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During this past year, 
our hospital Cancer 
Registry accessioned 
more than 1,200 cases, 
nearly all of which 
were analytic or newly 
diagnosed. While this 
statistic is a sad one, we 
feel very appreciative 
of our community 
entrusting us with their 
care while battling this 
life threatening illness. 

To that end, we feel fortunate that our program 
continues to thrive as we add key individuals 
to our healthcare team, meet ever changing 
patient needs by adjusting our services 
accordingly, carefully monitor our success in 
helping individuals get diagnosed at an early 
stage and become successfully treated, and  
develop programs to help individuals stay 
healthy and avoid cancer altogether.

One of our key staffing developments that took 
place this year was the addition of Mary Hill, 
RN to our program as Nurse Navigator, a key 
individual necessary for the coordination of the 
many facets of care in the complicated life 
of cancer patients and their families. Mary’s 
attention to detail, calm demeanor and warm 
personality are key factors that suit her for this 
necessary position. Our Radiation Oncology 
Department recently added Dr. Christopher 
Balamucki from the University of Florida to its 
staff, complementing the services of Cherylle 
Hayes, MD as Chief of Radiation Oncology and 
Allison Grow, MD, PhD, a Cyberknife® specialist. 
We furthermore await the completion of our 
new hospital tower on the south side of the 
campus, offering a larger number of beds in a 
state-of-the-art facility.

This past year, we placed special emphasis on 
our success in treating cancer, and our studies 
mainly centered on maintaining a patient’s 
quality of life without compromising the 
treatment outcome. To that end, Martin Rifkin, 
MD, a urologist on the Cancer Committee, 
conducted a study on partial removal of the 
kidney instead of total nephrectomy for the 

most common type of kidney cancer, renal 
cell carcinoma. I presented two studies on 
breast cancer, including one on a high grade 
variant known as ‘metaplastic Carcinoma,’ 
that showed its continued aggressive behavior 
since it was first described. The other breast 
study cancer was a HER2/neu marker technique 
comparison done in order to optimize the 
potential utilization of Herceptin therapy and 
analyze cost effectiveness of two different 
testing methods. Laura Dickerson, MD, a 
medical oncologist on our committee, did 
a study on molecular markers ordered for 
treatment opportunities to be made available 
for inoperable lung cancer, and the registry did 
a study on survival from cancer of the appendix.

We continue to offer smoking cessation classes 
sponsored by North Florida Regional Medical 
Center, and we discuss smoking cessation for all 
patients admitted to our cancer unit, regardless 
of the cancer type for which they are being 
evaluated.

Our program remains strong in terms of the 
treatment and care plans being offered to 
patients in comparison to other facilities in 
the state and nationwide, according to data 
collected by the Commission on Cancer. Our 
team meets weekly to discuss the individualized 
care of patients in our registry gaining input 
from several physicians practicing medical 
and radiation oncology, surgery, radiology, 
pathology and often the primary care 
physicians of patients being presented.  As an 
added benefit, the Nurse Navigator attends this 
meeting.

Once again, I wish to acknowledge publicly the 
tireless effort of our tremendous staff that work 
hard to maintain our program and keep our 
data current, adhering to the standards of the 
Commission on Cancer, with which we remain 
accredited. Thanks especially to Caron Hulsey, 
our Lead Registrar, and Deborah Mulini, RHIT, 
CTR.

Cancer Committee Chairman’s Report
Patricia W. Goldblatt, MD, FCAP
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According to the American Cancer Society 
(ACS), lung cancer is the second most 
common cancer in both men and women. It is 
outnumbered by prostate cancer and breast 
cancer, respectively. There are several types 
of lung cancer, and these can be divided 
into small cell and non-small cell cancers. The 
most recent ACS estimates for lung cancer 
anticipated approximately 226,160 new cases 
of lung cancer would be diagnosed in the 
United States in 2012. Within those estimates, 51 
percent would be male and 49 percent would 
be female.

Looking back at lung cancer patients diagnosed 
or treated at North Florida Regional Medical 
Center (NRFMC) in 2011, the percentages 
mirrored the national averages.

