2019 CANCER PROGRAM
ANNUAL REPORT
WITH STATISTICAL REGISTRY DATA FROM 2018

Above all else, we are committed to the care and improvement of human
life. In recognition of this commitment, we will strive to deliver high
quality, cost-effective healthcare in the communities we serve.

LETTER FROM THE CHAIRMAN

Maurizio Ghisoli M.D.
Cancer Committee, Chairman
This Annual Report reflects the continuing innovation and evolution of the Medical City Cancer program. We
consistently place a high priority on developing and growing a World Class cancer center as will be evident by
even a casual reading of this Annual Cancer Report.
As the data shows, the number of new patients being seen and treated for cancer within the Medical City
Hospital and Medical City Children’s Hospital system continues to grow, most notably with the number of 1,250
new cases seen in 2018, we continue to growth not only in the number of cases, about 30 to 40 per year but in
complexity and advance staging. The most involved sites were breast 15.%, lung 10%, uterine 9%, colorectal
6% and skin (mostly melanoma) with 5.4%. It is important to mention that our number of sarcoma cases has
increased substantially.
Our stem cell transplant program is one of the strongest and most innovative in the Dallas Metroplex area.
This year we accomplish 258 adult transplants and 12 pediatric transplants. We successfully treated several
patients with Car-T cell, a state-of-the-art treatment. Our new pediatric oncology unit has been operating since
early 2019 at almost full capacity with dedicated pediatric oncology nursing. We have delineated a
comprehensive Oncology Emergency Treatment Center, for pediatric and adult oncology emergencies, with
the goal to stabilize and start initial treatment in a more efficient and safe approach.
Included within this annual report are a summary of Oncology related services and a study about treatment of
Thyroid cancer according to NCCN national guidelines. We continue to gain control on our CLABSI rate, which
has been the lowest reported. We have implemented and computerized a distress screening, which has helped
to identify patients at risk, offering early intervention. Skin cancer screening activity has been offered for the
second year to our employee and employee‘s family population, identifying three patient s at risk, how
underwent further testing, one detected to have early stage melanoma.
We continue to look forward to providing the highest quality cancer care to our patients at Medical City/Medical
City Children’s Hospital, today, and into the future.
Truly,
Maurizio Ghisoli M.D.

Number of Thyroid Cases for MC Dallas by
Gender
Count of Gender
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Thyroid cancer represents 3.0% of

Estimated

all new cancer cases in the U.S.

Deaths

Common Types of Cancer

Cases 2019

2019

1.

Breast Cancer (Female)

268,600

41,760

2.

Lung and Bronchus Cancer

228,150

142,670

3.

Prostate Cancer

174,650

31,620

4.

Colorectal Cancer

145,600

51,020

5.

Melanoma of the Skin

96,480

7,230

6.

Bladder Cancer

80,470

17,670

7.

Non-Hodgkin Lymphoma

74,200

19,970

8.

Kidney and Renal Pelvis
_
Cancer

73,820

14,770

9.

Uterine Cancer

61,880

12,160

10.

Leukemia

61,780

22,840

12.

Thyroid Cancer

52,070

2,170

3.0%
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Number of Thyroid Cases for MC Dallas by
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AJCC Pathologic Stage Group

National Cancer Stat Facts
Percent of Cases by Stage

4% 2%
Localized (67%)

Confined to Primary Site
Regional (27%)
Spread to Regional Lymph Nodes

27%

Distant (4%)
Cancer Has Metastasized
Unknown (2%)

'67%

Unstaged

Number of Thyroid Cases for MC Dallas by
Histology Type
Histology Group__________________ Total
Grand Total_______________________ 43
Papillary Carcinoma_________________ 28*
7
Cancer/Carcinoma, NOS
Follicular Carcinoma_________________3 **
Anaplastic Carcinoma
1
Hurthle cell carcinoma
1
Medullary carcinoma, NOS____________1
Plasmacytoma, extraosseous__________ 1
Trabecular carcinoma________________ 1
Grand Total_______________________43
Histology a

All Races
Percent

Carcinoma
Epidermoid carcinoma d (8051-8131)
Adenocarcinoma e
*
**

99.7%
0.1%
96.8%

Papillary adenocarcinoma (8050, 8260, 8340-8344, 8350, 8450) 90.3%
Follicular carcinoma (8330-8332,8335)

4.2%

Oxyphilic (8290)

1.8%

Other specific carcinomas?
Medullary carcinoma (8510)

1.6%
1.6%

Carcinoma, NOS (8004,8010-8012, 8020-8022, 8030-8032)

1.2%

Anaplastic carcinoma (8004,8012,8020-8021, 8030-8032)

0.8%

Sarcoma and other soft tissue tumors g

0.0%

Other specific types?h
Unspecified (8000-8003,8005)
Total

0.3%

100.0%

Number of Thyroid Cases for MC Dallas by
Treatment Modality
1st Course Rx Summary
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Grand Total
D = DIAGNOSTIC
S = SURGERY
R = RADIATION
H = HORMONAL

43

NCCN Guidelines Index
Table of Contents
Discussion

NCCN Guidelines Version 2.2019

Thyroid Carcinoma - Papillary Carcinoma
FNA
RESULTS

Papillary
carcinoma
or
suspicious
for
papillary
carcinoma a

DIAGNOSTIC
PROCEDURES

PREOPERATIVE OR
INTRAOPERATIVE
DECISION-MAKING CRITERIA

• Thyroid and neck
ultrasound (including
central and lateral
compartments), if
not previously done
• CT/MRI wi th contrast
for fixed, bulky, or
substernal lesions
• Consider evaluation
of vocal cord
mobility (ultrasound,
mirror indirect
laryngoscopy,
or fiberoptic
laryngoscopy)c
• Consider FNA for
suspicious lateral
neck nodes d

b

Indications for total
thyroidectomy (any present):
• Known distant metastases
• Extrathyroidal extension
• Tumor >4 cm in diameter
• Cervical lymph node
metastases
• Poorly differentiated
• Consider for prior radiation
exposure (category 2B)
• Consider for bilateral
nodularity

PRIMARY TREATMENT

Total thyroidectomy
Perform therapeutic neck dissection of
involved compartments for clinically
apparent/biopsy-proven disease

See

Postsurgical
Evaluation
(PAP-3)

