
cancercarechampions.org | Findlay, Ohio |419.423.5522

Cancer Annual Report

2014

(Published 12.1.2015)

Patient 
David Dellifield

Stephen Lutz, MD

To Comfort, To Cure



2014 Cancer Committee

1900 South Main Street | Findlay, Ohio 45840
cancercarechampions.org | 419.423.5522

2015 Blanchard Valley Health System 
Published December 2015

1

Table of Contents
Letter from Committee Chair ....................2
Update on New Cancer Care Center .....2
Community Outreach ................................2
Service Highlights for 2014 ...................... 3-4
Colon Cancer Overview ........................ 5-6
Cancer Registry Statistics ....................... 6-7

Eric Browning, MD
Cancer Committee Chair & Cancer Physician Liaison & 
General Surgeon   

Aimee Hawley, MD 
Diagnostic Radiologist 

Mohammed Mobayed, MD
Medical Oncologist 
 
Heidi Budke, MD
Pathologist & Tumor Registry Quality Coordinator 
 
Stephen Lutz, MD  
Radiation Oncology & Quality Improvement Coordinator 

Daniel Dawley, MD
Palliative Care

Kimberly  Benson, BSN, RN
Cancer Program Administrator 

Michelle Breitner, CTR
Certified Tumor Registrar & Cancer Conference Coordinator

Joce Abbott, BSN, RN, OCN
Oncology Nurse 

Christy Montgomery, RN
Outreach Coordinator 

Shannon Kohls, BSN, RN, OCN
Clinical Research Coordinator 

Elizabeth Kelly, MDiv, LSW
Psychosocial Coordinator & Social Work 

Julie Calvin, RN
Process Improvement Coordinator & Quality Management 

Cancer Program Awards/Accreditation
• Three-year reaccreditation with commendation for BVHS 

overall cancer program from Commission on Cancer 
2014 resulting in a Silver Status, the highest the BVHS 
program has ever received

• Three-year reaccrediation for radiation oncology from 
the American College of Radiology
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Cancer Committee Chair
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  To Comfort, 
       To Cure
“Your team…for your tomorrows.”  
We’ve all been part of the team - as patients, 
family members, loved ones or professional 
caregivers. We know how big and complex, 
and how good, the team needs to be to fulfill 
our cancer care mission, “To Comfort, To 
Cure.” We know that by focusing on our 

core values of 
Compassion, Collaboration, 
Community and Commitment 
to Excellence, we maintain a 
winning team - a team that never 
rests in its efforts to improve.

Last year was an exceptional year 
for the team. The most visible and 
significant change has been the 
start to converting the dream of a 
new cancer care center to a reality. 

The visionary commitment to creating The Armes Family 
Cancer Care Center recognized that such a center was vital to 
improving collaboration between caregivers. The better any 
team can coordinate its many functions, the more likely it will 
succeed.

The community has overwhelmingly embraced the creation 
of the Center. Capturing the heart and spirit of our city and 
region, the community has given outstanding financial and 
logistical support to its design and building.

We recognize cancer carries with it untold concerns. We 
all want the best possible care for loved ones, and in our 
“Commitment to Excellence,” our program again surpassed 
all applicable quality benchmarks established by the 
Commission on Cancer. Also, our community has access to 
and outstanding participation in research protocols, another 
measure of our commitment to bringing the most advanced 
care to our patients.

But cancer is about more than survival. It’s about 
compassionate care - helping patients to maintain their 
independence, overall health and financial well-being 
through the course of treatment and afterward. New services 
to assist in all of these concerns will be located and readily 
accessible at The Armes Family Cancer Care Center.

Eric Browning, MD 
Cancer Committee Chair

Exciting News for the Cancer 
Program at Blanchard Valley 
Hospital
A ground breaking ceremony for Blanchard Valley’s new 
cancer care center was held November 14, 2014. During that 
ceremony, Roy and Marcia Armes were announced as the lead 
donors for the project. Through their generous gift, the “Cancer 
Center” was named The Armes Family Cancer Care Center.

