


Parrish Medical Center — 2006 Cancer Program
Chairman’s Report

I am very pleased to report the accomplishments of the Parrish Medical Center Cancer Program
in 2006. We remain very active participating in activities that include cancer education,
prevention and screening, clinical trials, treatment, and survivorship. Our mission is to offer
comprehensive services and care to cancer patients and their families. The goal is to improve
early diagnosis, cure rates, and long-term survival while maintaining quality of life. We embrace
the healing environment that is provided by Parrish Medical Center to all the patients that we
care for. An update of the accomplishments is as follows.

We welcome Doctors Battaglini, Mendez, and McKinney. They are board certificated thoracic
surgeons that provide state-of-the-art surgery for lung cancer patients. The procedures available
now at Parrish Medical Center include mediastinoscopy, thoracoscopy, wedge resections,
lobectomies, and pneumonectomies. Drs. Battaglini, Mendez and McKinney have office hours
five days a week and are on call seven days a week for any emergency surgery that may be
required. They work closely with the pulmonologists and collaborate with the radiation
oncologists and medical oncologists.

The Cancer Committee recommended radiofrequency heat ablation procedure to be offered at
Parrish Medical Center. The radiology department, under the leadership of Dr. Joseph Flynn,
interventional radiologist, provides this procedure to cancer patients when clinically beneficial.

We continue to offer immunotherapy for the treatment of non-Hodgkin lymphoma patients. This
includes both Zevalin and Bexxar.

With collaboration with the H. Lee Moffitt Cancer Center & Research Institute we are one of
three affiliate sites chosen to participate in the clinical trial Total Cancer Care. The clinical trial
incorporates proteomics and genomics in the patient's management. This is a groundbreaking
clinical trial with the goal of improving cancer treatment in the future. We are very proud to be
one of the Moffitt affiliate sites chosen to pilot this clinical trial. Ms. Barbara Prisco, Clinical
Coordinator, works closely with the surgeons in evaluating potential eligible patients and
discusses the clinical trial and obtains informed consent from the patients who are interested in
participating.

The Cancer Committee is supportive of survivorship issues and two committee members, Ms.
Gloria Velez-Barone, RN, MSN, AOCN, Oncology Director, and Ms. Barbara Prisco, RN,
Clinical Coordinator, have attended the City of Hope Survivorship Education for Quality Cancer
Care Conference. They were one of the select few individuals who were chosen to participate out
of the hundreds of individuals who applied throughout the United States. Participation in the
program will help the Cancer Program enhance our knowledge and approach to improving
survivorship issues. Along those lines, we had our second Annual Cancer Survivors Day
program. Dr. R. Duff Sprawls, medical oncologist of Space Coast Medical Associates, spoke on
A Life After Cancer.



Community support activities that members of the cancer program participated in are as follows.
Outreach program on breast, prostate, and colon cancer screening.

Men's Health Summit, June 6.

Support groups including Man to Man and Positive Attitudes.

Participate with the American Cancer Society Relay for Life.

Support the American Cancer Society Cattle Barons' Ball.

Support the American Cancer Society hospital-based gift closet, which offers wigs, breast
prosthesis, and educational pamphlets, brochures, and DVDs.
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We are fortunate to have a nutrition department, led by Director, Lisa Cavallero that has
implemented a program of education and early intervention for all patients at high risk for cancer
cachexia. This is an inpatient program where the nutritionist evaluates all cancer patients
admitted to the hospital and assists in helping manage their nutrition needs.

The Cancer Program is supportive of caring for patients following the National Comprehensive
Cancer Network (NCCN) Guidelines. We completed a performance improvement quality study
in prostate cancer patients evaluating compliance with respect to NCCN Guidelines.

We are pleased that the Cancer Registry under the direction of Ms. Kathy King, again was
awarded the Quality Jean Byers Award.