Smoking is the leading risk factor for lung cancer. 
As much as 90 percent of lung cancers are 
tobacco related. Lung cancer generally occurs 
in older people. The average age at which lung 
cancer is diagnosed is 71. Only three percent of 
lung cancers are diagnosed in people under the 
age of 45.

Focus Study:

Analysis of Lung 
Cancer 

at NFRMC

MALE
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NFRMC 2011
Lung Incidence by Gender
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Comparing NFRMC information with data 
collected from similar hospitals across the United 
States, it can be seen that patients between the 
ages of 60 and 80 compose approximately 66 
percent of the total diagnosed lung cases from 
2000 to 2010. These findings are consistent with 
the ACS.

Symptoms of lung cancer vary depending 
on the site and how widespread the tumor is 
(or its stage at diagnosis). According to the 
National Cancer Institute (NCI), cancer staging 

describes the extent or severity of a person’s 
cancer. Information about the stage of disease 
is used in treatment planning and in estimating 
patient prognosis. Symptoms such as persistent 
cough, chest pain and voice change are often 
dismissed by patients or attributed to something 
else less serious.  This may account for the 
number of people that have progressed to an 
advanced stage of lung cancer at diagnosis. 
The National Cancer Data Base (NCDB) reports 
that approximately 39 percent of all lung cases 
are diagnosed at stage IV.
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Review of the data reported to the 
NCDB shows that NFRMC parallels that 
of other like hospitals across the United 
States in that 39 percent of the patients 
were diagnosed at Stage IV.

The chart below reflects first course treatment for lung cancers from the NCDB benchmark 
comparison data of like hospitals across the United States. Treatment provided by NFRMC closely 
aligns with decision treatments across the United States.
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NFRMC survival rate calculation includes Stages I, III and IV, diagnosed and treated at NFRMC. 
Comparative analysis between NCDB and NFRMC shows that survival analysis for Stage I, Stage III 
and Stage IV patients are relatively the same.
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Lung cancer remains the leading cause of cancer 
death for both men and women in the U.S. with more 
than 150,000 deaths per year and a five-year survival 
rate as low as 15 percent. Many patients with lung 
cancer are or were cigarette smokers, but that is not 
true for all patients. Low-dose CT lung screening can 
find lung cancer in its early stages and increase survival 
rates significantly. Based on mounting evidence that 
lung cancer screening saves lives, the American Lung 
Association now recommends lung cancer screening 
for smokers and former smokers. Screening guidelines 
reflect recent evidence that most lung cancer deaths 
can be prevented when detected at an early stage 
by CT scans. As part of our effort to catch lung cancer 
early, we’ve developed a comprehensive screening 
package specifically for those who have no symptoms. 
Located on the campus of North Florida Regional 
Medical Center, the program allows all providers 
involved in the treatment of lung diseases to work 
together for diagnosis, treatment and management. This 
team approach brings together primary care providers, 
pulmonologists, radiologists, oncologists, thoracic 
surgeons and a lung care patient navigator. Working 
together in this way raises the bar for advanced, quality 
care with a single, common goal – whatever is best 
for our patients. 

Kelley Neil is the Lung Screening Navigator at North Florida Regional. Kelley is based at Invision 
Imaging on the campus of North Florida Regional Medical Center, where CT scans for lung screening 
are performed. In her role as navigator, Kelley is a primary contact for patients, physicians and all 
providers involved in the lung screening program. Kelley’s goal is to make detection of lung cancer 
happen as early as possible and to guide needed treatment so that it happens as fast as possible. 

Lung Cancer Screening Program at 
North Florida Regional
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The cancer committee has the responsibility to ensure that evaluation and treatment conforms 
to evidence-based national treatment guidelines using AJCC stage or other appropriate staging, 
including appropriate prognostic indicators.  Laura Dickerson, MD conducted an audit of all 
2010 stage IIIB lung cancer cases looking at concordance with NCCN guidelines for first course 
treatment and correct use of AJCC stage. A total of 142 cases were reviewed in this audit and the 
findings discussed with the Cancer Committee to fulfill this accreditation standard. Nine cases were 
excluded as the patient was diagnosed at North Florida but chose to go elsewhere for treatment.  
An additional 17 patients were excluded because of expiring before treatment could begin or they 
refused treatment all together. This audit demonstrated a 100 percent accuracy rate of AJCC stage 
correctness and a 98 percent accuracy rate in applying the appropriate NCCN guidelines for these 
116 applicable stage IIIB lung cancer cases.  Reasons noted for the two cases that were out of 
compliance were that one patient delayed patient visits for treatment and had to undergo a 
re-evaluation and staging for metastatic disease, and the second case had a high number of 
co-morbidities and was unable to undergo planned treatment.