Total thyroidectomy I
(category 2B)

or
Indications for total
thyroidectomy or lobectomy,
if all criteria present:
• No prior radiation exposure
Lobectomy
• No distant metastases
+ isthmusectomy
■ No cervical lymph node
(category 2B)
metastases
■ No extrathyroidal extension
• Tumor >4 cm in diameter
3 There is a potential role for lobectomy with or without
e Completion thyroidectomy is not required for small
frozen section if FNA is suspicious but not diagnostic
for papillary carcinoma.
volume pathologic N1A metastases (fewer than 3-5
bUse of iodinated contrast is required for optimal
involved nodes with no metastasis >5 mm in largest
cervical imaging using CT. although iodinated contrast
dimension). See PAP-4.
will delay treatment with RAI.
f Formerly called encapsulated follicular variant of
c Vocal cord mobility may be examined in patients with
PTC, noninvasive follicular thyroid neoplasm with
papillary-like nuclear features (NIFTP) has been
abnormal voice, surgical history involving the recurrent
reclassified and only lobectomy is needed. Ongoing
laryngeal or vagus nerves, invasive disease, or bulky
surveillance is recommended.
disease of the central neck.
d Tg washout may be useful in diagnosis of lymph node
g May be useful for obtaining a postoperative baseline.
hSee Principles of TSH Suppression (THYR-A).
metastases and recommended if cytology is negative.

Any of the following:
■ Tumor >4 cm
> Positive resection
margins
■ Gross extrathyroidal
extension
1 Macroscopic multifocal
disease (> 1 cm)
• Macroscopic nodal
metastasis e
■ Vascular invasion

Both of the following:
1

Negative margins
> No contralateral lesion
or
■ NIFTP f

Note; All recommendations are category 2A unless otherwise Indicated.
Clinical Trials: NCCN believes that the best management of any patient with cancer is in a clinical trial. Participation in clinical trials is especially encouraged.

Version 2.2019, 09/16/19 (c) 2019 National Comprehensive Cancer Network (NCCN). All rights reserved. NCCN Guidelines and this illustration may not be reproduced in any form without the express written p ermission of NCCN.

Completion of
thyroidectomy
• Consider
thyroglobulin
measurement
and anti-Tg
antibodies
6-12 wks
post-op g
• Consider
levothyroxine
therapy to keep
TSH low or
normal h
I

See Surveillance and
Maintenance (PAP-7)
PAP-1

Papillary Carcinoma Cases for MC Dallas by
Treatment Modality
Gender
Female

18

Male

10

Best Stage
1

12

2

5

3

4

4B

0

4C

0

NA

0

Unknown

7

Early Stage Papillary Carcinoma
14 out 17 patients were treated with
surgery alone or hormonal therapy per
NCCN guidelines.
Only 3 patients received Radioablation
for early stage and was based on
subtotal resection or high risk markers

Papillary Carcinoma Cases for MC Dallas by
Treatment Modality

GENDER AGE TREATMENT STAGE 1 STAGE 2 STAGE 3
Female

27

Female
Female

28

Female

D, S, H

1

S

1

D, S

1

D, S, H

1

Female

30

S, R

1

Female

31

D, S, R, H

1

S

1

Female

STAGE 4a

STAGE 4b

NA

UNKNOWN

Female

33

R, H

Female

37

D, S, R

1

Female

38

D, S, R

1

Female

45

D, S, R

1

Female

46

D

1

S

1

Female

1

Female

54

S

Female

63

D, S, H

1

Female

65

S, R, H

1

Female

72

S, R

Female

73

S, R, H

Male

35

S, R, H

Male

47

S

Male

50

D, S
S, R

1

1
1
1
1
1

Male

51

Male

52

S, R, H

1

Male

55

D, S, R, H

1

Male

59

S, R, H

Male

61

D, S

Male
Male

S
65

R

1

1
1
1
1

Breast Center at Medical City Dallas

Alison Laidley, M.D., FACS
Under the talented and insightful leadership of Dr. Alison Laidley, the Breast Center at Medical City Dallas is
fully accredited by the National Accreditation Program for Breast Centers (NAPBC). The breast program was
awarded its initial accreditation in 2012 and recertified in 2014 and 2017. Accreditation by NAPBC recognizes
those centers that have voluntarily committed to providing the highest level of quality breast care. The breast
program agreed to undergo a rigorous evaluation process and review of their performance.
The Breast Center at Medical City Dallas offers the comprehensive services patients need for breast health
including breast cancer screening, diagnosis, education, and treatment in one coordinated program. Focusing
exclusively on breast health, our team includes dedicated breast imagers, breast surgeons, plastic surgeons,
medical oncologists, radiation oncologists, pathologists, and experienced oncology nurses. Our breast care
professionals work collaboratively with extensive support services such as cancer genetic counselors, breast
care navigators, social workers, dieticians, pharmacists, physical therapists, lymphedema specialists and
mental health counselors.
The Breast Center at Medical City Dallas prides itself in providing comprehensive, personalized, high quality
breast care including state-of-the-art risk assessment, testing, diagnostic and treatment options. In addition to
3-D tomosynthesis, the Breast Center offers Magnetic Resonance Imaging (MRI) and ultrasound. The Center
also offers innovative biopsy techniques, including less invasive stereotactic and image-guided procedures.
The Breast Center at Medical City Dallas has a dedicated mammography radiologist and offers convenient
scheduling. Medical City’s breast surgeons and plastic surgeons specialize in breast cancer surgery and in
advanced breast reconstruction techniques, such as DIEP procedure.

A BREAST CENTER THAT ACHIEVES NAPBC ACCREDITATION HAS DEMONSTRATED A FIRM
COMMITMENT TO OFFER ITS PATIENTS EVERY SIGNIFICANT ADVANTAGE IN THEIR BATTLE
AGAINST BREAST DISEASE

Stem Cell Transplant Program 2019

Dr. Vikas Bhushan
Medical Director

Dr. John Matthews
Adult Stem Cell
Transplant

Dr. Estil Vance
Adult Stem Cell
Transplant

Daniele Pasatieri,
RN, BSN
Stem Cell Transplant
Program Administrator

Founded in 1994, the Medical City Blood and Marrow Transplant Program has remained accredited by the
Foundation for the Accreditation of Cellular Therapy (FACT) and also by the National Marrow Donor program
(NMDP). The program had their 6th re-accreditation survey in 2018 and performed splendidly; they are up for
re-accreditation in the Fall of 2021. The program, under the guidance of Medical Director, Dr. Vikas Bhushan,
is rare in that every type of transplant is performed at Medical City, including both adult and pediatric
autologous, allogeneic, related, unrelated, umbilical cord and haploidentical. It is the haploidentical transplant
that has garnered interest over recent years, 27 of which were performed in 2019 which was a 22% increase
from last year alone. Additionally, our Cellular Therapy Laboratory, where the stem cells are processed and
stored, is FDA registered and led by Dr. Joel Weinthal, the Medical Director of the Cellular Therapy Lab and
Apheresis. Within the span of 25 years, the program has expanded quite a bit.
In November, the program performed a robust 18 transplants and will finish the year with a projected 260
transplants. Due to this strong, sustained growth the program has seen, providing sustainable infrastructure
was amongst some of the program’s top goals for 2019 and will continue to be so in 2020.