The physicians of Space Coast Medical Associates: Drs. Levine, Zimm, Sprawls, Castro, Dalal,
Blaine, and Muwalla participated in oncology quality care studies. Ms. Terry McFarland, RN,
completed the Quality Oncology Practice Initiative (QOPI) study sponsored by the American
Society of Clinical Oncology. Space Coast Medical Associates was the first practice in the state
of Florida and remains the only practice in Brevard County that participates in the initiative.
Additionally, Space Coast Medical Associates is one of three affiliate sites in Florida that
participated in the H. Lee Moffitt Cancer Center & Research Institute Colon Cancer Quality
Practice Initiative. The study was also completed by Ms. McFarland, RN, and was recently
published in the Journal of Oncology Practice with Dr. Levine as co-author.

Continuing education programs include weekly multidisciplinary tumor boards. We also host
monthly live video conferences with Moffitt Cancer Center faculty which focuses on one tumor
type. The oncology nurses on the oncology unit at Parrish Medical Center are nationally
certified. The unit director is Ms. Pat Hurley, RN, and the Clinical Coordinator is Ms. Terri
Holtkamp, RN. They participate in oncology nursing society chemotherapy and biotherapy
certification and recertification courses. The nurses develop and participate in the patient care
improvement committee, developing evidence-based approaches and protocols to improve
patient care for cancer patients on the oncology unit. We continue to have quarterly Moffitt
Grand Rounds at Parrish Medical Center and monthly cancer conferences. In 2006 the grand
rounds presentations were an update on the treatment of lymphoma, surgical management of
prostate cancer, managing melanoma, and cancer survivorship. Dr. Elizabeth Galfo, Medical
Director of Hospice of St. Francis, continues the EPEC educational series on palliative care,
offered quarterly at cancer conference.



In conclusion, the Cancer Program at Parrish Medical Center continues to excel in the programs
and services we offer cancer patients and their families. We have been an accredited program by
the American College of Surgeons Commission on Cancer since 1989, and with our last survey
achieved the level of Community Hospital Comprehensive Cancer Program. If you have any
questions or suggestions for our cancer program, please contact Ms. Gloria Velez-Barone,
Oncology Director, at phone 321-268-6257.

Respectfully submitted,
Richard M. Levine, MS, MD

Medical Director
Parrish Medical Center Cancer Program

Parrish Medical Center
2006 Site Specific Study — Bladder Cancer

Introduction

Bladder cancer is the most common malignancy affecting the urinary system. Bladder cancer is
the fourth most common cancer in men and the ninth in women. In the United States
approximately 67,000 individuals (50,000 males and 17,000 females) develop bladder cancer
each year, and 13,750 (9,630 males and 4,120 females) die from this disease. As noted, it is
diagnosed three times more frequently in men than in women, and it is more common in White
males than African-American males. Approximately 80% of cases of bladder cancer are
diagnosed in individuals over the age of 60, representing the second most prevalent cancer in
men 60 years of age or older. Globally, the incidence of bladder cancer varies approximately ten-
fold, with Western Europe and North America having the highest, and Eastern Europe and Asia
countries the lowest rates.

Environmental exposures are felt to account for most cases of bladder cancer. The surface
epithelium (urothelium) that lines the entire urinary tract is exposed to potential carcinogens that
may be excreted in the urine. Another theory of the origin of bladder cancer proposes that it
begins with a single genetically altered cell and then spreads through the lining of the urinary
tract. Both these hypotheses may be mechanisms of bladder cancer. Some of the known risk
factors for developing bladder cancer include cigarette smoking, exposure to chemicals
associated in the dye, rubber, leather, textile, paint or print industries, aluminum, petroleum,
aromatic means, phenacetin, Schistosomal, and Haematobium infections, chronic urinary tract
infections, and bladder stones.