Based on the findings at the time of the Cancer Committee presentation, the following graph was 
presented. 

Compliance with 
National 

Comprehensive 
Cancer Network 

Guidelines

Excluded Cases

Did Not Meet Guidelines

2012 NCCN Guideline Audit
All Stage 3B Lung

Met Guidelines

26

114

2
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Cancer registry is an information system 
that collects, stores and analyzes data on 
persons with cancer. Since 1987, Certified 
Tumor Registrars (CTRs) have been collecting 
information on each cancer patient who has 
been diagnosed and/or received treatment 
at North Florida Regional Medical Center 
(NFRMC). This collection of data is reported 
to the Florida Cancer Database System and 
the National Cancer Database (NCDB). The 
information generated from this data submission 
is evaluated by these agencies. The resulting 
statistics on cancer incidence and survival rates 
are essential for improving patient care.

In 2011, NFRMC cancer registry accessioned 
1188 analytic cases. Analytic cases are those 
patients who are diagnosed and/or receive 
their first course of treatment at NFRMC. 
Information gathered on each patient includes 
demographics, health history, diagnosis 
techniques, site of the cancer, the extent or 
severity (also known as stage) of the cancer 
at diagnosis and the treatment given. This 
information is gathered from numerous medical 
records and condensed into one document, 
known as an abstract, and gives an overview of 
the patient, their disease and treatment.

As a Commission on Cancer approved 
program, NFRMC is required to achieve a 90 
percent patient follow up rate. Follow up is 

used to monitor a patient’s health over time 
after treatment and provides an indispensable 
record of patient outcomes. This lifetime follow 
up is unique to cancer registries since no other 
type of registry follows patients for the remainder 
of their lifetime. Our follow up rate at NFRMC is 
currently at 92 percent.

Of the 1188 new cancer cases reported at 
NFRMC in 2011, the most common malignancy 
diagnosed for the year was breast cancer. 
Female breast cancer accounted for 21.5 
percent of the new cancer cases. Incidence 
of Bronchus and Lung was close behind and 
accounted for 18.9 percent of the caseload. 
A large gap occurs between the other top 
sites. Colon and Rectum cancer account for 
8.8 percent. This is followed closely by Prostate 
and Corpus Uteri, 7.6 percent and 5.9 percent, 
respectively. (See Table 1)

Cancer Registry 
Report 2012

Using 2011 Data

2011 Top 5 Site Comparison

Site  

Breast (female)

Bronchus & Lung

Colon & Rectum

Prostate

Corpus Uteri

NFRMC %

21.5

18.9

8.8

7.6

5.9

State %

13.5

15.1

9.0

14.8

2.6

U.S. %

14.4

13.8

8.8

15.1

2.9
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When the top five sites from NFRMC are 
compared to the State of Florida and the U.S. 
statistics, the incidence of breast, bronchus and 
lung and corpus uteri are higher at NFRMC than 
that of state and national estimates. Colon and 
rectum rates are comparable to the state and 
national estimates, but prostate comparisons fall 
noticeable short of the two estimates. (See Table 
2) 

In total, the top five sites at NFRMC account for 
63 percent of the cancer cases reported. 
(See Table 3)
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Multi-disciplinary cancer conferences are held weekly at NFRMC. These meetings are attended by 
medical professionals from pathology, medical oncology, radiation oncology, surgery and radiology. 
Cases are presented at these conferences to discuss treatment guidelines and planning, as well as 
disease progression. The cancer registry collaborates with the physicians and diagnostic departments 
to ensure all scans and slides are available for review at the conference. In 2011, all specialties 
attended and exceeded the standard of 80 percent attendance.