Number of Transplants

YOY Programmatic Growth
260
168

176

2015

2016

191

222

123

2014

2017

2018

2019

Years

Overall, the program saw a healthy 17% increase YOY and is poised for incremental growth in 2020. The
initiation of CAR-T therapy was among the program’s greatest additions this year. CAR-T, also known as
chimeric antigen receptor T-cell therapy, is a type of treatment where the patient’s T cells (a type of immune
system cell) are harvested and genetically manipulated in a laboratory to target and attack the cancer cells.
This exciting new treatment offers the latest engineering of patient’s immune cells to treat their cancers. The

program offers this cancer treatment to both the adult and pediatric patient population, ages 18 and older.
Seven patients were given this exceptional treatment in 2019, with many more in the pipeline for early 2020.
With the advent of the FDA approving more commercial CAR-T therapies posed for the New Year, 2020 will be
a banner year for CAR-T growth.

Scope of Services
•
•

•
•

•
•
•

Autologous Transplants (Adult and
Pediatric)
Allogeneic Transplants (Adult and
Pediatric)
• Related
• Unrelated
• Umbilical Cord
• Haploidentical
CAR T-cell Therapy
Hospital has 40 Inpatient transplant
dedicated rooms in Building A-11 and
12 South with hepa-filters and positive
pressure, with additional 43 beds for
blood cancer patients.
Texas Oncology Outpatient Clinic
HPC Collection Facility (Marrow and
Apheresis)
HPC Processing Facility

Center Name

• Annual Survivorship Reunion
• Oncology Rehab
• Patient and Caregiver Empowerment
Program (PACE)
• Caregiver Support Groups
• Full Member of Children’s Oncology
Group and a COG-designated
Autologous/Allogeneic Transplant
Center
• Clinical Centers of Excellence
• AETNA Institutes of Excellence
• Blue Cross Blue Shield Blue
Distinction Centers
• CIGNA LifeSOURCE Transplant
Network
• OPTUM
• Humana National Transplant
Network

2018 CIBMTR Survival Outcomes
n
Actual Predicted
(%)
(%)

Lower
(%)

Upper
(%)

Medical City Dallas Hospital*

155

75.5

70.5

63.7

77.4

Children’s Medical Center– Dallas

77

76.6

80.5

71.9

88.7

UT Southwestern Medical Center

79

68.4

73.7

64.5

82.7

Cook Children’s Medical Center

59

77.6

83.5

74.7

92.0

Baylor

325

58.6

64.7

60.0

69.7

*The only BMT program in the DFW market that exceeded their predicted survival outcomes. 2019 data will not
be submitted until November 2020.
A participant of the Sarah Cannon Blood Cancer Network, our team members have frequent interaction with
blood cancers and stem cell transplant professionals across 7 different programs nationwide with 2 in the U.K.
The experience of this network is reflected in the more than 11,000 transplants performed since the inception
of the very first program. By joining this network, we have made a commitment to work with these other
programs in the Network to standardize our quality, infrastructure, training and our future research to provide
an unparalleled and world-class experience for our patients seeking treatment for blood cancer.

SARAH CANNON BLOOD CANCER NETWORK PROGRAMS
Philadelphia: Thomas Jefferson University’s
Sidney Kimmel Cancer Center

States with HCA
Hospitals

Las Vegas: MountainView
Hospital
(New Program: Est 2020)

W
Utah

★

†

⌂

☼

†

╥

†

☼

†

Kansas City: Sarah Cannon Center for Blood
Cancer at Research Medical Center
(Blood Cancer Est. 2015, Auto HCT Q3 2019)
†

†
†

☼

☼

Manchester:
The Christie Clinic

⌂

Denver: Colorado Blood Cancer Institute
at Presbyterian/St. Luke’s Medical Center
(Est. 1991)
† ╥
Pediatric HCT Program in Q1 2019

Dallas: Medical City Dallas
Hospital
(Est. 1994)
†
░╥

†

‡

†

⌂
London:
†
HCA at UCH

New Orleans: Tulane Medical Center
(Est. 1994)
╥
⌂

☼

Austin: Sarah Cannon Blood Cancer
Center at South Austin Medical
Center
(Est. 2014)
†
╥

☼

†

San Antonio: Texas Transplant
Institute at Methodist Hospital
(Est. 1993)

☼░╥

London Bridge Hospital

Nashville: Sarah Cannon Center for
Blood Cancer at TriStar Centennial
(Est. 2007)
†
░╥

⌂

HCT and Blood Cancer
Program

★

Blood Cancer Program
(only)

★

Future Program

‡

Non-HCA SCBCN
member (Clinical Trials
Only)

☼

☼╥
⌂☼ ╥

HCT, IECT and Blood Cancer
Program

░
╥

Adult
Pediatric
FACT/JACIE Accreditation

6

☼

1
7
CONFIDENTIAL – Contains proprietary information. Not intended for external distribution.

One of the infrastructure needs growing programs have is operational and patient space. The hospital has
under- gone several changes over the last 12 months to accommodate more blood cancer patients than ever
be-fore. With the opening of a brand new Apheresis and Infusion Center as well as a new Cellular Therapy Lab
on 4 South in February, the program has ample room to increase transplant load and aftercare. The BMT unit
expanded to 40 beds in January 2018, and the Blood Cancer unit expanded to 43 beds in July.
A participant of the Sarah Cannon Blood Cancer Network, our team members have frequent interaction with
blood cancers and stem cell transplant professionals across 6 different programs nationwide. The experience
of this network is reflected in the more than 11,000 transplants performed since the inception of the very first
pro- gram. By joining this network, we have made a commitment to work with these other programs in the
Network to standardize our quality, infrastructure, training and our future research to provide an unparalleled
and world- class experience for our patients seeking treatment for blood cancer.

