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The Cancer Committee

Message from the Medical Director

The Cancer Committee is the programmatic leadership group for the Middlesex Hospital Cancer
Center. Comprised of physicians, Hospital administrators and Cancer Center staff, it meets monthly
to monitor the strategic goals of the cancer program while working to ensure all standards for
accreditation are met. Representatives to the Cancer Committee work collaboratively with the
entire multidisciplinary cancer care team to reach the desired programmatic outcomes.

Dear Friends and Colleagues,

Cancer Committee Members

In this report you will find information about our numerous
services and programs. We have continued to build our Nurse
Navigator Program, as well our disease specific pathways and
programs. Numerous Cancer Conferences are held every month,
allowing care providers to meet to discuss patient care on a
case-by-case basis. Treatment plans are developed and administered by dedicated, Board Certified Physicians working cohesively and utilizing the most current standards of care.
Patients receive support throughout the continuum of their
care—from diagnosis through treatment and beyond—by our
myriad of caregivers. We continuously reevaluate the quality of
our care and make adjustments to improve all aspects of the
patient’s needs. Reaching out to the community is essential as
we challenge ourselves to improve the health of our community.

Andrea Malon, MD – Chair

Edward Myer, MD

Gean Brown, RN

Pat O’Brien, RN

Connie Branyan

Camille Servodidio, RN

Meghan Burgess, APRN

Nathan Walk, MD

Vin Capece

Joseph Weissberg, MD

Katharine Conroy

Robert Wolek, MD

Chris Crouch

William Zeidler, MD

Harry Evert
Miklos Fogarasi, MD
Doreen Gagnon
Amanda Hamblett
Gary Havican
Sarah Jeffrey
Kathleen Gould-Mitchell

I am pleased to be able to present Middlesex Hospital Cancer
Center’s 2013 Annual Report. We continue to provide
outstanding patient care in a community setting through
evidence-based and patient driven programs. Our integrated,
multidisciplinary team approach to both the treatment of cancer
and support of the patient is a critical factor in our success.

I hope the information contained in this report helps you to understand why we are the smarter choice for cancer care in this
community.
Sincerely,

Clinical Managers
Gean Brown, RN, OCN | (860) 358-2030 |
gean.brown@midhosp.org

Andrea Malon, MD, FACS
Medical Director, Middlesex Hospital Cancer Center

Camille Servodidio, RN, MPH, OCN, CCRP |
(860) 358-2085 | camille.servodidio@midhosp.org
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Pathways, Programs and Nurse Navigation

Comprehensive Breast Center

Outpatient oncology is a complex network of systems

The Middlesex Hospital Comprehensive Breast Center

and services, and at the Middlesex Hospital Cancer
Center, we understand the importance of coordination
of services—from diagnosis through survivorship—in
providing cohesive and comprehensive care. To do this,
our multidisciplinary teams of expert health care providers
have developed multiple cancer site-specific pathways
and programs that provide a framework for each and
every patient’s clinical care, ensuring that all treatments
are delivered in accordance with the latest standards
and guidelines.

The Navigators
Each of our programs is overseen and coordinated by one
of our Nurse Navigators—Registered Nurses who, at every
step of the cancer journey, are there to ensure that each
patient receives the assistance he or she needs to understand and access all components of diagnosis, treatment,
supportive care and survivorship. The Nurse Naviga-

tors will work with all members of a patient’s care team,
and their specialized oncology training and experience
means that they are able to teach and reinforce information about each patient’s diagnosis and plan of care. Our
Nurse Navigators are also each patient’s gateway to all
of the supportive services offered by the Cancer Center,
from Distress Management to Oncology Nutrition.
Currently, we have a team of four Nurse Navigators,
who specialize in caring for patients with breast,
urologic, lung, GYN and colorectal cancers. Their
services are made available at no cost to patients, and
their dedication to each individual’s total well-being is
essential to why the Middlesex Hospital Cancer Center
is the smarter choice for care.
Each of the following five sections of the report details
the aforementioned pathways and programs for each of
these cancer sites.

is comprised of a multidisciplinary team of breast care
experts that coordinate and administer an extensive array of services for both cancerous and non-cancerous
breast conditions. The physicians, nurses, technologists,
educators and administrators that collaborate through the
Center are committed to ensuring that each and every
patient successfully navigates a cohesive system of care
that meets their physical and psychosocial needs.

Accreditation and Leadership
In 2013, the Middlesex Hospital Comprehensive Breast
Center experienced a change in leadership, with Camille
Servodidio, RN, MPH, OCN, CCRP, transitioning from her
role as Clinical Research Nurse to Comprehensive Breast
Center Coordinator. Camille will continue to build on the
foundational efforts of former Manager, Clinical Operations, Meghan Burgess, MSN, APRN, NP-C, who remains
a part of the Cancer Center team as a nurse practitioner.
The CBC continues to receive programmatic oversight
and compliance monitoring from its multidisciplinary
governing body, the Breast Program Leadership (BPL)
committee. At each monthly meeting the team reviews protocols and procedures for care delivery, ensuring that they
comply with the standards set forth by the National Accreditation Program for Breast Centers (NAPBC), through
which the CBC is fully accredited. Renewal of this accreditation in 2012 demonstrates the continuing commitment to
excellence of all of our breast care providers.

Screening and Diagnostic Services
The Middlesex Hospital Department of Radiology, which
is accredited by the American College of Radiologists, is
also home to our Breast Imaging Center of Excellence.
The highly-skilled team of radiologists and radiologic
technologists administer the complete range of breast
care screening and diagnostic procedures, including
CAD digital mammography, ultrasound, MRI and biopsies
guided by all imaging modalities. Please see page 13 for
a complete review of radiologic services.

Hereditary Risk Assessment and Genetic Counseling
The Comprehensive Breast Center’s Hereditary Risk
Assessment Program is a platform for providing genetic
testing and counseling services for those individuals who

4
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may be at increased risk for breast and ovarian cancers.
In 2013, the program expanded, welcoming Amanda
Hamblett, MS, a board-certified, masters-level trained
genetics counselor. Amanda joins Meghan Burgess,
APRN not only in providing testing but in helping those
individuals who test positive for the BRCA1 or BRCA2
genes understand their risk and implement appropriate
strategies to manage that risk.

Navigation and Treatment Services
Pat O’Brien, RN, OCN, CBCN continues to provide
comprehensive and compassionate support to breast
cancer patients receiving all or part of their treatment at
the Middlesex Hospital Cancer Center. As the Breast
Nurse Navigator, Pat educates patients about their diagnosis and treatment options, helps ensure timely access
to needed procedures and serves as a liason between
patients, their cancer care team, and the community. Her
work is essential to ensuring that all patients have their
unique needs met.
Treatment services are provided by a team of board
certified surgeons; they offer a full array of surgical services in accordance with National Comprehensive Cancer
Network guidelines. Breast cancer patients also receive
care through the Connecticut Oncology Group and the
Middlesex Hospital Department of Radiation Oncology.

Community Outreach
The Comprehensive Breast Center team is involved
extensively in Cancer Center outreach activities, as well as
grant sponsored programs. Projects range from providing physician education to working with the Connecticut
Breast and Cervical Cancer Early Detection Program to
provide access to care to women with little or no insurance coverage. Please see page 28 for full details about
the CBC’s outreach efforts.
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Comprehensive Prostate and Urology Programs
Since 2010, the Comprehensive Prostate Program

Staff Education

The Total Lung Care Center exists to

has been providing coordination of care for prostate cancer
patients and survivors, ensuring that those receiving diagnostic, treatment and ancillary services at the Middlesex
Hospital Cancer Center have access to the most advanced
care while receiving the support they need to navigate their
cancer journey. With the support of the multidisciplinary
team of physicians, nurses and administrative staff that built
the Prostate Program, Urology Nurse Navigator Dorothy
Carvalho, RN, OCN now also provides services to those with
bladder, renal (kidney) and, most recently, testicular cancers.

The sexuality counselors that were brought in to educate
patients also held a staff education session, to enable
care providers to be better prepared to talk with patients
about sexuality. The Comprehensive Prostate Program
participated in a Middlesex Hospital Schwartz Rounds
session to further explore this topic, marking the first time
the issue has been examined at Middlesex.
The Comprehensive Prostate Program team also
reached out to the Middlesex Hospital Primary Care
offices, with groups of prostate care providers visiting
several clinics to educate primary care providers about
the program and present on the latest updates regarding
PSA (prostate specific antigen) testing.

provide comprehensive lung care through
innovation and multidisciplinary collaboration. It is managed by a team of physicians, nurses, phsyical rehabilitation
specialists, educators and administrators, who work together to provide
programmatic oversight and guidance,
as well as to ensure that care is being
delivered in accordance with the latest
standards and guidelines for screening,
monitoring, diagnosis and treatment
of lung cancer. Care coordination is
provided by the Lung Nurse Navigator.

Collaborative Research

Lung Nurse Navigator

In 2011, the Comprehensive Prostate Program was selected by the Association of Community Cancer Centers
(ACCC) as one of ten programs across the country to take
part in a pilot project on prostate cancer patient outcomes.
The first phase of the research project was launched in
2012, and in 2013, the second half of this project, “Prostate Cancer Programs: Developing Tools and Measuring
Effectiveness in the Community Setting”, was completed.
The initiative has spurred our programmatic growth by being the catalyst for the creation and implementation of our
Erectile Dysfunction (ED) Treatment Pathway, as well as
the aforementioned pre-prostatectomy education visit.

