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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 
 
On behalf of all our dedicated medical staff, cancer committee members, and administration leaders, we are 
thrilled to present you another Medical City Cancer Annual Report. I have been given the honor to lead the 
exceptional team of Cancer Committee members and despite the unprecedented difficulties of this year, we 
never stop delivering care, planning and adjusting to the ongoing necessities of the institution and the Cancer 
Program, and most importantly, fulfilling the mission to deliver outstanding cancer care. 
 
I am incredibly proud of the way our entire Cancer Program came together, adapting to this challenging time to 
continue to deliver the highest quality cancer care. We shifted to telemedicine, reconfigured our operations, 
and practiced safe distancing measures without interrupting or compromising our standards and cancer 
committee goals. 
 
When COVID-19 hit, we rapidly adjusted and learned how to stay ahead of the pandemic. Cancer does not stop, 
so neither do we! 
 
During the year of 2020, we had a total of 1,435 new cancer cases treated at Medical City, which represent a 
significant increase in respect to the previous year by almost 200 new cancer cases. As compared to last year, 
at the top of the list is breast cancer with 259 new cases, followed by leukemia with 176 new cases. This year 
we saw an increase in the number of lung cancer cases, replacing colon cancer as the third most common 
cancer site. Finally, corpus uterus and lymphoma complete the top 5 cancer sites. 
 
We continued to deliver state-of-the-art oncology care with more than 71 clinical trials open, with an accrual of 
about 7% of the total caseload. We spent 2020 building a solid foundation on quality studies, including 
improving our practice of mouth care and mucositis treatment and prevention. Also in 2020, we partnered with 
the exceptional American Cancer Society to help fight HPV related cancer and promote HPV vaccination. 
 
We are proud to share this compilation of persistent and dedicated comprehensive cancer care, projects, and 
vision. We hope you enjoy the 2020 Annual Cancer Report. 
 
Maurizio Ghisoli, M.D. 
Cancer Committee, Chairman 

 
 
 
 
 



Breast Center at Medical City Dallas 
 

 
Rachel Warren, M.D. 
 
Under the talented and insightful leadership of Dr. Rachel Warren, the Breast Center at Medical City Dallas is 
fully accredited by the National Accreditation Program for Breast Centers (NAPBC). The breast program was 
awarded it’s 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 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 ult rasound. 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 2020 

 

 
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 by the Nationa l 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 Spring of 2023. The program, under the guidance of Medical Director, Dr. Vikas 
Bhushan, is rare in that every type of transplant is performed at Medical City. This includes both adult and 
pediatric autologous, allogeneic, related, unrelated, umbilical cord, and haploidentical transplants. It is the 
haploidentical transplant cases that has garnered interest over recent years, 23 of which were performed in 
2020. 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 more than 2 ½ decades, the program has expanded greatly.  
 
In November, the program performed 19 transplants and will finish the year with a projected 275 transplants.  
Amongst this growth, the program has adopted several processes and projects that have become best 
practices and notable opportunities to enhance patient care and team communication. To name a few of these 
accomplishments: the Patient and Caregiver Empowerment Program (PACE), weekly COVID-19 task force, 
deployment of Wellist, PASSPORT, and most recently Heme and BMT Grand Rounds.  
  

• PACE is the brainchild of a multidisciplinary team of clinicians, social workers, blood cancer leadership, 

transplant coordinators, and survivors seeking to connect newly diagnosed patients with survivors of the 

same blood cancer diagnosis. Mentorships are established and caregivers are also provided connectivity 

with other caregivers who have navigated the difficult journey of cancer and/or transplant.  

• COVID-19 has certainly changed the landscape of healthcare this past year, and with no exception, 

dramatically changed our mode of operations for blood cancers and marrow transplant. Weekly, a 

multidisciplinary team has met week after week to address the nuances that COVID-19 has posed for this 

patient population. The task force was launched by Daniele Pasatieri, RN, BSN, Administrator of the 

program, and has included the following roles and/or departments: physicians, pharmacy, APPs, transplant 

coordinators, stem cell lab, nursing leadership, outpatient leadership, laboratory leadership, apheresis, and 

quality. Weekly, the task force reviews internal COVID-19 data, CDC guidelines, mitigating strategies, 

upcoming transplant admissions as well as deferrals, and resulting and reporting strategies.   