Sarah Cannon has built significant capabilities across its BMT centers, in
the US and UK, performing over 11,000 transplants.
Colorado Blood Cancer Institute
Denver, CO

Sarah Cannon Center for Blood Cancer
Nashville, TN

The Christie Clinic
Manchester, UK

Harley Street at UCH (A)
Harley Street Clinic (P)
London Bridge (A)
London. UK

Medical City Dallas Hospital • —
Dallas. TX
Sarah Cannon Blood Cancer
Network program

Texas Transplant Institute
San Antonio. TX
South Austin Medical Center
Austin. TX

Tulane Medical Center
New Orleans. LA

HCA BMT Program outside
of SCBC Network

Oncology Nursing 2018
At Medical City Dallas, our adult oncology patients are cared for by a dedicated team of oncology nurses who
have completed the Oncology Nursing Society Chemotherapy and Biotherapy course and receive extensive
training in Oncology. We were the first to be recognized as a Magnet hospital in Dallas for excellence in
nursing care by the American Nurses Credentialing Center (ANCC), and we continue to be accredited.
There are five dedicated inpatient Oncology units and one dedicated outpatient unit in our facility. The inpatient
units include Medical/Surgical Oncology, two Hematology Oncology units, Stem Cell Transplant and a Gyn
Oncology unit. In addition, we have an outpatient unit where our apheresis and infusion patients are treated.
Our general pediatric oncology population is cared for by dedicated staff in the Medical City Children’s hospital.

Our Director, Rodney Moffett, BSN, RN, BMTCN has been in Oncology Nursing for over 30
years, with an extensive background in leadership. He is dedicated to clinical excellence and
patient experience. He oversees our inpatient nursing departments and supports all aspects
of our program including the Cancer Resource Center, outreach, navigation, registry, and the
Cancer Genetics program. His vision for oncology continues to be providing a comprehensive
approach to cancer care focusing on quality outcomes while providing compassionate care to
our patients. Rodney is passionate about advancing and supporting oncology nursing through
collaborative relationships and specialty certification.

The Hematology Oncology Units are overseen by Molly Prescott BSN, RN, BMTCN, OCN.
Molly is dedicated to leading her nursing teams to Oncology Excellence. She has 7 years of
Stem Cell Transplant and Oncology experience. This department has 43 beds. The
Hematology staff has 5% of eligible nurses certified in Oncology Nursing by the Oncology
Nursing Society.

The Medical/Surgical Oncology Unit is led by Benjamin Walton BSN, RN, OCN. Benjamin is
passionate about education and continues the development of the team to clinical
excellence. He has be an RN for eight and one half years, in progressive leadership roles,
most recently the supervisor. The Medical/Surgical staff has 31% of eligible nurses certified
in Oncology Nursing by the Oncology Nursing Society. Benjamin also oversees the
Apheresis and Infusion outpatient department, which is staffed by registered nurses cross
trained to work in both apheresis and infusion procedures. The outpatient infusion
department services include administration of chemotherapy, electrolyte replacement
therapy, and antibiotic infusions. Apheresis services include stem cell collection for patients that are receiving
transplants and therapeutic treatments for graft versus host disease and a wide variety of diagnosed
conditions.

The Stem Cell Transplant Unit is led by Victoria Tierney, BSN, RN, BMTCN. Victoria has 10
years of nursing experience in the treatment and care of Oncology and Blood and Marrow
Transplant patients. The Stem Cell Transplant Unit at Medical City performs autologous,
allogeneic and cord blood transplants. Pediatric transplants are performed in our Stem Cell
Transplant Unit by trained pediatric transplant nurses. Currently, 84.6% of eligible nurses are
certified in Oncology or Bone Marrow Transplant through the Oncology Nursing Society.

Beth Barnhouse, BSN, RN, OCN, is the Program Manager for BMT and Blood Cancer. Beth
supports the Unit Managers for Patient Experience, Staff Development and Quality
Improvement. Beth has been a RN for more than 25 years with most of her experience in
Blood and Marrow Transplant and Blood Cancer.

Dawn Kleckner, BSN, RN, CNL is the manager of the GYN Onc unit, where they see GYN
as well as GYN Onc surgeries. Dawn has been a nurse for 21 years on the Gyn Onc unit and
is a certified leader of her unit. Her unit’s mission is to strive for excellence in providing
compassionate, high quality care to her patients.

Also supporting the Oncology team is Michelle Baker MSN, RN, OCN. Michelle is our
Oncology Care Coordinator and supports the team through staff education, throughput, new
patient and discharge education. Michelle has more than 25 years of BMT nursing experience.

Cancer Registry Report 2018
Medical City Dallas Hospital Cancer Registry is an integral component of the cancer program. The registry
performs data collection and lifetime follow-up on all cases diagnosed and treated at the Medical City Dallas
Hospital. Data is collected according to current American College of Surgeons Commission on Cancer (CoC)
as well as the Texas Department of State Health Services (DSHS), Texas Cancer Registry (TCR) data
standards and coding instructions. The data is vital for both programmatic and administrative planning, as well
as for research and to monitor patient outcomes. Some of the data collected include patient characteristics,
site, histology, American Joint Committee on Cancer (AJCC) staging, first course of treatment, disease
recurrence (if applicable) and survival information. Registry data is an effective resource that dictates and
drives how the cancer program establishes goals and measures accomplishments.
In 2018, the registry accessioned 2,976 cases for Medical City Dallas, of which 1,637 were analytical cases,
while 1,339 were non-analytical; 1,277 were men and 1,697 were women. There are approximately 13,363
patients currently alive and under active annual follow-up. In addition to providing critical information about
disease status and treatment outcome, the follow-up process also performs a valuable service for physicians
and patients by reminding patients that regular reassessment of their disease is vital for early detection of local
recurrences, possible metastases or development of subsequent primaries.
The data presented in this annual report summarize Medical City Dallas experience for 2018. As in previous
years, breast cancer continues to be the most prevalent disease, with 231 cases accessioned. Leukemia is the
second most frequent disease, with 146 cases. Lung, Corpus Uterus and Lymphoma complete the top five
sites, with 135, 104 and 100 cases, respectively. The top 5 sites comprise 44% of all newly diagnosed cases.
The Cancer Registry goal is to provide accurate and timely data to healthcare providers and administration for
use in studies, research, and planning.

