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Chairman’s Message 
 

2010 was a year of steady clinical progress at Providence Regional Cancer 
Partnership (PRCP).  During a time of national and local economic 
uncertainty, we have held true to our commitment to give world class care to 
the patients we serve.   Last fall we participated in the accreditation survey 
process through the American College of Surgeons Commission on Cancer.  
It is a reflection of that commitment that we achieved the Approval Award 
with Commendation.  Clinical research has always been an integral 
component of the Cancer Program at the PRCP.  This year, by working 
through the Northwest Community Clinical Oncology Program 
(NWCCOP), we were able to make more than seventy new clinical trials 
available to our patients.  An increasing focus for us has been in Palliative 
Care.  This year we made strides by adding new physician expertise to our 
Palliative Care staff.   Our Integrative Medicine Program and Psychosocial 
Support Services have enjoyed enthusiastic support from our patients, while 
patients and staff alike have benefitted from our new programs in 
Mindfulness Stress Reduction and Weight Loss for Life as well as new 
support groups; Share the Care and Getting the Help You Need.   
 
As you read through this annual report you will see how PRCP continues to 
innovate.  Dr. Peter Jiang details a study of the anti-cancer effects of low 
molecular weight heparin in patients with advanced pancreatic cancer.   Our 
American Cancer Society affiliated Patient Navigator Program was one of 
the first in the region.  It continues to serve ever increasing numbers of 
patients.   Our patients continue to benefit from a team approach to care as 
the great majority of our new cancer cases are discussed at one of our 
disease-site specific cancer conferences.  We are constantly exploring new 
innovative ways to improve quality, coordination and access to advance 
oncology services and in 2010 we developed a business plan to create a 
Multidisciplinary Lung Cancer Clinic.  This model of care allows patients 
to be seen by experts in medical oncology, radiation oncology and surgical 
oncology at one time, rather than through a series of fragmented 
consultations.  To those who have made their career at the Providence 
Regional Cancer Partnership, it’s not just a job, it’s a calling - to make the 
goals stated in our vision a reality for each and every one of our patients 
every day. 

 
 

Elie Saikaly, MD 
Medical Director, Providence Regional Cancer Partnership 
Chairman, Multi-Disciplinary Cancer Committee 

Multi-Disciplinary Cancer 
Committee Members  
 
 
Required Physician Members 
  Committee Chair/Quality Management 
  Elie Saikaly, MD 
  Cancer Liaison Physician Tom Smith, MD 
  Diagnostic Radiologist Nancy Neubauer, MD 
  General Surgeon Perry Soriano, MD 
  Pathologist Kirstine Oh, MD 
  Medical Oncologist Mark Coughenour, MD 
  Radiation Oncologist William Wisbeck, MD 
 
 
Required Non-Physician Members 
  Administration 
  Margaret Salmassy, Executive Director 
  Cancer Conferences Lynda Oehlsen 
  Certified Tumor Registrar/Cancer Registry 
  Linda Whitaker, CTR 
  Clinical Research Stephanie Abbott, PharmD 
  Oncology Clinical Nurse Specialist/Outreach 
  Marilyn Birchman RN, OCN, MSN, AOCNS 
  Pain/Palliative Care Colleen Brown, RN, OCN 
  Psychosocial Services Kathryn Johnson, PhD 
  Social Worker Kathy Reiff, Patient Navigator 
 
 
Additional Members 
  Renee Curtis, PharmD, Pharmacy 
  David Edwards, M Div, BCC, Pastoral Care 
  Gayle Jago, Comprehensive Breast Center 
  Peter Jiang, MD, Clinical Research 
  Rebecca Gheen, American Cancer Society 
  Kathryn Hettel, MD, Rehabilitation 
  Kelly Mardesich, RN, OCN, Nurse Manager 
  Ken Stone, VP Professional Services, PRMCE   
  Gerald Vasquez, RTT, Radiation Oncology   
  Tara Walvatne, CCRP, Clinical Research 
  Marti Wick, RN, CCN, Inpatient Oncology  
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A Potential Anti-tumor Effect of 
Low Molecular Weight Heparin in 

Patients with Advanced 
Pancreatic Cancer  

By Peter YZ Jiang, MD, PhD 
 
Introduction: Pancreatic cancer continues to be the 4th leading cause of 
death among all cancers, and no significant progress has been achieved in 
improving the overall survival for these patients over the past 3 decades. 
Pre-clinical studies demonstrated that low molecular weight heparins 
(LMWH) inhibited endothelial capillary tube formation and cell 
proliferation induced by tumor cells. The vast majority of evidence for the 
anti-tumor benefits of LMWH in humans is derived from retrospective 
analyses of clinical trials for the treatment of thromboembolism. Results of 
the anti-tumor effects of LMWH in pancreatic cancer are inconsistent. 
Here from a non-selective, unbiased database we report a potential anti-
tumor effect of LMWH in patients with pancreatic cancer. 
 