• Wellist, in partnership with Sarah Cannon, offers patients opportunities to select certified resources that are 

local to them in order to meet certain needs they have during the transplant process. This includes 

activities like grocery shopping, dog-walking, rides to the hospital, etc. Under the faithful guidance of Holly 

Sheppard, Program Coordinator, Wellist was successfully launched earlier this year. A Medical City Dallas 

patient provided a brief testimonial recently on how Wellist was helpful for finding a ride to clinic 

appointments when he didn’t want to pose a burden to his friend. See his story below:  

 

    
Dr. Vikas Bushan 

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 



Nick called the support line after being referred to Wellist by his social                                                             
worker at Medical City Dallas Hospital. He explained that he had been                                                              
having a difficult few years after losing a son to suicide, permanently                                                                    
injuring his hand, and recently being diagnosed with AML                                                                                                    
(acute myeloid leukemia). Nick lives about 180 miles from his treatment                                                                     
center, and had a friend that was able to drive him to most appointments.                                                       
However, Nick had been having some anxiety because sometimes he finds                                                      
out about appointments on short notice, and didn’t want to become a                                                          
burden to his friend. He was grateful to learn that Wellist could help                                                                 
connect him with financial assistance organizations that could provide                                                                     
gas cards for his friend, as well as backup transportation options if needed.                                                          
He said, “thank you for everything you do—not just me, but for everyone.” 
 

• PASSPORT is a first-of-its kind handbook for patients in this program; a literal guide as the patient “travels” 

from one phase of transplant to the other. This was a concerted effort by many to empower patients and 

their caregivers to acutely understand each complex milestone throughout the transplant pr ocess, including 

what type of transplant as well as guidance on billing issues.  

• Grand Rounds was deployed in December to foster enhanced communication and ownership amidst a 

large and complex team. Several departments and roles feed into orchestrating a t ransplant, thus the need 

for everyone to be on the same page, so to speak. With Grand Rounds, there is a daily huddle where 

various roles will address barriers, opportunities, and updates on each patient and their ongoing care. This 

team is led by the Blood and Marrow Transplant APP team and includes social work, case management, 

charge nurses, discharge coordinators, pharmacy, PT, OT, dietary, and many more.  

 

 
 

Overall, the program saw a healthy 6% increase from 2019 and is poised for incremental growth in 2021. CAR-
T therapy was once again among the program’s greatest growth sources 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. 
Fourteen patients were given this exceptional treatment in 2020 year-to-date, with many more in the pipeline 
for early 2021. With the advent of the FDA approving more commercial CAR-T therapies posed for the new 
year, 2021 will be an exceptional year for marked CAR-T growth, especially in the Multiple Myeloma patient 
population.  
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As a participant of the Sarah Cannon Blood Cancer Network, our team members have frequent interaction s 
with blood cancers and stem cell transplant professionals across 6 different programs nationwide  and with 3 in 
the U.K. The experience of this network is reflected in the more than 14,000 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 future research to provide 
an unparalleled and world-class experience for patients seeking treatment for blood cancer. 
 

 
 
 

  

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

• 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
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LAS VEGAS: Mountain View Hospital  
(New Program, 2020)

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

PHILADELPHIA: Thomas Jefferson 
University's Kimmel Cancer Center 

LONDON:  
HCA at UCH -
London Bridge Hospital - 

MANCHESTER:  
The Christie Clinic

DENVER: Colorado Blood Cancer Institute 
at Presbyterian/St. Luke's Medical Center 
(Est. 1991)

 DALLAS: Medical City Dallas Hospital 
(Est. 1994)

AUSTIN: Sarah Cannon Blood Center 
at South Austin Medical Center (Est. 2014)

SAN ANTONIO: Texas Transplant Institute  
at Methodist Hospital  (Est. 1993)

 NASHVILLE: Sarah Cannon Center for Blood  
Cancer at Tristar Centennial (Est. 2007) 



Oncology Nursing 2020 
 

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 received 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 maintain accreditation.   
 