Clinical Accruals for 2019
The adult and pediatric cancer programs are dedicated to improving the lives of the patients and families we
serve. Our dedicated team of professionals, know that cancer research has been the driving force in higher
survival rates and improved quality of care for both children and adults with cancer. At diagnosis patients and
their families are provided with up to date information and treatment options for their specific type of cancer. In
addition, they are afforded the opportunity to participate in any open clinical trials for their disease. There are
several avenues in which patients and their families can access information about clinical trials; through
materials provided by their treatment team, through information provided with our community cancer partners,
and by accessing education materials housed within our Cancer Resource Center. Because of the active
clinical research program at Medical City and Medical City Children’s Hospital our patients receive state of the
art treatment. By doing this, we make a difference in the future care of cancer.

2019 Oncology Clinical Trial Data at MCD/MCCH
Number of Open Oncology Clinical Trials

80

2019 Clinical Trial Accrual Data*
Bio Repository
Trials/Patient Registry
Trials
Screening
Quality of Life Trials
Treatment Trials
Total
Annual Analytic Caseload
Percent Accrued

Onsite

Onsite
Onsite
Onsite

*2019 Data reported through 11/30/19.
^Projected analytic caseload based on 2018 totals + 10% increase.

26

34
60
1673^
3.6%

Palliative Care Team – 2019

Philip Huber Jr., MD

Michael Limerick, PhD,
RN, ACNS, BC, CHPN

The Medical City Dallas Palliative Care (PC) Program officially began seeing patients on April 25, 2011. The
program has experienced consistent growth throughout the past 8 years with exceptional stakeholder support
from physicians and staff. The PC team works closely with the patient’s attending physician. The team includes
a Medical Director and a Nurse Practitioner who is Certified Hospice / Palliative Nurse (CHPN) with support
from Chaplaincy, Rehab, Dietary and Case Management Services. The primary goal of palliative care is to
enhance a patient’s quality of life throughout a debilitating illness, whether curative or non-curative in nature.

Palliative Care
New Patient Consults
Q4 2016 thru Q4 2018

2016 N = 537

2017 N = 607
12% increase

2018 N = 718
15% increase

Medical City Dallas Hospital at
Medical City Dallas Hospital
Report Date 08-09-2019
Consults per Interdisciplinary Team FTE by Penetration Quartile (2018)

Mean Consults
per IDT FTE
Q1

210.1

Q2

I 221 5

Q3

264.0

Q4 |

292.1

Legend

☼

☼

†

†

☼

☼

†

†

-- 99th Percentile

☼

†

-- 75th Percentile
-- Mean
-- Median
— 25th Percentile
— 1st Percentile
-- Your Program

Palliative Care Service Penetration Quart le

Consults per

Quartile 1

Quartile 2

Quartile 3

Quartile 4

Mean

210.1

221.5

264.0

292.1

Median

191.0

203,0

231.0

262.5

99th Percentile

700.0

771.0

1000.0

921.0

75th Percentile

263.3

255.0

319.5

349.0

25th Percent le

113.5

155.5

170.5

198.0

1st Percentile

18.0

68.0

56.0

70.0

Your Program

340.0

--

--

--

IDT FTE

Quick Facts
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Pediatric Oncology Program

Deb Echtenkamp, MSN, RN, CPON
APRN/Manager of Pediatric Hematology/Oncology Program
Highlights from Medical City Children’s Hospital Pediatric Oncology Program
2019 was a year of transitions for the Pediatric Oncology Program. In March, we fulfilled a long-term goal of
opening our new state of the art pediatric oncology unit and in July our founding Physician retired.
6NW Pediatric Oncology Unit was designed with patients, families, and the healthcare team in mind.

Nurse’s Station
We incorporated feedback from patients/families and the healthcare team into the planning. It was important to
the team that the unit provide the highest standards in infection prevention, but also that the needs of patients
and families who may spend several days to months in the hospital be met through the design. All patient
rooms and play areas are hepa-filtered. An environment has been created that is dedicated to providing the
best medical treatment available, but just as importantly, a space that supports healing for children and their
families.

Hallway 6NW

Patient Room
The patient rooms were built with long term patients in mind. There are areas to display personal items,
computer work space, and different lighting to accommodate both the patient and family.

Patient Room
A Playroom, Teen Room, and Family Room are included in the unit to provide an opportunity for patients and
families to be active, and provide support to one another.

Playroom

Teen Room

Family Room

Prior to the unit opening on March 18, 2019, Chaplain Brian, Chaplain Jim and our staff participated in a prayer
of Blessing for all who would be cared for here and for all who provided that care.

Pediatric Oncology Team
As our patients moved from 6D to their new home on 6NW staff gathered to cheer on our patients.

Leading the way to the new unit

Breaking the ribbon to enter new unit

We’re open!

Dr. Carl Lenarsky retired on July 15, 2019 after 24 years of dedicated service to the children, families, and staff
of Medical City Children’s Hospital. He moved from CHLA in California to develop a unique program at Medical
City Children’s Hospital (MCCH). A program within a non-university tertiary hospital setting that provided state
of the art pediatric cancer care with an emphasis on clinical research and most importantly high quality patient
and family-centered care. During his tenure at MCCH, he served as Medical Director for MCCH, Medical
Director for Pediatric Oncology, Primary Investigator for Children’s Oncology Group, and still serves on the
Medical City Board of Trustees. Dr. Lenarsky is one of the driving forces behind the growth of Medical City

Children’s Hospital, both in patient care services, and a beautiful physical plant that puts patients and families
first. His dedication to children with cancer and their families has made a difference in countless lives and his
innovations in the field will make a difference for years to come. Thank you for your service! You will be
missed!

