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A Message from the Executive Director of Oncology Mercy Health -
Paducah

2018 has been a year where we have continued to build on our substantial oncology
foundation in the creation of a comprehensive cancer program to serve the patients
of Mercy Health — Paducah. The most important step came toward the end of 2018
— start of 2019 with the opportunity to partner with the best Medical Oncology
group in the region, the practice of Dr. William L. Skinner and Dr. Wederson
Claudino. We are very excited to work together to build upon the superior work
they have done in providing cancer care to the patients of our region. | am hopeful
::7-\}8—1 JE- '\g:gm'slc'\f\iAMA we will learn from each other as we continue to create an oncology program that
Executive Director/Oncology will offer the best in treatment, support services, access to clinical trials; all the
while never losing our focus on the patients we serve. We have become a mainstay
in the community, doing all that we can to improve the cancer health of the communities we serve — with education
at health fairs, screening efforts, and providing free resources for those attempting to quit smoking. But, with all of
our achievements, we will never stop in our goal to do all we can in the fight against cancer — from education to
screening to treatment to survivorship. All of this will continue to be driven by the true passion and commitment in
providing care to our oncology patients and fighting cancer from every angle.

A Message from the Cancer Committee Chair Mercy Health - Paducah

The cancer program with Mercy Health Paducah at Lourdes Hospital was given
unbelievable opportunities in 2018. Building on past years’ accomplishments, we
have been faithful with the talents given to us and have continued to build, expand
and improve our capabilities, delivering coordinated and comprehensive services to
the Western Kentucky and tri-state area.

W The Christ centered mission of compassionate patient care remains firm and

. paramount in our efforts to confront the challenge of preventing, healing and
palliating the unfortunate individuals and families faced with the terrible threat of
cancer.

Wi]|}am L. Skinner, MD Under the leadership of our Oncology Director, John Montville, the program

Hematology/Oncology , continues to reach goals that are impacting our community in a positive way.
Mercy Health — Paducah Medical

Oncology and Hematology . C e e e . .. .
Cancergcyommittee Chair Bimonthly multidisciplinary tumor board meetings are efficiently meeting the

Mercy Health - Paducah target expectations of the required number of patients presented working toward
American College of Surgeons (ACS) certification and providing CME to

participants.

Community health cancer awareness and screening continue to reach new benchmarks. Lourdes Hospital provides
the 7-week American Lung Association Freedom From Smoking class about 3—4 times per year with encouraging
attendance. Educational events throughout the community regarding prostate cancer, colorectal cancer, breast
cancer and familial genetic testing awareness programs are an extension of the Mercy Health mission. Lourdes
Hospital is also partnering with Baptist Hospital in skin cancer awareness program presentations.

The tumor Registry program is exploding with the increasing cancer patient load and will require increased
manpower in 2019. This is a good problem to have.

In 2018, Mercy Health - Lourdes received Breast Center of Excellence designation by the American College of
Radiology (ACR) and National Quality Measures for Breast Centers (NQMBC) accreditation. We anticipate
National Accreditation Program for Breast Centers (NAPBC) accreditation by the American College of Surgeons
(ACS) in 2020. These milestones are truly meaningful accomplishments reflecting the hard work of all involved.

The combined determination of local administration and corporate management from Bon Secours Mercy Health —
Lourdes Hospital has achieved a very important and long-awaited partnership with the Paducah Cancer and Blood
Center (Paducah CBC) and its staff. It is our sincere desire and prayer that this alliance will augment and enhance



the services that both pursue diligently to provide the needed services required by some of the most vulnerable that
are entrusted into our care. We are hopeful that this relationship will be the capstone that will encourage, facilitate
and propel our efforts in becoming the premiere complete and comprehensive center for the delivery of cancer care
in the area. Our resolve is strengthened as we determine to achieve the goals set out for 2019.

