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MISSION
Through excellence in healthcare  

and compassionate service,  
we care for our community.

VISION
To set the standard of excellence in quality, service and outcomes.

ICARE VALUES
Integrity 

“We are honest and ethical in all we say and do.”

Compassion 
“We embrace the whole person and respond to emotional,  

ethical and spiritual concerns as well as physical needs.”

Accountability
“We hold ourselves accountable for our actions.”

Respect
“We treat every individual as a person of worth, dignity and value.”

Excellence
“We strive to be the best at what we do and a model for others to emulate.”
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SwedishAmerican Regional Cancer Center 
SwedishAmerican Regional Cancer Center offers state-of-the-art treatment and support services to 
more cancer patients in northern Illinois than any other health system. Our award-winning cancer 
program includes an outpatient cancer center, which offers advanced treatments under one roof 
and care that is coordinated by the region’s top specialists.

As a division of UW Health, SwedishAmerican offers access to oncology experts from the nationally-
recognized University of Wisconsin Carbone Cancer Center. Cancer patients have benefited 
from the availability of surgeons who work in highly specialized areas. Through the UW Health 
Multispecialty Surgical Oncology Clinic, located within the SwedishAmerican Regional Cancer 
Center, patients now have convenient local access to UW Health specialists in areas such as breast 
cancer, head-and-neck cancer, endocrine cancer, and thoracic surgical and abdominal surgical 
oncology.

For individuals with rare cancers, treatments also are offered locally whenever possible. Oncologists 
from SwedishAmerican and UW Health work collaboratively in many ways, including participating 
in multidisciplinary clinics, sharing access to patient medical records, following consistent treatment 
protocols and participating in community events.

The philosophy of SwedishAmerican’s Regional Cancer Center is to provide compassionate, 
supportive, comprehensive cancer care for our community. In addition to providing preventative 
strategies to those who are well, the center offers oncology education to patients, families and 
other regional healthcare providers.

At SwedishAmerican, patients benefit from the region’s largest number of oncology physicians and 
a nationally- certified staff of nurses, radiation therapists, physicists, social workers, pharmacists, 
chaplains and dietitians who work together to provide a unique team approach to cancer care.
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It is with great pleasure that we 
present the SwedishAmerican 
Regional Cancer Center 2016  
Annual Report.  

2016 was a great year for the SwedishAmerican 
Regional Cancer Center. On October 15, we 
celebrated our third anniversary in our new 
center. In the past three years, we have diagnosed 
2,024 new oncology and hematology patients, 
administered 35,506 chemotherapy and 93,362 
radiation therapy treatments. The exceptional 
relationship between UW Carbone Cancer Center 
and SwedishAmerican Health Regional Cancer 
Center continues to allow easier than ever access 
to exceptional care across both systems.  

The mission and focus for the cancer center is 
to enhance treatment of cancer patients in our 
community; keeping care close to home continues 
to be our primary goal. There are a number of 
tools to achieve our objective for enhancing 
access to subspecialty care and cutting edge 
therapies including new technology and new 
therapies via clinical trials. We are truly excited to 
announce our participation in a program called 
the Wisconsin Oncology Network for Imaging 
Excellence (WONIX). This will allow patients at 
the Swedish American Regional Cancer Center to 
participate in trials testing new ways to evaluate 
cancer, which are not available anywhere else in 
the region.

The Swedish American Multidisciplinary Lung 
Cancer Team once again received The Joint 
Commission’s Gold Seal of Approval™ for Lung 
Cancer, recognizing our hospital for meeting 
The Joint Commission’s national standards for 

healthcare quality and safety in lung cancer care. 
The Lung Clinic will undergo the recertification 
process with The Joint Commission in fall of 
2016. SwedishAmerican began offering low-
dose CAT scan screenings in 2014. In November 
2015, SwedishAmerican, a Division of UW Health, 
was named a Screening Center of Excellence by 
the Lung Cancer Alliance (LCA) for its ongoing 
commitment to responsible lung cancer screening. 
From June 2015 – Sept 2016  approximately 140 
lung screenings were completed. Out of these 
140 scans, four patients were found to have early 
stage lung cancer and began treatment here at 
the Regional Cancer Center. 

SwedishAmerican is committed to providing 
compassionate care and excellent clinical 
outcomes. To maintain this standard, it is pivotal 
to provide our clinicians with continual education. 
Staying abreast of cutting edge treatments and 
protocols makes the Regional Cancer Center a 
destination for cancer care in the Rockford region.  

Endometrial Cancer: An Overview presented by 
Dr. Schulz and hosted in late 2016 – this program 
will go over the epidemiology, risk factors, 
staging, and prognosis of Endometrial Cancer. In 
addition, the discussion will include staging work 
up processes, and treatment options that are most 
commonly used. At the time of this letter, we plan 
to have the program dual accredited for physician 
and nurse continuing education credit. This 
program is in the process of being scheduled and 

Diane Scoville, MSHA
Regional Cancer Center 
Administrative Director

Daniel Mulkerin, MD
UW Medical Oncology
Medical Director

WELCOME LETTER

William Schulz, MD
Regional Cancer Center 
Medical Director
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WELCOME LETTER CONT.

additional details will be reported in subsequent 
annual reports. Colorectal Cancer: An overview 
was presented by Dr Esfahani in November 2015. 
The program was dual accredited for physician 
and nurse continuing education credit, and 
attended by 37 staff members. The presentation 
reviewed the treatment and staging for colorectal 
cancer and was well received by staff.

Over the last year, the Regional Cancer Center 
has worked on several quality initiatives. Quality 
projects this year included wait times analysis, 
studying the time it takes for patients to be 
roomed after arrival. We are also focusing on 
addressing cancer related pain based on patients’ 
pain score assessments at the time of their visits, 
as well as following up high levels of pain via 
phone or at the next visit. Additionally, we have 
begun work on a physician-specific scorecard 
relating directly to our physicians daily routines to 
improve overall quality to our patients.

Holistic Health Support Services at the Regional 
Cancer Center continue to grow. A full-time 
licensed massage therapist (LMT) provides an 
average of 190 interventions per month. Our 
oncology-trained LMT staff develop a unique 
plan for each patient that may include gentle 
massage, aromatherapy, music as therapy and/or 
acupressure. These modalities provide temporary 
relief of the more common symptoms oncology 
patients may encounter during their treatments 
such as anxiety, fatigue, neuropathy, nausea and 
pain. In addition to the LMT services, a part time 

licensed clinical professional counselor (LCPC) 
offers counseling and expressive art therapy for 
patients and their families. We participate in 
SwedishAmerican’s Caring Canine Program with 
regular visits by specially trained therapy dogs 
and handlers, which can reduce stress and pain 
levels. Our staff as well as our patients and their 
families truly enjoy the opportunity to visit with 
our generous human and canine volunteers.

The Regional Cancer Center strongly believes 
in supporting the needs of our patients in the 
Northern Illinois and Southern Wisconsin. To 
this end, we continue our strong relationships 
with local partners such as The Nikolas Ritschel 
Foundation, Chemo Cargo, American Cancer 
Society, Rockford Public Schools, and the 
Leukemia and Lymphoma Society by providing 
support, education and community outreach.
As we look towards the future, it is an incredibly 
exciting time to be part of the SwedishAmerican 
Regional Cancer Center. We believe we offer the 
very best collaboration between a large academic 
cancer center and a community-based cancer 
center. In this, we strive to be the preeminent 
destination for comprehensive cancer care in 
Northern Illinois.   
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Cancer Committee Chairman’s Report
Harvey E. Einhorn, MD
Medical Oncology
Chairman of SwedishAmerican Cancer Committee

Overview of  
SwedishAmerican Regional Cancer Center’s program
The philosophy of SwedishAmerican’s Regional Cancer Center remains:  
to provide compassionate, supportive, comprehensive cancer care for  
our community. 
 