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 reach clinical excellence. 
He has be an RN for over 8 years in which he has taken progressive leadership roles including 
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, 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 the Bone and Marrow Transplant and 
Blood Cancer teams. 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. Her unit’s mission is to strive for excellence in providing compass ionate, high quality care to 
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 2020 
 

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. This 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, 
cancer 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 2019, the registry accessioned 3,189 cases for Medical City Dallas, of which 1,754 were analytical cases, 
while 1,435 were non-analytical; 1,415 were men and 1,768 were women. There are approximately 22,495 
patients currently alive and under active annual follow-up. 
 
The data presented in this annual report summarizes Medical City Dallas’ experience for 2019.  As in previous 
years, breast cancer continues to be the most prevalent disease, with 259 cases accessioned. Leukemia is the 
second most frequent disease, with 176 cases.  Lung, Corpus Uterus, and Lymphoma complete the top five 
sites, with 109, 120, and 104 cases, respectively. The top 5 sites comprise 51% 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 2020 
 

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 clin ical 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, 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.  

2020 Oncology Clinical Trial Data at MCD/MCCH 

Number of Open Oncology Clinical Trials 71 

 

2019 Clinical Trial Accrual Data* 

Bio Repository Trials/Patient Registry Trials (Onsite) 31 
Screening (Onsite) 5 
Quality of Life Trials (Onsite) 0 

Treatment Trials (Onsite) 45 
Total 81 

Annual Analytic Caseload 1841  ̂
Percent Accrued 4.39% 

*2020 Data reported through 11/30/20 
P̂rojected analytic caseload based on 2019 totals + 5% increase 

  



Palliative Care Team – 2020 
 

  
Philip Huber Jr., M.D. 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 a 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. 
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Pediatric Oncology Program 2020 
 

 
Deb Echtenkamp, MSN, RN, CPON 

APRN/Manager of Pediatric Hematology/Oncology Program 
 
 

Highlights from Medical City Children’s Hospital Pediatric Oncology Program 
 
In March of 2020, just as we were getting ready to celebrate the 1-year anniversary of the opening of our new 
state of the art pediatric oncology unit, the world as we all know it changed.  What did not change is the 
extraordinary care that the medical and nursing team provides to the children and families who entrust us with 
their cancer care.  In light of COVID-19 the pediatric team worked diligently to develop policies and procedures 
to ensure our patients/families and staff were safe. Many of our normal unit and community events were put on 
hold and with others, new avenues of communication were opened as we all learned to “go virtual.” 

 

 
Figure 1 Pediatric Oncology Team Members: Jennifer Brannum, RN and Kammie Lancaster, RN 

Team members were very involved with ensuring high quality care, not only for the children and families we 
serve…but also those within our community and beyond:  

• Dr. Ghisoli’ s Phase II vaccine trial for metastatic Ewing’s Sarcoma patients has continued to impact 
the care of children around the country. It is still open at 7 centers in the United States, but is 
currently on hold for patient accrual due to COVID-19. 

• Dr. Goldman, Dr. Ghisoli, and Dr. Weinthal have continued to serve as adjunct clinical faculty for the 
Department of Pediatrics, Texas College of Osteopathic Medicine for the University of North Texas 
Health Science Center of Fort Worth. Through this program, they are participating in educating the 
next generation of physicians.   

• Jennifer Brannum, RN served in a leadership position for the DFW Association of Pediatric 
Hematology/Oncology Nurses (APHON). 



• Deb Echtenkamp, APRN presented a webinar to other camp leaders discussing Camp iHope’ s 
experiences in going “virtual.” 

• Sarah Hansen, Pharm D and Dr. Goldman did a virtual presentation at the Children’s Oncology 
Group Fall Meeting entitled “Implementation of a glucarpidase protocol for delayed methotrexate 
clearance in a mixed adult and pediatric institution.” 

 
Despite most events moving to virtual platforms beginning in March of 2020, support organizations have 
continued to host and support our patients and families throughout the year. Here are a few highlights from 
2020:  

• Heroes for Children, Carson’s Crusaders, and the Timothy Ford Foundation continued their financial 
support for families affected by Childhood Cancer. 