It is estimated that occupational and environmental exposures (non-tobacco) account for up to
20% of all bladder cancer cases. The quality and quantity of drinking water consumed may
influence susceptibility to bladder cancer. The byproducts of water chlorination and the
concentration of arsenic in drinking water have been associated with an elevated risk of bladder
cancer. The abuse of analgesics, particularly phenacetin, has been linked to chronic renal disease
and cancer of the bladder, renal pelvis and ureter. In contrast to phenacetin, there appears to be



little association between acetaminophen ingestion and tumors involving the renal pelvis or
bladder. There have been studies that implicated the use of artificial sweeteners (e.g. saccharin,
cyclamates) as urinary carcinogens and possibly demonstrated increased risk of bladder cancer.
There is no known documented association between coffee consumption and bladder cancer.
Although caffeine is a mutagenic substance and may increase the transformation potential of
other carcinogens, epidemiologic studies have been inconsistent and do not show an association
with bladder cancer. There are also case reports of apparent familial predisposition for bladder
cancer.

Overall, the most significant risk factor is cigarette smoking, accounting for approximately 50%
of all cases diagnosed in the United States. Exposure to cigar or pipe smoke is only weakly
associated with bladder cancer risk, while chewing tobacco does not appear to increase the risk at
all. There is a modest excess risk observed among drivers of trucks, buses and taxis, which have
been attributed to diesel exhaust. An excess risk has been described in hairdressers and barbers,
which is thought related to exposure to hair dyes. In one population-based case-controlled study
subjects who worked for ten years or more as hairdressers or barbers had a five-fold higher risk
of bladder cancer compared to non-exposed individuals. In another report from Sweden there
was no increased risk of bladder cancer, based on 39 years of follow up. It was felt this might be
possibly due to changes in hair dye formulation. No significant association between increased
bladder cancer risk in personal hair dye use has been shown. As mentioned previously,
individuals with recurrent or chronic bladder infections and those who have ongoing source of
bladder inflammation (prolonged indwelling catheters) have a higher risk of bladder cancer
compared to the general population. Interestingly, the frequency of squamous cell carcinoma as
opposed to transitional cell carcinoma is higher in this clinical setting. Previous pelvic radiation
therapy for cervical, ovarian, and prostate cancer results in a 1.5 to four-fold increase in the risk
of developing secondary bladder cancer. Radiation-related bladder cancer has a relatively short
latency (five to ten years) and is characteristically high-grade and muscle invasive at time of
diagnosis. Patients treated with the chemotherapeutic agent cyclophosphamide have a nine-fold
increased risk of bladder cancer. The latency period is also generally short (less than ten years).
The cumulative dose of the drug, as well as hemorrhagic cystitis due to chemotherapy appear to
increase the risk of developing bladder cancer.

Diagnosis and Treatment

The diagnosis of bladder cancer is often delayed due to the similarity of symptoms to those of
benign disorders (e.g. urinary tract infection, interstitial cystitis, prostatitis, passage of kidney
stones). Furthermore, the symptoms are often intermittent. The most common presenting
symptom is hematuria (blood in urine). This is typically intermittent, painless, and throughout
voiding. Constitutional symptoms due to bladder cancer can include fatigue, weight loss,
anorexia (loss of appetite), and decreased performance status. These are usually signs of
advanced or metastatic disease and denote a poor prognosis. The majority of bladder cancers are
transitional cell carcinoma (91%). Other malignant cell types include adenocarcinoma (6%),
squamous cell carcinoma (2%), and small cell carcinoma (1%). Cystoscopy forms the mainstay
of diagnosis and staging of bladder cancer. The cystoscope is inserted into the bladder for visual
inspection. Biopsy specimens are taken from visible tumors. Additionally, biopsy specimens
from grossly normal bladder epithelium as well as prostatic urethra are obtained to assess



possible further spread of cancer. Urine is obtained for cytology and a bimanual examination
under anesthesia is also performed to assist in staging the malignancy. There is recent interest in
urine immunocytochemistry (ImmunoCyt test) and proteomic assays (NMP22 BladderChek test).
These assays are promising tools to improve the detection rate of low grade tumors. Additional
diagnostic studies utilized to evaluate the extent of bladder cancer include intravenous pyelogram
(IVP), ultrasound, chest x-ray, CAT scans, bone scans, and MRI studies.