A Message from the Cancer Committee Physician Liaison Mercy Health - Paducah

As Cancer Committee Physician Liaison for the Cancer Program of Mercy Health -
Lourdes, | am proud to share the results of our 2018 Annual Data Studies. This year’s
studies included a review of end of life care utilization within our program and a study
| of Pancreatic Cancer rates within the region we serve. For the initial work around end
of life care, we agreed to only focus on inpatient services at this time. Some key points
from the initial data study included:

»  Some minor improvement in the utilization of Hospice services for inpatients
identified with cancer but still a great deal of room for improvement.
»  The time periods between consultation with Hospice and death decreased, not

Ross Jones, MD moving in the direction we would hope; as more time in the period between

?"’Stme”tem'?gy . initiation of end of life care and death has been noted to provide a better
ancer Committee Physician . . .

Liaison experience for both patients and loved ones. In studies presented by James

Mercy Health - Paducah Long, MD FACP, our Medical Director of Hospice/Palliative Care, early

intervention to end of life care has actually been proven to extent life span, in
addition to several other positive benefits. To improve these circumstances, Inpatient Palliative Care Consults have
been instituted.

Data around the use of these services; in both Inpatient and Outpatient care; is continuing to be collected and will be
especially helpful as we are beginning implementation of additional services from our Hospice/Palliative Care team.

Additionally, we completed a Tumor Registry Study/Review of Pancreatic Cancer Rates in our region. Some key
takeaways included:

| 2 Local Pancreatic Cancer rates are at 23.0 cases per 100,000 population; when compared with Kentucky, at
15.8 per 100,000 and National rates at 13.0 per 100,000. Our Tumor Registry department is doing further
research on this and working with colleagues in Kentucky and nationally to both back up these figures and
to report in anticipation of some further study into these rates of a relatively rare but locally concerning
cancer.

As our Cancer Committee Physician Liaison, | continue to share our many accomplishments in oncology; acting as
the communication bridge between the various parts of our program and the many providers affiliated with Mercy

Health — Lourdes. The future of our cancer program continues to be very bright and we are doing things every day
to improve oncology care throughout the region.

2018 Lourdes Cancer Program Cancer Committee Members

William L. Skinner, MD - Medical Oncology, Cancer Committee Chair



Ginger Helton — Manager, Pathology Associates of Paducah

Rita Kelly, MT(ASCP) — Administrative Director, Clinical Laboratories and Pathology
Courtney LeNeave, RN, BSN, CN-BN — Nurse Navigator, Breast Cancer and Genetics
Amy Manley, RN, CN-BN — Nurse Navigator, Breast Cancer and Lung Cancer

Jodi Wainscott — Director of Quality

Kay Williams — Director of Home Health Services

Cyndy Kern, FACHE, CPHQ — Director of Care Management

Janece Everett — Cancer Control Specialist, Kentucky Cancer Program

Rachael King - Senior Director, Hospital Systems, American Cancer Society

James Long, MD FACP — Medical Director, Hospice/Palliative Care

Celia Parrott, PA-C — Breast Surgical Oncology and Genetics

Talia Moore, RN, BSN, OCN - Clinical Nurse Educator

Ross Jones, MD - Gastroenterology, Cancer Committee Physician Liaison

Sarah Shanks, RN, BSB/eB - Manager, CarePATH/Clinical Informatics, Mercy Health Meaningful Use
John J. Montville, MBA, FACHE, FACMPE, CAAMA - Executive Director of Oncology
Eliza Hill, RN — Oncology Nursing Leadership

