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Chair’s Report Lung cancer is the second most common cancer in 

men and women (when excluding skin cancer) with 

over 225,000 people diagnosed with lung cancer 

each year in this country alone. Thirteen percent of 

all new cancers diagnosed will be a lung cancer.

Additionally, lung cancer remains by far the leading cause of 
cancer death with more people dying of lung cancer each year 
than colon, breast and prostate cancers combined.  This is 
true both nationally and locally in Multnomah County. 

Smoking tobacco remains by far the leading cause of lung 
cancer. According to the American Cancer Society, it is 
estimated that 80% of lung cancer deaths are attributable 
to smoking. Despite the progress made over the past several 
decades in reducing tobacco use through prevention and 
cessation programs/education in Oregon, tobacco use 
unfortunately remains the leading cause of preventable 
death in the state as well as in Multnomah County where 1 in 
5 deaths are related to tobacco. Less common causes of lung 
cancer include radon exposure (most common cause in non-
smokers) and asbestos exposure.

Despite these humbling statistics, recent progress in 
screening for lung cancer has provided new hope for those at 
high risk of developing this disease.  

One of the challenges of lung cancer is that symptoms of the 
disease do not commonly occur early in the disease course 
when treatment is more likely to be effective. Therefore, it 
is critical to detect the disease before symptoms arise to 
give patients the best chance of cure. Annual low-dose CT 
lung cancer screening has been found to reduce the risk of 
dying of lung cancer in people considered to be at high-risk 
of developing lung cancer. This includes current smokers or 
those who quit in the past 15 years and who are aged 55-77 
with at least a 30 pack-year history of smoking (determined 
by multiplying packs smoked per day with number of years 
smoking; for example, smoking 2 packs of cigarettes per day 
for 15 years equals a 30 pack-year history).  The screening 
CT scan is performed without contrast (so no needle pokes) 
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and acquired with a special technique that results in very 
low radiation exposure to the patient (less than 15-20% of the 
dose as compared to a standard CT scan). This is the first and 
only lung cancer screening tool proven to save lives in this 
deadly disease.

At Adventist Health Portland, we have been one of the leaders 
in the Portland Metro Area in bringing this screening option 
to the people of our community.  Our multidisciplinary team 
of pulmonologists, medical oncologists, radiation oncologists, 
thoracic surgeon and nurse navigator have worked together 
to build our lung cancer screening program over the past few 
years and our Cancer Committee has made further growth 
and support of this critical screening tool a major priority of 
our cancer program for 2019 and beyond.  These efforts have 
included improving awareness regarding the importance 
of lung cancer screening to both patients and primary 
care providers, investing in technology to more efficiently 
interpret and track screening results, and creating a process 
to remind patients of their annual screening. Through these 
efforts and others, our lung cancer screening program has 
grown to over 500 high-risk patients being screened annually. 
This will save lives.

Our cancer program at Adventist Health Portland is 
committed to the important work of prevention and early 
detection of lung cancer. We are determined to expand our 
efforts in the years to come to bring wellness and health to 
even more people in our community.
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Cancer Program Services Adventist Health Portland’s Cancer Data Services 

is a key component of the cancer program and is 

under the direction of the oncology service line, the 

Cancer Committee and stringent compliance to 

the American College of Surgeons Commission on 

Cancer program standards.

Adventist Health Portland Cancer Program offers:

• Education, prevention, community outreach and early 
cancer detection programs

• Free, private Radiation Oncology Transportation services 
for those in need, and at risk of not receiving radiotherapy, 
without this daily service

• Financial advisors specialized in uninsured or complex 
financial situations

• Financial assistance for partial to full hospital care
• Cancer-related support groups—grief, cancer survivor, 

smoking cessation
• Medical oncology inpatient and outpatient units staffed by 

oncology-certified, bachelor-degreed, registered nurses (RN, 
OCN)

• Oncology nutrition and dietitian services
• Social work services
• Grief and bereavement support
• Pastoral care services
• Inpatient palliative care service by a certified hospice and 

palliative care RN
• Cancer patient navigation service by RN patient navigator 

and care coordinator
• The Adventist Health Portland cancer navigation program 

offers assistance with cancer education and information, 
guiding patients and families to Adventist Health Portland 
and community resources, with a goal to reduce barriers 
to cancer care. The cancer nurse navigator may assess 
emotional health and distress, find a care provider, or help 
a patient address transportation, financial and insurance 
concerns encountered on the cancer journey. Adventist 
Health Portland cancer navigation services are free.

