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President’s message

When Parkview Cancer Institute opened its
doors in 2018, we realized a new health care
model — one that offers cancer experts who
are subspecialized in each type of major
cancer that we treat. Our multidisciplinary
team of experts is comprised of Parkview
Physicians Group physicians and practitioners
who encompass medical oncology, surgical
specialties, palliative oncologists and a
variety of other physicians, all of which are
subspecialized in speciﬁc types of benign
and malignant diseases. Bringing these
experts together, aligned in a revolutionary
medical model, allows the extensive,
individualized diagnosis and treatment
plan each patient deserves.

This holistic healing environment with
an innovative care model was built to be
completely patient-centric, touching every
aspect of the patient journey from screening
and prevention to diagnosis, staging and
treatment, to survivorship and surveillance.
Through it all, our focus on service excellence
and the optimum patient experience remains
the heartbeat of what distinguishes Parkview
Cancer Institute.
As you will see in the report, our extensive
degree of multidisciplinary collaboration and
pioneering culture has allowed us to recruit the
best fellowship-trained physicians and build
support teams focused on providing a superior
patient experience and outcome.
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President’s message

We have the only specialized medical
oncologists, hematologists, palliative
oncologists, gynecologic oncologists,
orthopedic oncologists and other unique
specialists in the region. This group of
experts practice state-of-the-art medicine
and use their expertise to advance science
and prevent patients and their families
from having to leave the region to get the
care they deserve.
We balance the science of research and
clinical expertise with comprehensive
supportive services enhanced by our
concierge team, navigators, palliative
oncology team, social workers and so
many others who provide physical,
emotional and social support. This is
the “yin and the yang” that is often
overlooked in cancer care. It is what I call
“complete cancer care.”
Despite our milestones and successes,
we know that our work is not ﬁnished —
and we will work tirelessly to continually
advance communication, collaboration,
support and treatment options to ease
the imprint of cancer on our patients.
Opening our new building and progressing
our focus on complete cancer care allows
us to evolve toward our goal of being the
best regional cancer center in the U.S.

“

Our focus on
service excellence
and the optimum
patient experience
remain the
heartbeat of what
distinguishes
Parkview Cancer
Institute.

”

Neil Sharma, MD, President
Parkview Cancer Institute

In this report, in addition to our Cancer Program Quality Report, we
highlight achievements, recognitions, key elements and programs within
the innovative Parkview Cancer Institute clinical model — one that was built
around compassion, medical expertise and holistic support throughout the
patient journey for complete cancer care.

President’s message
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Innovation, expertise
and unique patient experience
At Parkview Cancer Institute, we believe complete cancer care extends far beyond just
ﬁghting cancer. From our subspecialized, fellowship-trained physicians, to our unique care
model, we offer state-of-the-art technologies, comprehensive cancer care and compassionate,
personalized attention.

4

I

Innovation, expertise and unique patient experience

AT PARKVIEW CANCER INSTITUTE, PATIENTS CAN EXPECT:
•

Navigation. Patients will be connected to a Parkview Cancer Institute nurse navigator
within 24 – 48 hours of referral. This supportive team member answers questions,
provides resources and coordinates care. A dedicated nurse navigator follows each
patient from diagnosis to treatment completion.

•

Access and expedited workup. A comprehensive diagnosis, staging, Tumor Board
review and personalized multidisciplinary care plan will be completed within three
weeks of each patients’ initial diagnosis.

•

Subspecialized expertise. All of our surgical, medical, radiation and other physicians
are fellowship-trained, subspecialized, and armed with expertise not seen at most
institutions. This allows for enhanced knowledge and proﬁciency not seen with
generalized surgical, procedural and medical oncologic practices. We believe in
providing unmatched care because every patient deserves to be cared for by experts
who are informed and proﬁcient, helping ensure the best possible outcomes.

•

Multidisciplinary collaboration. Our group of providers of varying specialties are
focused on both cancer and subspecialty care. They work with other sections and
service lines within Parkview Physicians Group and independent groups throughout
the region. A key aspect of that collaboration is the disease-site Tumor Boards and
tumor site team meetings.
Tumor Board meetings are individualized and extensive. We review each case
from history to radiology, surgical procedures and pathological ﬁndings, as well
as medical and social issues that may affect treatment. We also discuss current
medical literature and best practices in terms of each diagnosis. Input is provided
by numerous cancer subspecialists and this review allows access to cutting-edge
research and clinical trials, when applicable.

•

Tumor Board letter. All patients, their referring physicians and primary care providers
receive a Tumor Board letter, providing a clear summary of their diagnosis, stage and
comprehensive care plan. A simple referral initiates this process.

•

Personalized education. A dedicated nurse navigator will curate and update a
customized education binder for each patient. The educational materials are speciﬁc
to the treatment plan and individual patient needs throughout every step of the
cancer journey.

Innovation, expertise and unique patient experience
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Advancing cancer treatment
through clinical trials
The Oncology Clinical Research Team at Parkview Cancer Institute actively participates in clinical
research studies that bring the most cutting-edge therapies and innovations to our patients.
Participation in these clinical trials, which include novel treatment options that are still being tested
in patients, sets PCI apart from other community hospitals and provides an additional level of care to
cancer patients in our region. At the end of 2018, nearly 60 clinical research studies were available to
our patients. Additionally, Parkview Research Center received commendation from the National Clinical
Trials Network for achieving exceptionally high accrual to clinical trials compared to other clinical
research sites across the United States.

“Cancer research is the key to the advancement of the science which allows
us to better serve our patients and push towards improved outcomes. PCI was
strategically designed to provide the ideal platform for cancer research in the
region, allowing patients participation in complex clinical trials for which they
previously may have had to travel long distances. We are committed to creating
the infrastructure and providing the expertise expected of leading cancer
institutes in the nation.”
Neil Sharma, MD, president
Parkview Cancer Institute

6

I

Advancing cancer treatment through clinical trials

NanoPac: Pushing the envelope
for better pancreatic cancer options
The NanoPac® clinical trial is a strong example of Parkview Cancer Institute’s active participation in
revolutionary clinical trials.
Pancreatic cancer has a 7 – 9% ﬁve-year survival rate despite introduction of additional medications,
stereotactic radiation and advances in surgery. Research and advances in multi-disciplinary approaches
are desperately needed to make progress towards a cure.
Tumor site: Upper GI
Primary investigator: Neil R. Sharma, MD
Target patient population: Patients with locally advanced (nonresectable) pancreatic cancer
Enrolling centers: Cedars-Sinai, Baylor University, Texas Tech Medical Center and Parkview Health
Trial stage: NanoPac completed Phase I and Phase II trials at the four sites.