At SwedishAmerican, we pride ourselves in providing comprehensive 
patient- and family-centered care plans to support and encourage our 
patients through their survivorship journey. From our merger with University 
of Wisconsin Health – Madison, patients benefit from the region’s largest 
number of oncology physicians, nationally-certified nurses, radiation 
therapists, physicists, social workers, pharmacists, chaplains, and dietitians, 
who all work together to provide a unique team approach to each patient 
and their cancer care. In addition, SwedishAmerican Regional Cancer 
Center has been a member of the Eastern Cooperative Oncology Group 
since 1990. We have participated in multiple national oncology clinical trials 
that have investigated the latest cancer treatments and helped establish 
new standards of care. 

Commission on Cancer Accreditation
Since 1977, the efforts of SwedishAmerican Regional Cancer Center’s 
Cancer Care Program have been recognized by the Commission on Cancer 
with a Three Year Accreditation Award. It has been noted that 75 percent of 
the nation’s cancer care is provided by hospitals that are accredited by the 
Commission on Cancer.  

Our Community 
As we look within our community, within our region, and within our nation, 
we see continued advancements in cancer care. SwedishAmerican offers 
our community members public screening events and community-involved 
education events such as Light the Night, Nik’s Home Run and Girl’s Night 
Out, so that we can help raise awareness and educate our community. We 
take pride in knowing we are helping our community members be more 
aware of their health. 

Thank you for taking the time to read through our report, and we hope 
that it provides you with comfort in knowing that we pride ourselves on 
the care we provide our patients. The team at SwedishAmerican Hospital 
and Regional Cancer Center will continue to strive to exceed our patients’ 
expectations throughout their care.



2015 Cancer Annual Report 8

2015 Cancer Committee Members

 Harvey Einhorn, MD Medical Oncology/Hematology - Chairman
 William Schulz, MD Director of Medical Oncology Services – Cancer Liaison Physician
 John Myers, MD Cardiothoracic Surgery 
 Hiu Lui Lau, MD Pathology
 Prakash Pedapati, MD Radiation Oncology 
 David Saldanha, MD Radiology
 Julie Kalweit, MD Oncology Palliative Care
 Diane Scoville, MSHA Director of SwedishAmerican Regional Cancer Center – Administration 
 Angela Tess, MS, CGC Genetics Counseling – UW Health - Genetics
 Amanda Lynch, RN, BSN, OCN Community Outreach Coord. 
 Anthony Orlandi, BS Quality Improvement Coord. 
 Katherine Tammen, MS, CCM Social Services
 James E. Ponder Jr, RHIT, CTR Cancer Registry Quality Coord. 
 Valerie Johnson, Data Clerk - Cancer Registry Tumor Conference Coord. 
 Lori Kline, RN, BS, CCRP Clinical Research Clinical Research Coord. 

2015 Cancer Committee Ex-Officio Members

 Nameer Mardini, MD, MPH Medical Oncology/Hematology
 Merat, Karbasian-Esfahani, MD Medical Oncology/Hematology
 Sharon Shipp, MD Medical Oncology 
 Fauzia Khattak, MD Medical Oncology 
 Srivani Sridhar, MD, ABIHM Family Health & Integrative Holistic Medicine
 John Haeberlin, MD Surgery UW Health 
 Sara Fleming, MD Pathology 
 Terra Naumowich, PharmD Pharmacist, Outpatient Medical Oncology
 Elizabeth Lindquist, PharmD Pharmacist, Outpatient Medical Oncology
 Lori Macy, RN, BSN Clinical Research
 Kimberly Hudson, MSHA Medical Oncology Dept. Manager
 Kathy Stukenberg, BS RT (R)(T) Radiation Oncology Dept. Manager
 Jennifer Penke, AAS, CIM, CTR Cancer Registry
 Tracy Golden, BS RT (R)(T) CTR Cancer Registry
 Kathi Bouland, RN, BHN Breast Nurse Navigator
 Linda Lennon, RN Radiation Oncology Nurse Navigator
 Carly Schutte RN, BSN Lung Clinic Nurse Navigator
 Andrea Sutherland, RD, CSO, LDN Oncology Nutrition
 Marianne Corcoran, BS Social Services
 Jane Zielinski, RN, DNP, CNRN, CCRN, CNL Inpatient Oncology Dept Manager
 Alane Curry, PT, MPT, STAR/C Physical Therapy
 Doug Strand, RPH Manager Home Health Services
 Judith Weissbeck, RN Home Health Educator
 Jane Greenlee, RN Holistic Health
 Colin Eversmann, MDiv, ThM Chaplain
 Katy Stenberg, RN, BS Leukemia & Lymphoma Society Representative
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SwedishAmerican Accreditations and Certifications 

Clinical Quality
 Magnet® Recognition
 Top 100 Hospital Quality Award (Total Benchmark Solutions)
 150 Great Places to Work in Healthcare (Becker’s Healthcare)
 100 Top Hospital Designations (Solucient)
 Distinguished Hospital Award (J.D. Power and Associates)
 Cardiac Surgery Excellence Award (HealthGrades)
 “Best in Hearts” Designation (HealthGrades)
 Consumer Choice Award (National Research Corporation)
 Patient Satisfaction Award (Arbor and Associates) 

Community Impact
 On the Bus Award (Crusader Clinic)
 Corporate Award (Salvation Army)
 Community Impact Award (Midtown District)
 
Workplace Excellence
 Top 100 Integrated Healthcare Network (Verispan)
 Lincoln Award for Excellence (Lincoln Award for Performance Excellence)
 Governor’s Family Investment Award (State of Illinois)
 Gold Award of Well Workplace USA (Wellness Councils of America)
 Illinois Healthy Worksite - Gold Level (Illinois Department of Public Health)
 
Information Technology
 Most Wired Hospital (Hospitals & Health Networks Magazine)
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Comprehensive Services offered at  
SwedishAmerican Regional Cancer Center

Clinical Research
 Wisconsin Oncology Network 
 Eastern Cooperative Oncology Group Trials
 National Surgical Breast & Bowel Program
 Cancer Trials Support Unit
 Externally Peer-Reviewed Trials
Cancer Support Services
 Counseling
 Spiritual Care
 Social Work
 Nutrition
 Complementary Holistic Therapies
 Support Groups
 Palliative Care Services
Genetics
 Genetics Screening
 Genetics Testing
 Genetics Counseling (via UW Health)
Infusion Services 
 Antibiotic and Hydration 
 Infusion Therapies
 Chemotherapies

 Blood Products
Pharmacy Services
 Retail and Specialty Pharmacy 
Surgical Oncology
 Breast Surgery 
 Gynecologic Surgery
 Colorectal Surgery 
 Head and Neck Surgery
 Hepatic and Pancreatic, and Biliary 
SwedishAmerican Main Hospital Campus – Imaging
 General Medical Imaging
 Magnetic Resonance Imaging
 Diagnostic Imaging
 Digital Mammography
 Mobile Mammography
 Breast Ultrasound
 Bone Density 
 Nuclear Medicine Imaging
Regional Cancer Center Campus - Imaging
 X-Ray 
 Computerized Tomography (CT)
 Positron Emission Tomography (PET)

Radiation
Oncology Medical

Oncology

Palliative
Care

Education

Social
Services

PsychologyPain &
Symptom

Management

Surgical
Oncology

Breast
Surgery

Gynecologic
Surgery

Colorectal
Surgery

Head &
Neck

Surgery

Home
Health
CarePhysical

Therapy

Genetic
Counseling

Genetic
Testing

Genetic
Screening

Oncology
Dietitian

Clinical
Research

Spiritual
Care

Support
Groups

Patient
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Medical Oncology
Kim Hudson, MSHA

At SwedishAmerican Regional Cancer Center, we cater to patients who are in need of treatment for 
all types of cancers and blood diseases. The Regional Cancer Center offers patients the ability to 
receive their treatments in an outpatient, tranquil setting. 

