer screenings at seven locations,
covering nearly 500 individuals. These screenings
resulted in more than 200 dermatologist referrals
and more than 100 recommended biopsies with
one presumptive diagnosis of melanoma.

Lung Cancer Screenings
Premier Health continues to offer low-dose
CT lung cancer screenings. Screening sites are

offered across the region. From October 2017 to
October 2018, Premier Health saw an increase in
lung cancer screening rates of 47 percent.

Brake for Breakfast

In October, Premier Health again hosted four
Brake for Breakfast events. These events raise
awareness of breast health and early detection.
This year’s attendance was a two percent
increase over the previous year.

Breast and Cervical Cancer Program

Premier Community Health administers the
regional grant for BCCP, which provides increased
access to mammography and Pap tests for some
of the most vulnerable women in the region.
Form July to October 2018, BCCP served 441 total
clients.

Shine a Light on Lung Cancer

For the fifth year, Premier Health hosted the
regional Shine a Light on Lung Cancer event at
Miami Valley Hospital South. This event brings
awareness to lung cancer, while celebrating
patients and caregivers touched by this disease.

Media Outreach

This year Premier Health made a concentrated
effort to expand the reach of our cancer
educational efforts by working with local media.
Physicians and staff appeared in local print,
television and digital media covering a variety of
topics, including advancements in treatment and
research, early detection and genetics.

Cancer CME Event

Premier Health hosted the Innovations in
Immunotherapy — Melanoma conference in
October. This conference included presentations
from six Premier Health specialists, as well as a
special presentation from Michael Wong, MD,
PhD, from MD Anderson Cancer Center. The event
was attended by 40 health care professionals.
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Hospital Initiatives

In addition to system-side initiatives, each
Premier Health hospital has a Cancer Committee
designed to establish goals, make program
improvements, conduct quality studies, and
participate in local activities and events. While
each hospital’s cancer program accomplishes
many things throughout the year, hereis a
sampling of some of the individuals initiatives for
each hospital:

Atrium Medical Center

- Expanded oncology services offered by adding
an additional oncology nurse navigator to help
patients navigate through cancer treatment
and survivorship.

+ Added new radar localization system, called
SCOUT, in the breast center. The SCOUT system
is a zero-radiation, wire-free solution for
localizing and guiding removal of tumors during
lumpectomy and excisional biopsy procedures.
SCOUT is also offered at MVH locations.

Miami Valley Hospital

- Achieved a 53rd consecutive year of
Commission on Cancer accreditation with a
successful survey in November 2018.

- Grew integrative therapy programs, which
enable patients to participate in programs
like oncology exercise, massage, yoga and
therapeuticart.

- Facilitated two quality studies that enable

the hospital to better serve patients with best

practices:

—Impact of the Decide to Be Heart Advance
Care Planning Process in the Newly Diagnosed
Gynecologic Oncology Patient Population
— Study recommendation is to facilitate
communications between Innovative Care

+ premierhealth.com/cancer

Solutions and the office to close the referral
loop and ensure patients have had the
opportunity to participate in the advance care
planning process.

— Bronchoscopy Yield Compared to the CT-
Guided Biopsy Yield for Primary NSCLC When
Patient Underwent Both Procedures —Results
were comparable to those found in the
literature. The need for fewer biopsies implies
a shorter time to diagnosis and initiation of
therapy.

Good Samaritan Hospital*

- Began reflexive molecular testing on Non-Small
Cell Lung Cancer (NSCLC) specimens, based on
results of a quality study performed in 2016.
The institution of reflexive testing eliminates
extra steps in the process, thus providing faster
results for treatment planning and initiation.

- Installed a new TrueBeam Radiotherapy System.
The TrueBeam platform is a fully-integrated
system for image-guided radiotherapy and
radiosurgery. This improvement provides
the option for high-precision radiotherapy
treatments.

Upper Valley Medical Center
- Began a new, expanded collaboration with the
Maple Tree Cancer Alliance which included
improved access for UVMC patients to their
exercise programs.

+ Implemented a Standard 1.5 programmatic goal
to increase the number of prospective prostate
cancer cases at tumor board to at least 10%. At
the end of third quarter, reported that Atrium
had reached an estimated 35%.

*Good Samaritan Hospital closed as of July 2018



United Against Cancer

Why is the Affiliation Important?

Patients will have access to nationally recognized cancer care protocols and best
practices while receiving their care close to home.

Benefits for Physicians:

Premier Health physicians and
caregivers have direct access to MD
Anderson faculty through peer-to-
peer consults

Access to the pioneering evidence-
based guidelines, treatment plans
and best practices developed by the
experts at

MD Anderson

Physicians from multiple specialties
gather regularly for multidisciplinary
cancer conferences to discuss
recommended courses of treatment

Treatment plans for even the most
challenging forms of cancer

CDDO Premier Health

Benefits for Patients:
+ Enhances our already high-quality
clinical care

« Provides access to the expertise
at the leading cancer center in the
nation

- World-renowned cancer care
delivered close to home

- Confidence knowing two leading
teams are working toward one
mission: to end cancer

MDAnderson

Network:

Certified Member

No matter which
Premier Health cancer
care location you visit,
you are receiving the
same standard of care.

Atrium Medical Center

Miami Valley Hospital
Miami Valley Hospital North
Miami Valley Hospital South

Upper Valley Medical Center

Call Premier Health at:

(844) 316-HOPE (4673)

Monday through Friday
8a.m.to5p.m.

premierhealth.com/cancer
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Joining Forces

Llying in an MRI machine, Amy Hamilton had
a thought.

“I'had a big revelation: nobody knows what kind
of car I came here in; nobody knows what kind of
house | came from this morning; nobody knows
what kind of jewelry | wear, or anything,” she
says.

“When it comes down to it, we're all the same
—we work and stress so much for material
things. We're always striving to have more and
more and more. Being practically naked in an MRI
machine puts things into perspective.”

At 49 years old, Amy felt a large lump in her
breast in early summer 2017. She scheduled a
mammogram at the Women'’s Center at Atrium
Medical Center, thinking nothing of it. But the
mammogram immediately led to an ultrasound,
and biopsy results confirmed what she heard
that day: she had breast cancer.

A Powerful Team

Amy chose to go through cancer treatment at
Atrium under the care of Nkeiruka Okoye, MD,
Dayton Physicians Network, a medical oncologist
who is a certified physician with MD Anderson
Cancer Network®,

a program of MD Anderson Cancer Center.