“

Academic research activity and
increased recognition by oncology
societies will continue to bring
innovative and cutting-edge
clinical trials in the future, right
here in Fort Wayne.

”

Takefumi Komiya, MD, Medical Oncologist
Parkview Cancer Institute medical oncologist with extensive
expertise in research and investigator-initiated trials

Since opening NanoPac at Parkview Cancer
Institute in 2018, the PCI research team has
achieved one of the highest national enrollment
rates. In this trial, subjects with locally advanced
pancreatic adenocarcinoma receive NanoPac
(Sterile Nanoparticulate Paclitaxel) via endoscopic
ultrasound-guided direct intra-tumoral injection.
This study is extremely complex, bringing
together varied disciplines including GI medical
oncology, interventional endoscopy, HPB surgery
and early-phase research. The Interventional
Endoscopic Oncology and Surgical Endoscopy

Nanopac Phase I and II trials completed with
promising results for pancreatic cancer.
(continued on next page)

NanoPac: Pushing the envelope for better pancreatic cancer options
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NanoPac: Pushing the envelope
for better pancreatic cancer options (continued)
(IOSE) program, was established at Parkview
in 2013 by Dr. Sharma. IOSE is dedicated to
cutting-edge technology, oncology care and
advancing endoscopic and minimally invasive
surgical science, and engagement in research.
Due to our nationally recognized expertise and
history of education and research in advanced
interventional endoscopy, we were able to
open this trial at Parkview Cancer Institute.
The ability of the research team to effectively
execute this study speaks highly to the level
of sophistication of the PCI research program.
Participation in these studies contributes to
the scientiﬁc advancement of cancer research
on a global scale and elevates PCI to the
highest echelons of cancer research programs
— all while providing a full continuum of the
most innovative treatment options for patients
in our region.

Lukas Gilmore, PharmD, MBA, BCPS
Clinical Research Pharmacy Supervisor
Emily Powell, PhD
Research Clinical Operations Manager, Oncology
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NanoPac: Pushing the envelope for better pancreatic cancer options

“

To be able to oﬀer
Parkview Cancer Institute
patient enrollment in
Nanopac showcases
the unique expertise
available at PCI for
patients with limited
treatment options. The
availability of highly
trained and proﬁcient
interventional endoscopy
oncology physicians
with access to such a
trial is very rare across
the United States. Our
enrollment numbers
speak volumes for the
many patients we serve.

”

Michael Mirro, MD,
Chief Academic and
Research Oﬃcer
Parkview Health

Participation in clinical trials requires involvement from patients, research staff and physician
investigators. The physician investigators who oversee and are ultimately responsible for all aspects
of the clinical trial, including study conduct and patient safety, are called Principle Investigators. The
number of patients enrolled in clinical trials overseen by these Principle Investigators is shown in the
chart below. These Principle Investigators are the drivers of the Oncology Research Program at PCI.

Primary Research Investigator Activity Index
Jan.

Feb.

March

April

May

June

July

Aug.

Sept.

Oct.

Nov.

Dec.

YTD

Chang, Brian

-

-

-

1

1

-

1

1

-

1

-

-

5

Han, Linda

1

1

-

-

-

2

1

-

1

-

1

1

8

Komiya, Takefumi

1

-

4

1

-

5

2

3

3

1

-

2

22

Manges, Robert

2

-

1

-

-

1

-

-

-

-

-

-

4

Podzielinski, Iwona

-

-

-

-

3

1

-

-

4

2

2

3

15

Russell, Wesley

-

-

-

-

-

-

1

-

-

-

-

-

1

Sharma, Neil

6

5

12

12

9

11

5

8

11

11

17

10

117

Zhang, Richard

-

-

-

2

-

2

-

3

3

1

2

-

13

Total Patients

10

6

17

16

13

22

10

15

22

16

22

16

To be accredited by the Commission on Cancer as a comprehensive cancer center, a facility must enroll at least 4% of patients in
research studies. In 2018, Parkview Cancer Institute achieved commendation status with an enrollment percentage of 6%.

Research Activity by Tumor Site
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A new model for cancer care:
Multidisciplinary teams of specialists
The Parkview Cancer Institute’s innovative
medical care model organizes all specialties,
providers and services by disease site — lung,
breast, gastrointestinal, skin and others. It’s a
new approach, one that we saw at some of the
most advanced cancer centers we visited while
planning Parkview Cancer Institute (PCI). As we
designed our care model, we chose to adopt a
similar site-speciﬁc, multidisciplinary approach.

Each tumor site team specializes in treating a
type or group of cancers. A team may include
surgeons, radiologists, medical oncologists,
radiation oncologists, pathologists, registered
nurses and other medical providers. At every
step, the tumor site teams collaborate and
coordinate care, so patients spend less time
waiting and can start treatment sooner.

This new collaborative model oﬀers
signiﬁcant advantages over traditional cancer care:
• Streamlines the diagnosis, staging and treatment plan for patients
• Allows for PCI to dedicate attention to often overlooked aspects of cancer care which
can improve outcomes: diagnosis, staging, supportive care and surveillance/survivorship
• Allows greater subspecialization by our providers, which promotes proﬁciency and
improved outcomes
• Gives patients an optimal experience
• Organizes implementation of supportive services
• Improves multidisciplinary communication; specialists learn from each other
• Facilitates downstream tracking of patient data
10
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A new model for cancer care: Multidisciplinary teams of specialists

“
Neil Sharma, MD
Chair, Upper GI Care Team

Tumor Site Team
Division Chairs

At every step, the tumor
site teams coordinate care,
so patients spend less time
waiting and treatment can
start sooner.

