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Outstanding Achievement Award

ACCREDITED BY
THE AMERICAN COLLEGE OF

SURGEONS COMMISSION ON CANCER:
Qutstanding Achievement Award

| am very proud to announce that the Commission on Cancer (CoC) of the American College of Surgeons (ACo5)
has once again granted Three-Year Accreditation with 8 out of 8 Commendations to the cancer program at Marion
General Hospital in 2016. We must meet or exceed 34 CoC quality care standards, be evaluated every three years
through a survey process, and maintain levels of excellence in the delivery of comprehensive patient-centered
care. Three-Year Accreditation with Commendation is only awarded to a facility that exceeds standard
requirements at the time of the survey.

The Outstanding Achievement Award recognizes our dedication and efforts in the areas of quality patient care,
community outreach and research.
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' Commission
on Cancer®

Award this

THREE YEAR CERTIFICATE OF ACCREDITATION

with Gold-Level Commendation to the Community Hospital
Community Cancer Program of

Marion General Hospital
Marton, IN
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Outstanding Achievement

Because it is CoC-accredited, our cancer center takes a multidisciplinary approach to treating cancer as a
complex group of diseases that requires consultation among surgeons, medical and radiation oncologists,
diagnostic radiologists, pathologists, and other cancer specialists. This multidisciplinary partnership results in
improved patient care. Radiation Oncology offers stereotactic body radiation therapy (SBRT) in Marion in order to
keep treatment in Marion and keep care local.

The CoC Accreditation Program provides the framework to improve quality of patient care through various
cancer-related programs that focus on the full spectrum of cancer care including prevention, early diagnosis,
cancer staging, optimal treatment, rehabilitation, life-long follow-up for recurrent disease, and end-of-life care.
When patients receive care at a CoC facility, they also have access to information on clinical trials, new treatments,
and patient centered services, to improve cancer survivors' quality of life.

Like all CoC-accredited facilities, we maintain a cancer registry, which contributes data to the National
Cancer Data Base (NCDB), a joint program of the CoC and American Cancer Society (ACS). This nationwide
oncology outcomes database is the largest clinical disease registry in the world. This is used to create national,
regional, and state benchmark reports. These reports help CoC facilities with their quality improvement efforts.

There are currently more than 1,500 CoC-accredited cancer programs in the U.S., representing 30 percent of
all hospitals. CoC-accredited facilities diagnose and/or treat more than 70 percent of all newly diagnosed cancer
patients. When cancer patients choose to seek care locally at a CoC-accredited cancer center, they are gaining
access to comprehensive, state-of-the-art cancer care close to home.

IlICmnmission
on Cancer®

Mailyn Peawwey, RN, OCN, MSM

Administrative Director, Medical Oncology & Cancer Navigator
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(Standard 4.6)

Define the objectives, questions and predictions. Plan to answer
the questions (Who? What? Where? When?) - plan data collection
to answer the questions.

In order to insure treatment guidelines, review 2015 analytic breast
cancer charts to evaluate if we are following National
Comprehensive Cancer Network (NCCN) Clinical Practice Guidelines
by chart review and reference NCCN Guidelines online by Dr.
Bendaly by the end of 2016.

Carry out the plan - collect the data - begin analysis of the data.

Charts were reviewed for documentation of the NCCN guidelines.

STUDY

Complete the analysis of the data - compare data to predictions - summarize what was learned.

From January to December of 2015, the medical records of the 66 patients who were
diagnosed with breast cancer at Marion General Hospital were retrospectively analyzed
through chart review. Stage breakdown was as follows: 10.6 % stage 0, 50.0 % stage |, 22.7 %
Stage Il, 10.6%, Stage lll, and 6.1% Stage IV. Of the 66 patients, 10 (15.1%) were not seen in
consultation at the cancer center. Of those, 10 patients (100%) were treated elsewhere. NCCN
guidelines were discussed with all 56 patients seen in consultation at the cancer center. Fifty
two patients (92.8%) were treated according to the NCCN guidelines. Three patients (5.4%)
deferred therapy. One patient (1.78%) was lost to follow up.
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Breast Cancer Quality Study (Standard 4.6)

CANCER REGISTRY DATA UTILIZED IN OUTCOME STUDY? Ves

NATIONAL BENCHMARK COMPARED TO DATA RESULTS:  National Cancer Database
(NCDB)

STUDY ANALYSIS COMPLETED BY: Dr.Bendaly, 11-9-16
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Cancer Pain Quality Study (Standard 4.7, 4.8

PLAN

Define the objectives, questions and predictions. Plan to
answer the questions (Who? What? Where? When?) - plan
data collection to answer the questions.