Thanks to Premier Health's affiliation with

MD Anderson Cancer Network, Dr. Okoye
discussed Amy’s case with some of the nation’s
leading experts in cancer treatment. MD
Anderson is the top-ranked cancer center in the
country, and one of the original three
comprehensive cancer centers designated by the
National Cancer Act.

“It's really impressive to know that you can
review a case with a colleague at MD Anderson
Cancer Center, review available research data
objectively, and get recommendations from a
renowned colleague,” says Dr. Okoye.

6 - premierhealth.com/cancer

Many people asked Amy why she didn’t seek
treatment in a bigger city, she says. For her, it was
important to have a care team close to home so
she could be with her family.

“I had confidence, and that was what | prayed for
the whole time — | need wisdom and peace in
whatever decision we make —and | just had that
with them.”

Navigating the Diagnosis

From the moment of Amy’s diagnosis, she had
oncology nurse navigator Phyllis Rudokas, RN, to
lean on.

“You know how you meet those people that
when you hug, you feel like you just fall into
them and every piece of them surrounds you?
She gave me that feeling,” Amy says of Phyllis.

Phyllis explains that her job is to help patients
diagnosed with cancer “find their direction.”

“We have to get them through this
journey and take as much stress out
of it that we possibly can,” she says.

Phyllis helps patients navigate through the
complicated journey of treatment and
survivorship. Whether they have questions or
need help breaking down barriers or making
appointments, she is there for them. She can
connect them with cancer support services,
assist with insurance difficulties, and so much
more.

Nkeiruka Okoye, MD Phyllis Rudokas, RN



“I always tell patients, ‘I'm your go-to
person,” says Phyllis. “I'll never know
all the answers, and | may not be
able to answer everything right

away, but we’ll figure it out together.”

Keeping the Faith

Amy remained strong in her faith
throughout her journey with cancer. She
wrote positive messages

on her chemo bags; dove into Bible
scriptures; and journaled with her dog,
Elvis, by her side.

“When you are faced with something
that you have absolutely no control over
—none — it really makes you learn to put
your faith in God,” she says.

“I'm thankful now that it happened,
because it has really changed my
perspective to not sweat the small
stuff —the stuff we get so

stressed out about that really
doesn’t matter; to let go of

things we have no control

over and enjoy each day.”

2018 Oncology Annual Report -
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The Art of Living

As an artist, Willis “Bing” Davis is
deeply thoughtful and reflective. He
lets pieces develop on their own
while waiting patiently for found
materials to reveal their repurposed
use. “They’ll tell me when they’re
finished,” he says.

But when it came to a recent cancer
diagnosis, his response was
incredibly swift.

“My wife and | said, ‘Well, let’s move
forward and see if we can address
this,” says the much-loved Dayton
artist and teacher. “Within a week or
so, we proceeded to go ahead with
the operation and hope for the best.”

A Spot of Concern

Premier Health pulmonologist
Murthy V. Gollamudi, MD, had been
monitoring a spot on Bing's lung
annually for several years. When Dr.
Gollamudi performed a biopsy, the
spot turned out to

be cancerous.

Jose R. Rodriguez, MD, FACS, surgeon
at Miami Valley Hospital,
recommended robotic surgery to
remove the tumor. “Mr. Davis’ cancer
was in the high part of the lung, or
the root of the lung,” explains Dr.
Rodriguez. “In addition to removing
the cancer, we also performed a
lymphadenectomy, or removal of the
lymph nodes. If we had only removed
the cancer, the recurrence rate would
have been much higher.”

Bing says he’s grateful for the time
Dr. Rodriguez and his staff took to

educate him and his family about
the procedure.

“I'was aware that they were really
doing all they could for me,” he says.
“Each one that came in, you could
see their expertise and
professionalism, and that they were
a part of that team.”

Bing also is thankful for his relatively
quick recovery, and spending just
two days in Miami Valley Hospital.

“I'don’'t have my full energy back,
and | know I'll have a new normal,
but whatever it's going to be and
however much time | have to work,
I'm grateful for it,” he says. “As a
matter of fact, I think work is
medicine, too.”

The Battle Goes On

Bing was fortunate to be accepted
into a year-long clinical trial program
and is now receiving immunotherapy
under the care of oncologist
Satheesh K. Kathula, MD, to
hopefully prevent the cancer from
returning.

Immunotherapy is gaining
popularity as an alternative to
chemotherapy because it is much
less toxic, explains Dr. Kathula. “I
think we’ll be treating cancer
differently in years to come, with
more oral treatments, more targeted
treatments, more immunotherapies,”
he says. “They’re getting away from
intravenous (IV) chemoin a lot of
patients, and we are seeing good
responses in many, many areas.”

There are a lot of new trials and
treatments in the pipeline, says Dr.
Kathula, and it is a “huge plus”to
have such treatments

available locally.

Dr.Rodriguez agrees. “There is no
reason to leave Dayton for high-
quality care,” he says. “We have great
oncologists,

the latest robotic technology, a great
program and many years of
combined experience here.”

“I feel very fortunate to have been in
a situation to receive such expert
care at a time when | needed it the
most,” Bing says. “It was an added
bonus to see these medical scholars
of color using their skills to help me.”

Positive Thoughts

Bing initially feared what his care
team might find, but remained
positive. “I thought to myself, ‘Going
under the anesthesia, if | don’t wake
up, my work was done. If | wake up,

then there’s still more to do,” he
says.

“I'm just glad that | have the
opportunity to continue to do some
of the things that | enjoy — making
art, being alive, appreciating the
day,” Bing says. “When people look at
my work, | want them to feel a joy, a
vitality, the energy. There’s a
positiveness to being alive.”
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Cancer Program Practice
Profile Reports (CP3R) 2017

The estimated performance rates shown below provide
cancer programs with an indication of the percentage of

patients treated according to the recognized standards
of care.

Each year more measures are added for review. You will note
that not all measures show that 100 percent of patients
were treated according to the standard. There are many
reasons for this. There may have been health considerations




to resolve before a certain treatment could begin, an
emergency surgery that did not allow for the full collection

of lymph nodes, or a patient may have chosen to delay
treatment until after a special event.

The Commission on Cancer does not expect that programs
will achieve 100 percent compliance on all measures. It is,

however, each program’s responsibility to review the cases
that did not meet the standard and determine if there are
ways to improve the likelihood that patients will receive the
recommended care, or that the situations described above
were unavoidable.