”

Neil Sharma, MD

Iwona Podzielinski, MD
Chair, Gynecologic Care Team

Sarah Wang, MD
Chair, Lung Care Team
Head and Neck Care Team

Richard Zhang, MD
Chair, Genitourinary Care Team

Christopher Johnson, DO
Chair, Sarcoma and
Musculoskeletal Tumor Care Team

Linda Han, MD
Chair, Breast Care Team

Dara Spearman, MD
Chair, Skin Care Team

Sean Garrean, MD
Chair, Lower GI Care Team

Jeﬀ Letzer, DO
Chair, Hematology Care Team

Tumor site team division chairs
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Endoscopy fellowship program
advances subspecialty
With a growing need for care in the ﬁeld of
endoscopy, PCI developed the Center for
Interventional Endoscopic Oncology & Surgical
Endoscopy (IOSE), led by its director, Neil
Sharma, MD.
This advanced endoscopy fellowship program
is a tertiary graduate medical education (GME)
training ground, designed for physicians
pursuing additional training in a wide range
of endoscopic procedures, from common
gastrointestinal disorders and diseases to
unusual and diﬃcult-to-manage clinical cases.
The program participates in the national match
and the application for this limited and unique
fellowship is highly competitive, drawing
national attention to Parkview Health.
IOSE is unique, as a tertiary care referral
program with an academic approach in a
patient- and community-centered setting (as
opposed to an academic teaching hospital).
The program’s goal is to train future leaders
in endoscopy, advancing the ﬁeld through
innovative clinical care, research and teaching.

“

After practicing in Gastroenterology
for a few years, I often had a feeling
that my training was not complete,
and something was missing. I had the
amazing opportunity to complete a
year of fellowship training in Advanced
Interventional Endoscopy here at
Parkview Health from July 2019 June 2020. This not only allowed
me to learn what I felt was “missing”
but also taught me more than I
could imagine, from how to perform
advanced endoscopic procedures in
benign pathology to the complex and
interesting ﬁeld of Gastrointestinal
Oncology, including cancer prevention
in high-risk patients, to diagnosis,
treatment and management of
diseases in diﬀerent stages.
After working in other states, I can
say that the care given to patients at
Parkview Health is outstanding. I am

”

truly honored and blessed to be part

of this team, and to be able to provide
care to our patients

Saurabh Gupta, MD, Neil Sharma, MD, Chetan Mittal, MD
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Endoscopy fellowship program advances subspecialty

Mariajose Rojas DeLeon, MD

Tumor site team
metrics
Parkview Cancer Institute (PCI) has developed tumor site
team metrics to help monitor and decrease the amount
of time patients have to wait prior to the development of
their treatment plan and give them, as well as their other
providers, a clear deﬁnition of their speciﬁc cancer and
how clinically severe the cancer is. We also aim to ensure
that every patient is connected to and has access to the
navigation program and supportive services offered by
Parkview Cancer Institute.
The speed and transparency that PCI offers
differentiates us from other community hospitals —
and even academic centers.
The metrics were designed to set the highest standards
and expectations to ensure that PCI upholds and
enhances the expectations of providing a personalized
patient journey, quality and safety, and growth.

The metrics in this area include:
• The time between when a patient receives a
cancer diagnosis at an oﬃce visit and the time a
multidisciplinary review of the case is completed
at site-speciﬁc Tumor Board.
• The Tumor Board letter includes TNM or diseasespeciﬁc stage.
• The Tumor Board letter includes category stage
(Stage I-IV).
• Provider places referral to Navigation on or before
the day the cancer diagnosis oﬃce visit.

Diagnosis visit to Tumor Board
with Tumor Board Letter within 3 weeks
97.8%
0%

100%

Tumor Board Letter includes TNM
or disease speciﬁc stage
98.8%
0%

100%

Tumor Board Letter includes category stage/group I - IV
98.3%
0%

100%

Provider referral to navigation prior to
or on the day of the diagnosis visit
92.6%
0%

100%

Navigation contact within 48 hours
of provider/patient diagnosis visit
98.1%
0%

100%

Navigator discussed and provided patient
with education binder
99.4%

For 2020, PCI has asked the tumor site teams to
work towards a goal to update the clinical, posttreatment, and pathological cancer stages into the
EMR as patients move through their cancer care
journey. This will facilitate improved downstream
analytics and allow us to better implement
interventions, track quality and clinical outcomes,
and recruit to research studies in the future.
Our commitment to quality is reﬂected in
upholding the expectations of the metrics.
Neil Sharma, MD, president
Parkview Cancer Institute

0%

100%

Navigator discussed and provided patient
with care pathways
99.1%
0%

100%

Navigator discussed and provided patient
with Tumor Board Letter
97.3%
0%

100%

Tumor site team metrics
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Tumor Boards focus varied experts
on individualized treatment plans
Tumor Boards, composed of specialists from different surgical and procedural specialties, are key
components of Parkview Cancer Institute’s unique model of care. With this multidisciplinary approach,
each patient beneﬁts from an entire team of experts focused on his or her case.
Every week, nine site-speciﬁc PCI Tumor Boards meet to discuss cancer cases and share knowledge.
In this multidisciplinary team effort, practitioners collaborate to determine the best possible cancer
treatment and care plan that considers the case-speciﬁc needs of each patient.

Discussions at Tumor Board meetings are
individualized and extensive. We review
a patient’s history and go over radiology,
surgical and pathological ﬁndings, as well
as medical and social issues that would
affect treatment. We also discuss current
medical literature, best practices and
any available clinical trials for which the
patient may be eligible.

PCI boasts subspecialized physicians in ﬁelds typically only seen at large national institutions or
academic centers. For instance, our care teams include subspecialists in gynecologic oncology,
interventional endoscopic oncology, dermatology and orthopedic oncology. Tumor Board meetings
also serve to provide education to other participating providers and team members, elevating the
overall level of care provided throughout our care teams. To round out the review, supportive care
providers such as genetic counselors and social workers may also participate in tumor board meetings.
Once the Tumor Board agrees upon treatment recommendations, the ﬁndings are summarized in a
written letter that includes a synopsis of the tests performed, clinical diagnosis and proposed treatment
plan. The letter, which is discussed with patients by their dedicated nurse navigator, serves as a key
component of a customized education binder curated speciﬁcally for each individual patient.
What’s different about PCI’s approach? It’s the level of transparency — patients are invited into the
conversation and made an integral part of treatment decisions. By sharing what we know, we help
patients better understand their choices and take a more active role in their own care.

14
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Tumor Boards focus varied experts on individualized treatment plans

Tumor Board
schedule
BREAST
Linda Han, MD, chair, Breast Care Team
• Every Friday, noon – 1 p.m.