In 2013, the Total Lung Care Center
welcomed Megin Iaccarino, RN, BSN,
as the new Lung Nurse Navigator.
Megin brings extensive experience to the Cancer Center
team, having worked as both a Certified Hospice and
Palliative Care Registered Nurse, as well as an Oncology
and Chemotherapy Certified Registered Nurse. Megin is
currently pursuing her Oncology Nursing Certification, as
well as an M.S. in Nursing in the Family Nurse Practitioner
track at Sacred Heart University.

Patient Education
One of the primary goals for the Comprehensive Prostate Program in 2013 was to increase patient education
related to post-prostatectomy side effects. This goal was
met in a number of ways, including through an increase in
educational offerings for prostate cancer survivors. One
such activity was an educational session for patients and
their partners on sexuality after cancer treatment. This
lecture was provided by sexuality counselors, one of
whom is himself a prostate cancer survivor.
In addition, the Comprehensive Prostate Program began
offering pre-prostatectomy patient education visits with
the Nurse Navigator. This significantly increased patients’
satisfaction with their procedure in terms of feeling prepared to manage post-operative side effects, in particular
erectile dysfunction.
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Community Outreach
The Comprehensive Prostate Program continues to actively
pursue community outreach opportunities, building on their
tradition of providing education, access to care and even
celebratory opportunities for survivors. 2013 activities
included the 3rd Annual Men’s Health Event (see page 28)
as well as participation in multiple community events, such
as the Connecticut Valley Hospital (CVH) Health Fair and
a New Britain Rock Cats baseball game. Education was
provided in the Cancer Center atrium during Men’s Health
Month, during which the Program sponsored a Lunch and
Learn for staff. Dorothy Carvalho also gave a presentation
to the State of Connecticut Corrections Officers on Men’s
Urologic Health, in honor of Men’s Education Day at CVH.
Additionally, the Comprehensive Prostate Program very
successfully held its 2nd annual, semi-formal prostate
cancer survivors event (see page 29).

Screening and Surveillance
In addition to providing patient navigation services, Megin
acts as the coordinator of the Lung Nodule Pathway. This
innovative system for increasing early detection of lung
cancers allows Megin to track all lung nodules identified
through screenings and ensure that patients are taking
the appropriate follow-up steps to monitor their condition.
The Total Lung Care Center has also continued to grow
its lung cancer screening program, which, in 2013, facilitated 147 low-dose CT scans. This test is now recommended
by the US Preventive Services Task Force as a yearly
screening for those identified as being at high risk for lung
cancer based on age, family history and smoking history.

Staff Education
In 2013, members of the Total Lung Care Center team
gave multiple educational seminars at primary care offices in Middlesex County. The goal of this outreach is

to increase physician knowledge of
the importance of early detection to
lung cancer treatment outcomes, relay
the latest changes in guidelines for
screening and inform practices of the
resources available through the Total
Lung Care Center.

Community Outreach
Community outreach remained a priority
for the Total Lung Care Center during 2013. In addition to founding a
Lung Cancer Support Group, which is
co-facilitated by Megin Iaccarino and
Doreen Gagnon, LCSW, Cancer Center
Social Worker, the Nurse Navigator hosted
“Together Facing Lung Cancer,” a patient and
caregiver lunch that provides support for and
education about managing the psychosocial distress
that often accompanies a diagnosis of Lung Cancer.
Veterans Screenings
During Lung Cancer Awareness Month, Total Lung Care
Center Physician Champion Dr. Raymond Schoonmaker
traveled with our Nurse Navigator to multiple sites
around Middlesex County to provide lung cancer risk
screening for veterans. Those veterans identified as high
risk were provided with a low-dose screening CT scan
free of charge.
Lung Cancer Awareness & Shine a Light Vigil
Nurse Navigator Megin Iaccarino also hosted an educational health fair at the Cancer Center, providing an
interactive forum for visitors to learn about lung cancer
risk factors, screening procedures, and even treatment
options. This event was followed by the annual Shine
a Light on Lung Cancer Vigil, an evening of honor and
remembrance for those lost to lung cancer, as well as
a gathering of support for those currently battling this
disease (see page 29).
The Total Lung Care Center also attended multiple Cancer Center and community events—including Prevention
Day (see page 29) and the Connecticut Valley Hospital
Health Fair—to provide information about smoking cessation and lung cancer prevention, as well as to perform
risk assessments.
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Comprehensive Gynecologic Cancer Program
In 2013, the Middlesex Hospital Cancer Center
realized its goal of facilitating the provision of comprehensive, cutting-edge care for women with gynecologic
(GYN) cancers in a location close to home with the launch
of the Comprehensive Gynecologic Cancer Program.

From left to right: Amanda Recchini, RN, BSN - GYN/Colon Nurse Navigator;
Jonathan Cosin, MD, GYN Oncologist and Angela Kueck, MD, GYN Oncologist.

The GYN Care Team
All patients treated at Middlesex for a gynecological cancer
have a multidisciplinary team of clinicians who work together to deliver care that meets their unique needs. This group
includes a GYN oncology surgeon, a radiation oncologist,
a medical oncologist, a pathologist and a Nurse Navigator,
who works to ensure not only that patients understand their
diagnosis and related treatments but that patients have
access to the ancillary support services they need to be as
well as possible during treatment and survivorship.
GYN Oncology Surgeons
Middlesex is fortunate to have a team of three experienced
GYN Oncology Surgeons, who work through the Cancer
Center’s Surgical Alliance (page12). Molly Brewer, MD,
DVM is board certified in Obstetrics and Gynecology, as
well as Gynecologic Oncology, by the American Board of
Obstetrics and Gynecology (ABOG). She specializes in
gynecologic oncology surgery and laparoscopic gynecologic surgery for both cancerous and benign conditions.
Jonathan Cosin, MD and Angela Kueck, MD are also
Board Certified in Obstetrics and Gynecology and Gynecologic Oncology by the ABOG. They both specialize in
da Vinci Robot-Assisted Gynecologic Surgery, as well as
gynecologic oncology surgery.
Nurse Navigator
Middlesex welcomed its first GYN Nurse Navigator in
2013: Amanda Recchini, BSN, RN. Amanda comes to

8
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the Cancer Center from a medical/surgical unit at Middlesex Hospital, and she is currently working towards becoming an Oncology Certified Nurse (OCN).

Program Development
The multidisciplinary Comprehensive Gynecologic Oncology Program is overseen by the members of the care
team, as well as administrators and other physicians. This
working group meets regularly to discuss all aspects, both
clinical and logistical, of the GYN pathway. Through their
efforts and the high-quality clinical care provided, the number of GYN patients seen increased from 2012 to 2013,
and outmigration to other facilities has decreased.
Additionally, the working group has begun to strengthen
its referral relationships with other cancer services at
Middlesex. In 2013, all three GYN Oncology Surgeons
met with the Survivorship Nurse Practitioner to learn more
about the Center for Survivorship and Integrative Medicine. This has resulted in an effort to ensure that every
survivor of a GYN cancer meets with the Survivorship
Coordinator to develop an individualized plan for transitioning to life after active treatment.

Patient Support
Together with Doreen Gagnon, LCSW, Cancer Center Social
Worker and Robyn Jones, RN, OCN, Connecticut Oncology
Group Nurse Manager, Nurse Navigator Amanda Recchini
founded a GYN support group for patients and caregivers
affected by gynecologic cancer. This group now has a core
membership and meets each month at the Cancer Center.

Community Outreach
From its inception, GYN Oncology Program team members
have been extremely active in the Cancer Center’s community
outreach and education initiatives. In addition to participating
in the annual Prevention Day and Survivors Day events (page
29), the program displayed a poster at the 2013 Cancer
Center Annual Meeting. This poster showcased the Women’s
Health Event, which was held in May 2013 (see page 29).
Molly Brewer, MD also generously gave of her time to
present at the Women’s Health Conference at the Cross
Street AME Zion Church in Middletown, CT. Dr. Brewer
was one of a series of speakers brought in for this city-wide
event to educate attendees about the importance of cancer
prevention and screening activities.

Colorectal Cancer Services
In

addition to providing care coordination and

other services to patients with a gynecologic cancer, Amanda Recchini, BSN, RN acts as the Cancer
Center’s Nurse Navigator for those with cancers of
the colon or rectum. Although not yet a formal Care
Center, the team at Middlesex takes a comprehensive
approach to managing colon cancer, bringing together
the best technologies and care providers to maximize
patient chances of recovery while minimizing potential
treatment side effects.

is also provided about the benefits of complying with
recommendations for screening colonoscopies.
In 2013, education was performed both independent
of and as a part of Cancer Center events such as
Prevention Day (see page 29).

Clinical Partnerships
Colon cancer is one of the most curable cancers, and
it is also one of the most preventable. Therefore, our
Nurse Navigator works not only with the oncology clinicians but with the Middlesex Gastroenterology Associates, a team of board certified physicians who provide
cutting edge diagnostic and management services for
an array of gastrointestinal diseases. Together in 2013,
these caregivers conducted an analysis of the referral
pathways patients follow from time of first symptom or
diagnosis through the various treatment regimens for
colorectal cancers. This process has helped to ensure
that patients that present with symptoms are worked
up, and when necessary, treated on the most appropriate schedule for their condition.