Performance Rates 2017

MEASURES
AMC GSH* MVH UVMC
BREAST
Image or palpation-guided needle biopsy (core or FNA) is 94.2% 100% 100% 100%
performed to the primary site to establish diagnosis of
breast cancer.
CERVIX
Chemotherapy administered to cervical cancer patients 100% 100% 100% 95.0%
who received radiation for stages IB2-IV cancer (Group 1) or
with positive pelvic nodes, positive surgical margin, and/or
positive parametrium (Group 2)
COLON
Adjuvant chemotherapy is considered or administered 100% 100% 100% 100%
within 4 months (120 days) for patients under the age of
80 with AJCC Stage Ill (lymph node positive) colon cancer
LUNG
Surgery is not the first course of treatment for cN2, MO 100% 89.0% 93.0% 100%
cases.
Systemic chemotherapy is considered or administered 100% 100% 94.0% 100%

within 4 months to day pre-operatively or DOS to 6 months

post-operatively, or it is considered for surgically resected

lung cases with pathologic lymph node positive (pN1) and

(pN2) NSCLC.

*Good Samaritan Hospital closed as of July 2018
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Premier Health
Site Summary Table for New Cases 2017

GENDER AJCC STAGE GROUP

Total Male Female 1] IV NoneN/A Unknown % of
Cases Occurrence

Head and Neck

Tongue 22 17 5 0 3 3 2 13 0 1 0.59%
Salivary Gland 16 8 0 3 3 1 5 1 3 0.43%
Floor of Mouth/Gum/Other 14 5 0 4 3 1 4 0 2 0.37%
Nasopharynx 0 0 0 0 0 0 0 0 0 0.00%
Tonsil 14 12 2 0 0 0 3 9 0 2 0.37%
Oropharynx 6 4 2 0 0 1 0 4 0 1 0.16%
Hypopharynx 5 4 1 0 0 0 0 5 0 0 0.13%
Digestive System
Esophagus 45 31 14 1 3 10 10 14 0 7 1.20%
Stomach 49 39 10 0 10 8 9 12 9 1.31%
Small Intestine 24 17 7 0 0 4 10 3 0.64%
Colon 206 115 91 6 51 50 41 45 6 7 5.49%
Rectosigmoid Junction 12 8 4 0 1 3 2 0 0 0.32%
Rectum 74 49 25 3 25 21 8 5 5 1.97%
Anus/Anal Canal/Anorectum 16 2 14 0 1 2 10 3 0 0 0.43%
Liver 58 40 18 0 16 7 12 9 3 11 1.55%
Intrahepatic Bile Duct 6 2 4 0 0 1 1 1 2 1 0.16%
Gallbladder 8 4 4 0 0 1 3 0 0 0.21%
Other Biliary 18 9 9 0 2 4 2 7 2 1 0.48%
Pancreas 88 47 41 1 8 15 11 a7 1 5 2.35%
Retroperitoneum 1 0 0 0 0 0 1 0 0.03%
Peritoneum/Omentum/Mesentery 4 1 3 0 0 0 1 0 3 0 0.11%
Respiratory System
Nose/Nasal Cavity/Middle Ear 6 5 1 0 1 2 1 1 1 0.16%
Larynx 26 20 6 1 8 4 9 0 1 0.69%
Lung/Bronchus 632 324 308 6 168 51 119 272 7 9 16.85%
Trachea/Mediastinum/Other 0 0 0 0 0 0 0 0 0 0 0.00%
Bones and Joints 2 2 0 0 0 0 0 1 1 0 0.05%
Soft Tissue Including Heart 10 5 5 0 2 1 2 2 1 2 0.27%
Skin
Melanoma 160 96 64 43 60 21 18 11 0 7 4.27%
Other Non-Epithelial Skin 14 9 5 0 1 3 2 1 4 3 0.37%
Breast 769 4 765 189 300 185 48 39 0 8 20.51%
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Premier Health
Site Summary Table for New Cases 2017

GENDER AJCC STAGE GROUP

Male Female IV NoneN/A Unknown % of
Occurrence

Female Genital System

Cervix 40 0 40 0 13 10 7 5 0 5 1.07%
Corpus & Uterus 163 0 163 0 105 10 15 11 6 16 4.35%
Ovary 32 0 32 0 4 1 9 13 3 2 0.85%
Vagina 2 0 2 0 0 0 0 1 0 0.05%
Vulva 13 0 13 3 3 0 3 0 1 0.35%
Other Female Genital Organs 2 0 2 2 0 0 0 0 0 0.05%
Male Genital System
Prostate 327 327 0 0 42 191 57 25 0 11 8.72%
Testis 18 18 0 0 2 5 3 0 0 8 0.48%
Penis 4 4 0 0 1 1 0 1 1 0.11%
Urinary System
Bladder 172 140 32 88 39 27 4 11 0 2 4.59%
Kidney/Renal Pelvis 154 103 51 1 80 9 34 27 0 3 4.11%
Ureter 7 4 3 2 1 2 0 2 0.19%
Other Urinary Organs 8 4 4 0 1 0 5 1 0.21%
Brain and CNS
Brain 57 28 29 0 0 0 0 0 57 0 1.52%
Cranial Nerves/Other Nervous System 55 16 39 0 0 0 0 0 55 0 1.47%
Endocrine
Thyroid 79 19 60 0 37 8 8 5 0 21 2.11%
Other Endocrine including Thymus 22 11 11 0 0 0 1 1 20 0 0.59%
Lymphoma
Hodgkin’s 11 3 8 0 2 2 3 4 0 0 0.29%
Non-Hodgkin’s 132 78 54 0 42 18 24 40 0 8 3.52%
Myeloma 36 23 13 0 0 0 0 0 36 0 0.96%
Leukemia
Acute Lymphocytic Leukemia 1 4 0 0 0 0 0 0 0.13%
Chronic Lymphocytic Leukemia 3 0 0 0 0 0 0 0 0.08%
Other Lymphocytic Leukemia 3 0 0 0 0 0 0 0 0.08%
Acute Myeloid Leukemia 11 9 2 0 0 0 0 0 11 0 0.29%
Chronic Myeloid Leukemia 1 1 0 0 0 0 0 0 0.05%
Other Leukemia 3 0 0 0 0 0 0 0 0.08%
Mesothelioma/Kaposi Sarcoma
Mesothelioma 6 4 2 0 0 0 0 4 0 0.16%
Kaposi Sarcoma 1 1 0 0 0 0 0 0 1 0 0.03%
Miscellaneous 77 47 30 0 0 0 0 0 77 0 2.05%
Total: 3750 1734 2016 346 1026 684 500 682 340 170 100%
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Atrium Medical Center
Site Summary Table for New Cases 2017