• A new foundation, Brave like Ellie, was established by one of our patient’s families to provide support 
at the time of diagnosis. 

• Sunshine Kids held virtual events that included a Ranger’s Meet & Greet and Arts & Crafts activities. 

• Adam’s Animals delivered their annual donation of stuffed animals to give to our patients throughout 
the year. 

• Childhood Cancer Survivor Month was recognized with room events at the hospital and by the Texas 
Ranger’s Organization. 
▪ They featured some virtual fans during a recent televised home game. Cutout photos of 

pediatric cancer patients and staff from Medical City Children’s Hospital had prime seats behind  
home plate. 

 

 
 
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.  
 
This year camp was a virtual event, “iHope @ home.” We still played games, sang silly songs, did arts & crafts, 
had cabin time where we talked, laughed, and shared our dreams…we even made a special Candy Camp 
cake.  This event was led by our beloved camp cook “Mama T.” Each camper received a camp backpack filled 
with materials to use during the week – including all the cooking supplies. 
 
 
 
 
 



Eighty-five children were able to experience the magic that is Camp iHope. Being virtual opened up camp to 
the entire family and we had participation from brothers and sisters of all ages, and even moms & dads!  

Here are a few pictures of their experiences… 
 

 
 

 

 
 
 

 
 
 

 



 
 
 

 
 
 
 

 
 



 
 
 
 

 
  



Oncology Nurse Navigation 2020 
 

      
Cathy Simmons 
MSN, RN, OCN, 

ONN-CG 

Molly Sutton  
RN, MS, OCN 

Madhu Krishna 
RN, BSN 

Sue Johnson 
RN, BS, MBA, 

OVV-CG, CN-BN, 
CPHQ 

Debra Rundles 
MSN, RN, OCN, 

ONN-CG 

Gwen Spector 
 RN, BSN, COCN 

 

 
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, site- 
specific workgroups. These workgroups are responsible for programmatic development, workflow 
implementation, and monitoring across the division. The workgroup’s goal is to create a continu um 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 77 oncology patients a month, for a 
total of 839 patients in 2019 and 661 patients in 2020 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. 

 

Based on the 2019 Community Health Needs Assessment the following was chosen to address as our 
2020 Barrier:  A lack of a centralized repository for cancer resources for patient education related to their 
care. We addressed this Barrier by implementing the following solutions: 

• Cancer Resources Center has developed a flyer for patients with contact information for the 
center.  

• Cancer Resources Center coordinator can arrange for appropriate materials to be sent to patient 
either on the floor or via mail after discharge.  

• Wellist has gone live for community resource links. These links include but are not limited to the 
following: Financial Assistance, Emotional support, Medical Equipment, Transportation, Food 
Assistance, and Lodging. 
To create an account visit sarahcannon.wellist.com or call their Support Team at 855-878-5024 

• Cancer Resource Center coordinator has gathered pediatric resources. They are available in the 
Cancer Resource Center. 

 

 
 
 
 
  

https://sarahcannon.wellist.com/


Chaplain’s Oncology Report 2020 

 

Chaplain Brian Quinn 

 

“Sir, when you come back to work, could you stop by 1206-South and talk to my new friend, E?  He is dying 
and could really use your attention.” 
 
The message was from one of our Medical City Dallas plumbers who had responded to a maintenance issue in 
one of the patient rooms. Somehow, in those moments together, the plumber quickly created what we call a 
“sacred encounter.” The patient’s call for love was answered, not by a drug or a patient restraint, but by a 
listening ear and a loving heart.   
 
I did follow- up with “E” on the following Monday morning and assured him that we were in this together. I 
reassured him he was not alone.   
 
On January 23, 2020, America’s loneliness epidemic was getting worse, with three in five adults (61%) 
reporting they were lonely. That statistic was before we were impacted by Covid-19. 
 
When we were hit with this virus in March, the chaplains were asked if we were coming into work. My response 
was simply, “Yes.” Our commitment is to “be there” for our patients, their families, and staff members. 
 