Care Services
Patients with colorectal cancers have access to all of
the services the Middlesex Hospital Cancer Center has
to offer, and the Nurse Navigator provides the personalized guidance patients need to move successfully
through our healthcare system.

Outreach & Education
Colorectal cancers are among the most preventable,
as well as the most treatable when caught early. Our
Nurse Navigator, particularly in collaboration with our
Oncology Dietitian, engages in extensive community
education to encourage the healthy lifestyle habits associated with lowering risk of colon cancer. Education

2013 AN N UAL R E PO RT | www.M H CancerCenter.org

9

Radiation Oncology

Radiation Oncology Volumes by Cancer Site (2012-2013)

2013 saw continued growth for the already busy

180

Department of Radiation Oncology, which provides
exemplary, state-of-the-art cancer care. Patient volumes
increased for multiple cancer sites and treatment types,
including breast, lung, and prostate cancers, as well as
SRS brain treatments and Stereotactic Body Radiation
Therapy (SBRT).

Number of Cases

120

Dr. Joseph Weissberg and Dr. Anwar Khan, our Radiation
Oncologists, were joined in their practice by Dr. Nicola
Anderson. Having Dr. Anderson on board will ensure
additional coverage for patients.
Additionally, the Department Manager, Nikki Cunningham, and Chief Physicist, George Pavlonnis, Ph.D.,
obtained LEAN Six Sigma Green Belt Certification,
bringing to the department experience in evaluating
and increasing the efficiency and effectiveness of both
clinical and administrative processes. Both individuals
took part in this course as a part of Middlesex Hospital’s
ongoing commitment to, above all else, patient safety
and quality of care.

Patient Support
The Department of Radiation Oncology continued to
assist patients in need of transportation by coordinating
rides to and from treatments. In 2013, a total of 263
patient transports—150 days of transportation—were
provided, all at no cost to patients..
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Education and Outreach
The Department hosted a demonstration of patient immobilization techniques at the NTX machine for attendees of
the Cancer Center’s Annual Meeting. Multiple members
of the Radiation Oncology team volunteered for Cancer
Center community outreach events, as well, including
Prevention Day, Survivors Day, the Shine a Light on Lung
Cancer Vigil and the Men’s Health and Wellness Event.
Three members of the staff created and submitted a
bra to the annual Art Bra event, raising $500 for After the
Storm, Inc., a community foundation that makes possible
many of the Cancer Center’s Integrative Medicine services.
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Cancer Site

Radiation Oncology Patient
Visits (2012-2013)

GOALS FOR 2014
4 Evaluate and implement, if appropriate, new
technology, with the goal of replacing the current
2100C Linear Accelerator.
4 Receive re-accreditation from the American College
of Radiology (good for three years).
4 Upgrade the Electronic Medical Record system’s
functionality to include:
• Evaluate (new treatment planning software)
• ERx (electronic prescriptions)
• Stage 1 attestation for meaningful use
• Implement the ICD-10 codes.

10,711
Number of Visits

New Staff & Professional Development

FY 2013

140

Programming
New collaboration with Dr. Edward Akeyson was a contributing factor to the growth of the SRS Program. All
patients are treated with a highly-specialized 6DRobotic
Correction Couch, using the extremely advanced in-room
imaging technology known as Exac-Trac. Expansion of
the SBRT Program was due in part to the acquisition of
deformable image fusion software. This allows for the
treatment of additional diseases, including cancers of the
spine, liver, pancreas and adrenal glands.
The Department of Radiation Oncology received credentialing through the MD Anderson Cancer Center to
allow for participation in RTOG-sponsored clinical trials for
lung, spine, prostate and head & neck cancers.

FY 2012

157

160

10,162

FY 2012

FY 2013

Fiscal Year (FY)
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Surgical Oncology

Department of Radiology

Surgical Alliance

The Middlesex Hospital Department of Radiology

The Middlesex Hospital Surgical Alliance is a partnership
of highly-specialized oncologic surgeons who, by providing service locally, grant patients close-to-home access
to high-quality, technologically advanced, multidisciplinary
gynecologic and thoracic surgical care.

strives to provide high-quality care and exceptional customer service to each and every patient. This is achieved
through the use of the latest technologies by highly-skilled
physicians, nurses and technologists at both inpatient and
outpatient locations.

Our Physicians

Volumes

Initially a partnership between thoracic surgeon John
Federico, MD and Middlesex Hospital general surgeons,
the Alliance has grown to consist of five total physicians.
Dr. Federico continues his practice in thoracic care, and to
provide gynecologic oncology services, Molly Brewer, MD,
DVM, MS, Jonathan Cosin, MD and Angela Kueck, MD
have joined the team.
In 2013, the Surgical Alliance welcomed David Pearlstone, MD, a surgical oncologist with special interest in
treatment of skin, gastrointestinal and hepatobiliary (liver,
pancreas, gall bladder) cancers.

2013 was another busy year for the Department of Radiology, which performed well over 169,000 procedures,
representing an overall volume increase of 1% over 2012.
Much of this growth was due to the continually increasing
utilization of screening breast ultrasound. Breast biopsies
using x-ray and ultrasound increased in aggregate by
44%. Both PET and CT procedure volumes grew from
the previous year, with increases of 3% and 1%, respectively. Breast MRIs have gone up 11%.
During the year, 22,134 mammograms were performed,
as were 664 breast biopsies.

Our Clinic
The Surgical Alliance clinic is located within the Middlesex
Hospital Outpatient Center at 540 Saybrook Road. Open
four days per week, physician support is provided by the

MH Surgical Alliance: Number
of Patient Visits (2012 vs. 2013)

Lung Nurse Navigator and the Colon/GYN Nurse Navigator, both of whom double as clinic nurses. This ensures a
continuity of care, as many Surgical Alliance patients are
also those receiving navigational services.

Patient Volumes
The Surgical Alliance clinic saw immense growth in 2013,
seeing 280 new patients and more than doubling the
number of patient visits from 2012. This trend is expected to continue in 2014.

Surgical Serrvices
Number of Visits

585

292

2012

2013

Year
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In addition to those affiliated with the Surgical Alliance,
patients at the Middlesex Hospital Cancer Center have
access to teams of highly-skilled general surgeons, who
perform a wide range of diagnostic and treatment related
procedures. This team of expert caregivers has extensive
experience performing procedures for many sites, including but not limited to breast, colorectal, prostate, bladder,
kidney, skin and more. Many of these surgeons are also
trained in da Vinci Robot-Assisted Surgery.
This team includes the physicians of the Middletown
Surgical Group: Andrea Malon, MD, Cancer Center Medical Director, J. Michael Parker, MD, and Peter Romeyn,
MD. Jonathan Blancaflor, MD, of Shoreline Surgical Associates, also performs oncologic surgical procedures.

New Technologies and Program Growth
2013 saw the addition of multiple new technologies for
those receiving inpatient and outpatient services. In order
to better serve emergent and inpatient populations, a
1.5Tesla MRI machine was installed on the main campus
of the Hospital. Additionally, a new, highly-sophisticated
Vascular/Interventional x-ray system was installed at the
Hospital; this enables physicians to perform site-specific
chemoembolization of tumors.
A 3Tesla MRI machine was put into service at the Outpatient Center. The images produced by a 3Tesla MRI are
of extremely high quality, allowing for the identification of
smaller lesions and better characterization of all findings.
Additionally, the 3Tesla scanner will be able to perform
more sophisticated exams, such as functional imaging and
spectroscopy, as well as routine prostate imaging. Added
benefits of these new machines include that they are less
claustrophobic and have an increased weight limit of 550
lbs. Preparations to begin performing prostate biopsies
under MRI guidance are being completed in 2013, as well.
Planning is underway for technological advancement
and expansion at the Middlesex Hospital Shoreline Medical
Clinic (SMC), which is slated to open in April 2014. The
facility, located in Westbrook, CT, will have a fixed imaging
suite that will include additional ultrasound units to accommodate the continually increasing volume of patients

undergoing screening for breast cancer. More ultrasound
units are being purchased for the Outpatient Center and
main hospital, as well. The SMC will also house a state-ofthe-art digital x-ray system. This will significantly reduce
patient wait time, as well as exam duration.

Collaborations & Partnerships
The Department of Radiology and the Cancer Center (Total Lung Care Center) have continued to work together to
grow the Lung Screening Program that provides low-cost,
low-dose CT scans for the early detection of lung nodules.
The Radiology and Cancer Center teams have also
worked extensively within the scope of the Comprehensive Breast Center to identify and support the provision of
screening tests for hereditary breast and ovarian cancers,
as well as for those women who qualify for coverage
under the Breast and Cervical Cancer Early Detection
Program due to their income and insurance status.
Additionally, many members of the Radiology staff serve
on Cancer Center committees, including the Cancer Committee, Breast Program Leadership, the Breast Health Road
Show, Project Pink and the Breast Imaging Task Force.

Accreditations and Certifications
In order to demonstrate its commitment to maintaining the
highest-quality imaging services, the Department of Radiology voluntarily seeks accreditation by the American College
of Radiology (ACR). The Department has achieved accreditation for breast MRI and is designated as a Breast Imaging
Center of Excellence (also by the ACR). All of the hospital’s
CT scan systems, at all facilities, are certified by the American College of Radiology. Radiology is also actively working
towards accreditation in Nuclear Medicine and PET scanning; this is expected to be accomplished in 2014.