GENDER AJCC STAGE GROUP

Total Male Female 11 IV NoneN/A Unknown % of
Cases Occurrence

Head and Neck

Tongue 1 1 0 0 0 0 0 1 0 0 0.21%
Salivary Gland 1 1 0 0 0 1 0 0 0 0 0.21%
Floor of Mouth/Gum/Other 2 1 1 0 0 1 0 1 0 0 0.42%
Nasopharynx 0 0 0 0 0 0 0 0 0 0 0.00%
Tonsil 1 1 0 0 0 0 1 0 0 0 0.21%
Oropharynx 0 0 0 0 0 0 0 0 0 0 0.00%
Hypopharynx 1 1 0 0 0 0 0 1 0 0 0.21%
Digestive System
Esophagus 4 2 2 0 0 1 1 1 0 1 0.84%
Stomach 2 0 0 0 3 2 0 0 1.05%
Small Intestine 0 0 0 0 1 0 0 0 0.21%
Colon 32 17 15 2 8 7 6 7 2 0 6.72%
Rectosigmoid Junction 1 1 0 0 0 0 1 0 0 0 0.21%
Rectum 12 10 2 1 0 5 4 1 0 1 2.52%
Anus/Anal Canal/Anorectum 6 1 5 0 0 1 3 2 0 0 1.26%
Liver 6 4 2 0 0 1 0 3 1 1 1.26%
Intrahepatic Bile Duct 0 0 0 0 0 0 0 0 0 0 0.00%
Gallbladder 2 2 0 0 0 0 1 1 0 0 0.42%
Other Biliary 2 0 2 0 0 1 0 1 0 0 0.42%
Pancreas 11 6 5 0 0 1 1 9 0 0 2.31%
Retroperitoneum 0 0 0 0 0 0 0 0 0 0 0.00%
Peritoneum/Omentum/Mesentery 0 0 0 0 0 0 0 0 0 0 0.00%
Respiratory System
Nose/Nasal Cavity/Middle Ear 1 0 0 0 0 1 0 0 0 0.21%
Larynx 0 0 0 0 0 0 0.21%
Lung/Bronchus 20 42 48 1 16 9 18 42 1 3 18.91%
Trachea/Mediastinum/Other 0 0 0 0 0 0 0 0 0 0 0.00%
Bones and Joints 0 0 0 0 0 0 0 0 0 0 0.00%
Soft Tissue Including Heart 1 0 1 0 0 0 0 1 0 0 0.21%
Skin
Melanoma 9 6 3 2 4 1 0 0 0 1.89%
Other Non-Epithelial Skin 1 1 0 0 0 0 0 0 0 1 0.21%
Breast 120 3 117 20 44 34 15 7 0 0 25.21%
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Atrium Medical Center
Site Summary Table for New Cases 2017

GENDER AJCC STAGE GROUP

Total Male Female 11 IV NoneN/A Unknown % of
Cases Occurrence

Female Genital System

Cervix 4 0 4 0 1 2 0 1 0 0 0.84%
Corpus & Uterus 10 0 10 0 4 2 2 2 0 0 2.10%
Ovary 3 0 3 0 0 0 2 1 0 0 0.63%
Vagina 0 0 0 0 0 0 0 0 0 0 0.00%
Vulva 1 0 1 0 0 0 0 1 0 0 0.21%
Other Female Genital Organs 0 0 0 0 0 0 0 0 0 0 0.00%
Male Genital System
Prostate 50 50 0 0 11 21 5 2 0 10 10.50%
Testis 4 4 0 0 0 1 2 0 0 1 0.84%
Penis 1 1 0 0 1 0 0 0 0 0.21%
Urinary System
Bladder 13 9 4 6 1 4 0 1 0 0 2.73%
Kidney/Renal Pelvis 25 19 6 1 13 2 6 2 0 1 5.25%
Ureter 0 0 0 0 0 0 1 0.21%
Other Urinary Organs 0 0 0 0 0 1 0 0.21%
Brain and CNS
Brain 0 0 0 0 0 0 0 0.00%
Cranial Nerves/Other Nervous System 1 0 0.21%
Endocrine
Thyroid 6 2 4 0 2 0 2 1 0 1 1.26%
Other Endocrine including Thymus 2 2 0 0 0 0 0 0 2 0 0.42%
Lymphoma
Hodgkin’s 1 1 0 0 0 0 1 0 0 0 0.21%
Non-Hodgkin’s 22 13 9 0 5 5 4 7 0 1 4.62%
Myeloma 5 4 1 0 0 0 0 0 5 0 1.05%
Leukemia
Acute Lymphocytic Leukemia 0 0 0 0 0 0 0 0 0 0 0.00%
Chronic Lymphocytic Leukemia 1 1 0 0 0 0 0 0 1 0 0.21%
Other Lymphocytic Leukemia 2 2 0 0 0 0 0 0 2 0 0.42%
Acute Myeloid Leukemia 1 1 0 0 0 0 0 0 1 0 0.21%
Chronic Myeloid Leukemia 0 0 0 0 0 0 0 0 0 0 0.00%
Other Leukemia 0 0 0 0 0 0 0 0 0 0 0.00%
Mesothelioma/Kaposi Sarcoma
Mesothelioma 1 1 0 0 0 0 0 1 0 0 0.21%
Kaposi Sarcoma 0 0 0 0 0 0 0 0 0 0 0.00%
Miscellaneous 10 7 3 0 0 0 0 0 10 0 2.10%
Total: 476 225 251 33 109 101 80 102 27 22 100%
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Good Samaritan Hospital®
Site Summary Table for New Cases 2017