Is cancer-related pain assessed and addressed when patients
are referred to the cancer center according to national
benchmarks?

A retrospective cohort of patients referred to the cancer will be
analyzed to determine if a deficiency exists in assessing and
addressing cancer related pain compared to national
benchmarks. Results will be used to drive a quality
improvement study. Data will be gathered, analyzed and
presented by Dr. Bendaly.

DO

Carry out the plan - collect the data - begin analysis of the data.

Records of 25 successive referrals for a newly diagnosed malignancy were retrospectively reviewed
between January 1st and February 1st of 2016 to determine whether cancer-related pain was
assessed and addressed on initial consultation. Cancer related pain was assessed on all patients on
initial consultation. A pain management plan was established in 67% of patients.
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Cancer Pain Quality v (Standz

Complete the analysis of the data - compare data to predictions - summarize what was learned.

Pain is a common symptom reported by cancer patients. When evidence-based treatment
guidelines are followed, pain relief may be achieved in up to 90% of patients. Therefore,
appropriate management of cancer pain is considered a best practice for physicians in general
and medical oncologists in particular involved in the care of cancer patients.

An effective strategy for cancer pain management is gathering a comprehensive pain history and
physical examination, imaging studies, disease-modifying interventions, and a stepwise
approach to pain control using appropriate medications to optimize analgesia.

Medical records of 25 successive referrals for a newly diagnosed malignancy were retrospectively
reviewed between January 1st and February 1st of 2016 to determine whether cancer-related
pain was assessed and addressed on initial consultation. Cancer related pain was assessed on all
patients on initial consultation. A pain management plan was established in 67% of patients.

Our initial evaluation revealed that although cancer pain was being evaluated adequately in
patients referred for a cancer diagnosis, it was addressed in only 67% of patients. This fell short of
the established benchmark of 70-80%. For this reason, an action plan was developed. Based on
this study, a goal of 80% was established as an improvement in addressing the cancer pain of
patients referred to the cancer center and will be presented as part of standard 4.8.

CANCER REGISTRY DATA UTILIZED IN OUTCOME STUDY? No

NATIONAL BENCHMARK COMPARED TO DATA RESULTS:  ASCO Quality Oncology
Practice Initiative (QOPI)

STUDY ANALYSIS COMPLETED BY: Dr.Bendaly, 11-9-16
¢
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Cancer Pain Quality Study (Standard 4.7, 4.8)

Decide whether a change can be implemented to improve an identified problem: Based on a study
ran at our institution to determine whether cancer pain was being addressed in patients referred
for a cancer diagnosis, we determined that pain was addressed in 67% of patients, which fell short
of a the accepted national benchmark of 70-80%. An action plan was implemented to improve on
the identified problem. Physicians were asked to address cancer pain and establish a pain
management plan, documented in the medical record whenever pain was identified by a pain
assessment scale. Referrals for a cancer diagnosis were followed prospectively to determine
whether pain was addressed in at least 80% of patients.

From February 1st to March 31st of 2016, patients referred to the cancer center for a newly
diagnosed malignancy, were followed prospectively to determine whether cancer related pain was
assessed and addressed. Medical records of 25 consecutive patients referred to the cancer center
were reviewed. Pain was assessed in all patients. A pain management plan was established in 100%
of patients.

IMPROVEMENT IDENTIFIED

Based on this study of patient care quality and outcome analysis, we identified that cancer pain
was not addressed at a rate commensurate with established benchmarks and guidelines. Our
action plan led to an improvement that exceeded the national benchmarks.
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Incidence of Cancer by Site = 374 .

This chart illustrates the total number of analytic cancer cases (those diagnosed
and/or treated first course of treatment) at Marion General Hospital in 2015 and
breaks them down by site of origin.