Methods: Clinical data for all patients in our community cancer registry 
database from year 2007 (when EMR was started) to 2009 and in the 
electronic medical record were examined. Data on patients with stage IV 
disease received primary chemotherapy in our center and with complete 
follow up progress notes were used for this analysis.  
 
Table 1,  Data Source PRCP Cancer Registry 

Year 
From 

Cancer 
Registry 

All 
Stages 

Stage 
IV 

RX at 
PRCP Hospice 

No 
Info 
Avail 

in 
EMR 

2007 47 21 6 2 13 

2008 39 20 13 3 4 
2009 40 20 9 8 3 
Total 126 61 28 13 20 

 
Table 2, Summary of Patient Data Stage IV Cancer 
  All Patients Had 

Chemo 
Had 

Chemo 
Had 

Chemo 
Had 

Chemo 
Hospice 

    No 
LMWH 

Had 
LMWH 

Had 
Warfarin 

 

n  41 28 19 7 2 13 

Age        

 Median 70 68 67.5 62 77 79 

 Range 47 - 89 47 - 81 47 - 78 56 - 81 77 - 77 66 - 89 

Survival        

 Median 3.8 5.8 5.0 11 6.5 1.5 

 Range 0.5 - 23.5 2 - 23.5 4 - 10 4 - 23.5 5.5 - 7.5 0.5 - 7 

Duration of AC        

 Median    9   

 Range    3-21   

 

Committees Supporting 
the Goals 
 
Multi-Disciplinary Cancer Committee 
(MDCC) 
Chair: Elie Saikaly, MD 
Meets quarterly and is charged with ensuring 
compliance with ACoS standards for all of the Cancer 
Programs. 

 
Multi-Disciplinary Cancer Committee 
Quality Assurance (MDCC QA) 
Chair: Elie Saikaly, MD 
Meets quarterly and is charged with ensuring tracking 
and reporting of all quality assurance and 
improvement activities for all of the Cancer Programs. 

 

Multi-Disciplinary Cancer Clinical 
Research Committee 
Chair: Peter Jiang, MD 
Reports quarterly at the Clinical Cancer Conference to 
discuss and disseminate clinical trial activity. 
 
Medical Directors Meeting 
Chair: Elie Saikaly, MD 
Meets quarterly to oversee the operational 
management of the Cancer Partnership. 
 
Integrative Medicine Committee 
Chair: Cheryl Beighle, MD 
Meets quarterly to educate and develop programs for 
patients. 

 
Psychosocial Committee 
Chair: Kathryn Johnson, PhD 
Meets bi-monthly to plan and implement program 
and service development to meet cancer patient 
psychosocial needs. 

 
Survivorship Steering Committee 
Chair: Dawn Dickson, MSW 
Meets quarterly to plan and implement a Survivorship 
Program located at the Providence Regional Cancer 
Partnership. 

 
Cancer Executive Committee 
Chair: Elie Saikaly, MD 
Meet monthly as the strategic and business 
development forum for the Cancer Program.  Most 
members and all physicians serve as members of the 
MDCC and any recommendations made are referred 
to MDCC for approval. 
 
Lung Task Force 
Chair: Dr. Kimberly Costas 
Meets monthly to identify and implement 
multidisciplinary best practices, for the lung cancer 
patient, to reduce time from diagnosis to treatment. 
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Multi-disciplinary Cancer 
Committee Goals 2010 
 

Clinical Management 
 Standardized utilization of medication list 

within the EMR 
 Ability to use IMPAC orders by the 

inpatient pharmacy 
 Achieve seamless continuum of care between 

inpatient and outpatient medical records 
 
Quality Improvement 
 Patient Support Services will increase 

patient contacts with a distress score of 6 or 
above within 72 hours to 100% 

 Provide a staff emotional support offering 
 90% compliant with NCCN treatment 

guidelines for appropriate recommendation 
of first treatment 

 At least 90% of scheduled admit orders are 
reviewed 

 10% or less of inpatient chemotherapy 
orders need clarification 

 CoC Reporting Tool CP3R measures 
 
Community Outreach 
 Include the Survivorship newsletter on the 

Cancer Partnership website 
 Increase Reach to Recovery referrals by 50% 

 
Programmatic 
 Press Ganey patient satisfaction mean score 

of 82.5 for Radiation Oncology and 
Medical Oncology 

 Physician satisfaction mean score of 3.2 or 
greater 

 Develop and implement Phase II of the 
Survivorship Program; Treatment Summary 
and Plan of Care  

 Credentialing of Integrative Medicine and 
Behavior Health services within the hospital 