We offer patients their choice of seven board-certified physicians in internal medicine and oncology, 
two of whom are also board certified in hematology; plus 24 oncology-trained RNs, 19 of whom 
are OCN certified, and seven supportive certified medical assistants, and patient care assistants. 
Patients also have their choice of 17 private therapy rooms, 15 semi-private chairs, and 15 open bay 
chairs to ensure that they are as comfortable as possible during their time here. 

With our collaboration with University of Wisconsin Carbone Cancer Center, our patients have 
access to the most up-to-date technological advances in oncology treatment regimens, clinical 
trials, and support services available. Because of these offerings, we are able to make sure that our 
patients are comfortable and cared for, that their needs are met by providing care and emotional 
and physical support, and a shoulder to lean on and someone to cheer them on during their 
survivorship journey. 

Medical Oncology Inpatient
Jane Zielinski, RN, DNP, CNRN, CCRN, CNL

The SwedishAmerican Oncology wing provides care to all patients with an oncology diagnosis. The 
7-West wing is a dedicated nine-bed, private-room oncology unit. Our Inpatient Oncology staff 
includes a clinical nurse manager, operational supervisor, an oncology nurse educator, 31 Registered 
Nurses (RN), 14 Patient Care Technicians (PCT), and two Health Unit Coordinators (HUC). Staffing 
patterns are evaluated annually based on historic and projected volumes; types of patients served 
and needs of specific patient populations. The average daily census is 22 with a goal to maintain 
single occupancy when possible.

At end of FY2016, five of our nurses maintained national specialty certification (four were Certified 
Medical Surgical RN (CMSRN) and one Certified-Breast Cancer Navigator). The unit goal continues 
to align with the hospital goal:-an increase in the percentage of specialty certification by 3 percent, 
or two additional nurses annually. Nine of our Inpatient Oncology RNs maintain chemotherapy 
administration certification, validated annually. All RNs who administer and monitor chemotherapy 
agents are required to complete and maintain the ONS Chemo/Biotherapy certification course. 
In addition, all RNs hired to the 7th floor are required to complete the ONS Cancer Basics course 
within one year of hire. Fourteen RNs have completed the course to date. Four RNs have completed 
the End-of-Life Education Consortium (ELNEC) Core course. Three 7th floor RNs attended the 
national Oncology Nurse Society Congress in April 2016.

An Oncology Patient Collaboration Committee was formed in January 2016, and is composed 
of staff nurses, leadership and APN nurses from the 7th floor, RCC, and the Lung Clinic/
Women’s Breast Health Center. The committee’s mission is “to provide a seamless transition of 
compassionate, safe and excellent care across the oncology continuum for patients and their 
families.” 
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Medical Oncology Inpatient cont.

Our patient-centered goals include: 
 1. Standardize patient information and education across the SAH continuum, regardless  
  of entry point.
 2. Ensure caregivers along the oncology care continuum possess an adequate foundation  
  of knowledge to deliver safe and consistent care, while meeting safety standards and  
  patient expectations. 
 3. Ensure hand off among caregivers is seamless as patient’s transition through the oncology  
  care continuum.

Accomplishments: 
 1. Standardization of chemotherapy patient education, and associated documentation.
 2. Standardization of chemotherapy delivery.
 3. Identification of inpatient discharge needs as patient transitions to RCC for  
  continued therapy.
 4. Communication and access of patient information to caregivers across the continuum, to  
  provide for a seamless transition.
 5. Development of a collegial network of professionals across settings.

Radiation Oncology
Kathy Stukenberg, BS, RT (R) (T)

The Department of Radiation Oncology at the SwedishAmerican Cancer Center in Rockford, Illinois 
is a division of the University of Wisconsin Carbone Cancer Center. We service individuals from the 
northern Illinois region, as well as southern Wisconsin. The department provides high standards 
of care and service that focus on each individual cancer patient and their families. The radiation 
oncologists and the radiation therapy team share a commitment to delivering compassionate, 
quality care. We work hard to bring experience to our community, with knowledge of the latest 
advances in cancer treatment.  

Radiation therapy uses carefully targeted and regulated doses of high-energy radiation to kill 
off cancer cells. Each patient’s radiation treatments are individualized based on several factors, 
including the cancer type, stage of disease and area to be irradiated.
 
The administration of radiation involves a team approach. Among our team members are 
oncologists, dosimetrists, physicists, radiation therapists, nurses, roomers and receptionists. 
Available at the center are support services that include nutrition, mental health screening, palliative 
care, financial counseling, holistic health, social services, support groups and genetic counseling.
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Radiation Oncology cont.

The radiation oncology team works closely with our medical oncologists, surgeons, pathologists and 
other doctors to coordinate the best care and treatment for your particular type of cancer. Here in 
Radiation Oncology, we are able to offer our patients the treatment modalities listed below.
 
 • Volumetric Arc Therapy (VMAT)

 • Image Guided Radiation Therapy (IGRT)

 • Image Modulated Radiation Therapy (IMRT)

 • High Dose Rate Brachytherapy

 • Iodine Ablation Therapy

 • Radium 223 injections (bone mets)

 • Yttrium 90 microspheres (liver mets)

 • Stereotactic Body Radiation Therapy (SBRT) – coming soon

 • Stereotactic  Radiosurgery (SRS) – coming soon

In December 2015, Dr. Samuel Andrews left the practice and we’ve worked with locums to fill his 
spot from January through September. In September, Dr. Ben Durkee joined Dr. Pedapati to fulfill 
our need for two full time Radiation Oncologists. Dr. Durkee completed his medical degree and 
earned his PhD in Medical Physics from the University of Wisconsin. His residency and training were 
at Stanford University in California.  He has earned multiple awards for clinical research and has a 
special interest in stereotactic radiotherapy and radiosurgery. We are very happy to have him as part 
of our team here at the Cancer Center.

Introduced this past year were 4D scans with gated breathing for some of our lung cancers, and we 
recently added left breast to this treatment method. Soon we will be introducing SBRT and SRS as 
new treatment techniques. Treatment using these techniques will cut down on the actual number of 
daily treatments.  

Stereotactic radiosurgery (SRS) is a highly precise form of radiation therapy initially developed to 
treat small brain tumors and functional abnormalities of the brain. It is a non-surgical procedure that 
delivers high dose targeted radiation in a single treatment.

SBRT stands for Stereotactic Body Radiation Therapy. Again, this is high dose targeted radiation, 
given to tumors in the body over duration of between two and five treatments. SBRT can be used to 
treat small to medium tumors of the lung, liver, abdomen, spine, prostate and head and neck.

SRS and SBRT are important treatment alternatives to invasive surgery, especially for those patients 
who are unable to undergo surgery. The tumors may be hard to reach, subject to movement within 
the body or just too close to other vital organs or anatomic structures. 
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Medical Imaging 
Kathy Stukenberg, BS, RT (R) (T)

Our PET/CT is available for patients five days a week.  PETs or diagnostic CTs are scheduled through 
the hospital central scheduling department. Regular radiography is also available daily and patients 
can be sent for x-rays the same day as their doctor visit, if needed. Our numbers for PET/CT have 
continued to rise during the three years we’ve been in the building. In June of FY2016, we had a 
total of 1,503 exams completed.
 