A patient's prognosis and treatment recommendations are based on the stage of the cancer. Early
noninvasive cancers are usually treated with transurethral resection of the bladder (TURB). This
may be followed by immune therapy with bladder instillation of BCG. A more advanced
invasive bladder cancer is usually treated with total cystectomy (total removal of bladder).
Patients are frequently recommended to have neoadjuvant (presurgery) chemotherapy to
downstage (shrink) the cancer prior to surgery. Clinical trials report that preoperative
chemotherapy with cisplatin and Gemzar improve respectability and five-year survival.

Parrish Medical Center Patient Data

In 2006 there were 23 patients diagnosed and/or treated for bladder cancer at Parrish Medical
Center (analytic cases). There were 17 male patients and 6 female patients. Twenty-two of the
individuals were white and one was Latino. The age range was 44 to 84, with a mean age of 71.
See Table 1, Graph 1 (age grouping by decade including subcategory of male and female).

The stage at time of diagnosis is illustrated in Table 2. 65% of males presented with stage 0
disease and 100% of females were diagnosed with stage 0 disease. 12% of men were diagnosed
with stage |, 6% with stage I, 6% with stage 111, and 12% with stage IV disease. Utilizing data
from the NCDB, Commission on Cancer, American College of Surgeons, benchmark report we
compared patients diagnosed at Parrish Medical Center with hospitals in the state of Florida with
respect to stage of bladder cancer diagnosed between 2000 to 2004 (see Table 2.1). The data is
representative of 66 hospitals in the state of Florida. At Parrish Medical Center we observed
55.28% of patients being diagnosed with early stage 0 bladder cancer compared to 44.44% as an
average for the state of Florida. Stage | patients represented 23.58% at PMC compared to
25.22% in Florida. Stage Il patients represented 9.76% compared to 12.6% in Florida. Stage Il
patients represented 0.81% compared to 5.81%, stage IV patients at PMC were 5.69% compared
to 6.42%, and stage unknown represented 4.88% at PMC compared to 5.51% in Florida. These
data reflect that more patients were diagnosed at an earlier stage with bladder cancer at PMC
compared to other patients diagnosed in the state of Florida. We also compared Parrish Medical
Center to hospitals in all states in the United States. This represented data from 1,363 hospitals.
Similar results were noted, demonstrating that patients diagnosed at Parrish Medical Center are
diagnosed at an earlier stage compared to the national average (Table 2.1).

The histologic subtype distribution is outlined in Table 3.

Surgery is the mainstay of treatment for patients diagnosed with bladder cancer. 78% of patients
were treated with surgery alone, 13% with no treatment, 4% with surgery plus immune therapy,
and 4% of patients received chemotherapy (Graph 2). Of the 18 patients that underwent surgery
one had a partial cystectomy and two underwent complete cystectomy. The remainder of the



PMC Cancer Program
Mission

The Cancer Center of Excellence is dedicated to providing total care to the cancer patient and
their family; by using advanced medicines and techniques to treat the cancer, providing a healing
environment to the relieve the emotional and physical suffering that can accompany a cancer
diagnosis, and by educating the community about cancer risk, prevention, and care.

Services

The Cancer Center of Excellence is committed to providing the highest quality, state of the art
diagnosis and treatment in a caring environment, built on the concept that a holistic approach to
the medical and psychosocial needs of the cancer patient is essential to successful treatment.

Parrish Medical Center has the designation of Comprehensive Community Hospital Cancer
Program by the American College of Surgeons, Commission on Cancer, as well as an affiliation
with H. Lee Moffitt Cancer Center. The cancer program offers a full range of services for the
adult oncology patient, from diagnosis to treatment (except for bone marrow transplant and
treatment of acute leukemia).

Since January 2001 Parrish Medical Center has been an affiliate partner of Moffitt. For the staff
at PMC this partnership has provided educational opportunities through grand rounds and
specialized training at Moffitt. For the community this partnership has provided ground braking
oncology clinical trials, including participation in the Total Cancer Care program.