Also in 2014, BVHS and The Armes Family Cancer Care Center 
partnered with Informed DNA, the largest independent 
provider of genetic counseling services. This partnership 
allows BVHS to offer a nationwide network of board-certified 
genetics specialists to our community in the comfort of your 
own home through flexible phone consultations in a timely 
manner.

Compassion, Collaboration, Community, Commitment to Excellence

Pictured above in the center, Roy and Marcia Armes chose to name the new 
facility The Armes Family Cancer Care Center on behalf of their family, 
including their sons Justin and Nick. Pictured to their left, their son Nick 
and daughter-in-law Maureen. Pictured (r. to l.) Barbara Pasztor, BSN, RN 
and BVHS President & CEO Scott Malaney.

Special thank you to the Armes Family for your generosity and vision in 
bringing exceptional cancer care under one roof in Findlay, Ohio.
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Tumor Board or Cancer Care Conference 
is a multidisciplinary group made up of 
physicians, including oncologists, radiation 
oncologists, surgeons, pathologists, 
radiologists, and family physicians, as well 
as other staff involved in the cancer care 
process. Together, they review different cancer 
diagnoses and determine the best treatment 
on a case by case basis.

There were 19 Tumor Board conferences held with an average of 29 professionals 
in attendance. Ninety six cases were presented, which is 16.9% of the 2014 analytic 
caseload (567).

Cancer Care Conference

Infusion Therapy

Radiation Therapy

Bridge Home Health 
& Hospice
  

Patient Navigation

In 2014, all of infusion’s nurses were chemotherapy certified. Additionally, 
50% of nurses were designated as oncology certified nurses.

Infusion therapy provided 5,123 procedures, and chemotherapy visits nearly 
doubled in 2014 from 395 to 741 visits. Press Ganey, a national healthcare rating 
company, lists BVH infusion therapy with exceptional patient satisfaction 
scores-ranking them in the highest bracket.

Radiation therapy treated 419 patients for 
a total of 7,592 radiation treatment visits in 
2014. The radiation therapy team saw an 
average of 30 patients per day.

Radiation therapy also ranked in the highest 
bracket of patient satisfaction scores according to Press Ganey.

Radiation therapy services was credentialed for head and neck radiation 
treatments.  The measurements taken at the radiation therapy center were 
evaluated and met the criteria established by Imaging and Radiation Oncology 
Care (IROC).  This advanced credentialing acknowledges that the BVHS process 
exceeds routine, standard care.

The oncology navigation program started 
accepting patients for the first time in 
February 2014 with a focus on newly 
diagnosed breast cancer patients. By 
mid-year, the program was opened to 
any referred oncology diagnosis. There 
were 114 patients referred to the program 
through local provider offices, with  
86 of the referrals having a breast cancer 
diagnosis.

Oncology navigation coordinated the 
pilot process of a new partnership 
with Informed DNA to provide genetic 
counseling to oncology patients prior to 
genetic testing.

Our navigators successfully completed 
navigation training through the Harold 
P. Freeman Patient Navigation Institute 
Certification Program, made possible 
through a Blanchard Valley Health 
Foundation Grant. Through our cancer 
patient navigation program we ensure 
you move smoothly from diagnosis to 
treatment to survivorship, while having 
access to the resources you need.

Bridge Home Health & Hospice is 
accredited by The Joint Commission and 
is also one of the top 25% of home health 
providers in the United States according 
to HomeCare Elite.

Bridge Home Health & Hospice provides 
services to Hancock and the eight 
surrounding counties. Bridge served 
more than 2,600 patients in 2014.

HIGHLIGHTS FOR 2014

Bridge Palliative Care offers inpatient 
and outpatient palliative services to those 
with a life-altering illness. Palliative Care  
served 2,000 patients in 2014. The Bridge 
team includes two certified palliative 
care physicians. Bridge Palliative Care is 
offered at Blanchard Valley Hospital and 
as an outpatient service. 

