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PREVENTION PROGRAMS:

� MARCH 1  National Dress in Blue Day with Colon Cancer Aliiance. Education on colon cancer screening 

recommendations and benefits. Hospital Staff, Volunteers and Family participated.

� April 16 & 18 Sign-ups for the American Cancer Society’s National CPS-3 Study over 80 community 

members signed up.

� September 26 Dinner with the Doctor Dr. Sam Mazj, Medical Oncology, presented cancer prevention 

education to over 50 community members

� October 16 Think Pink Day for Breast Health Education at the FRH Outpatient Center. Over 100 community 

members participated 

ANNUAL CANCER SCREENING PROGRAM:

� September 29 Feather River Hospital’s Annual Community Health Expo 

The Cancer Center offered no-cost dental exams to screen for head and neck cancer. 30 community members 

welcomed the exams, as they either had no insurance or had no dentist currently. None of the 30 participants 

had positive findings for cancer. 

� Colonoscopy screening and mammography screening services are routinely available at Feather River Hospital.
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CANCER COMMITTEE QUALITY STUDIES

� WAIT-TIME FROM CHECK-IN TO FIRST MEDICATION: Educated staff on 

accurate logging of check-in times; Staff implemented efficiency 

improvements

CANCER CENTER

� RESOURCE BINDERS for each of the staff: position processes

� MASSAGE twice weekly foir patients under treatment

� EPRESCRIBE facilitates paitent safety and efficiency

OUTREACH COMMITTEE

� ADDED SMOKING CESSESSATION Specialist to committee

HOSPITAL AND CANCER CENTER

� THERAPY DOGS visit hospital and Cancer Center each week

COMMUNITY RESOURCE 

COORDINATION 

♦Financial/Insurance issues  

  or concerns 

♦Disability resource  

  information & assistance 

♦PG&E/Telephone financial 

  assistance  

♦Housing Issues/Concerns 

♦Food stamps/banks  

♦Transportation alternatives 

♦In home care needs 

♦Support Group Information 

♦Cancer Related 

  Organizations 

♦Community Referral  

  Agencies 

♦Counseling Referrals 
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MONITORING COMPLIANCE WITH EVIDENCE BASED TREATMENT GUIDELINES  

Each year the Cancer Committee performs a study to assess whether patients treated at FRH are 

evaluated and treated according to evidence-based national treatment guidelines, and whether the 

diagnostic evaluation is adequate and the treatment plan is concordant based on the guidelines. 

Study 1: HER2 Positive Breast Cancer and Trastuzumab (Herceptin) 

Based on the American Society of Clinical Oncology Quality Oncology Practice Initiative and the NCCN 

Clinical Practice Guidelines in Oncology, trastuzumab is considered for all newly diagnosed Stage I (T1c 

only) to Stage III FRH HER2 positive breast cancer patients as part of upfront treatment.  

Results: � 100% of cases meeting criteria were considered for trastuzumab (Herceptin) No action required.  

 � A total of 24 Cases met criteria and evaluated:        ~Study reviewed by Dr. Edna Salinas 

  22 Cases – trastuzumab administered 

    2 Cases – trastuzumab considered and not given due to contraindications from comorbidities 

 
 

{{{{ 

STUDIES OF QUALITY 

Each year, the Quality Improvement Coordinator, under the direction of the Cancer Committee, 

develops, analyzes and documents the studies that measure quality of care and outcomes for patients 

with cancer. One study evaluated the wait time for patients undergoing chemotherapy. 

STUDY: INFUSION WAIT TIME 

Background: Chemotherapy regimens must be prepared on the day of administration to accommodate 

drug stability limitations and last-minute treatment plan changes. As a result, patients can experience 

delays in medication administration. Waiting for medication can exacerbate the emotional and physical 

distress already experienced by cancer patients. Streamlining the dispensing process can improve the 

efficient use of resources and the timeliness of medication administration, ameliorating patients' 

emotional and physical discomfort. 
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