LOWER GI/RECTAL
Sean Garrean, MD
chair, Lower GI Care Team
• Every Friday, 7 – 8:30 a.m.

GU
Zhentao Zhang, MD
chair, Genitourinary Care Team
• Every Wednesday, 7 – 8 a.m.
GYN
Iwona Podzielinski, MD
chair, Gynecologic Care Team

LUNG
Sarah Wang, MD, chair, Lung Care Team
• Every Tuesday, 7 – 8 a.m.
MELANOMA
Dara Spearman, MD, chair, Skin Care Team
• Every Monday, noon – 1 p.m.

• Every Monday, 7 – 8 a.m.
HEAD AND NECK
Sarah Wang, MD
chair, Head and Neck Care Team

SARCOMA
Christopher Johnson, DO
chair, Orthopedic Care Team
• Every Monday, noon – 1 p.m.

• Every Tuesday, 7 – 8 a.m.
HEMATOLOGY
Jeff Letzer, DO
chair, Hematology Care Team
• Every Wednesday, noon – 1 p.m.

UPPER GI
Neil Sharma, MD, chair, Upper GI Care Team
• Every Thursday, 7 – 8:30 a.m.*
* General Tumor Board Meeting occurs every
Thursday from 7 – 8:30 a.m.

Tumor Boards focus varied experts on individualized treatment plans
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Cutting-edge
esophageal cancer
treatment means
better recovery,
less cost
Steve Kriszt (middle) with family.

After a history of Barrett’s esophagus, a precancerous condition that does not result in
esophageal cancer in most patients, Steve
Kriszt was told that he did in fact have
esophageal cancer.
A resident of Traverse City, Michigan, Mr.
Kriszt ﬁrst sought treatment in his home
state. After reviewing his case, the initial
recommended treatment plan included an
esophagectomy — an open surgery to remove
the esophagus. This surgical option includes
removing the diseased part of the esophagus
and top part of the stomach. The stomach is
then pulled up into the chest and reattached
to the remaining esophagus.
Such an invasive surgical procedure
would require a week stay in the hospital,
a temporary feeding tube and result in
unavoidable, long-term gastrointestinal issues.
To avoid the morbidity of this life-altering
surgery, in addition to the quoted $200,000
cost, Mr. Krizst decided to look for other
treatment options.
Mr. Kriszt’s search led him to Jeremy Barber,
MD, an interventional endoscopist at Spectrum
Health. Dr. Barber believed the patient
would be a good candidate for Endsocopic
Submucosal Dissection (ESD). This advanced,
less invasive surgical procedure would spare
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the esophagus. His case was reviewed by
their oncology team who agreed with this
assessment. Once Dr. Barber saw the size of
the tumor and determined the complexity of
the surgery, he reached out to Neil Sharma,
MD, interventional endoscopist, Parkview
Cancer Institute, for consult.
Dr. Sharma, an interventional endoscopist,
founded the Interventional Endoscopic
Oncology & Surgical Endoscopy Program,
a collaboration between Parkview Cancer
Institute, gastroenterology and surgical
specialties, in 2013. His experience and
concentrated focus on endoscopic procedures
has allowed him to perform over 100 ESD
surgeries for cancer and become a nationally
recognized key opinion leader in the surgery.
Advances in technology and knowledge of
oncology have allowed less invasive surgery
including robotic and endoscopic techniques.
Early gastric and esophageal cancers (Stage
I) can have minimally invasive surgery where
the organ is dissected from the inside out via
a technique called ESD. The cancer is removed
en bloc (in one piece) with negative margins
(termed “Ro”) and ﬁts curative criteria per
National Comprehensive Cancer Network
(NCCN) guidelines while sparing cost and
morbidity of traditional surgery.

Cutting-edge esophageal cancer treatment means better recovery, less cost

“

Dr. Sharma went to bat for me through the insurance issues
and everything. It wouldn’t have happened if not for his
persistence. I was able to get a nearly $40,000 surgery
paid in full by my insurance because he fought for me. I truly
couldn’t have done it without him.

”

Steven Krizst, patient

Mr. Kriszt was scheduled for surgery at Parkview
Regional Medical Center only to be informed
by his insurance company that they would not
approve this out-of-network surgery. Dr. Sharma
and his team again intervened, personally
working with the insurance company to ensure
the surgery was approved. The following day,
surgery was completed using the new surgical
technique and he was discharged 23 hours later.

Endsocopic Submucosal
Dissection (ESD)

By implementing this new technique, the patient
was spared a signiﬁcant amount of recovery
time, discomfort and ﬁnancial strain. He was
able to keep his esophagus intact and also avoid
chemotherapy and radiation.

Esophagectomy

Cutting-edge esophageal cancer treatment means better recovery, less cost
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The concierge team:
Keeping the care in cancer care
Integral to the Parkview Cancer Institute
vision to build the region’s best cancer
program is deep commitment to the
patient experience. That commitment is
clearly evident through our visionary care
model, but it stems from recognizing that
every patient is different; every family is
unique. At PCI, we have built a culture
focused on addressing individual needs,
one patient and one family at a time.
Cancer is a diagnosis fraught with anxiety
of the unknown. By having the right
people in the right roles communicating
and responding to the ever-changing
needs throughout a patient’s cancer
journey, we hope to ease the ease anxiety
of the unknown by providing resources,
education and friendly, comforting

“

advocates. Our vision requires that we
continuously work to integrate initiatives
and team members focused on our
patients’ needs, from the moment they
come through our doors.
The concierge team, unique to PCI’s care
model, is focused on hospitality and is
designed to help make the treatment
experience more personal and welcoming.
Upon arrival, patients and their families
are approached and greeted warmly
by a concierge. We know that for
many individuals, this may be their ﬁrst
experience with Parkview — or even their
ﬁrst exposure to Fort Wayne — and this
team sets the tone not only for our cancer
center, but for some, northeast Indiana
as a whole. That’s a lot of responsibility

The most important trait we look
for in our team is empathy. Each
concierge is a friendly face at the
beginning and end of each visit
— someone who knows patients’
names, their stories and personiﬁes
the warmth and caring of what we
extend at PCI.