From the outset, I encouraged our chaplains, patients, and staff to choose “hope” during these times. We were 
reminded that we are not alone; we are in this together. And, while the year has not provided many 
opportunities for formal meetings and group presentations to encourage one another, the personal one -on-one 
encounters along with small group interactions with staff have been mutually encouraging. This has been a 
critical time for us to bear one another’s burdens. 
 
To encourage one another as we wrestled with fears, anxieties, and loneliness during these unprecedented 
times, I designed a little card for our patients and staff including Scripture and other words of encouragement.   
Recently one of our nurses stopped me in the hallway and said, “this is exactly what I needed.” 
 
One of the quotations on the little card is probably relevant to us all at this time:  
 

“You’ll get through this. 
It won’t be painless. It won’t be quick. 

But God will use this for good. 
Don’t be foolish or naïve, but don’t despair either. 

With God’s help, You’ll get through this.”   
 (Max Lucado) 

 
What a year it has been!   We all have faced innumerable challenges and unpreceden ted stress. As we 
anticipate the arrival of a vaccine to fight COVID-19, let’s remember that you have One place of hope, security 
and rest. It is found in these words: “God is love.”  
 
May you sense God’s presence and reassurance and know that you are not alone, especially during this 
holiday season. 



 
 

 

Clinical Cancer Genetics 2020 
 

In 2019/2020, the Clinical Cancer Genetics Program at Medical City Dallas 
experienced many changes, however, we continued to serve our patients and extend 
our reach across the Medical City Hospital community. In March, the clinic went from 
2.5 full-time genetic counselors, to 1 – Tawanna St. Lewis, M.S., CGC. At this same 
time, due to the COVID-19 pandemic, patient volume drastically decreased. To ensure 
the safety of all clinic staff and patients, only emergency/STAT patients were seen via 
telemedicine in the months of April, May, and half of June. The clinic re-opened June 
15th with a limited patient volume of 8 patients per week. In July, Tawanna saw 36 
patients – the most patients seen compared to the same month in previous years. 
Patient volume did decrease in August, September, and October as our clinic 
reevaluated the workload and the choice was made to limit patient volume to 6 pa tients 
per week in order to maximize efficiency. This was a temporary modification, with 
expectations to expand once our clinic established an effective workflow. In addition, 
we experienced a higher than normal rescheduling, cancellation, and no-show rate.  
 
 
 

 
*Please note, w e expect to see 30 patients in the month of December. 

 
Tawanna was out for one week in August (she got married!). Similarly, in September, our clinic could not see 
patients for a week when Meredith Rose, BA (full-time genetic counseling assistant) was out. Tawanna used that 
week to complete outstanding patient charts and create and brainstorm ways to reconfigure the clinic for 
efficiency (discussed below). In November, Tawanna participated in the National Society of Genetic Cou nseling 
Conference and took her Thanksgiving holiday. Due to these days off from clinic, no patients were scheduled for 
five business days. Despite this barrier, 23 patients were seen. 
 
Our clinic has been dedicated to providing the highest level of patien t care since the program’s inception in 2008. 
Currently, we are interviewing candidates for the open full-time genetic counselor position, which when filled, will 
allow us to increase patient volume. During the pandemic, our clinic also went down from 1.5 genetic counseling 
assistants to 1 full-time genetic counseling assistant. In October, we hired a new PRN genetic counseling 
assistant to bring us back to 1.5. We are also excited to announce that we will be having a genetics intern in the 
spring semester of 2021 and hope to continue to provide a genetics internship for prospective students moving 
forward.    

Tawanna St. Lewis 
M.S., CGC 
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Clinic Redesign: 
 

During the time our clinic experience low patient volume, the opportunity was taken to reevaluate our clinic 
processes.  Tawanna St. Lewis, M.S., CGC, and Meredith Rose, BA worked in conjunction to redesign and 
streamline referrals, patient intake, tracking statistics, clinic-marketing materials, and to enhance efficiency in 
completing patient consultation notes. We are extremely proud of our results. To start, we are now able to identify 
what specialties have sent us over 500 patient referrals since January of 2020 (Please note, referral numbers 
only include referrals received from January 1, 2020 through November 30, 2020).  