Patient Satisfaction
The patient satisfaction survey system by Press Ganey
is used at all Middlesex sites for all modalities of testing.
The Department of Radiology consistently receives very
high marks, and this is especially true for the Women’s
Imaging Center at the Outpatient Center in Middletown.
Patient responses regarding the service of the technical
and professional staff is consistently in the 96th percentile, and the patient likelihood of recommending Middlesex
for care is approximately 98%.
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South 4 (Inpatient Oncology) & Outpatient Infusion

GOALS FOR 2014
4E
 nhance professional practice

Registration and the Pharmacy
to start a service line process
flow evaluation. The primary
goal of this endeavor is to
“lean” processes, including
improving coding, billing and
reimbursement. This will aid
in transitioning to electronic
documentation and physician
order entry in the future.
It has been one year since
the Outpatient Infusion staff
assumed care of the therapeutic phlebotomy patients
from the Laboratory. This new
system will continue in 2014.
Additionally, due to decreased volumes, the Outpatient Infusion Clinic at the
Shoreline Medical Center in
Westbrook reduced its hours
of operations, closing on
Mondays.

towards outpatient oncology
care, Middlesex Hospital maintains a high-quality inpatient
oncology program. South 4, the
inpatient oncology unit, not only
provides exemplary medical care
but continually evaluates and
evolves processes to ensure the
best possible experience for patients and their loved ones. The
exceptional work of the South
4 staff contributed to Middlesex
Hospital receiving the 2013 Oncology Nursing Society Employer
Recognition Award.
Middlesex also continues to
have a robust Outpatient Infusion program based at multiple
Hospital sites, including the main
Hospital campus and the Shoreline Medical Center.

Patient Safety and Satisfaction
Beyond always seeking to improve
their reported patient satisfaction
scores, the South 4 team identifies specific improvement
projects that will create a therapeutic and healing environment for patients. For example, a process is currently
underway to implement a noise reduction program. In
2013, South 4 also took part in a major new safety initiative—they are serving as a pilot unit for Gojo’s electronic
hand-washing monitoring system. This tool will help track
caregiver compliance with policies for hand-washing, a
critical component of infection prevention. The implementation of this pilot will continue in 2014.
In 2013, the term for the chairperson of the Unit Based
Practice Council ended. Transition to new leadership took
place, and the group will look to implement a unit-based
research project in 2014. This will likely focus on introducing music on the unit.

Process Improvements & Programmatic Changes
The Outpatient Infusion staff met with representatives of
the Business Office, the Department of Finance, Hospital

14
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Nursing Staff
There are a total of 19 nurses
working in these two departments—15 for inpatient
oncology and 4 in outpatient Infusion. 6 of the inpatient
Registered Nurses (RNs) are full time and 9 are part
time; all 4 Outpatient Infusion Service Line RNs are part
time, as well. The average tenure for oncology nurses at
Middlesex is 12.5 years.
South 4 staff is continually encouraged to obtain
certification. Study aids are made available, and reimbursement for testing costs is provided. Currently, 75%
of Outpatient Infusion RNs and 27% of South 4 RNs are
Oncology Certified. Both units contain nurses who are
Gerontology Certified, and South 4 has one Medical/Surgical Certified RN.

Community Outreach
Members of both the South 4 and Outpatient Infusion
teams continue to participate in various Cancer Center
activities, such as Survivors Day and the Breast Health &
Wellness Event.

4P
 romote effective and efficient
care delivery
• Kaizen Initiatives
• Increase NICHE (Nurses
Improving Care of Hospitalized
Elderly) participation
• Increase ATTAIN (Clinical
Advancement Program)
participation

4E
 nhance professional development
of Oncology Nurses
4S
 upport culture of safety and
patient/family-centered care

4 Engage staff in quality initiatives
• Monitor outcomes
• High-reliability education

South 4 Volumes, by % with Cancer DX
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• Continue to minimize falls,
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Research and Clinical Trials
The research team at the Middlesex
Hospital Cancer Center facilitates
access to clinical trials for cancer
prevention, treatment, side-effect
management and Quality of Life in a
supportive setting close to home.

Access to Studies

D ATA

2013 saw changes to the
landscape of clinical trials coordination at the national level; at the request
of the National Cancer Institute (NCI),
multiple cooperative groups merged. The
Cancer and Leukemia Group B
(CALGB), National Central Clinical
Trials Group (NCCTG) and the
American College of Surgeons
Oncology Group (ACOSOG)
have now been combined
into the Alliance for Clinical Trials in Oncology, of
which the Middlesex Hospital
Cancer Center is an affiliate.
The Cancer Center is also an affiliate of the Gynecologic
Oncology Group (GOG) through The Hospital of Central
Connecticut. As in past years, when appropriate studies are available, Middlesex also works with the Eastern
Cooperative Oncology Group (ECOG), SWOG, the International Breast Cancer Study Group (IBCSG), the North
Central Cancer Treatment Group (NCCTG), NCIC Clinical Trials Group (NCIC-CTG) and the Radiation Therapy
Oncology Group (RTOG).
Industry-sponsored studies are also made available to
patients at the Cancer Center. In 2013, a unique bio specimen study was opened on-site for women with abnormal
mammographic findings. Middlesex was among the top
accrual sites in the nation, with 65 women taking part.
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Total Patients Screened: 975
Total Patients Accrued: 73
Cooperative Group Trials: 5
Industry Trials: 66
Physician Initiated Studies: 2
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Oncology Nutrition Services

Clinical Trials Team

The Middlesex Hospital Cancer Center makes it a

Each available study has an on-site physician who serves
as the local Principal Investigator. At Middlesex, this role
is filled by Susanna Hong, MD for cooperative group trials
and by Robert Levy, MD for industry-sponsored studies.
Both physicians are partners at Connecticut Oncology
Group. Jonathan Cosin, MD, of the Middlesex Hospital
Surgical Alliance, acts as Principal Investigator for the
GOG studies open at Middlesex.

priority to provide high-quality, evidence-based oncology nutrition services and education to cancer patients, survivors and
community members, across the continuum of care.

GOALS FOR 2014
4 Programmatic goals for 2014 will focus on increasing
clinical trial accrual by reaching out to specialty
medical groups within the Middlesex Health System,
as well as by continuing community outreach efforts
to increase awareness of research.

Day-to-day function of clinical trials administration—
which includes screening patients for study eligibility,
enrolling patients and monitoring patient status while
on trial—is executed by our team of certified research
professionals. This group includes our research nurse, our
research coordinator and a regulatory specialist.

Initiatives
The Clinical Trials department took part in the Quality
Oncology Practice Initiative (QOPI), a quality improvement
program for outpatient hematology-oncology practices.
Middlesex also participated in the American Society of
Clinical Oncology’s clinical trial workload project.

Education and Marketing
Educating clinicians and the general public about the
role and availability of clinical trials was a priority in 2013.
Efforts and programs included a poster campaign at
Connecticut Oncology Group (“Are You Fit for a Clinical
Trial?”), a community presentation by Robert Levy, MD, in
conjunction with the Leukemia & Lymphoma Society, and
a photograph in the Association of Community Cancer
Centers’ annual calendar. Clinical research was also the
feature subject of the summer 2013 issue of The Beacon,
the Cancer Center’s quarterly newsletter.

Programmatic Development
Our Registered Dietitian (RD) continues to support patients during their treatment and recovery by offering and
implementing appropriate recommendations and clinical interventions. These services range from counseling
about eating to maintain a healthy weight to ordering and
management of feeding tubes. Dietary interventions are
also used to help manage side effects of cancer treatments, such as nausea and fatigue.
In September 2013, Sarah Robertson, RD transitioned
from her position as a per diem dietitian to the Cancer Center’s full time oncology nutritionist. Sarah worked diligently
to develop and expand work flow processes to manage the
growing volume of patients being referred for nutrition services. For example, she developed a Nutrition Risk Triage
system. This tool looks at a patient’s diagnosis, symptoms,
weight loss and other co-morbidities to determine their level of “nutrition risk.” Based on that risk level (low, moderate,
or high), estimated nutrient needs, subsequent treatment
plans and follow-up care are coordinated appropriately.
Additionally, Sarah worked with our Colon Nurse Navigator and Middlesex Gastroenterology Associates to initiate a tube feeding protocol. The purpose of this initiative
was to verify that all patients undergoing a feeding tube
placement are being followed by the dietitian, so that appropriate support can be given.
In order to track the patient volumes, as well as the effectiveness of new programming, Sarah developed a new
tracking tool. This system allows not only for the monitoring of referral sources but for the capturing of primary
site of diagnosis, which allows for the RD to evaluate
which patient populations are being referred for services.

Patient Satisfaction
Between July 1, 2013 and September 30, 2013, the
Press Ganey patient satisfaction scores for the RD increased from 87.5 to 95.0.

Professional Development and Staff Education
Because the field of nutrition continues to evolve rapidly,

our Registered Dietitian is
committed to continuing her
own education by attending conferences, reviewing position
papers and participating in webinars and seminars. In 2013,
this included a trip to the Food and Nutrition Conference in
Houston, Texas, which provided an opportunity to reconvene
with the Oncology Nutrition Dietetic Practice group. Our RD
uses these experiences to educate the entire Cancer Center
team about the importance of proper nutrition, both for their
own health and to increase their understanding of potential
benefits for their patients. In 2013, this included the provision of a healthy breakfast for staff members.