”

Fayth Haines
Concierge Services Manager
Parkview Cancer Institute
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The concierge team: Keeping the care in cancer care

Members of the Parkview Cancer Institute concierge team
ﬁll a unique, patient-centric support role within the care model.

for this team of ﬁve, which is why the
recruitment and selection process is so
stringent for these vital positions.
Far more than a greeter, a concierge
can help reduce stress, especially for
new patients. A cancer diagnosis can be
frightening, so these unique team members
help put patients at ease with a friendly
welcome, a steaming cup of coffee, a hug
of encouragement — whatever they sense a
patient may need or want when they walk
into the building. The concierge doesn’t just
point the way to where patients need to go
within the facility; he or she accompanies
each patient to the appropriate examination
area, infusion bay or consultation room.
The team forges personal relationships with
patients and their families. They step up
when someone may be having a bad day, or
when they want to celebrate. They notice
when a patient needs to talk, or when they
prefer to keep to themselves. This kind of
emotional intelligence takes compassion,
attentiveness and an abundance of
empathy. They personify the warmth and
caring that we extend at PCI.
This unique and empathetic role is just
one of the many ways that PCI wraps its
arms around our patients. We believe that
complete cancer care means addressing
every possible aspect of patient care —
including emotional and other supportive
needs. By focusing on patients and their
families as people with psychosocial needs
beyond their disease, we can provide
comfort to our patients in unexpected ways.
The concierge program exempliﬁes that
principle for Parkview Cancer Institute.

“

At Parkview Cancer
Institute, we focus on
complete cancer care.
That means taking care
of every aspect — the
physical, emotional and
other supportive needs.
Our unique vision has
been embodied by this
team and highlights
the core principals of
Parkview Cancer Institute.

”

Scott James
Chief Operating Oﬃcer
Parkview Cancer Institute

The concierge team: Keeping the care in cancer care
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Subspecialized care for
sarcoma and musculoskeletal tumors
Parkview Cancer Institute offers the
region’s only multidisciplinary team with
subspecialized care of musculoskeletal
bone and soft tissue tumors. Our team
provides care for patients with rare
conditions including bone and soft tissue
sarcomas, benign bone and soft tissue
tumors, musculoskeletal syndromes and
skeletal metastatic disease that has spread
from primary organ cancers.
Research shows it is critical for patients
with sarcoma to be treated at a center
with a dedicated team for optimal care

Orthopedic
Oncology
Care Team

MUSCULOSKELETAL
RADIOLOGIST

and outcomes. Led by our orthopedic
oncologist, Christopher Johnson, DO,
the orthopedic oncology team includes
sarcoma medical oncology, sarcoma
radiation oncology, bone and soft
tissue pathology team, musculoskeletal
radiology, interventional radiology, plastic
surgery, sarcoma nurse navigation, genetic
counseling, high-risk clinic, survivorship
clinic, palliative care team, data quality
management and a dedicated sarcoma
research team.

ORTHOPEDIC
ONCOLOGIST

RADIATION
ONCOLOGIST

PLASTIC
SURGEON

FINANCIAL
COUNSELOR

SARCOMA MEDICAL
ONCOLOGIST

INTERVENTIONAL
RADIOLOGIST

PALLIATIVE
ONCOLOGIST

GENETIC
COUNSELOR

NURSE
NAVIGATOR

BONE AND SOFT
TISSUE PATHOLOGIST

SOCIAL
WORKER

DIETITIAN
SARCOMA
RESEARCHER
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Subspecialized care for sarcoma and musculoskeletal tumors

CHAPLAIN

Limb-Salvage Surgery
Historically, patients commonly underwent
amputation due to bone and soft tissue
sarcomas. With advanced surgical
techniques and subspecialized surgical
care from the region’s only orthopedic
oncologist, we commonly perform limbsalvage surgery. This allows patients to have
large sarcomas surgically removed avoiding
amputation and maximizing patient function
and quality of life.
Christopher Johnson, DO
Orthopedic Oncologist

Multidisciplinary Approach
Bone and soft tissue tumors
represent a rare and challenging
subset of conditions which
requires a multidisciplinary
team. In addition to having a
multidisciplinary clinic where
patients are seen by different
specialties during the same
oﬃce visit, all cases are reviewed
during our weekly sarcoma and
musculoskeletal Tumor Board.
The team meets as a group to
review imaging and pathology to
create consensus treatment plans
based on national guidelines. Our
team includes members from
the Connective Tissue Oncology
Society and Musculoskeletal
Tumor Society, and participates
in national and international
conferences on a regular basis. The
sarcoma nurse navigator develops
a close relationship with the
patient and families guiding them
through their treatment process.

Figure Legend: Pre-operative MRI of a 42-year-old female
with a 20 cm pelvic osteosarcoma (encircled in red). In order
to remove the cancer, she underwent a limb-sparing and hip
joint-sparing hemipelvectomy with our multidisciplinary surgical
hemipelvectomy team, led by our orthopedic oncologist. The
pelvis was reconstructed with a double-barrel vascularized
ﬁbular autograft (post-operative X-ray on the bottom), allowing
the patient to avoid amputation, maintain her hip joint and the
ability to ambulate.

Subspecialized care for sarcoma and musculoskeletal tumors
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Subspecialized care for
sarcoma and musculoskeletal tumors (continued)
Skeletal Metastatic Disease
In addition to treating tumors that arise from the musculoskeletal system, our team also
takes care of patients with skeletal metastatic disease. Many cancers that arise in organs
can spread to bones, causing bone and joint destruction and pathologic fractures. This
often requires complex surgical reconstruction. Treatment allows for immediate pain
resolution, ambulation and improved quality of life.
Figure Legend: Pre-operative MRI and postoperative X-ray of
patient with metastatic renal cell carcinoma of the acetabulum
causing signiﬁcant pain and inability to ambulate. Patient was
treated with pre-operative embolization and Harrington-type
reconstruction with total hip replacement resulting in pain relief
and immediate ability to ambulate.
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Subspecialized care for sarcoma and musculoskeletal tumors

Research and
Novel Techniques
It is important for sarcoma centers to
participate in research. Our dedicated
research team reviews all our patients for
clinical trial eligibility and our team has
published articles in high-impact peerreviewed medical journals. In addition, we are
utilizing advanced techniques and cuttingedge technologies including percutaneous
treatment of bone tumors, carbon ﬁber
implants, argon beam laser treatment,
trabecular metal and custom implants.