An analysis of cancer cases by gender showed that females accounted for 60 percent of all cases, 
while males accounted for 40 percent. (See Table 4 and 5, respectively)

Distribution of Cancer by Site & Gender
Calendar Year 2011 

Female Distribution

Site  

Breast

Bronchus & Lung

Corpus Uteri

ColoRectal

Thyroid

All Others

Total

Number 
of Cases

256

106

70

55

26

202

715

% of Total 
NFRMC

35.8

14.8

9.8

7.7

3.6

28.3

100%

U.S. % of 
Total U.S.

29.8

13.7

6.0

9.0

4.7

36.8

100%

Distribution of Cancer by Site & Gender
Calendar Year 2011 
Male Distribution

Site  

Bronchus & Lung

Prostate

ColoRectal

Urinary Bladder

Kidney

All Others

Total

Number 
of Cases

118

90

53

36

21

155

473

% of Total 
NFRMC

25.0

19.0

11.2

7.6

4.4

32.8

100%

U.S. % of 
Total U.S.

14.0

29.3

8.7

6.3

4.5

37.2

100%

(Note: All estimates were taken from the American Cancer Society 2011 Cancer Facts and Figures.
http://www.cancer.org/acs/groups/content/@nho/documents/document.acspc-024113.pdf)

Table 2

Table 3

Table 4 Table 5
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Overview of 2011 Analytic Cases NFRMC 
(in order of incidence)

Table 6 below provides an overview of the 2011 Analytic Cases reported at NFRMC

SITE NAME
Breast
Bronchus & Lung
Colon/Rectum
Prostate Gland
Corpus Uteri
Urinary Bladder
Lymph Nodes
Skin
Pancreas
Kidney
Thyroid Gland
UNK Primary
Ovary
Stomach
Blood & Bone Marrow
Meninges
Cervix Uteri
Vulva
Esophagus
Liver & Bile Ducts
Larynx
Testis
Tonsil
Small Intestine
Base of Tongue
Rectosigmoid Junction
Brain
Anus & Anal Canal
Gallbladder
Oth Fm. Genital Orgn.
Parotid Gland
Oropharynx
Ureter
Other & Unspecified Urinary Organs
Pyriform Sinus
Retroperitoneum & Peritoneum
Connective Subcutaneous Other Soft Tissue
Uterus Nos
Lip
Other Parts of Tongue
Floor of Mouth
Other Biliary Tract
Vagina
Other Nervous System
Other Endocrine Glands
Total Cases

# CASES
257
224
104
90
70
50
36
33
32
31
30
22
21
19
18
17
16
12
10
9
9
8
7
7
6
6
5
4
4
4
3
3
3
3
2
2
2
2
1
1
1
1
1
1
1
1188

% TOTAL
21.6%
18.9%
8.8%
7.6%
5.9%
4.2%
3.0%
2.8%
2.7%
2.6%
2.5%
1.9%
1.8%
1.6%
1.5%
1.4%
1.3%
1.0%
0.8%
0.8%
0.8%
0.7%
0.6%
0.6%
0.5%
0.5%
0.4%
0.3%
0.3%
0.3%
0.3%
0.3%
0.3%
0.3%
0.2%
0.2%
0.2%
0.2%
0.1%
0.1%
0.1%
0.1%
0.1%
0.1%
0.1%
100.0%

M
1
118
53
90
0
36
12
16
14
21
4
13
0
12
10
5
0
0
9
8
8
8
7
3
5
2
1
2
1
0
0
3
2
2
1
0
2
0
1
1
1
0
0
1
0
473

F
256
106
51
0
70
14
24
17
18
10
26
9
21
7
8
12
16
12
1
1
1
0
0
4
1
4
4
2
3
4
3
0
1
1
1
2
0
2
0
0
0
1
1
0
1
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As NFRMC’s Cancer Liaison Physician, it is my 
responsibility to monitor, interpret and report the 
program’s performance using NCDB data and 
use the information to evaluate and improve 
the quality of care. The NCDB compiles and 
analyzes all cancer and cancer treatment 
data. Annually, they make the analysis report 
available, rating performance levels against 
other facilities. By discussing this information with 

the committee, we can ensure that patients 
with cancer are treated according to nationally-
accepted measures. In 2012, the data for the 
year 2010 was posted for our review. I am happy 
to note that NFRMC met all the measures that 
were rated. The calculated performance rate for 
each measure was above or at the acceptable 
performance rate.