Community Outreach and Education
Although nutritional health is essential for those undergoing
cancer treatments, it is also a key component of reducing
one’s risk for certain types of primary and recurring cancers.
In addition to participating in larger Cancer Center community
outreach events, such as Prevention Day and the Lung Cancer
Awareness Carnival, the RD coordinated and presented a
Lunch and Learn at the Mass Mutual Building in Middletown,
CT; this was attended by approximately 75 people. She also
presented to the Lung Cancer Support Group and distributed
educational materials during National Nutrition Month.

Referrals to Nutrition Services by
Primary Cancer Site (Total Referrals: 211)
Hepatobiliary - 2%
Esophageal - 2%
H&N - 4%

Other
7%

Pancreatic - 5%

Breast
19%

Hematologic
7%

Lung
23%

Urologic
9%
Gyn
8%

Colorectal
11%

Gastric - 3%
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The Middlesex Hospital Cancer Center offers
comprehensive psychosocial services to cancer patients
and their families to provide support for the emotional,
spiritual, financial and other burdens that often accompany a cancer diagnosis and related treatments. These
services are provided through the Distress Management
Pathway, which is administered by a highly-skilled, compassionate team of psychosocial care professionals. The
Pathway is coordinated by Doreen Gagnon, the Cancer
Center’s Licensed Clinical Social Worker (LCSW). The
team also includes Wendy Peterson, APRN, clinical psychologist, and Dennis McCann, hospital chaplain.

Oncology Social Work
The Department of Social Work receives referrals from
the Connecticut Oncology Group, the Department of Radiation Oncology, and the Nurse Navigators. The LCSW
also collaborates with the inpatient social workers at Middlesex Hospital, particularly those who regularly care for
palliative and hospice homecare clients. The goal of each
social work intervention varies based on patient need, and
services provided range from supportive counseling and
Cognitive Behavioral Therapy (CBT) to assistance with
insurance paperwork and financial needs.
A total of 1,471 interventions were delivered between
October 1, 2012 and September 30, 2013.
Supportive Counseling and CBT are primarily delivered
to assist patients and/or their family members in coping
with cancer-related distress and anxiety. When appropriate, the social worker also makes referrals to Behavioral
Health or Pastoral Services. Additional interventions

include referrals to community resources, such as the CT
Home Care Program for Elders; the CHOICES program
through the Area Agencies on Aging; co-pay assistance
programs; prescription assistance programs; home health
service agencies; legal assistance; credit counseling
services; energy assistance programs; and community
support groups. Transportation services are referred to
frequently; providers of rides include the American Cancer
Society, Middletown Area Transit, St. Luke’s Volunteers,
Nine Town Transit, Logisticare, Coordinated Transportation Service and Executive 2000 Taxi Service. Work and
housing concerns are addressed in a number of ways;
these include assistance with disability and FMLA applications, as well as locating low-income housing, homeless
shelters and transitional housing for patients.
Assistance with insurance and financial matters is given
to those applying for programs such as Meidcaid, HUSKY,
Middlesex Hospital Finaicial Assistance, federal SSDI and
SSI benefits and state SAGA cash and food stamps. The
social worker also files applications with national and local
non-profit organizations, which provide invaluable financial
support to patients in need due to outstanding medical bills,
rent/mortgage payments, food and utilities. These groups
include Cancer Care, the Leukemia and Lymphoma Society,
the CT Sports Foundation ($11,598 in 2013), the Joe Andruzzi Foundation ($11,601), Take a Swing Against Cancer
($900) and the Clinton Rotary Cancer Relief Fund.

Support Groups
The Oncology Social Worker continues to provide support to patients and their families through the facilitation

of three monthly support groups, as well as an annual
holiday bereavement group. The social worker collaborates with the Nurse Navigators to plan for and guide
these groups.

Distress Management
Treatment and support for those experiencing cancerrelated distress goes beyond assistance with practical
concerns—it includes care for the mind and spirit, which can
be burdened by feelings of powerlessness, anger, sadness,
fear and anxiety in the face of a cancer diagnosis. Our psychiatric APRN and the hospital chaplain provide additional
services to Middlesex Hospital Cancer Center patients,
ensuring that the Distress Management Program is comprehensive in providing support for all patient needs. The
APRN offers both individual and family therapy, as well as
psychopharmacologic evaluation and treatment for those
patients whose emotional distress is interfering with their
ability to function in their daily lives. The hospital chaplain
offers pastoral counseling for patients whose illness has
impacted their spiritual beliefs or practices.

Programming
Multiple initiatives to improve patient care and experience
were sustained in 2013. Distress Management Interdisciplinary Case Rounds continued into their fourth year,
with a team of supportive caregivers coming together
weekly to discuss and formulate treatment strategies and
interventions.
The Cancer Center’s Pet Therapy Program rolled into
its second year, with 4-year-old cockapoo Lily visiting the
Cancer Center two days a week to help reduce the stress
and anxiety levels of both patients and staff.
Additionally, the Oncology Social Worker again served
as a preceptor and mentor for a 2nd year Master of Social
Work intern. In 2013, this was a student from the University of Connecticut. This initiative took place for the first
time in the fall of 2011 and will continue into the future.
Thus, in conjunction with the UConn and the Cancer Center’s Grants Coordinator, the Oncology Social Worker filed
a grant application with the American Cancer Society for
funding of the MSW intern position for 2014 and 2015.

Professional Development
Cognitive Behavioral Therapy is increasingly being

18

Total Referrals: 307
Financial/Insurance
Interventions: 664
Supportive Counseling
Interventions and Follow-up: 285

D ATA

Distress Management & Oncology Social Work

Community Service Interventions: 194
Work/Housing Interventions: 155
Transportation Interventions: 93

acknowledged as an extremely important tool for the
treatment and management of depression and anxiety.
In 2013, in order to expand her ability to provide such
service, the Oncology Social Worker participated in two
training programs. The first was the Cognitive Behavior
Therapy Training for Cancer Clinicians, a workshop
sponsored by the National Cancer Institute and City of
Hope in Duarte, CA. It included a two-day workshop
and six follow-up conference calls, which allowed for
additional training and consultation with regard to CBT
techniques. In the fall of 2013, our Oncology Social
Worker also began taking part in the Symptom Targeted
Intervention, another cognitive-behavioral training program for cancer clinicians. It supplies additional training
materials and includes weekly conference calls for training and consultation.
In May 2013, the Oncology Social Worker also hosted
a “Lunch and Learn” on Oncology Social Work. This presentation was targeted at Outpatient Center staff for the
purpose of increasing provider knowledge of the available
services and potential benefits of distress management
for patients and their loved ones.

Community Outreach and Education
In 2013, the Oncology Social Worker continued her
commitment to engaging and supporting both the cancer community and the lay public. In addition to participating in larger Cancer Center educational and outreach
events and co-facilitating regular support groups, she
prepared and delivered a presentation on “Parkinson’s
Disease and Depression” to the Parkinson’s Disease
Support Group at Middlesex Hospital in April 2013.
And, together with nurses and social workers from
MidState Medical Center, the Oncology Social Worker
organized a regional “Caregiver Symposium,” which took
place at MidState. Her presentation at this event was
titled “Integrative Medicine Therapies.”
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Department of Physical Rehabilitation
The Middlesex Hospital Department of Physical
Rehabilitation is committed to providing exemplary care
for cancer patients at all stages of the care continuum.
In 2013, their Center for Oncology Rehabilitation Excellence (CORE) continued its mission to “improve the
quality of life and survivorship of cancer patients through
education, exercise, prevention, nutrition and evidencebased therapies across the continuum of care.” Since
the launching of CORE in 2011, multiple site-specific
pathways and programs have been developed to better
support cancer patients before, during and after their
treatments.

CORE Services
CORE offers tailored services for patients with breast,
colorectal, lung, prostate and head and neck cancers.
These include pulmonary rehabilitation, balance training and core strengthening, pelvic floor strengthening,
improvement in functional activities, hand therapy for
neuropathy and treatment for cancer related fatigue.
Each service is provided by a highly-skilled team that is
comprised of physical, occupational and speech thera-

pists, certified hand therapists and certified lymphedema
therapists. Breast cancer patients can also receive preoperative education, or “pre-hab.”
In 2013, a total of 109 unique patients received services through CORE, accounting for 916 visits.

Bowel & Bladder Program
The Bowel and Bladder Program addresses pelvic
pain and other issues that often occur as a result of
certain cancer treatments. Now officially in place, the
program saw massive growth in 2013. The number
of unique patients increased from three in Fiscal
Year 2012 to 81 in Fiscal Year 2013, an increase of
600%. The number of visits increased accordingly, up
from 21 to 385. Patient satisfaction with the program
has been extremely high, with responses averaging
from 4.8 – 5.0 on a five point scale.

Lymphedema Management Program
Prevention and treatment of lymphedema has remained
a priority for the Department of Physical Rehabilitation. In 2013, they received recertification
from the National Lymphedema Network
as a Certified Lymphedema Clinic, and the
department has a total of five certified
lymphedema therapists on board. Program
volume continued to increase, with 79
unique patients and 803 visits in 2013,
up from 74 and 747, respectively, in 2012.