Something very unique to this department and area is our Medrad Intego system. This is an infusion 
system that improves radiopharmaceutical utilization by allowing the clinicians to prescribe a 
minimum, accurate and acceptable dose for each unique PET patient.  This system protects not only 
the patient from unnecessary exposure, but also the technician performing the injectable isotope 
needed for the PET scan. We are able to give the most minimum dose to complete an accurate 
scan. This cuts down considerably the amount of isotope we order, resulting in cost savings. We are 
one of very few sites in Illinois that have this system.
 
This year, the American College of Radiology’s Committee on Nuclear Medicine Accreditation 
awarded our PET and CT unit accreditation for a period of three years. This means our facility 
achieved high practice standards after peer-review evaluation of our practice. Image quality and 
procedure evaluations were conducted by board-certified radiologists and medical physicists who 
are experts in their fields. The accreditation also evaluated our personnel qualifications, adequacy of 
our facility equipment, quality control procedures and our quality assurance programs. In all areas, 
we passed for quality and safety.  

Palliative Care  
Juliette Kalweit, M.D 

The SwedishAmerican Palliative Care team provides support and comfort to patients and their loved 
ones with serious illness. Our goal is to improve quality of life. 

At SwedishAmerican, we have a team of specialty-trained Palliative Care physician, APNs, social 
workers, and chaplains who are available seven days a week, 24 hours a day to our patients and 
their loved ones. In 2015, our Palliative Care team members saw 572 patients. In 2016, our Palliative 
Care team started seeing patients at the Regional Cancer Center as outpatients as well. 

It has been shown that integrated palliative care with oncology has improved quality of life for our 
patients and their caregivers. Each patient’s palliative care plan is unique to them, their loved ones, 
and their needs. Our team members make sure that each patient’s needs and goals are met to the 
best of their ability.
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CANCER REGISTRY 
Tracy Golden BS, RT, (R)(T), CTR

During 2015, the SwedishAmerican Regional Cancer Center entered 872 new analytic cases into its 
Cancer Registry. Analytic cases include patients diagnosed but not treated at our facility, patients 
diagnosed and treated at our facility or those patients who were diagnosed elsewhere but received 
all or part of their initial treatment at SwedishAmerican. Also entered into the registry were 72 non-
analytic cancer cases. This group includes patients who initially were diagnosed and treated elsewhere 
but who received subsequent treatment at our facility, patients diagnosed and treated at our facility 
before our reference date or those patients who were diagnosed at autopsy.

Major Sites of New Cancer, Relative Frequency
SwedishAmerican data from 2015 reveals a decrease in the number of lung cancer rates in both 
men and women compared to 2014. The percentage of lung cancer cases seen at SwedishAmerican 
is slightly higher in comparison with state and national levels. Breast cancer remains the most 
frequently reported site, representing 23.1 percent of the total analytic caseload. This is higher than 
the estimated new breast cancer cases for 2015 at both a state and national level. However, state 
and national percentages do not include the 60,290 new estimated cases of in situ breast cancer. At 
4.2 percent of the total analytic incidence of invasive cancer, Non-Hodgkin Lymphoma ranked sixth 
in incidence at SwedishAmerican in 2015. This is slightly lower than state and national percentages. 
At 6.0 percent of the total analytic incidence of invasive cancer, prostate ranked fifth in incidence at 
SwedishAmerican in 2015. This is significantly lower than state and national percentages. This is due, 
in part, to the high number of non-analytic prostate cancer cases treated at SwedishAmerican.  

Site SAH % Illinois %** National %**
Breast - Female 23.1 14.6 14.1

Lung 14.4 13.6 13.3

Colon/Rectum 8.7 8.7 8.0

Bladder 7.1 4.5 4.5

Prostate 6.0 12.4 13.3

Non-Hodgkin 
Lymphoma

4.2 4.4 4.3

Source: American Cancer Society, Cancer 
Facts & Figures 2015, page 4 & 5   

**2015 Projected Percentages
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Gender analysis reveals that there were more female cancer cases accessioned in 2015. Overall, more 
females were diagnosed at Stage I than their male counterparts. This may represent the increased 
percentage of breast cancer cases, including in situ breast cancer, seen at SwedishAmerican. Age 
analysis indicates that the highest number of cancer diagnosis for both males and females falls in the 
60-69 age groups.  
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Site 2011 2012 2013 2014 2015
M F M F M F M F M F

Breast - 193 3 175 4 167 3 181 - 201

Lung 77 67 51 67 77 67 74 79 60 66

Colon/Rectum 35 43 31 38 29 24 27 30 44 32

Bladder 26 16 24 8 25 4 40 19 49 13

Leukemia 18 24 19 18 16 18 24 18 9 8

Non-Hodgkin Lymphoma 20 12 21 17 10 21 17 15 19 18

SwedishAmerican Health System provides healthcare to a broad geographic region. The largest 
percentage of cancer patients are from Winnebago County, comprising of approximately 68 percent. 
The remaining 32 percent represent patients from surrounding communities.

County Count Percentage

IL-Winnebago  593  68%

IL-Ogle  98  11.24%

IL-Boone  96  11.01%

IL-Lee  20  2.29%

IL-Stephenson  20  2.29%

IL-Dekalb  9  1.03%

Other  36 4.13%  

Total  872  100%

Analytic Incidence

Distribution by County at Diagnosis – 2015 Analytic Incidence

Incidence of Major Sites by Gender – 2015 Analytic Incidence
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Tumor Conference
Valerie Johnson Cancer Registry Data Assistant  

At SwedishAmerican, we host a multi-disciplinary tumor 
conference for our physicians and our affiliate physicians 
at UW-Madison to review and discuss newly diagnosed 
patients, as well as those patients who require 
additional treatments in various forms. Each case 
discussed at the conference is done so in accordance 
with the CoC Standard of 1.7 Monitoring Conference. 

Activity: 
In 2015, our physicians presented a total of 155 cases: 
35 cases were breast, 14 lung, 13 colorectal cases 
and 93 cases of other sites (ovarian/cervical/uterine, 
leukemia, lymphoma, melanoma, etc.). Discussions 
include patient diagnosis information, AJCC staging 
and diagnostic work up, treatment regimens according 
to the NCCN guidelines, clinical trial options, rehab 
services, genetic testing referrals, palliative care services 
and psychosocial services. 

Each tumor conference is held on the first and third 
Monday of the month from 4 pm to 5 pm CST. In 
addition to the tumor conferences, our physicians 
attend the lung clinic conference that is held each 
Wednesday at 4 pm, and the breast clinic conferences 
are held each Wednesday at 12 pm.

0 50 100 150 200

14

35

13

93

155

Lung Cases

Breast Cases

Colorectal Cases

Other Site Cases

Total Number of Cases

Multidisciplinary Tumor Conference
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Community Outreach and Education 
Amanda Lynch, RN, BSN, OCN
 
Taking care of our community is the first step in providing needs assessment. At SwedishAmerican, 
we take pride in caring for our community and providing quality medical care our community can be 
confident in. In 2016, SwedishAmerican conducted more than six Community Educational Programs. 