Dr. Carl Lenarsky, MD

Plaque dedicating the unit to Dr. Lenarsky

Celebrating the unit opening with Dr. Lenarsky

Our Pediatric Oncology team participated in many community and supportive care initiatives for our families.
Here are a few highlighted events from 2019:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Wipe Out Kids Cancer Ambassador Program
Carson’s Crusaders
Rutledge Cancer Foundation
Wildflower Festival Event
1 Million for Anna
Beat Leukemia
Baskets of Hope-providing resources and support to newly diagnosed cancer families
Sunshine Kids Colorado Adventure
Heroes for Children
Annual Adam’s Animals event
YTAC –Young Texan’s Against Cancer
Annual Blood & Marrow Transplant Survivor Reunion
Annual Holiday Party for patients and families
MAKER Play
Annual Cowboy’s Holiday Visit
Camp iHope

Lauren Ransbottom, CCLS and four of our patients enjoying a Sunshine Kids Adventure

Pictured here are four people who were transplanted as children. 15+ year survivors!

Annual Holiday Party
Camp iHope is a very special camp for children with cancer and their siblings 7-16 years of age. This camp is
funded through the Camp iHope Foundation and serves children treated at Medical City Children’s Hospital
and any child in the North Texas area without a camp home. Camp iHope is all about a normal childhood
experience and having fun! Camp builds confidence, self-esteem, and provides a network of support. It is
through this experience that very specific outcomes are achieved that help our campers deal with a cancer
diagnosis.

The Faces of Camp iHope

This summer 125 children were able to experience the magic that is Camp iHope.
Here are a few pictures of their experiences…

Our community is Key to the success of Camp iHope…
Camp would not be possible without the generous financial and in-kind support we receive from the North
Texas Community. It costs approximately $1000 to send a child to camp. YTAC (Young Texans Against
Cancer are our single largest donor. This past year they raised $35,000 for camp.
In addition we receive grant funding, individual donations, and in-kind support to cover the costs of camp.
Our Volunteers…
We had 64 full-time staff for the week between program staff, counselors, and medical staff. They come from
all walks of life…healthcare, teachers, business; we had 19 childhood cancer survivors on our staff this year.
In addition, we had an additional forty volunteers give their time to help with special daytime or evening
activities. Many of our day volunteers were from groups that have also helped financially sponsor Camp iHope
such as YTAC, BCBSTX, Cake Club of North Texas, and MCCH Child Life Department.

Oncology Nurse Navigation

Madhu Krishnan RN, BSN, CMSRN: Molly Sutton MS, RN, OCN; Katie McCamey, RN, BS, CBCN, ONNCG; Cristina Laviada, RN, BSN; Cathy Simmons RN, BSN, ONN-CG, ONN-CG(T)

Nicole Center, RN, BSN, OCN, CBCN, CN-BN
Navigation Director, Sarah Cannon/ Medical City Healthcare

Oncology Navigation is a high priority initiative within HCA facilities, and in 2013 Sarah Cannon (SC)
introduced a systematic, fully integrated Nurse Navigation program within the Medical City Healthcare Division.
As HCA’s global oncology service line, Sarah Cannon is partnering with the division markets to develop and
ensure delivery of best-in-class oncology care for our patients, physicians, and payers.
Sarah Cannon’s expertise and resources are shared and expanded upon in structured, interdisciplinary, sitespecific workgroups. These workgroups are responsible for programmatic development, workflow
implementation, and monitoring across the division. The workgroup’s goal is to create a continuum of care of
the highest quality, with consistency across the market’s hospitals and outpatient facilities.
Sarah Cannon patient navigation system addresses the entire continuum of cancer care. The system is

designed to support nurse navigators in all phases of the treatment spectrum, including prevention, screening
and early detection, diagnosis, treatment, and palliative care. By tracking progress, facilitating communication,
and producing reminders, the iNavigate documentation system is a vital tool in the expansion of Sarah
Cannon’s capabilities to support metric adherence and outcome goals.
The Sarah Cannon Navigation program at Medical City Dallas has grown since its inception to include eight
cancer site-specific nurse navigators. Our navigators include two Breast Cancer Navigators, a Complex GI
Navigator, Gynecologic/Oncology Cancer Navigator, Lung Cancer Navigator, Neuro/ Sarcoma Navigator and
two Survivorship Navigators. The program currently serves approximately 70 oncology patients a month, for a
total of 789 patients in 2018 and 824 patients in 2019 to date.
Roles and Responsibilities of Sarah Cannon Oncology Nurse Navigators at Medical City Dallas
•Function as members of the multidisciplinary team who educate and advocate for patients from point of entry,
through diagnostic studies, diagnosis and treatment plan for cancer through survivorship.
•Build relationships with patients and physicians, to coordinate a plan of care including appointments,
transportation, education, provision of and /or access to support services, and representation within the
multidisciplinary care environment.
•Serve as a liaison between the patient and family, primary care physician, specialists, internal and external
care providers, referral services, and support resources within the hospital setting as well as the community
setting.
Community Health Needs Assessment and Oncology Nurse Navigation Program
In an effort to better serve the needs of the community that Medical City Dallas serves, the Sarah Cannon
model of patient navigation strives to eliminate barriers to quality care and ensure speedy, optimal delivery of
appropriate services.
Oncology Nurse Navigators assist with:
•Meeting the patient wherever they are along the cancer care continuum to identify healthcare disparities and
barriers to care.
•Increasing patient and family education and awareness about cancer and support services.
•Encouraging self-efficacy with patients in communication, resources, advocacy, and education.
•Planning and implementation of cancer-related community outreach events.

Chaplain’s Oncology Report 2019

Chaplain Brian Quinn

This is “T” time!
Back home in Northern Ireland, teatime was the evening meal. For our family, it was the major meal of the
day and the time we would get together and talk around the dinner table. Likewise, this is the time of the
year for our oncology family to meet around our table to look back and reflect.
In many ways it is a time to give thanks. I am so thankful for a great medical staff: physicians, nurses, casemanagers, social workers, pharmacists and all who serve on the oncology floors. The work you do is
incredible and each of you makes a tremendous difference in the lives of patients and families on a daily
basis. It is a great blessing and privilege for me to be able to interact day by day with you as a staff.
Thanks for allowing me to be a part of the team. It was Henry Nouwen who penned these words:
“We all are healers who can reach out to offer health, and we all are patients in
Constant need of help. Only this realization can help professionals from being distant technicians and those
in need of care from feeling used or manipulated.”
I am so thankful that we have such an opportunity to serve the patients and families, entrusted to our care,
together.
I would like to honor one of our staff, Hazel Alarde, who lost her own battle with cancer this past year. Hazel
was a passionate oncology nurse, an expert in her field, who gave her heart and showed great compassion
to her patients and co-workers. In a note to express thanks to each of the staff she wrote: “I would be very
proud to say that I’ve met the best people that one could ever work with.” When the staff met to honor Hazel
(who manifested love in action), we gave out little hearts depicting a life of loving service, not only in
remembrance of her, but also as a reminder of the importance of our hearts as we serve at Medical City
Dallas. It was also a reminder that without heart and caring for our staff, patients and families, what we do
here is meaningless.
Perhaps one of the highlights of the year for me was the approval of the presentation “Compassion
Fatigue/Burnout and How to Cope with It” as a CEU. Many of our staff appreciated the four presentations
in October and receiving continuing education credit for attending. Hopefully, being aware of our vulnerability
in this area will help us to maintain balance in a challenging field.
Let me pitch my tent briefly here: “The healthiest way to take care of someone else is for you to take
care of you.” Please remember that an unbalanced wheel wears out the quickest. I am sure you would
agree that we all need support and opportunities to care for ourselves.
The ‘Blessing of Hands’ for staff was celebrated on May 13. As in the previous year this took place on