Pulmonary Rehab Program
Pulmonary Rehabilitation Therapy
teaches techniques and strategies
for those suffering from severe lung
conditions—including cancer—to
reduce their shortness of breath and
related anxiety. While unique patient
volumes grew in 2013, number of
visits decreased, in part due to new
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insurance limits on number
of lifetime visits. Regardless,
patient satisfaction remains
extremely high, with all survey
categories averaging results of
5.0 on a five point scale.

Cancer Center Partnership
Although oncology rehabilitation is only
a component of the Department of Physical
Rehabilitation, the team members are extremely active in
Cancer Center committees. Members of the department
sit on the Cancer Committee, the Program Committee,
and Breast Program Leadership. Representatives also
regularly attend the Breast, GYN and Urology Case
Conferences, as well as the Integrative Medicine Rounds.

Professional Development and Staff Education
The therapists in the Department of Physical Rehabilitation are committed to continuing their education as new
programs are developed and launched. In 2013, department representatives attended:
• the First Annual Rehabilitation Symposium at
Memorial Sloan-Kettering Cancer Center
• the Norton School Introduction to Lymphedema
• Klose Training: Breast Cancer Rehabilitation
• Pelvic Floor—Level 1, Level 2
• Male Pelvic Floor Function: Dysfunction and Treatment
“A Physical Therapy Approach to the Treatment of Urinary
Incontinence and Pelvic Pain after Oncology Treatments in the Pelvic Region” was presented at Middlesex
Hospital’s Oncology Grand Rounds in November 2012.
Additionally, membership is maintained in the Oncology
Section of the American Physical Therapy Association,
which allows the team to stay abreast of new developments in rehabilitation for the oncology patient. Through
the APTA, mentoring opportunities are made available, as
is an online listserv to address clinical questions.

Outreach & Education
In addition to participating in larger Cancer Center
events, such as Prevention Day, and community events
such as Relay for Life, two of the department’s therapists wrote an article for E-Vita, the Middlesex Hospital
newsletter. The article was titled, “The Role of Rehab in
the Treatment of Lymphedema.”
Department team members also delivered multiple presentations to community groups at locations such as the
Valley Shore YMCA, the Haddam Senior Center and the
Estuary Council of Seniors.
The department also submitted a bra (The Lady Bug $250) to the annual After the Storm Art Bra event.

GOALS FOR 2014
4 Achieve STAR Certification.
4 Increase referrals from oncology program by 10%.
4O
 ffer specific therapy program for “chemo-brain”.
4 Increase communication between physicians the
survivorship coordinator.
4L
 aunch a Department of Physical Rehabilitation/
Nurse Navigator Education Program.
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Center for Survivorship and Integrative Medicine

Patient Resource Library

The Center for Survivorship and Integrative Medicine

In 2013, the Patient Resource Library (PRL) at the

Resources

Middlesex Hospital Cancer Center continued in its tradition
of serving as a welcome resource of reliable and up-to-date
cancer information for over 3,500 visitors. Nearly 800 items
were borrowed by visitors, including 120 new patrons.
The PRL meets the needs of people of all ages and
stages of health, from patients and their children to
caregivers and even clinicians. Patients access information about their diagnosis and treatment options. Survivors often return to the library at the conclusion of their
treatment to gather resources on topics such as healthy
diet choices for cancer survivors. CDs on meditation and
relaxation are available for borrowing, as well. Patients
and family members also turn to the PRL for support in
one of the most difficult tasks associated with a cancer
diagnosis—explaining the illness to their children. The
library is home to numerous age-appropriate books about
cancer that can be read with children to help them understand what their parent or family member is coping with.

With the generous support of the Clinton Rotary Club,
the PRL facilitated the purchase of 150 new items. This
regular practice ensures that the latest clinical information
is available for our patients, families, students and community groups. In addition, information brochures addressing a range of cancer-related topics were purchased
and distributed free of charge.
Funds donated by the Clinton Rotary Club were also
utilized for the purchase of the online Natural Standard
Database, a process that began in 2012. The Natural
Standard Database is an evidence-based collection of
information on integrative medicine practices, herbs and
supplements. This tool not only provides data to complement the Cancer Center’s Integrative Medicine program,
but it informs decision making regarding the safe use of
over-the-counter products during cancer treatment.

(CSIM) is one of our most essential mechanisms for
providing care for the whole person—mind, body and spirit.

Integrative Medicine
Integrative Medicine (IM) is the union of traditional and holistic treatment modalities to address each patient’s unique
physical, emotional and spiritual needs. At the Cancer Center, it is becoming an increasingly integral component of our
treatment plans. Each of our patients is offered three free
Integrative Medicine sessions; this is made possible by the
generous philanthropic support of our community. Donated
funds also allow for the subsidizing of additional sessions
for those patients who cannot afford to pay for Integrative
Medicine out-of-pocket.
• Available Modalities: In 2013, the CSIM continued to offer
acupuncture, gentle therapeutic massage, holistic manual
therapy, reflexology and Reiki. One new reflexologist joined
the team of practitioners.
• Inpatient Services: Many of the same Integrative Medicine
therapies are also offered to inpatients in all areas of the
hospital, including South 4 (Inpatient Oncology) and the
Pregnancy and Birth Center. Music therapy is also offered to
hospital patients.
• Statistics: In 2013, more than 3,000 hours of Integrative
Medicine were delivered to patients. At the Cancer Center
alone, 2,000 patients were seen, 600 of these by our
acupuncturist.

Survivorship Program
All cancer patients who receive treatment at the Middlesex
Hospital Cancer Center are eligible to take part in the Survivorship Program, the primary function of which is to provide
treatment summaries and plans of care to cancer patients
as they complete active treatment. Support is critical during
this period, as the transition out of active treatment can be
complex and the need for guidance can endure after surgery,
radiation and chemotherapy have been completed.
The program is coordinated by Pat O’Brien, APRN, who
achieved her certification as a Nurse Practitioner and her credentialing on the Middlesex Hospital Medical Staff in 2013.
Program Growth: The Survivorship Program initially began
seeing patients in August of 2012, and since that time,
rate of referrals has been steadily increasing. A total of
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41 referrals were made in 2013, and based on trends, this
number is expected to more than double in 2014.

Additional Offerings
In addition to the Integrative Medicine modalities and Survivorship Program, the CSIM makes available numerous classes,
workshops and healing activities. Regular classes offered
include Yoga for Pain and Insomnia, tai chi, Healthy Steps and
the Warrior Workout. New in 2013 was MinBo, a mind-body
class that combines yoga/Pilates type movements to promote
relaxation, core strength and balance.
Arts in the Atrium continues to be offered three days each
week in the atrium of the Outpatient Center. This program is
free and open to anyone in the community, including patients
and their loved ones. Each day, different arts and crafts activities are offered under the guidance of local artist Stacey
Sroka. In 2013, Stacey introduced Write NOW!, a journaling
workshop that takes place once a week.

Outreach & Education
Our Integrative Medicine practitioners are crucial members of
our outreach teams, offering short sessions of their respective modalities at Cancer Center events, such as Prevention
Day. In 2013, they also participated in the C.H.E.R.I.S.H. Day
of Healing, Hospice Staff Recognition Day, the Doctor’s Day
Recognition event and at a meeting of the Diabetes Support
Group. This work not only improves employee wellness but
serves as means of educating hospital staff about the potential benefits of IM for their patients.
Wellcare Days continued in 2013, with practitioners volunteering their time one Sunday each month to provide free IM
to community members. A presentation on reflexology was
also given at the University of Hartford.

GOALS FOR 2014
4 Finalize the credentialing of a Naturopathic Physician.
4 Compile and publish patient satisfaction data on the
Cancer Center website.
4 Implement a referral system that would facilitate the
process of ensuring that every patient is offered a
Survivorship visit upon completion of treatment.
4 Develop a web-based Survivorship Orientation Class.
4 In August of 2014, the CSIM will host its first annual
Survivor’s Retreat.
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Middlesex Hospital 2012 Cancer Registry Site Table

life of a patient, collecting follow-up data. In 2012,
the follow-up rate was at 97%, well above the
mandated 90%.

Top Sites
Consistent with previous years, the Middlesex Hospital Cancer Center’s five most commonly diagnosed and/or treated
sites remained lung, prostate, breast, colon and bladder.

Quality Measures

Cancer Registry
The Middlesex Hospital Cancer Registry is responsible
for abstracting and reporting all cancer-related diagnoses and treatments made and delivered within our health
system. The compiled data is submitted to the State
of Connecticut on a quarterly basis and to the National
Cancer Database (NCDB) annually. The Cancer Registry is led by a Certified Tumor Registrar, who also
manages the submission of data to the Cancer Center’s
accrediting bodies and provides reports to inform the
annual studies of quality.

Data Summary
The collection and processing of registry data is done by
calendar year. In 2012, the last full year for which data
is available, the Middlesex Hospital Cancer Center Registry abstracted, or collected data on, 916 cases. 798
of these were “analytic,” or cases that were diagnosed
and/or managed at Middlesex during the patient’s first
course of treatment. The remaining 123 cases were
categorized as “non-analytic,” or referred to Middlesex
for subsequent treatment after receiving the first course
of therapy at another institution.
The Cancer Registry tracks each case for the entire
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The Cancer Registry continued its record of high achievement on quality metrics, receiving commendation for all
records being error-free upon submission to the National
Cancer Database. Additionally, the Registry team completed an audit of the required pathology data elements
(CAP), achieving a score of 91%.
Additionally, the Cancer Registry has begun the process
of becoming a participant in the Rapid Quality Reporting
System, a new quality tool developed and implemented
by the American College of Surgeons Commission on
Cancer. Roll-out and active use of this real-time quality
feedback system will begin in 2014.