Some of these educational programs included: 
 
 • Lung Cancer: What we should know – presented by Carly Schutte, Lung Nurse Navigator,   
    Home of Hope, Dixon IL

 • Purple Tea for African American Women – Giovanni’s, Rockford IL

 • Cancer Fact vs. Fiction - Morning Star Village, Rockford IL

 • Cancer in Young Adults – Annual presentation by Amanda Lynch at Rockford University 

 • Planting the Seeds of Hope – Giovanni’s, Rockford IL. featuring Dr. Jennifer Steinman as  
    the keynote speaker

The Community Events SwedishAmerican hosts, attends and contributes to be attended both  
by local residents and some who travel to participate. Some of the events we participated in this 
year included: 
  
 • Kick in for Cancer

 • Relay for Life, American Cancer Society

 • Light the Night Walk

 • Nik’s Home Run 

 • Cancer Comes in Many Colors, Styling for Pink Foundation

 • Making Strides against Breast Cancer 

Each of these events allows us to bring our community together and to raise awareness about 
cancer and what we all can do to help prevent, detect, and treat this disease.  

We also make it a point to keep our staff educated as well. Each year SwedishAmerican offers 
two physician-led presentations on various types of cancer. In 2016, these presentations included 
Colorectal Cancer: An Overview by Dr. M. Esfahani, Medical Oncologist, and Hematology and 
Endometrial Cancer: An overview by Dr. W. Schulz, Medical Oncologist, Medical Director of 
Oncology Services and Cancer Liaison Physician. Each of these presentations covered the patient’s 
diagnosis and treatments available, as advised by the NCCN Guidelines, various clinical trials were 
made available, as well as up-to-date staging techniques to align with the 8th edition of the AJCC 
staging manual. 
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Lung Clinic
Carly Schutte, RN, BSN
 
The Swedish American Multidisciplinary Lung Cancer Team once again received The Joint 
Commission’s Gold Seal of Approval™ for Lung Cancer, recognizing our hospital for meeting The 
Joint Commission’s national standards for healthcare quality and safety in lung cancer care. The 
Lung Clinic will undergo the re-certification process with The Joint Commission in fall of 2016.  
The Lung Clinic’s multidisciplinary team of specialists—including a thoracic surgeon, medical and 
radiation oncologists, pulmonologists, radiologists, a pathologist and a nurse navigator—offers an 
efficient, coordinated approach in the evaluation and treatment of lung cancer.  

Swedish American began offering low-dose CAT scan screenings in 2014. In November and 
December of 2014, free low-dose CAT scan screenings were offered in collaboration with Radiology 
Consultants of Rockford, for patients who met national criteria. In November 2015, Swedish 
American, a Division of UW Health, was named a Screening Center of Excellence by the Lung 
Cancer Alliance (LCA) for its ongoing commitment to responsible lung cancer screening. From June 
2015 to June 2016, approximately 140 Lung screenings were completed. Out of these 140 scans, 
four patients were found to have early-stage lung cancer and began treatment here at The Regional 
Cancer Center. 

On February 5, 2015, CMS recommended annual LDCT for those 55 to 77 years old who are 
asymptomatic (no signs or symptoms of lung cancer) with a tobacco smoking history of at least 
30 pack-years. Swedish American Primary Care and other physicians can recommend the LDCT 
screening. The nurse navigator assisted with tracking and follow up for these scans.  As of Sept 
2016, the Lung Clinic Nurse navigator was assisting with following 50 additional patients who are 
not a traditional part of the Lung Clinic.

In 2015, the second annual Shine A Light program lighting ceremony was held with the Lung Cancer
Alliance. This lighting ceremony was part of a global campaign to raise awareness about 
lung cancer. The event was held at the Regional Cancer Center in November. According to 
lungcancerallaince.org, “Shine A Light On Lung Cancer provides our amazing community with hope, 
inspiration and support for those impacted by lung cancer and those at risk—from survivors to the 
newly-diagnosed to loved ones to healthcare professionals to those simply wishing to help.” The 
third annual Shine A Light event is set for November 2016, once again to be held at the Regional 
Cancer Center. 

Lung Clinic Mission Statement:

To be the preeminent destination 
for comprehensive lung cancer 
care in Northern Illinois by creating 
a superior patient experience and 
delivering exceptional treatment 
outcomes.
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Lung Clinic cont.

The Swedish American Lung Clinic offers patients: 
 
 • Evaluation by a team of specialists.

 • Coordinated treatment decisions by the team of specialists.

 • Family-centered discussion of the team’s recommendations.

 • Access to state-of-the-art standard and investigational therapies.

 • Comprehensive patient education materials.

 • Team approach with your referring physician. 
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Breast Nurse Navigator
Kathi Bouland, BSN, RN, CN-BN

The past year has brought many challenges and successes to the SwedishAmerican Breast Health 
Center. As a Breast Cancer Nurse Navigator, my role is to help navigate our patients through 
each and every step of their oncology journey. I provide each newly-diagnosed patient with 
comfort, support, guidance, and educational services unique to them and their needs. In 2015, the 
SwedishAmerican Breast Health Center performed more than 16,022 screening mammograms to 
the women of Rockford and surrounding areas. Of those women, we had 151 newly-diagnosed 
breast cancer patients. 

In February 2016, we started a new weekly Breast Tumor Conference. This is a change from our 
monthly multidisciplinary physician/patient meetings in regards to our breast cancer patients and 
their treatment options. In this conference, SwedishAmerican physicians, and UW affiliate physicians 
have the opportunity to discuss their specific breast cancer patients with other experts and to 
gather information on what the best possible course of treatment is for their specific patient.

We have had held more than 22 breast conferences, and our physicians have presented more than 
58 cases. Discussions include patient diagnosis information, AJCC staging and diagnostic work up, 
treatment regimens according to the NCCN guidelines, clinical trial options, rehab services, genetic 
testing referrals, palliative care services and psychosocial services. Each breast conference is held 
weekly on Wednesdays from noon to 1:00pm CST.

In late March 2016, we established a specialized Breast Oncology Clinic at the SwedishAmerican 
Regional Cancer Center. This clinic brings together a team of specialized breast oncology physicians 
from SwedishAmerican and UW-Madison Specialized Breast Oncology Surgeons to one location. Dr. 
Lee Wilke and Dr. Jennifer Steiman have established a well-deserved presence within the Rockford 
and surrounding areas, with their attention to detail and their ability to build unique treatment plans 
that meet the individual needs of each patient. Both Dr. Wilke and Dr. Steinman meet with our 
breast cancer patients at the Regional Cancer Center on Wednesdays.
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Genetic Counseling  
Angela Tess, MS, CGC

At SwedishAmerican, the Genetic Counseling program’s goal 
is to provide patients and their providers with information 
about risk for specific cancers based upon personal history, 
family history of cancer and in some cases, genetic test 
results.

When a patient’s cancer risk is believed to be higher than 
average, a more aggressive cancer risk management planning 
is considered and discussed thoroughly with the patient and 
his or her family. Approximately 5 to10 percent of cancers 
are hereditary, and the risk of certain cancers is significantly 
higher than average in these situations. Hereditary cancers 
also impact the health of close relatives, such as siblings and 
children. Examples include: hereditary breast/ovarian cancer 
syndrome and Lynch syndrome (a hereditary colorectal cancer 
syndrome).

Cancer genetics consultations and testing are provided by 
UW Madison board certified and licensed genetic counselors. 
Most new patient visits will last one to two hours, depending 
on the patient’s need. Genetic test results and medical 
recommendations are shared with the patient and his/her 
physicians. Genetic counselors also work with the patient’s 
insurance plans to cover costs of genetic testing.

