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Prevention

•APRIL 23 Dinner with the Doctor presented by Edna Salinas, MD PhD and attended by 
approximately 30 community members. The presentation and discussion focused on Cancer Care 
and Prevention education and myth-debunking.

•JULY & AUGUST Paradise "Buy Local" Farmer's Market. Over 100 community members visited the 
FRH booth for general and specific cancer information, on each of the evenings.

•OCTOBER 14 Think Pink Day for Breast Health Education at the FRH Outpatient Center. Over 70 
community members participated, along with local and county-wide service organizations.

•ON-GOING Brighter Days support program for cancer patients, includes skin cancer prevention 
education and materials. Served 62 participants with close to 100% changing skin care habits for 
cancer prevention.

Screening

•AUGUST 27 Feather River Hospital’s Annual Community Health Fair.

•The Cancer Center offered no-cost dental exams to screen for head and neck cancer done by 
Micheal Hiersche, DDS. As in previous years, community members welcomed the exams, as they 
either had no insurance or had no dentist currently. None of the 35 participants had positive 
findings for cancer. 

•October 21 Free Breast Screening/Clinical Breast Exam offerred at Feather River Outpatient 
Center. Sally Vertolli, FNP performed 7 clinical breast exams with no positive findings.

•COLONOSCOPY SCREENING AND MAMMOGRAPHY SCREENING services are routinely available at Feather 
River Hospital. 

Quality 
Studies

•Through the QI process, the Cancer Committee identified the need for education on palliative care 
for inpatient nursing staff.

•Palliative Care services now available for inpatients who would benefit from palliation.

Cancer 
Center

•Additional Team Member: Dr. Alison Bevan, Radiation Oncology.

•For radiation therapy patients, introduce our Physicist along with the other care team members.

Diagnostic 
Services

•Added service location: Chico Specialty Health and Diagnostic Services at 111 Raley Blvd. Services 
at the new location include: X-ray, Lab draw, Ultrasound & Dexascan.

Clinical 
Trials

•Continued successfully enrollment of patients to clinical trials, meeting annual accrual goals.

•Opened NSABP B-55: A Phase III Study of Olaparib Versus Placebo as Adjuvant Treatment in 
Patients with Germline BRCA 1/2 Mutations and High Risk HER2 Negative Primary Breast Cancer 
Who Have Completed Definitive Local Treatment with Neoadjuvant or Adjuvant Chemotherapy.
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       MONITORING COMPLIANCE WITH EVIDENCE BASED TREATMENT GUIDELINES  
Each year the Cancer Committee performs studies to assess and measure whether evidence-based national 

treatment guidelines are followed at diagnostic evaluation and during treatment and to evaluate quality of 

care and outcomes. 

STUDY: PRIMARY CURATIVE TREATMENTS FOR EARLY STAGE LUNG CANCER 

Background: With greater prevalence of CT imaging, many lung cancers are being found at an earlier stage. 

The treatment of stage I and stage II non-small cell lung cancer (NSCLC) is primarily surgical resection (if 

tolerated), however treatment regimens are currently undergoing improvements. These improvements are being 

driven by advances in nonsurgical approaches such as stereotactic body radiotherapy (SBRT), as well as recent 

progress in the understanding of genetic mutations that can be targeted with specific drugs. 

Goal: Identify patients diagnosed with AJCC stage I or stage II NSCLC and treated at FRH between 2009-

2013. Evaluate eligible cases to determine if primary curative treatment concurred with the NCCN Clinical 

Practice Guidelines in Oncology. Additionally, treatment modalities were compared with clinical data from 

similar hospitals in the Commission on Cancer’s National Cancer Database (NCDB). 

Results: For Stage I NSCLC, a total of 

56% of patients underwent surgery alone 

and 13% underwent radiation alone at 

FRH. In addition, at FRH 10% of 

patients underwent no treatment, while 

21% of patients underwent combination 

therapy of surgery, radiation therapy 

and/or chemotherapy. These numbers 

are similar to findings from the NCDB 

stage I data, with a slightly higher 

proportion of patients receiving 

treatment. For Stage II NSCLC, a total 

of 45% of patients underwent 

combination radiation and 

chemotherapy at FRH and 10% and 

11% underwent radiation alone or 

chemotherapy alone respectively. At 

FRH, 17% of patients underwent no 

therapy where the remaining 17% 

percent of patients underwent 

combination therapy. There was a 

striking difference between the 

patient population receiving no 

treatment where data from NCDB 

showed 44% of patients seeking no 

treatment. 

Recommendation: None. Good 

compliance with the NCCN Clinical 

Practice Guidelines in Oncology for 

treatment of stage I and stage II NSCLC. Study reviewed by Dr. Edna Salinas 
{{ 

STUDIES OF QUALITY OF CARE AND OUTCOMES FOR PATIENTS WITH CANCER 
STUDY: TIMING OF HOSPICE ENROLLMENT FOR PATIENTS TREATED AT THE CANCER CENTER 

Goal: To assess the enrollment to Hospice within 7 days of death. Many national studies indicate the personal 
and practice needs of seriously ill patients and their families are better served by hospice than through hospital 
or nursing home care. 

Results: For 2013 and 2014, out of 92 total referrals evaluated, 29 were referred seven or fewer days prior 
to death. Additional evaluation of these 29 cases found no correlation or trend to timing of treatment prior to 
hospice or death. 

Recommendation: Due to the low number of cases and the range of factors affecting treatment and timing 
of the Hospice referral, drawing a conclusion from the comparison data was found to be difficult. Additional 
study of the data for future years was suggested.     Study reviewed by Drs. Edna Salinas & Hyung An 
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