GENDER AJCC STAGE GROUP

Total Male Female 11 IV NoneN/A Unknown % of
Cases Occurrence

Head and Neck

Tongue 5 4 1 0 0 3 0 2 0 0 0.50%
Salivary Gland 1 1 0 0 1 0 0 0 0 0 0.10%
Floor of Mouth/Gum/Other 4 2 2 0 1 2 0 1 0 0 0.40%
Nasopharynx 0 0 0 0 0 0 0 0 0 0 0.00%
Tonsil 3 3 0 0 0 0 1 2 0 0 0.30%
Oropharynx 1 1 0 0 0 0 0 1 0 0 0.10%
Hypopharynx 1 1 0 0 0 0 0 1 0 0 0.10%
Digestive System
Esophagus 9 5 4 0 2 4 2 1 0 0 0.90%
Stomach 13 12 1 0 2 2 4 1 2 1.30%
Small Intestine 9 6 3 0 0 2 1 5 0 0.90%
Colon 59 37 22 0 18 16 11 11 0 3 5.91%
Rectosigmoid Junction 3 3 0 4 0 0 2 0 0 0.60%
Rectum 5 2 0 0 4 2 1 0 0 0.70%
Anus/Anal Canal/Anorectum 3 0 3 0 0 0 3 0 0 0 0.30%
Liver 12 9 3 0 3 1 5 3 0 0 1.20%
Intrahepatic Bile Duct 1 1 0 0 1 0 1 0 0 0.20%
Gallbladder 0 1 0 0 0 1 0 0 0 0.10%
Other Biliary 2 2 0 0 1 0 2 1 0 0.40%
Pancreas 30 16 14 0 3 5 4 18 0 0 3.01%
Retroperitoneum 0 0 0 0 0 0 0 0 0 0 0.00%
Peritoneum,/Omentum/Mesentery 0 0 0 0 0 0 0 0 0 0 0.00%
Respiratory System
Nose/Nasal Cavity/Middle Ear 0 0 0 0 0 0 0 0 0 0 0.00%
Larynx 7 6 1 1 0 0 0 0.70%
Lung/Bronchus 214 104 110 1 70 11 46 83 2 1 21.44%
Trachea/Mediastinum/Other 0 0 0 0 0 0 0 0 0 0 0.00%
Bones and Joints 0 0 0 0 0 0 0 0 0 0 0.00%
Soft Tissue Including Heart 5 2 3 0 1 0 2 1 1 0 0.50%
Skin
Melanoma 0 0.30%
Other Non-Epithelial Skin 5 3 2 0 0 0 2 1 1 1 0.50%
Breast 296 1 295 80 110 68 17 19 0 2 29.66%

*Good Samaritan Hospital closed as of July 2018
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Good Samaritan Hospital®
Site Summary Table for New Cases 2017

GENDER AJCC STAGE GROUP

Total Male Female 11 IV NoneN/A Unknown % of
Cases Occurrence

Female Genital System

Cervix 6 0 6 0 1 3 2 0 0 0 0.60%
Corpus & Uterus 16 0 16 0 13 1 1 0 1 0 1.60%
Ovary 2 0 2 0 0 0 0 2 0 0 0.20%
Vagina 0 0 0 0 0 0 0 0 0 0 0.00%
Vulva 4 0 4 1 1 0 1 1 0 0 0.40%
Other Female Genital Organs 0 0 0 0 0 0 0 0 0 0 0.00%
Male Genital System
Prostate 75 75 0 0 8 54 5 8 0 0 7.52%
Testis 5 5 0 0 2 3 0 0 0 0 0.50%
Penis 1 1 0 0 0 1 0 0.10%
Urinary System
Bladder 65 48 17 46 7 7 2 3 0 0 6.51%
Kidney/Renal Pelvis 10 3 1 0 6 0 0 1.00%
Ureter 0 0 0 0 0 0 0.00%
Other Urinary Organs 0 0 0 0 0 0 0.00%
Brain and CNS
Brain 13 6 7 0 0 0 0 13 0 1.30%
Cranial Nerves/Other Nervous System 20 6 14 0 0 0 0 0 20 0 2.00%
Endocrine
Thyroid 2 1 1 0 1 0 1 0 0 0 0.20%
Other Endocrine including Thymus 8 6 2 0 0 0 0 1 7 0 0.80%
Lymphoma
Hodgkin’s 3 0 3 0 1 0 1 1 0 0 0.30%
Non-Hodgkin’s 30 18 12 0 7 3 10 10 0 0 3.01%
Myeloma 10 6 4 0 0 0 0 0 10 0 1.00%
Leukemia
Acute Lymphocytic Leukemia 1 0 1 0 0 0 0 0 1 0 0.10%
Chronic Lymphocytic Leukemia 0 0 0 0 0 0 0 0 0 0 0.00%
Other Lymphocytic Leukemia 1 1 0 0 0 0 0 0 1 0 0.10%
Acute Myeloid Leukemia 2 2 0 0 0 0 0 0 2 0 0.20%
Chronic Myeloid Leukemia 0 0 0 0 0 0 0 0 0 0 0.00%
Other Leukemia 0 0 0 0 0 0 0 0 0 0 0.00%
Mesothelioma/Kaposi Sarcoma
Mesothelioma 2 1 1 0 0 0 0 2 0 0 0.20%
Kaposi Sarcoma 0 0 0 0 0 0 0 0 0.00%
Miscellaneous 22 16 6 0 0 0 0 0 22 0 2.20%
Total: 998 424 574 130 263 193 123 191 89 9 100%
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Miami Valley Hospital
Site Summary Table for New Cases 2017