 
So far, our clinic has received over 500 referrals from 
physicians across a variety of specialties and all over 
the DFW Metroplex and beyond. In understanding 
where our referrals are coming from, we will be able 
to determine what specialties we should market our 
services to further, and in what specialties are 
services are underutilized. The way in which this data 
is calculated also allows us to track the number of 
referrals from specific physicians.  
 
Our clinic continues to provide marketing materials 
and blank referral forms to new referring and 
consulting physicians, along with our clinic’s brochure 
and business cards. We now also provide a “Cheat 
Sheet” that clearly outlines what patient indications 
should be referred to genetic counseling. In addition, 
a one-page “Clinic Overview” handout was created in 
hopes of providing a clear breakdown of our services, 
patient indications, and expected costs.  
 

For every patient, whether they receive a positive or negative genetic testing result, an individualized consultation 
note is made that explains what was discussed during the appointment and how their genetic test results impact 
future risk management. Previously, these consultation notes took up to 3 months to be completed. 
Understandably, some physicians brought up this long wait time for a consultation note as a complaint of our 
services. In redesigning our clinic’s workflow, we are proud that this wait time has decreased significantly.  
 
Currently, a negative/VUS letter 
takes 5.08 days and a positive letter 
takes 15.7 days to be completed 
from the time of disclosure. This is a 
reiterative process, and we hope to 
continue improving into 2021. 
Typically, the provided consultation 
note packets are mailed within the 
same week of completion. After 
disclosing results to our patients, we 
immediately release them to the 
referring physician.  
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Clinical Results: 
 

In the last two years, genetic counseling and testing was provided for families with a variety of cancer 
predisposition syndromes. These syndromes include 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), Neurofibromato sis type 
1 (NF1), von Hippel-Lindau (VHL), Li-Fraumeni Syndrome, DICER1 syndrome, and Hereditary 
Paraganglioma/Pheochromocytoma (PGL/PCC). We also counsel families with other hereditary cancer gene 
mutations. In most cases, detection of a pathogenic mutation significantly changed patient management.  
 

For families testing positive for a pathogenic 
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 can undergo 
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 
pathogenic 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 
pathogenic 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 14th annual DFW Hereditary Patient Conference on October 24 th, 2020, there were over 
100 participants and approximately 25 cancer professionals in attendance. While this conference is typically held 
in person, this year it was held virtually and sponsored by the Texas Society of Genetic Counselors (TSGC). The 
response to these conferences has been overwhelmingly positive, with families reporting that they are “extremely 
helpful.” 

Patients Referred, Scheduled, and Seen in 2020 
Results from January 1, 2020 - November 30, 2020

109 Patients
Scheduled but 
not seen (357 
total patients 
scheduled)

59 pathogenic 
mutations 

detected among
patients seen

~23%
Pathogenic
Mutation

Detection Rate

248 Patients Seen

162 Patients 
Referred by not 
scheduled (519 
total referrals)

Pathogenic Mutations Detected (n=59) 
Results from January 1, 2020- November 30, 2020

* "Other" includes pathogenic varients detected in NBN, BARD1, MLH1, 
MSH6, NTHL1, RAD50, RAD51D, and CTFR



 
 

Genetic Counseling/Testing Outreach: 
 

Our genetic counselor participates in a variety of hospital, division-wide, and nation-wide committees and 
meetings including Commission on Cancer (CoC), National Accreditation Program of Breast Cancers (NAPBC) 
committee, the High-Risk Women’s Program (HRWP) Committee through Sarah Cannon, One Oncology, and 
many psychosocial conferences across Tarrant and Dallas Counties. Last year, the CoC decided to focus on 
Medical City Dallas’ pancreatic cancer patients. Our clinic kept track of all pancreatic cancer patients referred to 
our clinic, thus allowing us to identify barriers to genetic counseling/testing. G iven this finding, our clinic has 
agreed to work and strategize with Gwen Spector, a GI nurse navigator, to improve referral rate for pancreatic 
cancer patients and their families. As we move into 2021, we will continue to look at ways to increase pancreatic 
cancer referrals as we work more closely with nurse navigators.  
 