Genetic Counseling and
High Risk and Cancer Risk
Reduction Program
A certain portion of sarcomas arise
due to genetic conditions, exposing
patients to increased risk of developing
cancer. All patients are assessed for
appropriateness and need for genetic
consultation. Patients who have been
diagnosed with conditions that increase
the risk of developing sarcoma are
evaluated and monitored at our High
Risk Clinic, focused on early detection
and improved treatment outcomes.
Figure Legend: X-ray
of 15-year-old female
with multiple hereditary
exostosis (genetic
syndrome associated
with a 10% lifetime risk
of developing sarcoma)
who is being monitored
through the High Risk and
Cancer Risk Reduction
Program.

Figure Legend: 7-year-old male with aneurysmal bone cysts of
the second metatarsal treated by interventional radiology with
a percutaneous/minimally invasive technique, avoiding formal
open surgery.

Regional and Distant Care
In addition to being the only program to
serve Fort Wayne and the surrounding
region, our team is proud to have taken
care of patients from Michigan, Ohio,
Illinois and Iowa. Utilizing the Ronald
McDonald House, located at Parkview
Regional Medical Center, we are able to
accommodate pediatric patients and their
families from distant locations.

Survivorship Clinic
The treatment of sarcoma can include
complex surgery, radiation therapy,
chemotherapy, targeted therapies
and immunotherapies. There can
be signiﬁcant long-term effects
from treatment both physically and
psychologically. Once patients have
completed sarcoma treatment, they
are seen at our survivorship clinic,
which provides a holistic approach to
optimizing long-term outcomes.

Subspecialized care for sarcoma and musculoskeletal tumors

I

23

Innovative sarcoma surgery:
Limb-salvage with total femur replacement
Rebecca Ousley’s knee pain was
preventing her from doing the things
she loved to do. She initially received a
cortisone injection in her knee, but when
her symptoms persisted she was referred
to a general orthopedic clinic. Imaging
studies revealed a tumor within the end
of her femur bone. She was told she may

“

have metastatic cancer and underwent
surgical ﬁxation of the femur with an
intramedullary nail. However, the biopsy
from that surgery did not reveal a deﬁnitive
diagnosis and was told she did not have
cancer. Over the next year, Rebecca
developed progressively worsening knee
pain and was unable to walk.

I wish I had seen Dr. Johnson ﬁrst. He and
Dr. Zhang were excellent in explaining my
options. The nurses were wonderful. Even
the housekeeping staﬀ was nice. The whole
team was on the ball!

She was then referred to Christopher
Johnson, DO, orthopedic oncologist
and chair, Sarcoma and Musculoskeletal
Tumor Care team, Parkview Cancer
Institute. New imaging studies, including
MRI, demonstrated an enlarging tumor
growing out of her femur. She subsequently
underwent a new biopsy which revealed the
diagnosis of undifferentiated pleomorphic
sarcoma of bone, a rare cancer that
originates in bone. Unfortunately, like
many sarcoma patients, she was initially
misdiagnosed causing a delay in her care.
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Rebecca Ousley, sarcoma survivor

Her case was reviewed at the weekly
Parkview Cancer Institute Sarcoma and
Musculoskeletal Tumor Board, where
all cases are reviewed by a dedicated
multidisciplinary team of experts. Treatment
recommendations included preoperative
chemotherapy, followed by surgical removal
of the tumor, and subsequent postoperative
chemotherapy. Prior to starting treatment,
she met the Sarcoma Nurse Navigator
who helps guide all patients through their
treatment journey.

Innovative sarcoma surgery: Limb-salvage with total femur replacement

Our
family
caring
for yours.

Rebecca had a challenging decision to make regarding her upcoming surgery.
The previous surgery had contaminated the entire femur with cancer cells,
resulting in limited options to properly surgically remove the tumor from her
femur. One option included amputation with a hip disarticulation, which would
conﬁne her to a wheelchair and leave her unable to walk. However, utilizing
subspecialized orthopedic oncology capabilities, Dr. Johnson was able to
perform limb-salvage surgery by removing the entire femur and replacing
it with a prosthesis, avoiding amputation. Rebecca’s entire femur is now
replaced with a metal prosthesis connecting a knee and hip replacement.
After completing her cancer treatment, she was referred to the Parkview
Cancer Institute Survivorship Clinic to help optimize her health with a
holistic approach. To date, Rebecca has no signs of active cancer. She
continues to progress well and is walking. She continues to see Dr. Johnson
and the Sarcoma Team at PCI for follow up scans and surveillance. Through
subspecialized cancer surgery Rebecca was able to avoid amputation and
keep her leg, maintaining the ability to walk.
X-ray of Rebecca
Ousley’s total femur
replacement.

Innovative sarcoma surgery: Limb-salvage with total femur replacement
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Integrative and palliative oncology: Holistic,
supportive care throughout the cancer journey
Parkview Cancer Institute believes in
treating the whole person, not just the
disease. In 2018, we were pleased to
introduce the ﬁrst and only outpatient
Integrative and Palliative Oncology
Team in our region. Integrated into our
multidisciplinary care team model, our
fellowship-trained palliative oncologists
and team of advanced practice providers
provide expertise and care coordination in
a unique way.
Palliative oncology is a key specialty in
any specialized cancer institute, working
alongside other traditional cancer
specialties to optimize patient care and
experience.
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The Integrative and Palliative Oncology
Team at Parkview Cancer Institute is a
specialized supportive care team for
people living with cancer. At the team’s
core is a symptom-focused approach that
carries throughout treatment. Changing the
perception that palliative care concentrates
on end of life, palliative oncology is a
unique and valuable specialty that patients
can access from the very beginning of their
cancer journey. With advances in treatment
steering some cancers toward a chronic
disease state, this highly specialized and
rapidly evolving ﬁeld helps us deliver even
more personalized and comprehensive care
to our patients.

Integrative and palliative oncology: Holistic, supportive care throughout the cancer journey

Kara Stackhouse, NP,
Meghan Cook, NP, Paula Vnuk, NP,
Christina Drummond, MD,
Joseph McCollom, DO,
Lisa Williams, NP Candice Harris, NP
and Abigail Orlowski, NP

Parkview Cancer Institute realizes that a cancer
diagnosis impacts the whole person. Our integrative
and palliative oncology program covers a wide range
of services to support patients throughout every step
of their journey with this complex disease. Managing
symptoms from both cancer and its treatment is a
key focus of this specialty. Additionally, the team
offers medical, emotional and spiritual support
through specialists such as dietitians, licensed social
workers and a dedicated chaplain. From discussions
about treatment choices and guidance for complex
medical decisions, to conversations about goals
of care and advance directives, this team offers
compassionate patient and family-centered support.
Working closely with our specialized cancer care
teams and clinics, our experts in palliative oncology
communicate and coordinate care with a unique,
comprehensive approach to treatment.
The Integrative and Palliative Oncology Team truly
embodies the Parkview Cancer Institute culture —
creating an environment which revolves around the
patient. It integrates patient-centered care with the
patient experience in a way that no other team can.
A dedicated team of providers focused exclusively
on preventing and/or mitigating patient discomfort
throughout the cancer journey — that’s better
cancer care.