GENDER AJCC STAGE GROUP

Total Male Female 11 IV NoneN/A Unknown % of
Cases Occurrence

Head and Neck

Tongue 12 9 3 0 2 0 2 7 0 1 0.60%
Salivary Gland 12 5 7 0 1 2 1 5 1 2 0.60%
Floor of Mouth/Gum/Other 6 5 1 0 3 0 1 1 0 1 0.30%
Nasopharynx 0 0 0 0 0 0 0 0 0 0 0.00%
Tonsil 7 5 2 0 0 0 1 4 0 2 0.35%
Oropharynx 4 3 1 0 0 1 0 2 0 1 0.20%
Hypopharynx 3 2 1 0 0 0 0 3 0 0 0.15%
Other Oral Cav & Phary 1 0 1 0 0 0 0 0 1 0 0.05%
Digestive System
Esophagus 27 20 7 1 1 5 6 9 0 5 1.36%
Stomach 27 21 0 8 0 5 1.36%
Small Intestine 13 10 0 0 2 3 5 2 0.66%
Colon 90 42 48 4 19 18 20 22 3 4 4.54%
Rectosigmoid Junction 2 2 0 0 1 1 0 0 0 0 0.10%
Rectum 45 27 18 2 13 14 5 2 3 2.27%
Anus/Anal Canal/Anorectum 6 1 5 0 0 1 4 1 0 0 0.30%
Liver 39 26 13 0 13 5 7 3 2 9 1.97%
Intrahepatic Bile Duct 4 1 3 0 0 0 1 0 2 1 0.20%
Gallbladder 5 2 3 0 0 1 2 2 0 0 0.25%
Other Biliary 12 7 5 0 2 2 2 4 1 1 0.60%
Pancreas 47 25 22 1 5 9 6 20 1 5 2.37%
Retroperitoneum 1 1 0 0 0 0 0 0 1 0 0.05%
Peritoneum/Omentum/Mesentery 4 0 0 0 1 0 3 0 0.20%
Other Digestive organs 5 2 8 0 0 0 0 5 0 0.25%
Respiratory System
Nose/Nasal Cavity/Middle Ear 5 4 1 0 1 0 1 1 1 1 0.25%
Larynx 11 8 3 0 4 4 0 0 0.55%
Lung/Bronchus 280 148 132 4 77 28 46 118 4 3 14.11%
Trachea/Mediastinum/Other 0 0 0 0 0 0 0 0 0 0 0.00%
Bones and Joints 1 1 0 0 0 0 0 1 0 0 0.05%
Soft Tissue Including Heart 4 3 1 0 1 1 0 0 0 2 0.20%
Skin
Melanoma 143 85 58 40 54 18 17 7 0 7 7.21%
Other Non-Epithelial Skin 7 4 3 0 1 3 0 0 2 1 0.35%
Breast 277 0 277 72 113 61 15 13 0 3 13.96%
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Miami Valley Hospital
Site Summary Table for New Cases 2017

GENDER AJCC STAGE GROUP

Male Female 11 IV NoneN/A Unknown % of
Occurrence

Female Genital System

Cervix 27 0 27 0 10 5 4 0 4 1.36%
Corpus & Uterus 125 0 125 0 81 6 11 9 5 13 6.30%
Ovary 27 0 27 0 4 1 7 10 3 2 1.36%
Vagina 0 0 0 0 0 0 0 0.05%
Vulva 0 2 2 0 1 0 1 0.35%
Other Female Genital Organs 0 2 0 0 0 0 0 0.10%
Male Genital System
Prostate 177 177 0 0 22 98 43 13 0 1 8.92%
Testis 8 8 0 0 0 1 0 0 0 7 0.40%
Penis 1 1 0 1 0.05%
Urinary System
Bladder 81 71 10 35 26 11 2 6 0 1 4.08%
Kidney/Renal Pelvis 110 71 39 0 60 5 28 17 0 0 5.54%
Ureter 5 2 3 1 1 0 1 0.25%
Other Urinary Organs 6 2 4 0 4 1 0.30%
Brain and CNS
Brain 39 18 21 0 0 0 0 0 39 0 1.97%
Cranial Nerves/Other Nervous System 34 10 24 0 0 0 0 0 34 0 1.71%
Endocrine
Thyroid 64 13 51 0 31 8 4 3 0 18 3.23%
Other Endocrine including Thymus 12 3 9 0 0 0 1 0 11 0 0.60%
Lymphoma
Hodgkin’s 7 2 5 0 1 2 1 3 0 0 0.35%
Non-Hodgkin’s 67 40 27 0 26 9 8 20 0 4 3.38%
Myeloma 19 11 8 0 0 0 0 0 19 0 0.96%
Leukemia
Acute Lymphocytic Leukemia 4 1 3 0 0 0 0 0 4 0 0.20%
Chronic Lymphocytic Leukemia 2 2 0 0 0 0 0 0 2 0 0.10%
Other Lymphocytic Leukemia 0 0 0 0 0 0 0 0 0 0 0.00%
Acute Myeloid Leukemia 8 6 2 0 0 0 0 0 8 0 0.40%
Chronic Myeloid Leukemia 2 1 1 0 0 0 0 0 2 0 0.10%
Other Leukemia 3 3 0 0 0 0 0 0 3 0 0.15%
Mesothelioma/Kaposi Sarcoma
Mesothelioma 2 1 0 0 0 0 1 1 0 0.10%
Kaposi Sarcoma 1 1 0 0 0 0 0 0 1 0 0.05%
Miscellaneous 43 23 20 0 0 0 0 0 43 0 2.17%
Total: 1984 937 1047 164 576 324 265 329 213 113 100%
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Upper Valley Medical Center
Site Summary Table for New Cases 2017

GENDER AJCC STAGE GROUP

Total Male Female 11 IV NoneN/A Unknown % of
Cases Occurrence

Head and Neck

Tongue 4 3 1 0 1 0 0 3 0 0 1.34%
Salivary Gland 2 1 1 0 1 0 0 0 0 1 0.67%
Floor of Mouth/Gum/Other 2 1 1 0 0 0 0 1 0 1 0.67%
Nasopharynx 0 0 0 0 0 0 0 0 0 0 0.00%
Tonsil 3 3 0 0 0 0 0 3 0 0 1.01%
Oropharynx 1 0 1 0 0 0 0 1 0 0 0.34%
Hypopharynx 0 0 0 0 0 0 0 0 0 0 0.00%
Digestive System
Esophagus 5 4 1 0 0 0 1 8 0 1 1.68%
Stomach 3 1 0 0 1 0 1 0 2 1.34%
Small Intestine 1 0 1 0 0 0 0 0 0 1 0.34%
Colon 25 19 6 0 6 9 4 5 1 0 8.39%
Rectosigmoid Junction 3 2 1 0 1 0 2 0 0 0 1.01%
Rectum 10 7 3 0 1 3 1 1 3 1 3.36%
Anus/Anal Canal/Anorectum 1 0 1 0 1 0 0 0 0 0 0.34%
Liver 1 1 0 0 0 0 0 0 0 1 0.34%
Intrahepatic Bile Duct 0 0 0 0 0 0 0 0 0 0 0.00%
Gallbladder 0 0 0 0 0 0 0 0 0 0 0.00%
Other Biliary 0 0 0 0 0 0 0 0 0 0 0.00%
Pancreas 0 0 0 0 0 0 0 0 0 0 0.00%
Retroperitoneum 0 0 0 0 0 0 0 0 0 0 0.00%
Peritoneum/Omentum/Mesentery 0 0 0 0 0 0 0 0 0 0 0.00%
Respiratory System
Nose/Nasal Cavity/Middle Ear 0 0 0 0 0 0 0 0 0 0 0.00%
Larynx 0 1 1 2 0 1 2.35%
Lung/Bronchus 48 30 18 0 5 3 9 29 0 2 16.11%
Trachea/Mediastinum/Other 0 0 0 0 0 0 0 0 0 0 0.00%
Bones and Joints 1 1 0 0 0 0 0 0 1 0 0.34%
Soft Tissue Including Heart 0 0 0 0 0 0 0 0 0 0 0.00%
Skin
Melanoma 5 3 2 0 1 1 1 0 0 1.68%
Other Non-Epithelial Skin 1 1 0 0 0 0 0 0 1 0 0.34%
Breast 76 0 76 17 33 22 1 0 0 3 25.50%
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Upper Valley Medical Center
Site Summary Table for New Cases 2017