From October 2015 to September 2016, a total of 18 
oncology genetic counseling clinics were held, 28 new 
patients were seen, and 9 additional patients have been 
scheduled through March 2017.  The decrease in clinics is 
due to a staff shortage in the oncology genetics clinic at UW-
Madison.  We intend to return to twice-monthly clinics once 
staffing has increased in Madison. Most referrals come from 
SwedishAmerican Oncology departments. 

Patient Referral Criteria:
Patients are referred by providers at the SwedishAmerican 
Hematology/Oncology department.

Once referred the guidelines are as follows: 
 • NCCN guidelines for breast/ovarian cancer.

 • Patients with colon or uterine cancer under age 50.

 • Patients with multiple primary cancers or an  
    unusual cancer history.

 • Patients with a family history of cancer.

 • Patients who are worried about their own cancer risk.
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Psychosocial Services
Kate Tammen, MS, CCM

Our psychosocial services department is staffed with three social worker associates:  Kate Tammen. 
MS, CCM; Marianne Corcoran. BS, and Hannah Feldhaus, BSW.  

In 2015, our Psychosocial Oncology Services Program provided assistance and care to 1,041 
survivors (87 patients per month) through emotional support, community outreach programs 
and patient education programs. During November and December 2015, the social services 
department took an initiative to monitor distress screenings more closely. In doing so, our 
department noted that there were 402 distress screenings that came in. Of those 402 screenings, 
117 of them were rated five or higher on a 10-point scale. Our social workers dedicated more than 
4,000 hours of one-on-one care to calling and connecting with these patients. Patients who rated 
their distress four or lower were given our department contact information should they need our 
assistance and support

Often times, our survivors will reach out for support and assistance in specific areas, including 
advanced directives, financial assistance, transportation assistance and emotional support. In 
addition to the support we provide, we also educate and encourage our patients to use outside 
community agencies that can be very beneficial to them throughout their survivorship. The services 
most often referred to are: ACS, One Body, Office of Rehabilitation, Community Care Program, 
Social Security, and Illinois Department of Human Services.  

Clinical Research
Lori Kline, RN, BS, CCRP
Oncology Clinical Research Department

At SwedishAmerican, we pride ourselves on being able to offer patients the opportunity to 
participate in various cancer clinical trials that are integrated into their cancer care. Clinical trials 
are a necessity in order to develop new ways to detect, treat and possibly prevent cancer. Through 
clinical trials, we learn if new treatments are safe and effective for our patients. Treatments used 
today are the very result of past clinical trials.  

In 2015, we had 51 clinical trial studies approved at SwedishAmerican. Those studies included: 
breast cancer, Non-Hodgkin’s lymphoma, mantle cell lymphoma, multiple myeloma, lung cancer, 
colon cancer, rectal cancer, leukemia, prostate cancer, renal cell cancer, melanoma, head-and-neck 
cancer, and palliative care. Of those 51 open clinical trials, our Clinical Research Team enrolled 24 
eligible patients.

In 2016, SwedishAmerican Clinical Research team had the opportunity to partner with Winnebago 
County and the University of Illinois at Rockford to participate in a special lung cancer study that 
took a deeper look into why the mortality rates were so much higher than past years in Winnebago 
County. In our participation efforts, we screened eligible lung cancer patients and invited them to 
participate in our efforts to find new treatments and to lower the mortality rates. 
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Pharmacy 
Terra Naumowich, PharmD

The SwedishAmerican Region Cancer Center Pharmacy Department is composed of three 
pharmacists and three technicians who provide on-site infusion services.  Our pharmacy team 
processed filled, monitored and educated patients on more than 38,500 orders this year (3,208 
orders per month).  Our Specialty Pharmacy Team continues to expand its services, providing more 
than 160 prescriptions for at-home cancer therapies and securing more than $80,000 in grants 
and assistance for patients who struggle to pay for costly prescriptions to treat their cancer. Plans 
to expand the Specialty Pharmacy team to include a medication access specialist and additional 
pharmacist are underway. 
 
Our Pharmacy team members have taken an active role in patient and staff education. By providing 
an open and active learning environment, the students and residents that joined our team this year 
were able to gain hands-on experience in every aspect of cancer care we offer. 

Our collaboration with the UW Pharmacy Department continues to expand in all areas. Both 
pharmacies work very diligently to coordinate care for patients at both facilities. In doing so, 
SwedishAmerican and UW Pharmacy provide consistent, progressive treatments with collaborative 
teams working on formulary decisions and electronic medical record symmetry. By doing this, 
SwedishAmerican and UW Pharmacy are able to ensure each patient gets the same, current 
treatments at both facilities.
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Nutrition
Andrea Sutherland RD, CSO, LDN

Our clinical oncology dietitian for SwedishAmerican is divided between our main hospital campus 
and our Regional Cancer Center Campus. At the main hospital campus, our dietitians are involved 
in the care of patients who have been admitted to the inpatient oncology wing.  At the Regional 
Cancer Center, our dietitians see patients in both the Radiation Oncology and Medical Oncology 
departments. In 2015, our oncology dietitians saw approximately 1998 patients (this averages out to 
be about 39 patients per week).   

The goal of our oncology dietitian in medical oncology is to meet with each patient within one 
month of their first treatment, and to assist them in making dietary choices that will not only aid in 
their cancer care but, allow them to maintain their strength and agility. In radiation oncology, our 
main focus is esophageal, head and neck, lung, colon and rectal cancer patients. We also make it a 
point to see any patient that requests our services or if requested by another member of their med-
ical team.

In 2016, our highly-trained oncology dietitians have had the opportunity to be involved with various 
oncology support groups throughout the year. By being a part of the various support groups for our 
patients, it reminds them that we are all here for them, and that we at SwedishAmerican take pride 
in the quality of care we provide our patients.

2014 Cancer Annual Report 27
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Holistic Health Services
Srivani Sridhar MD, ABIHM 

Integrative medicine is a healing-oriented medicine that considers the whole person: body, mind, 
spirit and lifestyle. It uses all appropriate therapies, both conventional and alternative, and focuses 
on the needs, values and wellbeing of the person, rather than the disease. Conventional medical 
care gives us options in treating a disease and its symptoms, while integrative medicine emphasizes 
the healing that can occur whether or not the disease is cured. It gives people the ability to achieve 
high levels of health and wellness, and expands the options for care and hope.

Integrative cancer care gives patients resources for:

 • Choosing therapies that can reduce the recurrence of cancer.

 • Decreasing the side effects of conventional therapy such as chemotherapy  
  and radiation therapy.

 • Finding evidence-based information on nutritional supplements and herbs, while avoiding  
  harmful interactions with conventional therapies.

 • Preparing for surgery.

 • Surviving cancer with a potentially enhanced quality of life.

 • Working through the challenges of living with cancer.

 • Making lifestyle changes to promote optimal health.

Integrative medicine consultants help patients choose the most effective therapies and assist them 
with using the cancer diagnosis as an opportunity.

As an integrative holistic medicine provider, I see cancer patients at the Regional Cancer Center 
twice a month for consultations. In 2015, I saw 25 patients and provided them with an integrative 
cancer plan to follow before, during and after their treatment. New for 2016 is the BetterLife 
Wellness Cancer Resource Center. This program includes lectures on various topics, qi qong and 
yoga classes, support groups for caregivers and patients and so much more is in the works. Also in 
2016, my availability at the Regional Cancer Center increased from two to four times per month. 
This allows us to meet the needs of our patients more effectively and efficiently. 
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Holistic Health  
Supportive Services 
Sharon Whelan MHA, CWWPM, MT(ASCP) 

Holistic Health Support Services at the Regional 
Cancer Center continue to grow. A full-time 
licensed massage therapist (LMT) provides an 
average of 190 interventions per month. Of 
the patients who received treatment from the 
LMT, 99 percent reported the therapies were 
very beneficial. More specifically, 98 percent of 
the patients reported reduced anxiety and 89 
percent reported reduced pain after their LMT 
interventions. 