Bridge Palliative Care

Dietetics 
Nutrition services are essential components of comprehensive cancer care and 
patient rehabilitation. These services provide safe and effective nutrition care across 
the cancer continuum (prevention, treatment, and survivorship) and are essential to 
promoting quality of life. An adequate spectrum of services is available (screening 
and referral for nutrition-related problems, comprehensive nutrition assessment, 
nutrition counseling, and education) either on-site or by referral, with a procedure in 
place to ensure patient awareness of and access to services.

The program provides a copy of the facility-wide or cancer program policy or pro-
cedure that ensures access to nutrition services and identifies the nutrition services 
that are provided on-site or by referral.



Patient Navigation

Imaging/Radiology Pharmacy
The nurses at Woman Wise Mammography now perform a 
clinical breast exam with every mammogram at all three BVHS 
mammography locations in Findlay, Bluffton and Ottawa.

In 2014, BVHS performed 8,864 screening mammograms and 
2,379 diagnostic mammograms.

In 2014, 1,970 chemotherapies were dispensed through infu-
sion therapy and to inpatients at Blanchard Valley Hospital. 
Also 1,727 doses of antineoplastics were dispensed to patients 
through infusion therapy and 243 doses of antineoplastics were 
dispensed to inpatients 

Research
Clinical Research accrued 60 patients to clinical trials, which 
accounts for 10% of all cases diagnosed in 2014.

The Commission on Cancer awarded the research department 
commendation for accruing almost three times their benchmark 
of 4% of cases accrued annually. 

The research department received Top Accruing Nurse Team, 
and Dr. Cole received Top Accruing Physician again from the 
Dayton Clinical Oncology Program. This is an 
award BVHS has received for seven consecutive 
years. 

Bridge Palliative Care
BVHS’ annual Skin Cancer Screening day at The 
Armes Family Cancer Care Center was held in 
May.  Dr. Cairns and Dr. Patel (pictured above) 
performed 66 skin cancer screenings over a four 
hour period.  Of those screenings, 19 patients 
were referred to follow-up or biopsy. 

BVHS partnered with Cancer Patient Services 
(CPS) to celebrate cancer survivors and their 
families during a special event. More than 50 survivors 
and 150 of their loved ones attended this event.  

The American Cancer Society awarded Blanchard 
Valley Health System the “Division Citation Award” for 
collaborative work with human resources and the ABC 
of Hancock County. The award recognizes the work done 
to provide free colonoscopy consultation as well as prep 
prior to procedure for insured BVHS associates.

Community 
Outreach in 
2014

Pictured above, Relay for Life, 2014.
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Early stage colorectal cancer typically 
does not have symptoms, which is 
why screening is usually nec essary to 
detect this cancer in its early stages. 
Symptoms may include rectal bleeding, 
blood in the stool, a change in bowel 
habits or stool shape (e.g., narrower than 
usual), the feeling that the bowel is not 
completely empty, cramping pain in the 
lower abdomen, decreased appetite, or 
weight loss. In some cases, blood loss 
from the cancer leads to anemia (low red 
blood cells), causing symptoms such as 
weakness and excessive fatigue. Timely 
evaluation of symptoms consistent with 
colorectal can cer is essential, even for 
adults younger than age 50, among whom 
colorectal cancer is rare, but increasing.
 

RISK FACTORS
The risk of colorectal cancer increases 
with age; in 2010, 90% of cases were 
diagnosed in individuals 50 years of age 
and older. Modifiable factors associated 
with increased risk include obesity, 
physical inactivity, a diet high in red or 
pro cessed meat, alcohol consumption, 
long-term smoking, and very low intake 
of fruits and vegetables. Hereditary and 
medical fac tors that increase risk include 
a personal or family history of colorectal 
cancer and/or polyps, a personal history 
of chronic inflammatory bowel disease 
(e.g., ulcerative colitis or Crohn’s dis-
ease), certain inherited genetic conditions 
(e.g., Lynch syndrome, also known as 
hereditary non-polyposis colorectal cancer, 
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Screening  
colonoscopy patients 
with adenomatous 
polyps removed