Our clinic serves as a resource for all 16 hospitals in the Medical City Healthcare system (HCA North Texas 
Division) and for any area physicians to provide high quality genetics care and  support to patients. The Clinical 
Cancer Genetics Program also continues to provide genetics education to a variety of patients and medical 
professionals through tumor board presentations, talks given to support groups, physician offices, professional 
meetings, and community groups, and through development of educational materials. We look forward to 
continued growth and more opportunities to educate healthcare providers and the community alike in 2021.  
 
January:  

• On January 18th, Tawanna presented on hereditary cancer to ~20 members of the Oak Cliff Bible Fellowship  
Church  

• On January 23rd, Sheryl discussed, compared, and reviewed HCA strategies for identifying and referring 
patients with abnormal IHC results with Sarah Cannon representatives 

February:  

• On February 17th, Sheryl was invited to be interviewed for a video on the importance of cancer genetic 
counseling/testing when diagnosed with ovarian cancer with SurvivorNet.com  

o Link: https://www.survivornet.com/articles/please-watch-this-why-all-
women-with-ovarian-cancer-should-get-genetic-testing/ 

• On February 20th, Tawanna presented to “Us Too,” a prostate cancer support 
group  

• On February 22nd, Tawanna, Sheryl, and Meredith attended the annual Texas 
Society of Genetic Counselor’s (TSGC) Conference held in San Antonio  (photo 
from TSGC) 

March:  

• On March 6th, Tawanna presented at the Cowtown Oncology Nursing Symposium, where she discussed 
updates in genetic counseling and testing for breast cancer patients to 70+  participants  

May:  

• On May 2nd,  Tawanna completed a virtual presentation on hereditary breast cancer to ~10 members of the 
Oak Cliff Bible Fellowship Church’s breast cancer support group   

• On May 7th, Tawanna completed a virtual presentation discussing genetic counseling services during Medical 
City Arlington’s CoC meeting 

July:  

• On July 7th, Meredith visited Medical City Plano to help Cheryl Reeves, M.S., GC, set up clinic statistics 
tracking systems, helping to establish continuity of patient care and clinic practices  

• On July 17th, Tawanna joined the TSGC Diversity Equity and Inclusion (DEI) taskforce. She was one of the 
primary authors for TSGC’s new DEI statement which can be found here: https://www.tsgc.org/dei 

October:  

• On October 15th, for breast cancer awareness month, Tawanna, with the assistance of the Cancer Resource 
Center, recorded a video discussing the importance of genetics and genetic counseling for breast cancer 
patients and their families 

December (pending):  

• On December 8th, Tawanna is scheduled to complete a 15-minute talk on genetic counseling and genetic 
counseling services for the Dallas county psychosocial conference 

https://www.survivornet.com/
https://www.survivornet.com/articles/please-watch-this-why-all-women-with-ovarian-cancer-should-get-genetic-testing/
https://www.survivornet.com/articles/please-watch-this-why-all-women-with-ovarian-cancer-should-get-genetic-testing/
https://www.tsgc.org/dei


 
 

Clinical Staff Updates: 
 

Tawanna St. Lewis, M.S., CGC 
continues to serve as a full-time 
genetic counselor. With Sheryl’s 
departure, Tawanna has taken on 
additional clinic responsibilities, 
she is working on improving patient 
access to services and clinic 
workflow, and she continues to 
provide the highest patient care.  

Stacy Utay, M.S., CGC, remains 
on staff as a PRN genetic 
counselor. Unfortunately, due to 
the COVID-19 pandemic and 
familial responsibilities, Stacy was 
only able to see one patient in 
2020. She hopes to participate in 
more clinic activities in the near 
future. 
 
  

Meredith Rose, BA is our full-time 
GCA. She has been instrumental 
in stabilizing the clinic through the 
pandemic and loss of two full-time 
employees.  She continues to help 
Tawanna grow the clinic and 
improve its processes. 
 

Nicole Miner, BS, began working 
in our clinic on October 26, 2020 
as a part-time GCA. Nicole has 
easily transitioned into our clinic, 
and she is a valuable addition to 
the team. 