 Update the Clinical Research web-site to 
include current protocols 

 Establish a quarterly Cancer Partnership 
newsletter 

 Implement 3D left breast respiratory gating 
radiation therapy 

 Approval award from the 2010 ACoS survey 
 
 

Results: Among the total 126 cases in the database, 61 (48.4%) were 
diagnosed at stage IV. Among the 61 cases with stage IV disease, 41 
patients (67.2%) had complete treatment and follow up information in our 
EMR and 20 patients (32.8%) had no information in our EMR and likely 
received care at other centers (Table 1). Among the 41 cases with complete 
information, 13 patients directly went on to hospice and 28 patients received 
primary chemotherapy. There were 9 patients (22%) among the 41 patients 
with a concomitant diagnosis of thromboembolism (PE or DVT) 
established either before or during the course of therapy. Seven patients 
received LMWH and 2 patients received warfarin. Median duration of 
LMWH therapy was 9 months (range 3-21 months). Median overall 
survival was markedly prolonged among the patients with 
thromboembolism who received LMWH at 11 months (range 4-23m) as 
compared to 5 months (range 4-10m) for those who did not have 
thromboembolism and did not received LMWH. Patients who directly 
went on to hospice had a median survival of 1.5 months. Median survival 
for all patients who received chemotherapy regardless of LMWH was 5.8 
months (range 2 -23 m) (Table 2, Figure 1).  
 

Conclusion: Although our sample size is small, many of our findings are 
consistent with published national data: (1) Pancreatic cancer is associated 
with increased incidence of thromboembolism at above 17% (ours at 22%); 
(2) median survival for patients with stage III/IV pancreatic cancer is 
distressing at about 6 months (our Stage IV cases at 5.8 months) and much 
work is in need to improve the outcome; 3) LMWH appears to have a 
direct anti-pancreatic cancer effect and improve survival beyond its anti-
coagulation effect as the outcome for patients with thromboembolism who 
received LMWH is better than those without thromboembolism. A 
prospective randomized trial for patients with stage IV disease using 
therapeutic dose of LMWH is indicated.  
 

In comparison with the national benchmark data available from the National 
Cancer Data Base (Table 3), the incidence of pancreatic cancer diagnosed at 
our center (in red) is slightly higher than the national average for advanced 
stage: 61% versus 55% (stage III and IV), and lower than the national 
average for early stage disease: 21% versus 31% (stage I and II).  The 
overall survival rate at one year for stage IV pancreatic cancer treated in our 
center is 27% with the national average at 12% based on the most current 
year available (2003) from the NCDB (Figure 2). 
 
Table 3, Data source NCDB 
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Cancer Resource Center 
Volunteers Help With….. 

 

 Patient assistance – direct support of patients 
and their families. Personally assist with 
resource information. 

 Order and stock the CRC literature and 
informational resources. 

 Stock and distribute Providence Regional 
Cancer Partnership (PRCP) literature to 
kiosks, wall mounts, offices, waiting rooms 
and lobbies. 

 Keep the Healing Spirit Boutique stocked and 
organized with wigs, prosthesis and other 
supportive items for patients. 

 Assemble and distribute new patient 
handbooks. 

 Assemble and personally deliver Heart Bags to 
new patients. 

 Pick-up and return medical equipment from 
Radiation Oncology for sterilization. 

 Monitor distribution of PRCP wheelchairs to 
ensure chairs are available for patients to use at 
all times. 

 Escort patients within PRCP who need 
assistance getting to appointments. 

 Provide personal tours for potential and new 
patients and the community. 

 Upon request, provide assistance by bringing 
patients snacks and drinks. 

 Assist administrative staff with clerical duties, 
data entry, survey distribution, etc. 

 Provide backup assistance to first floor 
greeting desk. 

 Provide support to the Comprehensive Breast 
Center’s educational classes, including helping 
patients fit and obtain camisoles. 

 Support PRCP events such as skin cancer 
screenings and survivorship classes. 

 Support ACS major events and other 
fundraising activities. 

 Provide cosmetic assistance to patients. 
 Distribute donated items to patients such as 

hats, scarves, lap robes, pillows and other 
cancer related items. 

 Recruit and train new volunteers, produce a 
monthly newsletter for volunteers, provide 
thank you notes to donors of gift items and 
meet regularly with PRCP staff to keep them 
informed of CRC volunteer activities. 

 

Table 4. Figure 1. Actual Survival Among Treatment Groups 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2, NCDB Survival data from most recent available year (2003) 

This study was published at the 2010 International GI Oncology 
Conference held in September 2010 in Philadelphia, PA. 
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Use of PET Scans and 
Mediastinoscopy in Treatment 
Planning for Clinical Stage III 
Nonsmall Cell Lung Cancer. 