Diagnostic  
colonoscopy patients 
with adenomatous 
polyps removed

Total number of 
patients with  
adenomatous  
polyps removed

PATIENT TYPE 2013 2014

 131 153

 198 194

 329 347

or familial adenomatous polyposis [FAP]), 
and type 2 diabetes. Consumption of milk 
and calcium and higher blood levels of 
vitamin D appear to decrease colorectal 
cancer risk. Regular use of nonsteroidal 
anti-inflammatory drugs, such as aspirin, 
also reduces risk. However, these drugs 
are not recommended for the prevention 
of colorectal cancer among individuals 
at average risk because they can have 
serious adverse health effects. 
Accu mulating evidence suggests that 
past or current use of menopausal 
hormone therapy (particularly combined 
estrogen and progesterone) also lowers 
risk. However, hormone therapy is not 
recommended for the prevention of 
colorectal cancer because it increases risk 
for breast cancer, stroke, heart attack, and 
blood clots.
 

EARLY DETECTION
Beginning at the age of 50, men and 
women who are at average risk for 
developing colorectal cancer should begin 
screening. Screening can detect and allow 
for the removal of colorectal polyps that 
might become cancerous, as well as detect 
cancer at an early stage, when treatment 
is usually less extensive and more 
successful. In 2008, the American Cancer 
Society collaborated with several other 
organizations to release cancer screening 
guidelines. These joint guidelines 
emphasize cancer prevention and draw 
a distinction between screening tests that 
primarily detect cancer and those that 

can detect both cancer and precancerous 
polyps. There are a number of recom-
mended screening options, which differ 
by the extent of bowel preparation, as 
well as test performance, limitations, time 
inter val, and cost.
 

INCIDENCE
New Cases: An estimated 96,830 cases of 
colon cancer are expected to be diagnosed 
in 2014. Colorectal cancer is the third most 
common cancer in both men and women. 
Incidence rates have been decreasing for 
most of the past two decades, which has 
largely been attributed to increases in the 
use of colorectal cancer screening tests 
that allow for the detection and removal 
of colorectal polyps before they progress 
to cancer. From 2006 to 2010, incidence 
rates declined by 3.7% per year among 
adults 50 years of age and older (among 
whom screening is recommended), but 
increased by 1.8% per year among adults 
younger than age 50.
 
Deaths: An estimated 50,310 deaths from 
colorectal cancer are expected to occur in 
2014. Mortality rates for colorectal cancer 
have declined in both men and women 
over the past two decades; from 2006 to 
2010, the rate declined by 2.5% per year 
in men and by 3.0% per year in women. 
These decreases reflect declining incidence 
rates and improvements in early detection 
and treatment.
 

Colon Cancer DIAGNOSED 1/1/2014 –12/31/2014
SITE-SPECIFIC ANALYSIS  SIGNS AND SYMPTOMS

Age Range Male Female
30-39 0 1
40-49 0 0
50-59 7 1
60-69 5 6
70-79 6 3
80-89 2 4
Totals 20 15

AGE AT DIAGNOSIS
Analysis of the BVHS primary 
age at diagnosis reveals that 
the highest incidence of the 
males were diagnosed at 
age 50-59, while the highest 
incidence of females were 
diagnosed at age 60-69.
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The Blanchard Valley Health 
System Cancer Registry 
has been collecting data in 
accordance with state and 
national guidelines since 
BVHS cancer program 
reference date of January 
1, 2003. The data collected 
includes demographic, cancer 
identification (primary site, 
histology, stage of disease, 
treatment), follow-up and 
survival data. BVHS’ data is 
routinely reported to the Ohio 
Cancer Incidence Surveillance 

Cancer Registry

                            BVHS                               OHIO                                    U.S.
BREAST 135  23.8% 8,340 13.9% 235,030 14.1%
LUNG 81  14.3% 9,435 15.7% 224,210    13.5% 
COLON 39  6.9% 5,992 10.0%            96,830 5.8%
PROSTATE 34  6.0% 8,224 13.7%          233,000 14.0%
BLADDER 30  5.3% 2,806 4.7% 74,690 4.5%
TOTAL 567  100.0% 60,004 100.0% 1,665,540 100.0%

TOP SITES
The top sites accessioned at 
Blanchard Valley Health System 
in 2014 are displayed to the right. 
Comparison of our incidence 
rate to Ohio and the U.S. is 
demonstrated below. 