The cancer program at Parrish Medical Center is the first facility in Brevard County to have an
American Cancer Society (ACS) patient service representative located within the facility. The
ACS volunteers assist in easing the emotional and potential financial burdens of cancer patients,
when applicable. PMC also hosts an ACS Hospital Based Unit, where patients can meet with a
volunteer and receive wigs, prosthesis’s, and educational materials at no charge. PMC also hosts
the Man-to-Man prostate cancer support group and PMC Care partners are activity involved in
the North Brevard Relay for life events.
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Program Components
. Cancer Registry

The Cancer Registry has a certified Tumor Registrar responsible for case finding, accessioning,
and abstracting data. The statistical data gathered by the Cancer Registrar allows for performance
improvement studies to be conducted. Reports are forwarded to the Cancer Committee for
evaluation. The Registry has been awarded the Jean Byers award for the last four years.

I1.  Diagnostic Studies

Parrish Medical Center physicians collaborate with H. Lee Moffitt clinicians and scientists and
attend training courses to bring advanced techniques to the cancer program.

Our state-of-the-art MRI, PET Scanner, CT Scanner, digital mammography, ultrasound and other
diagnostic imaging studies and procedures provide for accurate and prompt diagnosis. Services
include fine needle aspirate (FNA), endoscopic procedures, sentinel node biopsies, and
laparoscopy (minimal invasive surgery). Board certified pathologist analyzes tissues submitted to
pathology.

I11. People Development/Education

The Education Department is responsible for educational activities within Parrish Medical
Center. The department provides continuing education credits and CME credits for topics on
pain management and oncology. The Education Department also oversees the Medical Library,
which provides oncology related materials to health care professionals and the general public.

1V. Home Health

Home Health may be rendered by various agencies. Parrish Home Health Services visit the
cancer patient in the home, monitor patient progress, provide patient education and provide
treatments as deemed necessary.

V. Medical Staff

The Medical Staff at PMC consists of over 150 physicians with specialties in Family Health,
Internal Medicine, Intensivist , Hospitalists, Pulmonary, Neurology, Nephrology, Urology,
Orthopedics, Psychiatry, Cardiology, ENT, Pain Management, Anesthesiology, Radiology,
Surgery, Thoracic Surgery and Woman’s Services. Together these physicians collaborate with
the Oncologist to form an interdisciplinary plan of care for our cancer patients.
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VI.

VII.

Nursing

Oncology nurses at Parrish Medical Center’s cancer program are specially trained in
chemotherapy and are certified in accordance with the guidelines established by the Oncology
Nursing Society. Monthly education offerings are given to ensure updated knowledge on cancer-
related issues, such as new techniques as well as symptom management. The nurses participate
in the Oncology Patient Care Committee and are involved in patient care performance
improvement projects

Oncology Unit

Twelve beds on the North Wing of the 5th floor of Parrish Medical Center have been designated
as the inpatient oncology unit. There are all private rooms. These rooms were designed and
decorated specifically to meet the needs of the oncology patient and reflect a home environment.
The Patient and Family solarium provides a serene environment for family gatherings and
functions. The solarium also has a computer for patient and family education. The unit follows a
holistic patient care model, where family and caregivers are incorporated into the plan of care.

VII1. Nutritional Services

Food and Nutrition Services goal is to consistently meet the nutritional needs and maintain high
quality service for the oncology community. The Food and Nutrition Services offers a full range
of services for the oncology program: Nutritionally balanced meals in accordance with individual
menu planning, nutritional assessments, intake analysis, nutritional recommendations and,
education to patients and family in group classes or individually are some of the services offered.
The Clinical Dietitians network with other dietitians in the area and collaborate with Lee Moffitt
clinicians to bring state of the art services to our cancer program. A focus of nutritional services
is the identification of patients who are risk for cancer cachexia.

IX. Palliative Care/Hospice

X.