Janet Simerly, RN — Chief Nursing Officer, Lourdes

Marsha Tucker, CTR — Cancer Registry

Adrian Miller, MD, FABR — Radiology - Radiology Group of Paducah

Bart Outzen, RT, RT(N), NMTCB, BSRT — Director of Radiology

Cindy Hagan, RT (R)(M), CN-BlI — Women’s Imaging Manager

Terrance D. Adams, MBA - Director of Orthopedics and Rehab Services

Elizabeth Bennett, MS, RD, LD - Clinical Nutrition Manager

Michelle Higgins, CPCS- Medical Staff Services Manager

Christopher Green, MD — Pathology - Pathology Associates of Paducah

James O’Rourke, MD, Mercy Thoracic Surgery



Cancer End of Life Care at Mercv Health - Lourdes — Studv and
Recommendations

1. Inpatient: Hespice utilization for neoplasm as a primary diapnosis category on the claim
went up to 23.8% for 2™ guarter 2018 rolling 12-month peried (an increase of 3.8% from
the previous rollngz 12-month period. In the same periods, fime in Hospice moved from
15 days (time between admit te death) to 12 days. It is noted that the pombers are very
small in the cancer category for inpatient admits o Hospice Care and incheded (Medicars
cases oolyl:

3™ Croarter 2017 45 Croarter 2017 1* Chaarter 2018 2rd Crnarter 2018

17 wotal neoplasms 13 total neoplasms 23 toal neoplasmes 15 total neoplasms

Dharing this enfire periad, only 20 neoplasm cases were admitted to Hospice, mpatisnd, and 10,
outpatient, within 30 days of acute discharge.

Tharing this period, Iopatient Palliatve Care consulis were miooduced and providers were made
aware and showed ncreazing utilization of the service

1. Crrpatient: Hospice uilizadon for neoplasm as a primary diagnosis catezery on the
claim increased to 2.0%: for the 2™ goaner rolling 12-menth period from 1.7% m ibe
previgns 12-month relling peried  Droring the same periods, length of stay in Hospice
moved frems 27 days (Hime berween admit and daath) o 23 days.

Crarpatisnt Palliative Care consults are in deselopment
3. Advanced Cancer Patisnts Can Live Longer With Palliafive Cars, Tulane Stady Says

4. Dhiscuszion of data and metrics to determine soccess. Discnssion of mational bencbmarks.



PANCREATIC CANCER INCIDENCE COMPARISONS

LOCAL EEGIONAL STATE NATIONAL
13.0 20.8 15.8 130

Pancreatic Cancer Case Counts®

Mercy Health — Paducah
201z
2013
2014
2015
2016
2017
*The above case counts were oollect=d from patient lists submitied by the officss of ‘Willism Skinner,

M D, Wederson Jlzudino, MDD, and Ross Jones, MD a5 well a5 the Meroy Health Lourdies Cancer Registry.

1] B A

McCracken County

In rec=nthy relessed data from the KY Canoer Registry, MoCmcoen Cownty's elevabed incidenos rate of
pancreatic cancer puts it within the top 23 cowrties in the state of Kenbucky. MoCrachsn County's crsde
rate, at the conchusion, of 2046 was 23.0. This indicates & finding of 23 newly disgrosed panoneatic
caErCeEr each year per 100,000 in populstion. The age sdjusted rate per 100,000 is 16.8. The state
reports 73 new cases of pancrestic cancer recorded betwesn 2042 and 2016 in MoCracken County.

Purchase Area Development District
The Furchase Area Development District includes MoCracken, Ballard, Carlisle, Hickman, Fulton, Graves,
Marshall and Caliowsy Counties. The total populstion at risk for developing cancer in the Purchiase Ares
Development District is approcimatety 581,830 or 155,300 pecple per year. 204 actual pancreatic
CaAnCers wers disgnosed in the Furdvase ADD from 2042-201E. This is 8 Orude rate of 20,8 per 100,000
peomle inthe punchass. The ape adjust=d rebe is 149 per 100,000 people. Eased on deta released
Wowember 2048 oy the Kenbucky Cancer Registry.  The Purchass region has the 3™ kighest incidence of
PanCreatic cancer in Kemtucky.