GENDER AJCC STAGE GROUP

Total Male Female 11 IV NoneN/A Unknown % of
Cases Occurrence

Female Genital System

Cervix 3 0 3 0 1 0 1 0 0 1 1.01%
Corpus & Uterus 12 0 12 0 7 1 1 0 0 3 4.03%
Ovary 0 0 0 0 0 0 0 0 0 0 0.00%
Vagina 1 0 1 0 0 0 0 0 1 0 0.34%
Vulva 1 0 1 0 0 0 1 0 0 0 0.34%
Other Female Genital Organs 0 0 0 0 0 0 0 0 0 0 0.00%
Male Genital System
Prostate 25 25 0 0 1 18 4 2 0 0 8.39%
Testis 1 1 0 0 0 0 1 0 0 0 0.34%
Penis 0 0 0 0 0 0 0 0.34%
Urinary System
Bladder 13 12 1 1 5 5 0 1 0 1 4.36%
Kidney/Renal Pelvis 2 0 4 1 0 2 0 2 3.02%
Ureter 0 1 0 0 0 0 0 0 0.34%
Other Urinary Organs 0 0 1 0 0 0 0 0 0.34%
Brain and CNS
Brain 5 1 0 0 0 0 0 5 0 1.68%
Cranial Nerves/Other Nervous System 0 0 0 0 0 0 0 0 0 0 0.00%
Endocrine
Thyroid 7 3 4 0 3 0 1 1 0 2 2.35%
Other Endocrine including Thymus 0 0 0 0 0 0 0 0 0 0 0.00%
Lymphoma
Hodgkin’s 0 0 0 0 0 0 0 0 0 0 0.00%
Non-Hodgkin’s 13 7 6 0 4 1 2 3 0 3 4.36%
Myeloma 2 2 0 0 0 0 0 0 2 0 0.67%
Leukemia
Acute Lymphocytic Leukemia 0 0 0 0 0 0 0 0 0 0 0.00%
Chronic Lymphocytic Leukemia 0 0 0 0 0 0 0 0 0 0 0.00%
Other Lymphocytic Leukemia 0 0 0 0 0 0 0 0 0 0 0.00%
Acute Myeloid Leukemia 0 0 0 0 0 0 0 0 0 0 0.00%
Chronic Myeloid Leukemia 0 0 0 0 0 0 0 0 0 0 0.00%
Other Leukemia 0 0 0 0 0 0 0 0 0 0 0.00%
Mesothelioma/Kaposi Sarcoma
Mesothelioma 1 1 0 0 0 0 0 0 1 0 0.34%
Kaposi Sarcoma 0 0 0 0 0 0 0 0 0 0 0.00%
Miscellaneous 2 1 1 0 0 0 0 0 2 0 0.67%
Total: 298 150 148 19 78 66 32 60 17 26 100%
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Cancer Committee Members

Atrium Medical Center

Ryan Steinmetz, MD, Chair
Radiation Oncology

Heather Adkins, MD
General Surgery

Logan Beeman, BSN, RN
Manager, Medical Surgical Unit

Lisa Boster, RHIT, CTR
Cancer Registry

Ravi Cherukuri, MD
Radiology

Melissa Cottman, RT
Director, Medical Imaging

Karen Feldmeyer, MSA, RDN, LD
Manager, Nutrition Services

Sandy Fletcher, BSN, RN, CNOR, OCN, CCRP
Research/Clinical Trials

Nicholas Gibbs, RHIT
Cancer Registry

Tina Gregory, MHA, BSN, RN
Associate Chief Nursing Officer

Judy Harrison, OTR/L, CLT
Certified Lymphedema Therapist

Debbie Hatter, MSN, APRN, FNP-BC, OCN
Manager, Compton Infusion Center/Oncology
Services

Deborah Hurst, MS, APRN, ACNS
Palliative Care

Tia Leedy, LSW
Outpatient Oncology Social Services

Anna L. Meiners, BRST, RT (R) (CT)
Manager, Medical Imaging

Jamey Phillips, RPh
Pharmacy

Nkeiruka Okoye, MD
Medical Oncology

Alan Prok, MD
Pathology

Radhika Rajsheker, MD
Medical Oncology

Jean Reed, MS, RN, CPHQO
Director, Quality Improvement

Phyllis Rudokas, BS, RN, OCN, CBCN
Oncology Nurse Navigator

Karla Shearer, MSN, ANP-BC
Palliative Care

John Weske, MD
Radiology

Ronald Wilger, PT, DPT
Therapy Manager, Rehabilitation/
Lymphedema Services
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Teresa Wilson, RN, OCN
Oncology Nurse Navigator