Our oncology trained LMT staff develop a unique 
plan for each patient that may include gentle 
massage, aromatherapy, music therapy and/or 
acupressure. These modalities provide temporary 
relief of the more common symptoms oncology 
patients may encounter during their treatments, 
such as anxiety, fatigue, neuropathy, nausea and 
pain. 

In addition to the LMT services, a part-time 
licensed clinical professional counselor (LCPC) 
offered counseling and expressive art therapy for 
patients and their families. Last year, the LCPC 
delivered 4,400 counseling minutes of support 
and facilitated referrals for additional behavioral 
health services for RCC patients.

Our most popular support service is provided by 
our volunteer, animal-assisted therapy teams, the 
Caring Canines. This year, our Caring Canines 
gave smiles to more than 750 of our patients 
at the Regional Cancer Center. This means that 
approximately 16 patients per week said they 
felt more relaxed and less anxious during their 
treatments. Our staff, as well as our patients and 
their families, truly enjoy the opportunity to visit 
with our generous human and canine volunteers. 
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Pastoral Care
Colin Eversmann MDiv, ThM

The mission of our Pastoral Care Department is to make sure the spiritual needs of our patients and 
their families are met by meeting with them and providing emotional and spiritual support during 
times of distress, illness and grief. 

In 2015, our chaplains met with more than 300 patients and their families at the Regional Cancer 
Center.  Each year, we hold a holiday grief seminar and remembrance service for our patients 
and their loved ones. This past year, we had approximately 25 individuals attend the seminar and 
approximately 12 individuals attend the remembrance service. These two programs are open to  
the public. 
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Rehabilitation Services
Alane Curry, PT, MPT, START/c –(NEB Y)

This year’s focus was decreasing barriers to oncology rehab. In-services were provided to our inpatient 
oncology patients, radiation oncology patients, breast clinic patients, and to Paul Johnson and Dr. 
Weiland. For 2015, there were 124 patients referred to rehab, which is higher than the national 
average of one percent. According to research by Dr. Julie K. Silver in “Impairment Driven cancer 
rehabilitation: an essential component of quality care and survivorship,” between 50 and 90 percent of 
patients would benefit from rehab, but only between 5 and 20 percent are currently referred.

Our Oncology Rehab Committee has been active in community outreach opportunities to raise 
awareness for available resources for our cancer patients: Livestrong, Planting Seeds of Hope, 
Integrative Medicine Fair, and BetterLife Wellness Cancer Resource Center at SARCC, additional 
cancer resource centers, and Making Strides for Breast Cancer. 

The most current approach we use for oncology rehab is the prospective model or pre-rehabilitation. 
Ideally, we recommend that patients are referred to oncology rehab at or around the time of 
diagnosis, so they may be evaluated prior to starting cancer treatments. This allows baselines of 
function to be established. Research has determined that this current approach is able to facilitate, at 
times, a faster recovery and a greater return of functional capacity. It also can shorten hospital stays: 
For example, lung cancer patients can decrease chance of infection if walking programs are started 
prior to surgery. 

Patients are re-assessed monthly or on designated cycles to detect any existing impairments, even at 
the subclinical state, so that the patient can be prescribed the appropriate treatment to prevent the 
onset of physical impairments. When appropriate, the patient will be treated more frequently for an 
impairment to prevent chronic states, permanent disabilities and late effects, which may impair the 
patient more significantly in their ADLs, ability to return to work, despair, and quality of life. 

The Rehabilitation Services department has locations at: 
 •  Ninth Street  

Services include: physical, occupational, speech, hand, vestibular, lymphedema  
and aqua therapies

 •  Orthopedic & Sports Therapy Center (YMCA Northeast Branch) in Loves Park  
Services include: hand and aqua therapies)

 •  SwedishAmerican Medical Center in Belvidere  
Services include: physical therapy

 •  SwedishAmerican Medical Group–Stateline Clinic  
Services include: physical, pelvic floor and vestibular therapies)

Physical Therapists:
 •  Ninth Street  

Jane Davis, PT 
Jen Wouri, PT, ATC, CLT/LANA, certified lymphedema therapists, onsite. 

 •  Stateline Clinic Location  
Peggy Erickson, PT – Pelvic Floor, Oncology  
Bhernee Para, PT Vestibular, Oncology Rehab

 •  Outpatient, Orthopedic, & Sports Medicine Location  
Alane Curry, PT, MPT, STAR/C nationally recognized certification in Oncology Rehab.  
Andrew Larson, PT, CHT, Certified Hand Therapist
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Home Health
Doug Strand, RPh

In 2015, our Home Infusion pharmacy admitted 72 new patients for ambulatory chemotherapy 
services in the home setting. A total of 649 cycled chemotherapy infusions were provided to these 
and current patients during the year. On average, we provided 12.5 home chemotherapy cycles 
each week. The average age of our home infusion chemotherapy clients was 61 years. The Home 
Infusion pharmacy also provided patient controlled analgesia pumps and other supportive therapies 
to 50 hospice patients, through four local hospice agencies. 

The Home Health department has a Home Health RN, pharmacist and pharmacy tech available 
to our patients 24/7 to help each patient troubleshoot any issue they may have. Home Health 
intermittent nursing admitted 267 patients with primary neoplastic disease and provided 3,454 visits 
to those patients (an average of 12.9 visits per patient). 

Our Home Health physical therapists also provided 624 physical therapy visits to these patients. 
We currently have 14 chemotherapy certified nurses on staff. All new staff RN’s attend the two 
day chemotherapy training course offered at the University of Wisconsin Hospitals, and receive 
orientation at our agency which includes training at our Cancer Center and joint visits in patient 
homes with a chemotherapy certified nurse. All RN’s have completed annual competency training 
and an annual chemotherapy update, which includes training/testing by our staff pharmacists on the 
pumps used for home infusion chemotherapy.
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Melanoma (cancerous mole) is now the sixth most common cancer in the United States, after female 
breast, lung, prostate, colorectal, and bladder cancer. It remains ahead of non-Hodgkin lymphoma, 
thyroid cancer, kidney cancer, and leukemia in the top 10. 

Melanoma is one of four cancers with an increasing mortality rate.  Melanoma accounts for 1 
percent of skin cancer cases, but the vast majority of skin cancer deaths.

Like most cancers, melanoma incidence increases with age. Estimated new cases in the U.S. in 2016 
will be more than 76,000. At least 10,000 people are expected to die from melanoma this year. The 
lifetime risk of developing melanoma is 2.1 percent.  Despite this, there are more than one million 
people living with melanoma or a history of melanoma in the U.S. 

The median age at diagnosis is 63. Male: female predominance is 1.6:1; the vast majority of 
cases are in Caucasians. The percentage of deaths from melanoma parallels the incidence data. 
Nonetheless, more than 8 percent of all melanoma deaths are in patients less than 45 years old; 
about 20 percent are less than 55 years old.

Melanoma is an increasing cancer killer of patients between the ages of 20 and 40, mainly 
because of relatively greater progress treating advanced malignancies affecting that age group 
more commonly than melanoma (e.g. female breast, leukemia, Hodgkin’s disease non-Hodgkin’s 
lymphoma, testicular cancer etc.). Fortunately, the incidence in this age group appears to have 
plateaued recently.