MARION GENERAL HOSPITAL
2015 INCIDENCE OF 374 ANALYTIC CASES BY SITE
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In the News
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Navigators at core of cancer care

By Cathy Shouse

Taking care of breast cancer
patients through each stage
of reatment. from diagnosis
through recovery and beyond,
has always been a priority ol
Marion General Hospital.

In the past few vears, the
process has been given more
structure  with a  program
called Mavigators. The cancer
patient  navigation program
is a specific set of steps that
are taken so that a patient gets
their screening and rearments
when they need them. and it
may invelve various aspects
of that journey, A Navigaor
is there for the patient. o help
meet individual and unigue
neads, as well as o give ad-
vice on fnancial issues re-
lated o treatment, how o
coordinate ransportation, and
answering guestions on any
issue that might arise,

Marilyn Pearcy, RN OCN
MSM, is administrative di-
recior of  Marion  General
Hospital, and the Medical
Omcology Program & Cancer
Registry a the Progressive
Cancer Care center. Pearcy
has worked tfor MGH for 50
viears and has been director of
the cancer services for more
than 20 vears.

“My role as Marion Gen-
eral Hospital Navigator is
help patients diagnosed with
cancer and serve a5 a con-
tinuous point of contact for
the paticnt and their family
throughout the entire cancer
care experience.’ she said.
“As an Oncology Certified
Nurse | understand how chal-
lenging this journcy can be.
My goal is improving their
cancer care experience and 1o
be that person that can help
with emotional needs, educa-
tion, and to facilitate appoini-
ments and support services at
Marion General Hospital and
in our community.”

Pearcy often comes along
side a patient early on, when
their diagnosis is made and
they are faced with uncer-
tainty and the need o make
decisions,

“1osee myvsell as someone
that, if a physician calls me
lo speak 10 a newly diagnosed
cancer patient or  someone
gives someone my name and
nurmnber, | am a nurse that can

HAYIGATORS: Marhyn Pearcy, Admissstrative Director. is in the Mavigalon program 1o help cancer patients

help with education and take
some fear of the unknown
away,” she said. “Diagnosis
with cancer is s0 scary, based
on perhaps someone ¢lse’s
journey with cancer, I feel my
role is o help them through
the process, T work with the
oncologist daily o schedule
the new  patient's  appoint-
ments and be notonly o nurse,
but a friend in their journey.”

The navigator program is
designed 10 ensure that ev-
ery patient gets their specific
needs met and nol everyone’s
needs are the same. The men-
fal siress of going through
reanment and the expense of
the treatment are just two of
many areds that can impact a
patient’s recovery,

“Breast navigator programs
wene started o identify barri-
ers and W identily enbancers
of breast cancer lreatments,”
Pearcy said. “Research proved
that  assisting  managing
SYMPLOms, access (o financial
and community resources and
using a team approach were
proved o improve outcomes.
Using this concept of the
navigation process has been
expanded w0 other cancers.
Oncology murses ane particu-
larly well positioned for the
navigation role.”

MEH
CER

Cancer Services opens
mastectomy clinic
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CERTIFIED ATTERS: Jernifer Lana-Riefar, axecuihe direcior for Cancer Serdices of Grank
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Services’ post mastectomy Bitng clini:,
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Dr. Rathi Mahendran

THREE BOARD CERTIFICATIONS

Dr. Edmond Bendaly
FOUR BOARD CERTIFICATIONS
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We Have Hope.

HOPE can be found here — on your cancer journey.
MGH promises to be your family — fighting your
cancer battle alongside you. With Quadruple &
Triple Board Certified oncologists, certified oncology
nurses and a cancer care team ranking among the
top 12% of the nation's cancer programs.

exceeding national quality standards in cancer care

Edmond Bendaly, MD Rathi Mahendran, MD
Four Board Certifications: Three Board Certifications:
« Internal Medicine « Internal Medicine

« Medical Oncology « Medical Oncology

« Hematology « Hematology

» Hospice & Palliative Medicine

Marilyn Pearcy, RN, OCN, MSM Entire MGH Cancer Team

« 50+ years at MGH « 100% Certified Oncology Nurses
« 25+ years as Cancer Director « Top 12% in Nation for Excellence
= Cancer Navigator

www.mgh.net | 660.7800 | Theatre Drive in Marion
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