“

Palliative oncology is
an acknowledgement
that cancer is a
complex disease that
impacts more than
just physical wellness
but permeates into
a patient’s personal
identity, spiritual
sense and emotional
stability.

”

Joseph McCollom, DO, director
Integrative and
Palliative Oncology

Integrative and palliative oncology: Holistic, supportive care throughout the cancer journey
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Accreditation recognizes
advanced breast cancer care
The Parkview Cancer Institute has been
accredited by the National Accreditation
Program for Breast Centers (NAPBC), a
program administered by the American
College of Surgeons, demonstrating its
commitment to high quality care and
outcomes for patients with diseases of
the breast. Accreditation by the NAPBC
is given to those centers that have
voluntarily committed to providing the
highest level of quality breast care and
completed a rigorous evaluation process
and review of their performance.

During the survey process, the Parkview
Cancer Institute Breast Care Team
demonstrated compliance with standards
established by the NAPBC for treating
women who are diagnosed with the full
spectrum of breast disease. The standards
include proﬁciency in the areas of center
leadership, clinical management, research,
community outreach, professional
education and quality improvement. By
achieving NAPBC accreditation, Parkview
Cancer Institute has demonstrated a ﬁrm
commitment to offer every signiﬁcant
advantage in the battle against
breast disease.

“This accreditation validates the incredible work that’s being done to transform
care for our breast cancer patients. As with all our teams, the Breast Care Team
has subspecialized physicians who integrate all aspects of patient care. This is
the hallmark of Parkview Cancer Institute. That means women in our region can
access advanced care that’s close to home.”
Neil Sharma, MD, president
Parkview Cancer Institute

The NAPBC is a consortium of
professional organizations dedicated to
the improvement of the quality of care
and monitoring of outcomes of patients
with diseases of the breast. This mission
is pursued through standard-setting and
scientiﬁc validation, as well as patient and
professional education.
As a NAPBC-accredited center, Parkview
Cancer Institute is committed to maintaining
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Accreditation recognizes advanced breast cancer care

levels of excellence in the delivery of
comprehensive, multidisciplinary patientcentered care for individuals with breast
disease. Breast cancer patients receiving
care at Parkview Cancer Institute have
access to information on clinical trials and
new treatments, genetic counseling, patientcentered services — including psychosocial
support — and a survivorship care plan
focused on improving quality of life for
cancer survivors.

Breast Care Team

“

NAPBC certiﬁcation is just one example of the multi-disciplinary
collaboration of our specialized physicians and the advanced
level of care oﬀered to our patients. Parkview Cancer Institute
was also honored by NAPBC as national best practice for our
multi-disciplinary tumor board treatment letters provided to our
patients and was selected to present our work during the national
meeting highlighting best practice programs.

”

Linda Han, MD, Breast Oncology Surgeon
Parkview Cancer Institute

Linda Han, MD
Breast Oncology Surgeon

Lindsay Hardley, DO
Breast Oncology Surgeon

Ellen Szwed, DO
Breast Medical Oncologist

Lauren Kopicky, DO
Breast Oncology Surgeon

Melanie Clark, MD
Breast Medical Oncologist

Accreditation recognizes advanced breast cancer care
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Delivering exceptional cancer care
during the pandemic
Parkview Cancer Institute has taken every measure to ensure our patients’ safety
during the outbreak of COVID-19. We recognize that cancer patients may be in
an immunocompromised state. From visitor restrictions and enhanced cleaning
protocols to virtual visits, we are doing all we can to set the minds of our patients
and their families at ease.

Parkview Cancer Institute has been able to nimbly and
proactively assess and respond to the needs of our unique
patient population during this time. We will continue to take
the measures needed to ensure patient safety while providing
active cancer care throughout the pandemic.
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Delivering exceptional cancer care during the pandemic

Our safety response to COVID-19 includes:

• Implementing visitor restrictions of various levels in response to
coronavirus numbers in our region.
• Encouraging family members to call in to patients so they can be there
virtually during their treatments and appointments at PCI.
• Providing families a safe place to stay during their loved ones’
appointments when traveling from long distances.
• Reaching out to patients by phone to explain what to expect in terms of
new procedures and how their visits at PCI may look different.
• Making screening calls prior to appointments to ensure patients are
healthy enough for their appointment.
• Conducting curbside screenings to ensure patients do not have symptoms
of COVID-19 before allowing entrance to the building.
• A dedicated fever clinic, allowing patients with fever from coronavirus,
cancer or cancer treatment to receive the treatment they need.
• Implementing enhanced cleaning procedures.
• Adhering to social distancing in our waiting areas.
• Providing masks to patients who need one upon entering the building.
• Leveraging telemedicine to allow patients to have virtual visits with their
care team at home for select appointments.

Delivering exceptional cancer care during the pandemic
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Cancer program quality

The Commission on Cancer’s (CoC) Cancer Program Practice Proﬁle Report
(CP3R) provides information to accredited cancer programs on their quality and
accountability metrics as compared to national benchmarks. The CoC’s Quality
Integration Committee partners with internal and external specialized experts in
the process of developing these quality measures. The CP3R measures provide
the Cancer Committee with the ability to evaluate the care provided at Parkview
as compared to national best-practice standards, and determine opportunities
for improvement. These measures are meant to be used as an indicator of overall
clinical practice and not for measurement of individual physician practice.
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Cancer program quality

Measures approved
by the CoC

Accountability
This type of measure has a high level of evidence that supports it, including numerous randomized
control trials. These measures can be used for external reporting, payment incentive programs, and
selection of providers by consumers or health plans.

Quality Improvement
This type of measure is supported by evidence from experimental studies, not randomized control
trials. These measures are meant to be used for internal reports of performance within an organization.