Kentucky Statewide Incidence
Sebwesn Z0A1Z-201E, Eentucky recorded 3,450 achual mo=s of Pancreatic Cancer. The siatewide HVETEEE
totals & Crsde rate of 15,5 per 100,000 and an sz sdjusted rate of 133 per 200,000,

Morth America
&ccording of Morth America totals, Kentudy is one of the top 10 states for incidence of PeRcreatic
carcer. Meighbaring state llinais is alss included in the koo 10, Between 2041 and 2013 the Morth
Americe age sdjusted rate was an average 1255 per 100,000 population.

United States
The American Cancer Society’s estimates for panoreatic cancer in the United States for 20458:

Abowt 33,330 people (23,200 men and 26,240 women | will b= disgnosed with pancrestic cancer
Abowt 42, 330 people (23,000 men and 21,310 women | will dis of panonestic caniosr.

PanCreEatic cENCEr SCoounts for about 3% of all cancars in the US and about 79% of all cano=r deaths.

Acpording to the Centers for Dissase Controd, in 2045, the labest yesr for which inodence data iz
avmilable, 48,247 mew cases of Pancreatic Cancer were reported and 44,613 people died of Pancrestic
CHRCEr im the United Tates For every 100,000 propls, 13 rw PENCrestic CENCEr CATST WErs ragarted
and 11 died of cancer. Onos sgain, Kentudoy and llirkois are among the top ten stebes for parcreatic

imcidence imthe United States



Mercy Health - Paducah Tumor Registry Cases 2007-
2017
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Trachea,bronchus,lung-

NSC 73 67 73 68 65 56 38 81 54 48 47
Other respiratory 0 1 1 2 1 3 0 0 3 2 2
Bone 0 0 0 0 1 0 0 0 0 0 0
connective & soft 1| ol of 1| 1| o] of of 1| 1| o
Malignant melanoma 19 14 16 21 22 26 18 21 5 7 8
Other skin 0 0 0 0 1 0 1 0 0 0 1
Breast, female & male 55 54 57 76 88| 105 | 118 | 102 | 130 | 115 | 122
Cervix 1 0 2 3 1 2 1 2 1 1 0
E?glr?)metnum (corpus 4 7 > > 2 9 4 4 4 8 4
Ovary 1 3 2 6 1 2 3 3 3 5 1
oo;cgaer:sfemale genital 1 > 0 1 1 0 1 6 0 0 >
Prostate 8 10 7 9 5 6 5 5 9 24 47
Testis 2 1 3 2 3 1 1 1 2 2 3
Srtgaer:sma'e genital ol ol ol o] o] o of of o 1

Bladder 20 23 11 20 13 14 12 15 20 17 30
Kidney 11 9 6 11 9 3 4 5 6 9 13
Other urinary organs 1 2 2 1 2 2 1 2 3 2 4
Brain 2 3 0 1 3 2 2 0 0 1 4
Other CNS 0 0 1 0 0 0 0 0 0 0 0
Thyroid 7 4 10 7 5 3 6 1 0 1 2
Other endocrine 1 0 0 0 0 0 0 0 0 0 0
Hodgkin's 2 1 1 1 2 1 2 2 2 0 2
E‘;:q;;%‘:ﬁ:'snls 15| 17| 19| 13| 12| 13| 18| 10| 28| 12| 15
Plasma cell tumors 2 3 2 2 6 4 2 7 3 3 3
Lymphocytic leukemias 2 1 1 1 1 1 5 1 6 0 2
Myeloid leukemias 7 4 1 5 3 4 2 3 8 3 1
Other leukemias 1 1 1 0 1 0 2 0 2 1 0
:ﬁmggfai 12| 4| 3| 3| 3| of 2| a4l ol ol o
doitshezrszsmat"po'“'c ol 1| ol ol ol ol ol 1| ol ol o
Other & ill-defined sites 2 0 1 0 0 0 0 0 0 0 0
Unknown primary 6 4 9 11 5 10 5 8 7 6 3
Erea”i'r?lrc‘é Zorder"”e 13| 12| 18| 20| 14| 11| 8| s| 5| 1| 4
Total 344 | 373 | 352 | 396 | 377 | 391 | 355 | 389 | 374 | 340 | 411