Sheryl Walker, M.S., CGC joined 
our clinic in 2016 as a full-time 
genetic counselor. For four years, 
Sheryl served our clinic and 
patients. She transitioned out of 
seeing a full patient load in March 
of 2020. Her last day with our clinic 
was April 10, 2020.  

 

 

  



 
 

Oncology Support Services 2020 
 

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. This year we faced 
some of the toughest challenges due to COVID-19.  
 
 
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 1,000 visitors in 2020. Medical City Dallas Cancer participated in community outreach events, reaching 
over 5,000 people. This includes US TOO Prostate Cancer Support Group and Healthy Connections for 
gynecologic cancers. This year’s cancer screening event was canceled due to COVID-19. Our biggest 
community outreach was held prior to COVID-19. We were invited to DISD STEM Expo, where we had a 
Community Outreach event with DISD at Kay Bailey Hutchinson. We had over 5,000 kids and parents attend 
the event. We had a table set up with risk information on vaping and smoking, both in English and Spanish. We 
created QR codes with links to approved apps that would help people quit smoking or vaping. We also had the 
MEGA LUNGS. Oncology Navigator Cathy Simmons and the Navigation team took turns with the presentation 
of the effects of smoking and vaping, demonstrating with the MEGA LUNGS, and noting the effects 
smoking/vaping has on your lungs. For the kids, we had a craft table set up where they could draw and color 
their own lungs using paper bags and straws to demonstrate how lungs work.  
 
Our annual awareness, education, and prevention events were canceled due to COVID-19. We were able 
to create breast and lung cancer videos that will be shared on social media to help educate and spread 
awareness.  
 
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 tables highlight item totals shared in 2020: 
 



 
 

 
 

 
 

 
 

 
 
*April and May we were closed due to COVID19 
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As corporate participants for the “Light the Night” Walk with the Leukemia and Lymphoma Society, we 
raised over $1,000. The walk was all virtual and a huge success. The resource center also partners with 
the American Cancer Society (ACS) to provide community-based programs. 
 

 
 
Even during a pandemic cancer does not stop. We were still able to still take hair donations and donated them 
to Pink Heart Funds.  
 

  
Medical City Goes Pink 2020 



 
 

 
 

 
DISD STEM EXPO 2020 

 

 
Nurse Navigator Cathy at STEM EXPO explaining the “MEGA LUNGS” to excided children.  

 



 
 

 
 

Although our volunteers are not currently allowed at the hospital, they were for a short time and we miss 
having them here. So do the patients.   



 

Cancer Committee Members 2020 
 

Required Members Member Name Alternate Name  

Cancer Committee Chair  Maurizio Ghisoli, MD Mitchell Magee, MD 

Diagnostic Radiologist  Jennifer Smith, MD Marcy 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  Amy Cripps, MD William McNamara, MD 

Cancer Program Administrator  
Rodney Moffett, BSN, RN, 

BMTCN 
 

Oncology Nurse  
Beth Barnhouse, BSN, RN, 

OCN 

Victoria Tierney, BSN, RD, 

BMTCN 

Social worker or case manager  Patricia Quinn, LMSW Clint Keel 

Certified Tumor Registrar  Kay Travis-Soper, CTR Penne Perry, RHIT, CTR 

Palliative care professional  Phillip Huber, MD 
Michael Limerik, PhD, RN, 

ACNS-BC 

Genetics Professional  
Tawanna St. Lewis, MS, CGC 

Sheryl Walker, MS, CGC 
 

Cancer Conference Coordinator  Latressa Mapps   

Quality Improvement Coordinator  
Marina Reeves, MSN, RN, 

CLRN 
 

Cancer Registry Quality 

Coordinator  
Kay Travis-Soper, CTR Penne Perry, RHIT, CTR 

Community Outreach Coordinator  Phillip Foreman, BS Cathy Simmons, RN 

Clinical Research  
Deb Echtenkamp, MSN, 

APRN, CSN, CPON 
Robin McCune, RN 

Psychosocial Services Coordinator  Patricia Quinn, LMSW Clint Keel 
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