Good Samaritan Hospital*

Gregory Rasp, MD, Chair
Radiation Oncologist
Diane Anderson, DO

Radiologist, Co-Medical Director
Samaritan Breast Center

Jay Ballen, MD
Radiologist

Charles Bane, MD
Medical Oncologist & Medical Director,
Oncology Services

Faith Callif-Daley, M.S.
Certified Genetic Counselor

Ronald Chiu, MD
Pathologist

Michelle DeGroat, MD
General Surgery

Howard Gross, MD
Medical Oncologist

Stephanie Hisey, RN, OCN, CNS
Oncology Nurse

Dianah Hurd, CTR
Oncology Data Services

Connie Ickes, LISW-S
Oncology Social Worker

Shamim Jilani, MD
Medical Oncologist

Jackie Matthews
Palliative Care

Brenda McCracken, BS, CTR
Team Leader, Oncology Data Services

Katherine Peyton, RN, OCN
Clinical Trials Research Nurse

Laura Reed, BSN, RN
Oncology Nurse Navigator

Mindy Shelley, BSRS RT, MRSO
Director, Operations

Cindy Snook, MS, FNP-C, APN Palliative Care
Palliative Care

Ryan Steinmetz, MD
Radiation Oncologist

Allen Stephens, DO
Pathologist

Diane Tousignant, BSN, RN
Oncology Nurse Navigator

* Good Samaritan Hospital closed as of July 2018

Emily Townsend, MSN, RN, OCN
Manager Samaritan Cancer Center, Cancer
Facility Administrator

Jennifer Wu, MD
General Surgery

Miami Valley Hospital

Mark Marinella, MD, FACP Chair
Medical Oncologist

Mark Anstadt, MD, FACS
Cardiothoracic Surgery

Rebecca Balaj, MD
Pathologist

Kim Biery, RN, DNP, NEA-BC
Director, Quality Innovation
Patricia Braeuning, MD
Radiologist

Walter Burnell, BA
Cancer Center Resource Coordinator

Emily Cone, MSN, RN, OCN
Oncology Research Data Coordinator
Douglas Ditzel DO

Radiation Oncologist

Pam Engle, CTR
Supervisor

Mary I. Fisher, PT, PhD, OCS, CLT
Physical Therapy

Michael S. Guy, MD, ABOG, FACOG
Gynecology Oncology

Kathryn Haught, MSN, RN
Gl Oncology Nurse Navigator

Nancy Hampton-Jones, MS, APRN, AGCNS-
BC, AOCNS
Neurosurgery

Chelsea Harris, RN, CHPN
Palliative Care

Deborah Hurst, MS, RN, ACNS-BC, CHPN
Palliative Care

Shannon Kauffman, MD
Interventional Radiology

Jackie Matthews, RN, MS, AOCN, ACHON
Palliative Care

Amy McKenna, RN, BSN
Lung Oncology Nurse Navigator

Elena Mikalauskas, MS, RN, OCN, AOCNS
Clinical Nurse Specialist

Denise Nichols, MSW, LISW-S
Medical Social Worker



Deborah Niese
American Cancer Society

James Ouellette DO, FACS
Surgical Oncologist

Chirag Patel, MD
Palliative Care

Ania Pollack, MD, FACS, FAANS
Neurosurgery

Jeanne Ponziani, MSA, RN, NE-BC
Director Clinical Operations

Alison Potts, MSN, RN
Director of Nursing

Thomas Reid, MD, ABOG, FACOG
Gynecology Oncology

Joann Ringer
COO, Miami Valley Hospital South

Jose Rodriguez, MD, FACS
Cardiothoracic Surgery

Melissa Roelle, MD, FACS
Surgery, Medical Director

Julie Sawyer, MS, LCGC
Genetic Counselor

Carol Stadler, PharmD, RPh
Clinical Pharmacist

Nancy Thoma, RN, BSN, OCN
Breast Oncology Nurse Navigator

Nicki Vance, BSN, RN
Clinical Nurse Educator for 5/5W Oncology

Jennifer Wall, BA
American Cancer Society

Sarah Wallman, MSW, LISW-S
Social Worker

Susan Wetzel, CTR
Cancer Registry

Burhan Yanes, MD
Medical Oncologist

Upper Valley Medical Center

Ronald Setzkorn, MD, Chair
Radiation Oncology

Diane Birchfield RD
Nutrition Services

Wincha Chong, MD
Diagnostic Radiologist

Caitlin Conaway MSN, RN
Community Outreach Coordinator
GI/GU Nurse Navigator

Jim Dabbelt, CTR, RHIT
CTR, Cancer Registry Quality Coordinator

Sabrina Dean, RN, MSN
Performance Improvement/Ql Rep

Sarah Jones, MS, RN, AOCNS, ACNS-BC
Cancer Program Administrator/
Quality Improvement Coordinator
Oncology CNS/Manager

Rajeev Kulkarni, MD
Medical Oncologist

Cancer Committee Chairs

Stewart Lowry, MD
General Surgery

Dusti Mathes
Cancer Conference Coordinator

Deborah Niese
American Cancer Society Liason

Heather Penwell BSN, RN
Clinical Research Representative/
Breast/Lung Nurse Navigator

Chris Rolitsky, MD
Pathologist

Jacqui Rose
Director Imaging Services

Zachary Simmons, MD
General Surgery
Cancer Liaison Physician

Charles Strawser RN CHPN
Palliative Care

Pam Wilson, LSW
Social Services

Doug Ditzel (alternate)
Radiation Oncologist

Jared Griffith, MD (alternate)
Diagnostic Radiologist

Melissa Grillot (alternate)
Pathologist

Premier Health has taken an integrated, comprehensive approach to cancer services. This brings together
a collaboration of the four Premier Health hospitals and the committee chairs for the hospitals.

Mark A. Marinella,
MD, FACP
Miami Valley Hospital

Gregory M. Rasp, MD
Good Samaritan Hospital*  Atrium Medical Center

Ryan Steinmetz, MD

Ronald K. Setzkorn, MD
Upper Valley Medical Center
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Premier Health offers multiple cancer centers across the region

that are conveniently located for you

and your family.
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Premier Health
Cancer Center Locations:

@ Miami Valley Hospital
One Wyoming St.
Dayton, OH 45409

e Miami Valley Hospital North*
9000 N. Main St.
Englewood, OH 45415

9 Miami Valley Hospital South
2400 Miami Valley Dr.
Centerville, OH 45459

e Atrium Medical Center
One Medical Center Dr.
Middletown, OH 45005

e Upper Valley Medical Center
3130 N. County Rd. 25A
Troy, OH 45373

@ Wayne Cancer Center*
1111 Sweitzer St.
Greenville, OH 45331

(@ Greater Dayton Cancer Center**
3120 Governor’s Place Blvd.
Kettering, OH 45409

*Formerly Good Samaritan North Health Center

**joint venture with Premier Health

premierhealth.com/cancer



C@) Premier Health

There is nothing like staying
at home for real comfort.

—Jane Austen

110 N. Main St.
Dayton, OH 45402

premierhealth.com/cancer
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