System (OCISS), Ohio’s 
Central Registry. BVHS’ data 
includes both our hospital 
and cancer center patients and 
is reported to the National 
Cancer Data Base (NCDB).
 
In addition to being utilized 
at cancer conferences and in 
the BVHS annual report, the 
medical staff, administration, 
other departments, and other 
cancer registries also utilize 
the data. The data is used 
as a clinical surveillance 

mechanism to review patterns 
of care and outcomes and 
in long-range planning for 
services.
 
Lifetime follow-up is 
performed on patients on at 
least an annual basis. Ongoing 
follow-up benefits patients by 
reminding them that routine 
medical examinations are 
recommended to ensure early 
detection of recurrence or 
new primary malignancies. 
This also benefits physicians 

by potentially bringing lost 
patients back under medical 
supervision. In addition, the 
follow-up information is used 
to compare outcome results 
with regional, state, and 
national standards.
 

SITE BY STAGE AT DIAGNOSIS
Analysis of the BVHS data reveals that the most common AJCC stage at diagnosis was  
Stage IV (metastatic disease). A breakdown of the remainder of the sites by stage are demonstrated below.

SITE NAME Total Colon Cases Stage 0 Stage I Stage II Stage III Stage IV Stage Unknown
COLON 35          100.00% 5  14.3% 6  17.1% 5  14.3% 7  20.0% 10  28.6% 2  5.7%

Patient Outcomes
Accountability & Quality Improvement Measures
The chart below is based from data submitted to the NCDB Rapid 
Quality Reporting System (cases from 2014).

Quality of Care Metric  
Adjuvant chemotherapy is considered  
or administered within 4 months  
(120 days) of diagnosis for patients 
under the age of 80 with AJCC stage 
III (lymph node positive) colon cancer. 
(Accountability Measure)
  
At least 12 regional lymph nodes are  
removed and pathologically examined 
for resected colon cancer. (Quality  
Improvement Measure) 

  National Standard Rate          BVHS Rate
      90% 100%

85%    94%

Treatment
Analysis of BVHS data for colon cancer reveals 
that the majority of patients (65.7%) were 
treated with a single modality therapy.

Colon Cancer

Treatment Type # of Cases Percent
None/Observation 3 8.6%
Single Modality Therapy 23 65.7%
Surgery 19 54.3%
Radiation 2 5.7%
Chemotherapy 2 5.7%
Multi-Modality Therapy 9 25.7%
Surgery/Chemo. 6 17.1%
Chemo/BRM 2 5.7%
Surgery/Chemo/BRM 1 2.9%
TOTAL CASES 35 100.0%



DIAGNOSIS    # OF       PERCENT
COUNTY         CASES 
HANCOCK 353 62.3%
SENECA 89 15.7%
HARDIN 47 8.3%
PUTNAM 35 6.2%
WYANDOT 19 3.4%
WOOD 11 1.9%
ALLEN 6 1.0%
HENRY 1 0.2%
VAN WERT 1 0.2%
ASHLAND 1 0.2%
OUT OF STATE 2 0.4%
CRAWFORD 1 0.2%
HURON 1 0.2%
 TOTAL CASES 567 100.0%

COUNTY OF  
RESIDENCE AT 
DIAGNOSIS
Analysis of county of residence at 
diagnosis reveals that the majority 
reside in Hancock County. The 
breakdown is demonstrated below.