ExPLANATION OF MEASURES:

BCS/RT: Radiation therapy is administered within one year of diagnosis for women under the age of 
70 receiving breast conserving surgery for breast cancer.

MAC: Combination chemotherapy is considered or administered within four months of diagnosis for 
women under 70 with Stage T1cN0M0 or Stage II or III hormone receptor negative breast cancer.

HT: Tamoxifen or third generation aromatase inhibitor is considered or administered within one year of 
diagnosis for women with Stage T1cN0M0 or Stage II or III hormone receptor positive breast cancer.

ACT: Adjuvant chemotherapy is considered or administered within four months of diagnosis for 
patients under the age of 80 with Stage III (lymph node positive) colon cancer.

12 RLN: At least 12 regional lymph nodes are removed and pathologically examined for re-sected 
colon cancer. 

AdjRT: Radiation therapy is considered or administered within six months (180 days) of diagnosis for 
patients under the age of 80 of with clinical or pathologic AJCC T4N0M0 or Stage III receiving surgical 
resection for rectal cancer. 

Cancer Program Practice Profile Report
Reported by Dr. Laura Dickerson, Cancer Liaison Physician

Accountability Measures

Survey Year  

2014

CP3R Diagnosis 
Year

2010

Measure

BCS/RT

MAC

HT

ACT

12 RLN

Adj RT

Expected Performance 
Rates

90%

90%

90%

90%

80%

90%

Program’s Calculated
Performance Rate

97.8%

100%

100%

100%

80.4%

100%

Meets Expected 
Performance Rate

Yes

Yes

Yes

Yes

Yes

Yes
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In 2012, there were 41 prevention and/or early 
detection educational programs offered in the 
community by NFRMC staff. I have participated 
in several meetings with the Oncology Nurse 
Navigator and the Cancer Registrar in our 
continued pursuit of the community needs 
assessment, determining where and what we 
need to focus on for the new year. It seems our 
focus needs to be more on tobacco cessation 
and transportation needs for cancer patients 
in Gainesville’s surrounding areas. We are 
continuing with the tobacco cessation clinics to 
include bedside visits and counseling with every 
lung cancer patient on the 5th floor to address 
any smoking cessation needs.

In July 2012, we started another Freedom from 
Smoking 8-week clinic with 10 participants 
registering for the class, all from the outlying 
community. Also in the month of July, I took five 
volunteers from NFRMC to participate in the 
R.O.C.K. camp sendoff from Hope Lodge. We 
sent 19 children, who live in our community and 
have a history of cancer or were currently being 
treated, to the Boggy Creek Campground for 
a week of camping. August continued with 
the Freedom from Smoking Clinic with very 
successful results – eight percent of our enrollees 
claimed to quit totally and celebrated together. 
I also conducted two meetings with some 
NFRMC volunteers to address the needs and 
opportunities for our cancer patients that come 
to this hospital. 

In September, we had our twice a year 
collaborative meeting with nurses from local 
hospitals and clinics coming together for the 
CEU Saturday, a half day with four hours of 
education, including four guest speakers, 
four CEUs and breakfast. This was our best 
networking ONS local chapter presentation, 
hosted by NFRMC. We had RNs from NFRMC, 
Ocala, Lake City, the local Cancer Clinic, 
VAMC and Shands. October was busy with 
breast cancer presentations and the MSABC 
walk, which included a team from NFRMC. We 
presented breast health teachings to an African 
American Sorority luncheon, a local business, an 
outlying church group and our staff here at the 
hospital. 

We continue to develop numerous community 
outreach activities and work closely with our 
local ACS representative on new strategies to 
accomplish this goal. We aggressively continue 
to seek education opportunities from ACS, 
regarding the prevention and early detection of 
our top five sites of cancer that we are seeing 
in this community. We continue to ensure that 
prevention and early detection activities follow 
nationally-accepted evidence-based guidelines 
and evidence-based interventions.

Community Outreach 
Coordinator Report

Gwen Carriere,  ARNP
Community Outreach 

Coordinator
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