each of the floors and most of our staff participated and appreciated the gesture. I am so grateful for your
service and am reminded that our hands are, in a way, an extension of the Great Physician’s. Thank you all
for your heads, hearts and hands!
As you gather around your teatime table over the holidays, please be thankful for this oncology family at
Medical City Dallas. Please remember to take care of yourself as you care for others.
Thanks for being a blessing!

Clinical Cancer Genetics: 2018 – 2019

Sheryl Walker, M.S., CGC
Genetic Counselor

Tawanna St. Lewis, M.S., CGC
Genetic Counselor

Stacy M. Utay, M.S., CGC
Genetic Counselor

In 2018/2019, the Clinical Cancer Genetics Program at Medical City Dallas continued to expand both clinical
and outreach services. Our patient volume increased by 28.9% from 2017 to 2018, and in 2019, volume is
expected to have increased by about 16.5%. We saw 30 or more patients each month in clinic. Though our
clinic experienced higher than expected no-show and cancellation rates for the months of September and
October 2019, the clinic still had a record number of patient appointments attended for those months compared
to previous years. Numbers were down in November 2019 due to the absence of our two full-time genetic
counselors for one week for a professional conference and Thanksgiving holiday. Of note, the clinic set a new
record of number of patients seen in one month in September 2019 by seeing 54 patients total. In 2019, our
clinic broke our record for highest number of patients seen per month several times throughout the year, and
our volumes continue to grow.
At the program’s inception in late 2008, the clinic consisted of only one part-time genetic counselor. Since then,
the program has grown to our current staff of three genetic counselors, two full-time and one part-time, one fulltime genetic counseling assistant, and one PRN genetic counseling assistant. Since June of 2019, our parttime genetic counselor has stepped away from clinic for the time being and stopped seeing patients at the end
of April 2019. This year, we brought on our PRN genetic counseling assistant to assist with the growing patient
volume and workload in January 2019. Our second full-time genetic counselor joined clinic in August 2019 to
assist with the growing patient volume as well. As such, we have been able to increase the number of patients
we are able to see each month. We also have a current genetic counseling intern who observes appointments
and assists with clinic projects. The genetic counselors also participate in a variety of hospital, division-wide,
and nation-wide committees and meetings including Commission on Cancer (CoC) Committee, National
Accreditation Program of Breast Centers (NAPBC) committee, and the High-Risk Women’s Program (HRWP)
Committee through Sarah Cannon.
With more than 275 physicians referring in both our hospital system and the community at large, our patients
come to us from all over the DFW Metroplex and beyond. In the last two years, genetic testing was done and
counseling was provided for families with a variety of cancer predisposition syndromes including Hereditary
Breast/Ovarian Cancer (HBOC), Lynch (Hereditary Non-Polyposis Colorectal Cancer), Multiple Endocrine

Neoplasia Type 1 (MEN1), Multiple Endocrine Neoplasia Type 2 (MEN2), Hereditary Leiomyomatosis and
Renal Cell Cancer (HLRCC), Neurofibromatosis type 1 (NF1), von Hippel-Lindau (VHL), DICER1 syndrome,
and Hereditary Paraganglioma/Pheochromocytoma (PGL/PCC). We also counseled families with other
hereditary cancer gene mutations including ATM, CHEK2, PALB2, BARD1, BRIP1, MITF, HOXB13, NBN, and
more. In most cases, detection of a deleterious mutation significantly changed patient management. For
families testing positive for a deleterious mutation, the program provides education regarding current NCCN®
guidelines for screening and medical management. Based on these guidelines, a number of individuals
counseled through our program underwent prophylactic surgeries and/or increased screening to reduce and
manage cancer risk. Through the genetic counseling process, we also help patients and families adjust to the
presence and knowledge of an inherited cancer gene mutation, and provide relevant resources and support for
them and their families specific to hereditary cancer. Patients and families who meet the guidelines and may
benefit from participation in a research study are provided with information about studies applicable to their
personal/family history of cancer and/or deleterious gene mutation.
With regard to psychosocial support, our cancer genetics team also participates in coordination and execution
of an all-day educational seminar aimed specifically at providing information and support to cancer gene
mutation positive families. At our 13th annual DFW Hereditary Patient Conference on October 5th, 2019, we
had 73 participants and approximately 25 cancer professionals in attendance. This annual conference was
held at Texas Presbyterian Hospital. The response to these conferences has been overwhelmingly positive,
with families reporting that they are “extremely helpful”. Our genetic counselors are also active participants in
the newly-formed Tarrant County Psychosocial Conference that meets quarterly to discuss challenging cases
in the Tarrant County area.
The Clinical Cancer Genetics Program also continues to provide genetics education to a variety of patients and
medical professionals through tumor board presentations and talks (to support groups, physician offices,
professional meetings, and community groups) and through development of educational materials.
•