Physicians Report: Melanoma 2016
Dr. William Edwards, MD 
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Physicians Report: Melanoma 2016



2015 Cancer Annual Report 35

Melanoma is receiving increasing media attention because of the increasing incidence and recent 
high profile cases including prominent politicians such as former-President Carter and Senator 
McCain. In particular, the very public awareness of breakthroughs in immune therapy in advanced 
disease, even in very elderly patients like President Carter, has increased public awareness of this 
disease and medical advances.

Survival in melanoma is related to stage at diagnosis.  The majority of patients are detected early 
at a very highly curable state.  In SEER data, 84 percent of patients have disease confined to the 
primary site, 9 percent spread to regional lymph nodes, 4 percent metastasized to distant sites and 
3 percent unknown.  The corresponding five-year survival rates are 98.4 percent, 62.4 percent, 17.9 
percent, and 81.2 percent for the unknown stage. The overall five-year survival rate is 91.5 percent.
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Physicians Report: Melanoma 2016

Because of this, efforts such as public awareness campaigns, self-examination instruction and the 
like have the potential to significantly impact disease prognosis. Melanoma occurs most frequently 
in sun-exposed areas of the skin, but occasionally arises at unusual sites such as nail beds, GI 
mucosa, or the eye. Melanoma in non-Caucasians is uncommon but more likely in non-exposed skin 
or mucosa where it is more difficult to diagnose; and carries a worse prognosis.

The association of melanoma with childhood sunburns is well established and offers a relatively 
simple prevention strategy. In contrast to non-melanoma skin cancer, melanoma risk is affected 
primarily by intermittent intense sun exposure rather than chronic/cumulative exposure.  

Several epidemiologic studies have confirmed that indoor tanning is associated with increased 
melanoma risk.  Melanoma is a highly preventable disease, mainly by practicing sun protection:  
avoidance of sun peak hour exposure (10AM-4PM), using high potency sunscreen, wearing 
protective clothing, wide brim hat and UV-filtering sunglasses.

Occasional cases of familial melanoma occur in patients with atypical or dysplastic nevus syndrome. 
Members of affected families have an extremely high risk of melanoma approaching 100 percent, 
and need to be followed by health professionals with melanoma detection and treatment expertise.

New imaging techniques such as dermoscopy, confocal microscopy, multispectral imaging may 
improve accuracy and earlier diagnosis of melanoma by dermatologists. 

From the cancer registry standpoint, because most cases are early and often diagnosed at 
independent dermatology practices using outside pathology sources, cancer registry data may 
significantly under report incidence figures, and distort stage distribution data since only the more 
advanced stage patients are likely to have encounters with the hospital, oncologists and surgeons.

Below is data from the Cancer Quality Improvement Program at Swedish American Hospital for 
2015. The absolute number of cases is low, so the statistical power is limited. The majority of cases 
are lower stage 0-II, with smaller numbers of lymph node positive stage III, or metastatic stage IV 
patients compared to national figures.
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Physicians Report: Melanoma 2016

Melanoma is relatively chemotherapy refractory. Fortunately, some of the earliest breakthroughs 
with immune therapies, initially interferon and interleukin, more recently monoclonal antibodies 
have altered the natural history of advanced disease. Unlike chemotherapy, these agents act 
by blocking cancer-produced inhibition of immune recognition and attack of malignant cells. 
Compared to chemotherapy, treatment related toxicity is less overall and of a different quality, 
presenting unique challenges to treating medical professionals As these agents demonstrate 
activity in advanced disease, they are being advanced into clinical trials in earlier stage disease such 
as in patients with resected melanoma at high risk of recurrence. Hopefully the progress seen in 
advanced disease will translate into even greater advances when the same therapies are applied to 
earlier stage disease.
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Physicians Report: Melanoma 2016

Pathologist’s Role as the Doctor’s Doctor
Sara Fleming, M.D 

Pathologists investigate lesions that are potentially melanoma coming from the skin or nearly any 
other site of the body. As detective doctors, pathologists evaluate tissue, blood and other body 
fluid samples, navigating the microscopic cellular world where melanoma causes its havoc. By 
overseeing the laboratory testing, pathologists also play a major role in follow-up care throughout 
the course of the disease. The doctors who treat patients depend on pathologists for their abilities 
in making the correct diagnosis, performing proper evaluation of important tumor attributes and 
providing key laboratory support.  

Melanoma is known as the “great mimicker” with plenty of potential microscopic look-alikes.  
Therefore, the diagnosis of melanoma can be one of the most daunting evaluations the pathologist 
must face. Sometimes, even the experts disagree on diagnoses.  Many skin lesions submitted as 
potential melanoma turn out to be benign, harmless mimickers, and the pathologist reassures the 
doctors and their patients that all is well.  Sometimes the pathologist makes the initial diagnosis 
when it was clinically unexpected, and the pathologist’s report surprises everyone. At other 
times, the pathologist confirms the clinician’s suspicion that a particular pigmented skin lesion is a 
malignant one. These challenges make the study of melanoma pathology a most interesting and 
rewarding endeavor.

The pathologist’s work does not end after making the final diagnosis. All melanomas are not created 
equal. If the lesion is detected early enough or is classified as a less worrisome sub-type, it may 
cause little potential trouble, requiring no further evaluation from the oncology team. Other tumors 
behave more ominously. The pathologist gathers the microscopic clues that assist in treatment 
planning and in predicting whether the tumor could recur or have potential to spread and ultimately 
metastasize.  

The doctor making the individualized treatment plans needs to have necessary information readily 
available to them. Pathologists prepare the reports that summarize all the critical aspects of the 
individual patient’s melanoma tumor. In addition to the sub-type classification, the pathologist 
describes certain tumor attributes on every case. For melanoma, these features include size, how 
fast the tumor cells are dividing (mitotic rate), the presence of ulceration, and how well the immune 
system is responding to the tumor (tumor infiltrating lymphocytes). The pathologist must also 
reveal if the surgery has removed the entire tumor or whether tumor cells remain at or close to the 
margins that require further therapy. The pathologist assists in molecular assessments as well, thus 
predicting whether the tumor may respond to certain newer molecular based cancer therapies.

With melanoma, how far the tumor has already spread at the time of diagnosis predicts most 
accurately the patient outcome. Pathologists measure the tumor thickness, described as Breslow’s 
Depth, on every case when the melanoma is invasive. Pathologists also give clues about the risk 
of disease spreading by investigating invasion into blood vessels or lymphatic channels, invasion 
around nerve tissue, and the formation of satellite nodules.  
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Physicians Report: Melanoma 2016

In some cases carrying higher risk, the surgeon removes the lymph nodes that drain the area and the 
pathologist performs detailed microscopic evaluation to look for metastases.  

Whether the patient is being initially evaluated for a skin nodule, or is having a blood transfusion 
for anemia related to chemotherapy effects, the pathologist as the doctor’s doctor strives behind 
the scenes to give complete, accurate and timely data - crucial in combatting the deadly disease of 
melanoma. Our pathologists at SwedishAmerican have 85 years of combined experience, supporting 
the oncology team 24/7, 365 days a year to provide the best possible individualized care.

Melanoma subtypes: 

Different primary melanoma types. Four major subtypes of primary melanoma presentation are 
shown above. From left to right there are superficial spreading melanoma (SSM), nodular melanoma 
(NM), lentigo maligna melanoma (LM) and acral-lentiginous melanoma (ALM). 

Cytology specimen with melanoma in a fluid showing brown pigment in cells that makes melanoma 
look dark brown in skin lesions:
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Prognosis of the tumor based on the depth/thickness.

Physicians Report: Melanoma 2016
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By: Jennifer Penke, AAS, CIM, CTR 
James Ponder Jr., RHIT, CTR