Process Improvement
The Cancer Registry undertook multiple efficiency improvement projects in 2012, including the electronic sharing of pathology reports with the Registry, collaboration
with the Department of Pathology for the coordination of
Cancer Case Conferences and increased computer access at these case conferences.
Additionally, historical registry documents dating back to
the early 1900s are now being scanned, so that they may
be stored digitally. This ensures both increased access
for the Registry staff as needed and increased protection
and security of the medical records.
The Registry now has the ability to benefit from remote abstracting, so that off-site contractors are able to
support the on-site Registry staff in the timely collection
of case data. Further staff growth has been undertaken, with interested personnel being trained to achieve,
within a three year period, certification as a Certified
Tumor Registrar.

SITE GROUP

TOTAL
CASES

CLASS:		
A
N/A

SEX:		
M
F

STAGE:			
0
I
II

III

IV

N/A

UNK

All Sites

908

789

119

408

500

100

270

131

131

147

38

9

20
1
5
1
3
1
4
2
3

16
1
4
0
3
0
3
2
3

4
0
1
1
0
1
1
0
0

17
1
5
1
2
1
3
1
3

3
0
0
0
1
0
1
1
0

0
0
0
0
0
0
0
0
0

6
1
0
0
1
0
0
2
2

3
0
1
0
1
0
1
0
0

0
0
0
0
0
0
0
0
0

7
0
3
0
1
0
2
0
1

0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0

Digestive System
Esophagus
Stomach
Small Intestine
Colon, excl Rectum
Rectum & Rectosigmoid
Anus, Canal, Anorectum
Liver/Hepatic Bile Duct
Gallbladder
Other Biliary
Pancreas
Retroperitoneum
Peritoneum, Omentum, Mesent

151
14
14
6
56
22
5
5
1
6
19
1
2

138
14
13
6
52
19
5
3
1
5
18
1
1

13
0
1
0
4
3
0
2
0
1
1
0
1

72
10
8
5
25
10
2
3
0
3
6
0
0

79
4
6
1
31
12
3
2
1
3
13
1
2

9
0
0
0
5
4
0
0
0
0
0
0
0

29
0
3
1
13
7
1
1
0
1
2
0
0

23
2
2
1
8
4
4
0
1
1
0
0
0

24
5
4
1
9
2
0
0
0
0
2
1
0

49
6
3
3
17
2
0
1
0
2
14
0
1

0
0
0
0
0
0
0
0
0
0
0
0
0

4
1
1
0
0
0
0
1
0
1
0
0
0

Respiratory System
Nose, Nasal, Middle Ear
Larynx
Lung and Bronchus
Pleura
Trachea, Other Respirat.

139
1
7
126
4
1

127
1
6
116
3
1

12
0
1
10
1
0

72
0
7
61
4
0

67
1
0
65
0
1

2
0
0
2
0
0

29
0
2
27
0
0

9
0
1
8
0
0

23
0
1
21
1
0

60
0
1
58
1
0

2
1
0
0
0
1

2
0
1
0
1
0

6
2
4

6
2
4

0
0
0

3
1
2

3
1
2

0
0
0

2
1
1

2
0
2

1
0
1

1
1
0

0
0
0

0
0
0

Skin
Melanoma - Skin
Other Non-Epithel Skin

38
37
1

24
23
1

14
14
0

27
26
1

11
11
0

6
6
0

11
11
0

3
2
1

2
2
0

2
2
0

0
0
0

0
0
0

Breast/Female Genital
Breast
Cervix
Corpus
Uterus, NOS
Ovary
Vulva

253
203
13
27
1
6
3

231
194
7
22
1
6
1

22
9
6
5
0
0
2

1
1
0
0
0
0
0

252
202
13
27
1
6
3

45
45
0
0
0
0
0

129
100
5
19
0
4
1

35
35
0
0
0
0
0

15
10
1
3
0
1
0

7
4
1
0
1
1
0

0
0
0
0
0
0
0

0
0
0
0
0
0
0

Male Genital
Prostate
Testis
Penis

99
90
8
1

67
59
8
0

32
31
0
1

99
90
8
1

0
0
0
0

0
0
0
0

17
10
7
0

36
36
0
0

6
5
1
0

8
8
0
0

0
0
0
0

0
0
0
0

Urinary
Bladder
Kidney, Renal Pelvis
Ureter
Other Urinary Organs

89
58
28
2
1

84
54
27
2
1

5
4
1
0
0

68
43
22
2
1

21
15
6
0
0

38
36
1
1
0

23
9
13
1
0

9
7
2
0
1

8
0
8
0
0

5
2
3
0
0

0
0
0
0
0

0
0
0
0
0

Brain/CNS/Nerves
Brain
Other Nervous System

5
1
4

3
1
2

2
0
2

1
0
1

4
1
3

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

3
1
2

0
0
0

Thyroid/ Endocrine
Thyroid
Other Endocrine

20
19
1

20
19
1

0
0
0

2
2
0

18
17
1

0
0
0

14
14
0

0
0
0

3
3
0

1
1
0

3
0
1

1
1
0

Hematopoietic/Lymphomas
Hodgkin’s Disease
Non-Hodgkin’s Lymphoma
Multiple Myeloma
Leukemia, Lymphocytic
Leukemia, Myeloid
Leukemia, Other

66
5
41
8
9
2
1

57
5
35
8
6
2
1

9
0
6
0
3
0
0

38
2
24
4
7
0
1

28
3
17
4
2
2
0

0
0
0
0
0
0
0

10
1
9
0
0
0
0

10
4
5
0
1
0
0

12
0
11
0
1
0
0

7
0
7
0
0
0
0

16
0
1
8
4
2
1

2
0
2
0
0
0
0

Ill-defined, Unspecified

22

16

6

8

14

0

0

0

0

0

16

0

Oral Cavity/ Pharynx
Lip
Tongue
Salivary Gland
Floor of Mouth
Gum, other Mouth
Tonsil
Orapharynx
Hypopharynx

Bones/Soft Tissue
Bones & Joints
Soft Tissue
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Grant Programs
The Cancer Center is fortunate to receive generous
grant support from local and national organizations.
These funds allow us to provide a wide range of
services and opportunities to our community members,
from education and outreach to screening and even
research participation.

Susan G. Komen CT Affiliate
The first half of 2013 saw the completion of an educational grant from the CT Affiliate of the Susan G. Komen
Foundation. Their support allowed the Middlesex Hospital
Comprehensive Breast Center team to implement the
Breast Care Management Program, which was designed
to support and enhance the knowledge level of physicians, nurses and other primary care and OB/GYN providers on the latest guidelines and standards for responding to patients’ breast care
needs. The program consists
of a presentation, given by
Dr. Andrea Malon, Cancer
Center Medical Director,
which covers the National
Comprehensive Cancer
Network’s (NCCN) guidelines for breast symptom
management, as well as
the services offered by the
Comprehensive Breast Center.
After the presentations, each medical practice received
a resource binder, which included, among other Comprehensive Breast Center brochures, a specially designed,
white coat pocket-sized brochure of algorithms reflecting
the NCCN guidelines and recommendations.

Breast Cancer Alliance
The Cancer Center received its first ever grant from the
Breast Cancer Alliance, a foundation based in Greenwich,
CT. The program funded through the grant was designed
to provide outreach and provision of breast cancer screening services to women who qualified for the Breast and
Cervical Cancer Early Detection Program (CBCCEDP),
which supports those who are uninsured or underinsured.
This particular program was also examining the question
of whether or not a session of Integrative Medicine would
act as a powerful incentive for complying with screening
recommendations.

26
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Marketing and Public Relations
Through the grant, 30
screening mammograms were
provided to CBCCEDP-eligible women, all of whom were
enrolled in that initiative to
ensure a mechanism for follow-up care in the event of a
clinical finding. 26 sessions of massage
therapy were provided as well, although the program did
not provide conclusive evidence that those sessions were
ultimately more than a greatly appreciated reward.
The Cancer Center has received a second round of
funding from the Breast Cancer Alliance for calendar
year 2014.

The Marketing and Public Relations Department of

Public Relations

Middlesex Hospital provides extensive support to the
Cancer Center and its initiatives, securing positive
publicity with both internal and external audiences.

Ongoing media coverage of Cancer Center programs and
events was secured in a variety of local online and print
news outlets, including Patch.com, the Middletown Press,
the Hartford Courant, the Middletown Chronicle, the
Rivereast News Bulletin and Events magazines. These
sources reach several hundred thousand people in the
Cancer Center’s service area. A full-page ad promoting
the Cancer Center’s services also ran on a regular basis
in Events magazine.
Special event publicity, in the form of both promotional
flyers and press releases, was generated for the various
events sponsored by the Cancer Center throughout the
year. This information was also made available through
the Hospital’s website and Facebook pages.
The Beacon newsletter continues to be published
quarterly.
To promote Cancer Center activities and accomplishments internally, information was regularly included in
Stat!, the weekly employee newsletter.