•

•

•
•

January:
o Hosted the monthly Facing Our Risk of Cancer Empowered (FORCE) meeting at Medical City
Dallas on January 17th.
o Sheryl was also invited to speak to the Biology 40123 class at Texas Christian University on
January 17th.
o We staffed a table at the In The Know Cancer Series at Faith Presbyterian Hospice on January 19th.
February:
o On February 23rd, Sheryl was invited to speak to the DFW chapter of the National Ovarian Cancer
Coalition on ovarian cancer syndromes, genetic counseling, and current testing.
o The Cancer Genetics team participated in the Wheel to Survive event through the Be The
Difference Foundation on Sunday, February 24th to raise money for ovarian cancer research and
support those diagnosed with this cancer.
o Stacy Utay presented at the Medical City Dallas Wednesday conference on February 27th on
hereditary cancer updates and updates to NCCN® guidelines over the years.
March:
o Sheryl Walker presented to the Ostomy Support Group at Medical City Plano on March 12th.
o Stacy Utay spoke at a Jewish Federation meeting in May to discuss the value of genetic counseling
and testing, particularly in the Ashkenazi Jewish population due to the high carrier frequency of
BRCA mutations (1 in 40 individuals).
May:
o Sheryl Walker presented to the Healthy Connections gynecological cancer support group at Medical
City Dallas on May 28th.
July:
o Sheryl Walker presented at UT Southwestern’s Tumor Board in July regarding Medicare fraud
schemes involving cancer genetic testing on July 18th.
o Sheryl presented to the Us Too prostate cancer support group on July 18th.

•

•

•

September:
o Medical City Dallas hosted the DFW Cancer Genetics quarterly meeting on September 23rd and
discussed updates to current guidelines (NCCN® and USPSTF) and the impact on patients and
genetic counselors.
October:
o Sheryl Walker staffed a table at the Medical City Las Colinas Breast Health Fair on October 16th
from 10:00 am to 1:00 pm to educate their staff and patients about hereditary breast cancer, cancer
risks, and cancer prevention.
o Cancer Genetics staffed a table on October 24th at the Medical City (Dallas) Goes Pink breast
cancer awareness event.
November:
o Sheryl spoke at the post-conference symposium at the National Society of Genetic Counselor’s
Annual Education Conference in Salt Lake City, Utah on November 8th on the topic of genetic
testing and Medicare fraud.

We serve as a resource for all 16 hospitals in the Medical City Healthcare system (HCA North Texas Division)
and for any area physicians and provide high quality genetics care and support to patients. We look forward to
continued growth and more opportunities to educate healthcare providers and the community alike in 2020.

Cancer Genetics Counsultations 2017-2019
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Medical City Dallas team at Wheel to Survive in February 2019

Pictured (Left to Right): Meredith Rose (Genetic Counseling Assistant), Tawanna St. Lewis (Genetic
Counselor), and Courtney Bell (Genetic Counseling Assistant) at the Annual Hereditary Patient Conference in
October 2019

Sheryl Walker presenting on Medicare Fraud at the NSGC Post-Conference Symposium

Oncology Support Services

Phillip Foreman, BS
Cancer Resource Center/Community Outreach Coordinator

Oncology Support Services; Community Resources, Prevention & Screening
It is the goal of the Medical City Dallas Cancer Program to provide our patients with the highest quality of
oncology care and support patients as they face life-changing, challenging diagnoses. Cancer care has
become increasingly complex and personalized, and it is essential to use an inter-disciplinary approach
involving a collaborative team of oncology healthcare providers to address not only the patient’s physical
issues, but also their psychosocial, informational and care coordination needs as well.
Medical City Dallas Cancer Resource Center
Being diagnosed with cancer can be an overwhelming and confusing time for patients. Medical City
Cancer Resource Center is a tranquil, inviting oasis that is dedicated to providing essential information,
emotional support, education and referrals to hospital and community resources. The Cancer Resource
Center had more than 2,000 visitors in 2019. Medical City Dallas Cancer participated in community
outreach events, reaching over 2750 people. This includes US TOO Prostate Cancer Support Group and
Healthy Connections for gynecologic cancers. This year’s cancer screening event focused on skin cancer.
Skin cancer is one of the top five cancers treated at our facility. The event was well attended and resulted
in a few referrals by our volunteer specialist for follow up.
Our annual awareness, education and prevention events included the “Employee Health Fair” and “Lung
Cancer Awareness Day” events for Lung Cancer Awareness and “Medical City Dallas Goes Pink”; our
Hospital-wide breast health Prevention.
As corporate participants for the “Light the Night” Walk with the Leukemia and Lymphoma Society we
raised over $2,000. The resource center also partners with the American Cancer Society (ACS) to provide
community-based programs.

Leukemia & Lymphoma Society, Light the Night

Medical City Dallas Skin Cancer Screening

Nurse Navigator Cathy Simmons with the MEGA lungs at Lung Cancer Awareness Day 2019
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Patients and their family members have found the resource center to be a place where they can get
information about various cancers, referrals to community programs as well as a place to obtain numerous
comfort items like wigs, pillows, turbans/hats and blankets to help them navigate after a cancer diagnosis.
The following table highlights item totals shared in 2019.

2019 Comfort Resources Provided
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Community volunteers are another essential part of our program and provide dedicated services off-campus
to support our hospital’s oncology patients throughout the year. All donations are coordinated through the
Guest & Volunteer Services department at Medical City Dallas Hospital & Medical City Children’s Hospital.
Other community volunteers that offer a variety of valuable services to oncology are Jerrilyn Oaks, Adam’s
Animals, On Pins and Needles, Thoughtful Threads & Passing the Hat, KIDS CLUB, Project Linus,
Collin/Dallas/ Denton/Grayson/Rockwall Counties, Texas Chapter and Sew Blessed Pillows.

Guest and Service Manager Lynda Kirby, RN Carla Stewart and volunteer Jerrilyn Oaks

Camp iHope 2019

Medical City Goes Pink 2019

Cancer Committee Members 2018
Required Members

Member Name

Alternate Name

Cancer Committee Chair

Maurizio Ghisoli, MD

Diagnostic Radiologist

Lincoln Patel, MD

Marcie Coben, MD

Pathologist

Lindsay Waters, MD

Wayne Taylor, MD

Surgeon

Mitchell Magee, MD

William McNamara, MD

Medical Oncologist

Maurizio Ghisoli, MD

Ronald, Kerr, MD

Radiation Oncologist

John O’Connor, MD

M. Caruso, MD

Cancer Liaison Physician

Mitchell Magee, MD

William McNamara, MD

Cancer Program Administrator

Rodney Moffett, BSN, RN,
BMTCN

Oncology Nurse

Beth Barnhouse, BSN, RN,
OCN

Social worker or case manager

Patricia Quinn, LMSW

Certified Tumor Registrar

Kay Travis-Soper, CTR

Penne Perry, RHIT, CTR

Palliative care professional

Phillip Huber, MD
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