 
By Elie Saikaly, MD 

 
NCCN guidelines for nonsmall cell lung cancer indicate that pretreatment 
evaluation for clinical stage III disease should include PET/CT scan and 
pathologic evaluation of mediastinal lymph nodes by mediastinoscopy or 
other methods.   We reviewed  the cases for the period  2005 to 2009 to 
analyze the use of these modalities. 
 
The complete years for 2005 through 2008, and through the third quarter 
of 2009 were analyzed.  Tables 1 and 2 show the proportion of patients 
getting PET scans and mediastinoscopy for the period analyzed.  Table 2 
shows the types of treatment ultimately given.  Overall, 17% of patients with 
stage III disease had surgery as part of their treatment.    
 
Table 1 

 
 
 
Table 2 

Partners in Palliative Care 
 
Palliative Care is professional clinical care 
management for people as they journey through 
life with cancer. 
 

Our mission is to help patients preserve their 
quality of life.  Managing symptoms like pain, 
patient education and emotional support are all 
components of the Partners in Palliative Care 
Program. 
 

The Partners staff helps patients and families 
plan ahead and cope with challenges as they arise. 
 
Patient and Family Support 
The Partners in Palliative Care program engages 
families and the health care team with the goal to 
meet individual cancer patient needs.  We stress 
good communication and know that each patient 
and family is unique. 
 

The Partners nurse acts like a coach to help 
patients understand their treatment plan, work 
through issues and helps the patient focus when 
they need to plan for the future. 
 
Our Team 
The Palliative Care Oncology Certified nurse 
meets with the patient and family members to 
create a care plan that meets their goals.  Cancer 
Care is complex and the Cancer Partnership has 
a diverse team to help patients and families on 
this journey.  Our Patient Support team includes 
a social worker, counselors, dietitian, chaplain 
and financial counselors. 
 

The Palliative Care nurse will arrange for care 
from a network of community providers 
appropriate for those needs, always with the 
patients permission and input. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 Providence Regional Cancer Partnership 
2009-2010 Annual Report 

  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Table 3 

  
 
 
Table 3 shows the percentage of patients by year who received PET scans 
and the percentage who had mediastinal lymph nodes pathologically 
evaluated either by mediastinoscopy, surgery, or needle biopsy.    In 2005, 
fifty percent of patients received PET scans and only 18% had pathologic 
evaluation of mediastinal  lymph nodes.  In the subsequent years the rates of 
both interventions went up substantially.  Several factors may be responsible 
for the change in use of these modalities.  In mid 2006, a dedicated thoracic 
surgical oncologist joined the staff.  In mid 2007 the Providence Regional 
Cancer Partnership opened.  The facility made possible to a greater degree 
than previously multidisciplinary cancer treatment planning.  Also, a state of 
the art PET/CT scanner was part of the new facility.   Even so, less than 
50% of patients with stage III disease had pathologic evaluation of 
mediastinal lymph nodes subsequent to 2007.   Most of the patients who did 
not have pathologic mediastinal evaluation were felt to be unresectable.   We 
cannot tell from the information available whether the “unresectable” status 
was due to findings on imaging studies or patient pulmonary function tests 
and other co-morbidities. 
 
The above findings will be continued to be monitored by the lung cancer 
committee and the MDCC.  NCCN guidelines are reviewed for all new 
lung cancer cases.  Optimal management of Stage III disease will be 
discussed prospectively as new cases arise.   
 

About our Patient Support 
Services Team 
 
 
Behavioral Health 
Kathryn Johnson, PhD, ATR consulting 
psychologist, along with post-doctoral interns and 
doctoral students in psychology, provide brief 
supportive counseling to patients and their 
families and the staff also meet regularly with 
patients as they are receiving chemotherapy. 
 
Social Work 
Dawn Dickson, MSW, LICSW provides 
clinical social work services including assistance 
accessing resources and supportive counseling.  
Dawn also facilitates breast cancer support 
groups and leads day-long retreats for cancer 
survivors. 
 
Chaplain 
David Edwards, MDIV, BCC provides spiritual 
care for patients and their families.  He is 
knowledgeable about many faith traditions, and 
he helps people find strength where they have 
found it before cancer whether that be traditional 
“religious” connection or their own personal 
place of peace and hope.  David can also assist in 
areas of ethics and completion of Advanced 
Directive, Living Will and Durable Power of 
Attorney for Health Care. 
 
Dietician 
Margaret Hines, RD, CD provides nutrition 
counseling both individually and for groups.  
Any friend or family member interested in the 
nutrition of the patient is welcome. 
 
Clinical Nurse Specialist 
Marilyn Birchman, RN, AOCN, MSN provides 
clinical support to staff and meets with patients.  
Marilyn helps patients understand the process of 
medical treatment.  She can discuss treatment 
planning and realistic expectations for care. 
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