2014 ANALYTIC 
CASES

Breast ....... 135 

Respiratory
System ........93

Digestive 
System ........89 

Urinary 
System ........44 

Male  
Genital ........36

Female 
Genital ........33

Lymphatic 
System ........33

Blood & Bone 
Marrow ........22

Endocrine .....20

Skin ..........20

Brain & CNS ....13

Oral Cavity.....15

Unknown 
Primary...................6

Other/
Ill-Defined .......6

Bone &  
Soft Tissue ......2

All Sites 
Total 567

TREATMENT # OF CASES PERCENT
None 54 9.5%
Single Modality Therapy 183 32.3%
Surgery Only 106 18.7%
Radiation Only 34 6.0%
Chemotherapy Only 31 5.5%
Other 7 1.2%
Hormone Only 5 0.9%
Multimodality Therapy 330 58.2%
Chemotherapy/Radiation 64 11.3%
Surgery/Radiation/Hormone 43 7.6%
Surgery/Chemotherapy 37 6.5%
Surgery/Hormone 32 5.6%
Surgery/Chemotherapy/Radiation 32 5.6%
Surgery/Radiation 31 5.5%
Surgery/Chemotherapy/Radiation/Hormone 18 3.2%
Radiation/Hormone 14 2.5%
Surgery/Chemo/Biological Response Modifier (BRM) 7 1.2%
Chemotherapy/Hormone 7 1.2%
Chemotherapy/Radiation/BRM 6 1.0%
Surgery/Chemotherapy/Hormone 6 1.0%
Chemotherapy/Hormone/BRM 6 1.0%
Chemotherapy/Radiation/Hormone 4 0.7%
Surgery/Chemotherapy/Radiation/Hormone/BRM 4 0.7%
Surgery/Chemotherapy/Hormone/BRM 3 0.5%
Surgery/Chemotherapy/Radiation/BRM 3 0.5%
Chemotherapy/BRM 2 0.4%
Surgery/BRM 2 0.4%
Chemotherapy/Hematologic Transplant 2 0.4%
Surgery/Radiation/BRM 2 0.4%
Chemotherapy/Radiation/Hormone/BRM 1 0.2%
Chemotherapy/Other 1 0.2%
Chemo/Radiation/Hormone/Hematologic Transplant 1 0.2%
Hormone/BRM 1 0.2%
Surgery/Radiation/Hormone/Other 1 0.2%
Total Cases 567 100.0%

TREATMENT
Analysis of the 2014 analytic cases, 9.5% of the patients 
had no treatment documented including patients who opted 
for observation only, refused all treatment, treatment was 
contraindicated due to other comorbidities, or the patient 
passed away prior to treatment administration. Patients who 
received treatment in 2014:  32.3% received single modality 
treatment, and 58.2% received multimodality treatment.

STAGE AT  
DIAGNOSIS
Analysis of the 2014 analytic 
primaries reveals that the majority 
were diagnosed at AJCC Stage I 
(28.6%), 10.1% at Stage 0, 17.6% at 
Stage II, 13.9% at Stage III, 19.8% 
at Stage IV, and 1.4% at Unknown 
Stage. 8.8% of the primaries were 
not eligible for AJCC staging.  

AJCC  # OF   PERCENT
STAGE            CASES
0 57 10.1%
I 161 28.4%
II 100 17.6%
III 79 13.9%
IV 112 19.8%
UNK 8 1.4%
N/A 50 8.8%
TOTAL CASES 567 100.0%

   

Age Range Male Female
0 - 9 1 0 
10 - 19 0 0
20 - 29 2 1
30 - 39 2 16
40 - 49 19 32
50 - 59 58 43
60 - 69 71 88
70 - 79 75 73
80 - 89 40 32
90 - 99 6 8
TOTALS 274 293

AGE AND SEX
Of the analytic primaries, 272 (48%) 
were males and 293 (52%) were 
females. The highest incidence 
males were diagnosed between the 
ages of 70 -79, while the highest 
incidence females were diagnosed 
between the ages of 60-69. 
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