Massage Therapy Foundation
In June 2013, the Cancer Center was awarded a research grant from the Massage Therapy Foundation, a
national foundation that seeks to “advance the knowledge
and practice of massage therapy by supporting scientific
research, education and community service.” The Cancer
Center has designed, and will be conducting in 2014, a
randomized, controlled pilot study entitled “The Effect of
Massage Therapy on Cancer Related Fatigue in Breast
Cancer Survivors.” Paulette Swanson, PT, DPT, MS, cert.
MDT is acting as Principal Investigator, and all three of
the Cancer Center’s Licensed Massage Therapists are
delivering the intervention.
The study, which will involve 100 post-treatment breast
cancer survivors, will run through 2014.

Marketing
2013 saw the rollout of the health
system’s new Smarter Choice for Care
branding campaign, and the Cancer Center was included
in the larger hospital-wide TV and print advertisements.
Promotion specific to the Cancer Center was created and
distributed as well:
•D
 epartment of Radiation Oncology Respiratory
Gating Program - “Cancer treatment so precise, it can
hit a moving target.”
•G
 ynecologic Oncology Working Group/Surgical
Alliance – “Treating women well is our specialty.”
•C
 ancer Center – “Turning cancer patients into cancer
survivors.”
Additionally, content and design updates were made to
the Middlesex Hospital website, leading not only to increased navigability but to better access to resources for
patients and the community.
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Community Outreach
At the Middlesex Hospital Cancer Center, caring
for the entire person also means caring for his or her
community—our community. Each year, our team engages
in a wide range of outreach activities to provide education,
facilitate access to care and celebrate our courageous
survivors. 2013 was no exception, with more than 75% of
Cancer Center staff, joined by numerous volunteers from
other departments, participating in 37 events and reaching more than 2,050 community members. In addition to
series of Lunch and Learn presentations for staff, participation in Middlesex Hospital Employee Wellness Fairs,
support of Lobby Days at the state legislature and the provision of patient education sessions such as “Sexuality and
Intimacy After Cancer: How to Talk About it Comfortably,”
and “Cancer Treatment: How to Make Informed Choices
About Standard Care & Clinical Trials,” the Cancer Center
staff also hosted multiple unique community events.

HEALTH EDUCATION AND SCREENING

Breast Health Road Show
Over the course of six weeks, the Comprehensive Breast
Center team took its educational “show” on the road, visiting twelve venues around Middlesex County to promote
breast cancer awareness, prevention and screening. Venues ranged in size and type from large and public, such
as Tanger Outlets and Lyman Orchards, to smaller, more
intimate salons and churches. Content and delivery were
tailored to the location, varying from informational literature and one-on-one conversations to group PowerPoint
presentations. More than 700 individuals were reached
through this program, which also allowed the Cancer
Center to learn more about population screening rates
and educational needs.

Colon/Nutrition Lunch and Learn
The Cancer Center put on a lunchtime event for employees at the Middlesex Mutual building in Middletown
to provide education about colon health, colon cancer
prevention and the role of nutrition in both. Four presenters—including three physicians and the Oncology Dietitian—spoke to the group of approximately 75.

Beach Jam for Breast Cancer

Lung Cancer Awareness Carnival & Honoring Veterans
Screening Events

Hosted by the Westbrook Elks Club and attended by more
than 800, the Beach Jam was a day of both entertainment and education. While guests enjoyed an array of
musical performances, the Middlesex Hospital Cancer
Center staff hosted a table, engaging with attendees
about cancer prevention and screening.

During Lung Cancer Awareness Month, the Total Lung
Care Center hosted an educational carnival in the Cancer
Center Atrium. Vendors included the Lung Nurse Navigator, local educational and outreach organizations, the
Oncology Dietitian and more. At this event, and two other
venues in Middlesex County, the Lung Nurse Navigator

and Physician Champion performed lung cancer risk assessments, free of charge, for veterans. Any veteran who
was categorized as “high-risk” was referred for a low-dose
screening CT scan, also free of charge.

3rd Annual Men’s Health and Wellness Event
Made possible by the generous support of local physicians, nurses, health educators and volunteers, the daylong Men’s Health and Wellness Event provided access
to prostate screenings, dental cleanings, podiatry, blood
pressure screening, cholesterol testing, smoking cessation information, cancer prevention education, physical
therapy evaluations, lung cancer risk assessment and
Integrative Medicine Services. The event took place at the
First United Methodist Church in Middletown, and 37 men
were served in 2013.

Old Saybrook Middle School Health and Wellness Day
It has become tradition for Cancer Center staff to attend this annual, day-long educational event for middle
school students. In 2013, 101 students took part in
an interactive presentation about sun safety and the
dangers of tanning.

pants also had the opportunity to receive free screenings and try our Integrative Medicine services. Keynote
speaker Dr. Elizabeth Lombardo delivered a motivating
talk on “Happiness at All Stages of Health.”

RECOGNITION AND CELEBRATION
Project Pink
Hosted this year at The Riverhouse at Goodspeed
Station, the Project Pink makeover and fashion show
continued to provide breast cancer survivors the opportunity to feel as beautiful on the outside as they are on
the inside. With clothing and accessories provided by
Tanger Outlets and new hairstyles and makeup provided
courtesy of EG Salon, six survivors displayed their new
looks—and incredible strength—as stylist Debbie Wright,
who assisted the models in their shopping—described
their outfits. Members of the Middlesex Hospital clinical
team were on hand to escort each model to the runway,
and a stirring documentary about our models was aired
for the first time.

Prostate Cancer Survivor’s Event

Prevention Day
The annual Prevention Day event took place at the
Saybrook Point Inn on October 10, 2013. An evening
of education and inspiration, the 133 guests had the opportunity to discuss healthy living and cancer prevention
with Cancer Center and partnering caregivers. Partici-

This semi-formal event was once again an evening of
education and celebration for prostate cancer survivors and their significant others, who gathered at the
Wadsworth Mansion. Dr. Jonathan Levine, Chair of the
Department of Pathology and President of the Medical Staff at Middlesex Hospital, spoke to guests over a
gourmet dinner. This was followed by dessert and dancing to the musical stylings of Dr. Stephen Lipman, the
“Singing Dentist” and his band.

Shine a Light on Lung Cancer Vigil

Breast Health Road Show
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Project Pink

Survivors Day

A gathering of more than 150 community members
took place in the Cancer Center atrium to honor and
remember those battling and lost to lung cancer, as well
as their dedicated and loving caregivers. The program,
which included physician and survivor speakers, as well
as musical tributes and a lighting ceremony, was sponsored by the Lung Cancer Alliance, which facilitated
many vigils around the world. Attendees were joined by
a local racecar driver, who boasts the Lung Cancer Alliance logo on his car. >>
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Each year, Middlesex Hospital Cancer Center survivors, caregivers, family members,
community members, physicians and Cancer Center staff celebrate Survivors Day
at the River House in Haddam, CT. This event was sold out for the 5th year in a row.
What an amazing event celebrating cancer patients and their strength and courage
as they move beyond their cancer journey...from cancer patient to cancer survivor.

Community Outreach continued
Survivors Day
In a true celebration of the “River of Life” hundreds of
cancer survivors and their families gathered together with
Cancer Center staff and physicians to enjoy an afternoon
of fine food, music and a comical keynote speech by
humorist and cancer survivor Scott Burton. Lung cancer
survivor Kirk Davis received the Deb Campagna Survivorship Award, and EG Salon was honored for their incredible
efforts to support the Middlesex Hospital Cancer Center.

Together Facing Lung Cancer
Now hosted annually, Together Facing Lung Cancer is
an opportunity for lung cancer patients to come together
and receive emotional support and guidance. Presenters
included an oncology physician and psychiatric APRN.

The success of the Cancer Center’s outreach efforts
is also due in large part to the support of our collaborating
partners, including both hospital departments and community agencies. These partnerships allow the staff to build
and maintain relationships with organizations and individuals,
which grows the environment of cohesion and collaboration
that contributes to the vitality of the Middlesex community.
Additionally, there is extensive philanthropic support
given to the Cancer Center to help make possible all of
our outreach efforts, as well as our high quality patient
care. Cancer Center staff are present at the majority
of these events to provide education. In 2013, these
included Appetite for Life, the goPINK Project, through
which community members streaked their hair pink to
raise awareness about breast cancer, and the No Beach
Volleyball Tournament.
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Employee of the Year: Doreen Gagnon, LCSW
This year, the Cancer Center was honored to present its Employee of the Year Award to
Doreen Gagnon, LCSW. As the Cancer Center’s social worker and coordinator of the Distress
Management Pathway, Doreen provides critical services to our patients and their families. The way
in which Doreen performs her work, however, is what truly sets her apart. She not only exemplifies
the core values of our institution, she acts as an advocate and friend to each and every patient,
maintaining the perfect balance of accessibility, compassion and professionalism.
Doreen is highly respected by her colleagues and is valued as an essential member of the Cancer
Center team, not only because of her clinical work but because of the positive energy she contributes
each and every day. She has collaborated with co-workers to evolve the Distress Management
Pathway, even taking the time to complete the Pet Partners training and initiate our Pet Therapy
Program with 4-year-old cockapoo, Lily.
Doreen’s knowledge, active listening ability, kindness and dedication to patients make her truly
deserving of this award.
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