The Hospice of Saint Francis exists to provide for the care and needs of the terminally ill and
their families that they may live as fully and comfortably as possible. The goal is control of pain
and other distressing disease symptoms such as difficulty in breathing and nausea, operating on
the ideal principle that the patient should be symptom-free to use his or her energies for living.
The latest medical capabilities are used to keep the patient as comfortable as possible. Hospice of
St. Francis works closely with PMC to have inpatient Hospice beds. A new service in 2007 will
be the additional of palliative care for non-hospice patients

Pharmacy
The Pharmacy at PMC works closely with the Medical and Nursing Departments to ensure
timely and safe chemotherapy administration. Pharmacy, in collaboration with the Pharmacy and

Therapeutics Committee, and the Institutional Review Board is supportive of clinical trials.
Pharmacist provides ongoing education and clinical support of staff.
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XI. Rehabilitative Services

The Rehabilitation Department utilizes a comprehensive effort to restore, rebuild or create new
pathways for the activities that cancer, and or its treatment, may have effected. Physical Therapy
has a goal to promote safety and encourage independence. Occupational Therapy focuses on the
ability to perform self-care needs such as dressing, eating, grooming and writing. Speech
Therapy assists patients in regaining function in the area of speech, articulation, swallowing or
hearing that may have been affected. The Rehab department also provides a lymphedema
program and a lymphedema support group.

XI1. Social Services/Case Management
The Social Services/Case Management Department is involved in the discharge planning of the
oncology patient. Through communication with the patient, the insurance carrier, and local

providers, Social Services/Case Management ensures the continuum of care by facilitating the
transition from inpatient stay to discharge to the appropriate level of care.
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Parrish Medical Center
Cancer Education Seminars — 2006

January 24
Elizabeth Galfo, MD

February 28

Amarin Alexander, MD, MBA

March 28

Eduardo Sotomayer, MD

April 18
Silvia M. Pulido, Ph.D.

May 23
Elizabeth Galfo, MD

June 27
Julio Pow-Sang, MD

September 26
Vernon K. Sondak

November 28
John Bomalaski, M.D

December 12

Paul B. Jacobsen, Ph.D.

Palliative Care
EPEC: Last Hours of Living: Part 11

PMC Physician
Thrombocytopenia

Oncology Grand Rounds
Update on the Treatment of Non-Hodgkin Lymphoma

Guest Speaker
Beyond Genomics: Finding New Drug
Targets Using Proteomics Research

Palliative Care
Overview of Terminal Pain Management in End of
Life Care

Oncology Grand Rounds
Update on the Surgical Management of Prostate
Cancer

Oncology Grand Rounds
Getting a Handle on Early State Melanoma

Guest Speaker
Update in Care: Gynecologic Malignancies

Oncology Grand Rounds

For Better or Worse: Patient Perspectives on
Surviving Cancer

15



Cancer Committee Members 2006

Richard M. Levine, MD, Chairman

Chris McAlpine, Sr. Vice President, Professional Services/Administration
Elizabeth Galfo, MD, Hospice of St. Francis

Gloria Velez-Barone, ARNP, MSN, AOCN, Oncology Program

Barbara Prisco, RN, MA, JD, Oncology Program

Leah Haley, Food and Nutrition

Sheryl O’Connor, CRNA, Quality Resource Management

Darlene Kerby/Karrie Gonzalez, American Cancer Society

Kathryn King, RHIA, CTR, CCS, Cancer Registrar

Natalie Sellers, MS / Kathie Coon, MA, Communications & Service Excellence
Noelle Marcelino, RPT, Rehabilitation

Michael Mustard, RPh, Pharmacy

Alex Gutierrez, RN, Education

Adeline Todd, RN, Home Health

Debbie Knochelmann, RHIA, Case Management

Kimberley Phillips, CPAS, Secretary I11/Administration

Donna Shearer, RN / Amy Dokos, RN, Perioperative Services

Rene Pulido, Laboratory

Guests:

Carlos A. Carrillo, MD

Frederick E. Dennstedt, MD

James Giebink, MD

Wasfi Makar, MD

Aluino Ochoa, MD

Denis Perez, MD

Yash Sachdev, MD

Anita Spitz, MD

Jeffrey Swalchick, MD

Laurie Smirl, Jess Parrish Medical Foundation
Callie Arthur, Parrish Health & Fitness
Debra McAlear, Diagnostic Imaging
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