Surveillance
This type of measure has limited evidence to support the measure, or is used for informative
purposes to an accredited program. It can be used to identify current trends in clinical care within the
organization and help guide decision-making.
In the chart below, we have included the most recent data (2017) from the Commission on Cancer for
the Accountability, and Quality Improvement measures where a national benchmark exists.

CP3R results: 2017 data, published April 2020
Measure

CoC Std/%

2017

BCSRT

4.4/90%

93.50

Radiation is administered within one year (365 days) of diagnosis for women under
the age of 70 receiving breast conservation surgery for breast cancer (Accountability)

HT

4.4/90%

100.00

Tamoxifen or third generation aromatase inhibitor is recommended or administered
within one year (365 days) of diagnosis for women with AJCC T1c or stage IB-III
hormone receptor breast cancer (Accountability)

MASTRT

4.4/90%

90.00

Radiation therapy is recommended or administered following any mastectomy within
one year (365 days) of diagnosis of breast cancer for women with >= 4 positive regional
lymph nodes (Accountability)

nBx

4.5/80%

95.40

Image or palpation-guided needle biopsy to the primary site is performed to establish
diagnosis of breast cancer (Quality Improvement)

12RLN

4.5/85%

93.70

At least 12 regional lymph nodes are removed and pathologically examined for resected
colon cancer (Quality Improvement)

G15RLN

4.5/80%

100.00

At least 15 regional lymph nodes are removed and pathologically examined for resected
gastric cancer (Quality Improvement)

LCT

4.5/85%

100.00

Systemic chemotherapy is administered, within four months preoperatively or day
of surgery to six months postoperatively or it is recommended for surgically resected
cases with pathologic lymph node-positive (pN1) and (pN2) NSCLC (Quality Improvement)

LNoSurg

4.5/85%

100.00

Surgery is not the ﬁrst course of treatment for cN2, M0 lung cases (Quality Improvement)

RECRTCT

4.5/85%

100.00

Preoperative chemo and radiation are administered for clinical AJCC T3N0, T4N0, or
Stage III; or postoperative chemo and radiation are administered within 180 days of
diagnosis for clinical AJCC T1-2N0 with pathologic AJCC T3N0, T4N0 or Stage III; or
treatment is recommended; for patients under the age of 80 receiving resection for rectal
cancer (Quality Improvement)

Cancer program quality
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2018 total cancer cases

This table represents the total number of cancer cases diagnosed and/or treated at
Parkview in 2018 The table is categorized by primary cancer site and stage (extent of
disease at diagnosis). Sites highlighted are Parkview’s top ﬁve sites for 2018.
Anatomic Site

Total

% Total

Lip
Tongue
Salivary Gland
Floor of Mouth
Gum and Other Mouth
Nasopharynx
Tonsil
Oropharynx
Hypopharynx
Other Oral Cavity and Pharynx

0
15
7
3
10
1
7
1
6
1

0
0.59
0.27
0.12
0.39
0.04
0.27
0.04
0.23
0.24

Esophagus
Stomach
Small Intestine
Colon
Rectosigmoid Junction
Rectum
Anus, Anal Canal and Anorectum
Liver
Intrahepatic Bile Duct
Gallbladder
Other Biliary
Pancreas
Retroperitoneum
Peritoneum, Omentum and Mesentery
Other Digestive Organs

60
23
10
147
11
57
10
27
10
2
15
95
1
8
3

2.35
0.90
0.39
5.76
0.43
2.23
0.39
1.06
0.39
0.08
0.59
3.72
0.04
0.31
0.12

4
24
68
325
20
0
0

0.16
0.94
2.66
12.73
0.78
0.00
0.00

45

1.76

Melanoma - Skin
Other Rare Skin Types

120
5

4.70
0.02

Breast

431

16.88

HEAD AND NECK

DIGESTIVE SYSTEM

RESPIRATORY SYSTEM
Nose, Nasal Cavity and Middle Ear
Larynx
Lung, Bronchus - Small Cell
Lung, Bronchus - Non-Small Cell
Lung, Bronchus - Other Types
Pleura
Trachea, Mediastinum, Other Respiratory

BONE AND SOFT TISSUE SARCOMA
Bones, Joints and Soft Tissue

SKIN EXCLUDING BASAL AND SQUAMOUS

BREAST
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Anatomic Site

Total

% Total

FEMALE GENITAL SYSTEM
42
133
48
0
25
12

1.64		
5.21		
1.88		
0.00		
0.98		
0.47

Prostate
Testis
Penis
Other Male Genital Organs

190
9
3
1

7.44		
0.35		
0.12		
0.04

Bladder
Kidney and Renal Pelvis
Ureter
Other Urinary Organs

110
75
7
2

4.31		
2.94		
0.27		
0.08

Cervix
Uterus
Ovary
Vagina
Vulva
Genital Organs

MALE GENITAL SYSTEM

URINARY SYSTEM

EYE AND ORBIT
Eye and Orbit

1

0.04

BRAIN AND OTHER CNS
Brain
Other CNS

42
1

1.64		
0.04

Thyroid
Other Endocrine, Thymus

53
10

2.08		
0.39

Hodgkin - Nodal
Hodgkin - Extranodal
Non-Hodgkin - Nodal
Non-Hodgkin - Extranodal

20
0
64
32

0.78		
0.00		
2.51		
1.25

Myeloma

18

0.70

Acute Lymphocytic Leukemia
Chronic Lymphocytic Leukemia
Other Lymphocytic Leukemia
Acute Myeloid Leukemia
Acute Monocytic Leukemia
Chronic Myeloid Leukemia
Acute Myeloid / Monocytic Leukemia
Other Acute Leukemia
Aleukemic, Subleukemic and NOS

3
22
1
17
0
9
2
2
0

0.12		
0.86
0.04		
0.67
0.00
0.35
0.08
0.08
0.00

Mesothelioma
Kaposi Sarcoma

3
0

0.12		
0.00

Miscellaneous

25

0.97

2554

100%

ENDOCRINE SYSTEM

LYMPHOMA

MYELOMA
LEUKEMIA

MESOTHELIOMA/KAPOSI SARCOMA

MISCELLANEOUS
TOTALS		

2018 total cancer cases
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Accredited as a Comprehensive Community
Cancer Program by the American College of
Surgeons since 2006.

www.parkview.com/cancer