• Radiation oncology
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Cancer Data Services is 

responsible for managing 

and analyzing clinical cancer 

data to collaborate with 

physicians, administrators 

and health care planners to 

provide support for cancer 

program development, 

treatment, providing cancer 

incidence and to ensure 

compliance of reporting 

standards.
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American Cancer Society

Adventist Health Portland 

Cancer Program partners with 

the American Cancer Society 

(ACS) and providers up-to-date, 

evidence-based educational 

materials published by the ACS. 

Adventist Health Portland helps 

provide new wigs donated by ACS, 

private wig fitting appointments, 

as well as Look Good, Feel Better® 

classes, guided by a licensed 

cosmetologist and offered to 

women experiencing temporary 

side effects of certain cancer 

treatments. All ACS material, 

patient navigation and services are 

free.

• Interventional radioisotope therapy
• Surgical oncology
• Clinical trials
• Diagnostic and interventional radiology
• Personal home care by home health aides, personal 

caregivers and nurses
• Hospice—MD, RN, social worker, chaplain, nurses aid and 

trained hospice volunteer home visits
• Outpatient palliative care for certain qualified patients
• Specialty rehabilitation services including physical therapy, 

speech/swallow therapy, occupational therapy and cancer-
related lymphedema therapy

• Interpreter and translator services in dozens of languages 
and dialects—face to face, telephone or via live internet

• Inpatient and outpatient psychiatric consultation and care
• Hyperbaric medicine therapy for some cancer-related 

conditions
• Contracted Durable medical equipment services

Community Outreach

• Adventist Health Portland Cancer Program actively reaches 
out to the communities it serves to share information about 
enjoying a healthier lifestyle, the importance of regular 
cancer screenings and maintaining good physical, mental 
and spiritual health by being mindful of the benefits of good 
sleep, stress reduction, smoking cessation, a plant-based 
diet and physical exercise. Outreach wellness services are 
open to the public and most programs are available as free 
or low-cost.

• The Adventist Health Portland Cancer Program Committee 
is a multidisciplinary team that meets four times a year 
to monitor and strengthen the services offered and 
ensure cancer prevention, screening and care is current, 
comprehensive and meets the needs of our community. 
In addition, a Cancer Program subcommittee meets once 
a month to evaluate the cancer program objectives and 
progress.

• ScreenWise Oregon women’s health cancer screening and 
treatment assistance for women with newly diagnosed 
cancer who are eligible for the Oregon Health Plan.

• Mammography Outreach Program offering free or low-cost 
breast cancer screening and diagnostic biopsy to eligible 
women.
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Accountability and Quality 

Improvement Measures

As a Commission on Cancer accredited facility, 

the Adventist Health Portland Cancer Committee 

reviews the quality of patient care using selected 

accountability and quality improvement measures. 

Accountability measures are designed to promote 

improvements in the delivery of care while quality 

improvement measures are designed to monitor the 

need for quality improvements.

At right are Adventist Health Portland’s 2016 performance 
rates for three accountability measures and six quality 
improvement measures from five primary sites, including 
breast, colon, rectum, gastric and lung.
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Standard 4.4 Accountability Measures

BCSRT Radiation is administered within 1 year (365 days) 
of diagnosis for women under the age of 70 receiving 
breast conservation surgery for breast cancer.

HT Tamoxifen or third generation aromatase inhibitor is 
considered or administered within 1 year (365 days) of 
diagnosis for women with AJCC T1c or stage 2 or stage 
3 hormone receptor positive breast cancer. MASTRT 
Radiation therapy is considered or administered following 
any mastectomy within 1 year (365 days) of diagnosis of 
breast cancer for women with >= 4 positive regional lymph 
nodes.

MASTRT Radiation therapy is considered or administered 
following any mastectomy within 1 year (365 days) of 
diagnosis of breast cancer for women with >= 4 positive 
regional lymph nodes.

  Commission on Cancer 
 AHP expected performance rate

 88.2% 90%

 94.4% 90%

 100% 90%

2016 Performance Rates

Standard 4.5 Accountability Measures

nBx Image or palpation-guided needle biopsy (core or FNA) is 
performed to establish diagnosis of breast cancer.

G15RLN At least 15 regional lymph nodes are removed and 
pathologically examined for resected gastric cancer.

12RLN At least 12 regional lymph nodes are removed and 
pathologically examined for resected colon cancer.

LCT Systemic chemotherapy is administered within 4 months to day 
preoperatively or day of surgery to 6 months postoperatively, or it 
is considered for surgically resected cases with pathologic, lymph 
node-positive (pN1) and (pN2) NSCLC.

LNoSurg Surgery is not the first course of treatment for cN2, M0 
lung cases

RECRTCT Preoperative chemo and radiation are administered for 
clinical AJCC T3N0, T4N0, or stage 3; or postoperative chemo and 
radiation are administered within 180 days of diagnosis for clinical 
AJCC T1-2N0 with pathologic AJCC T3N0, T4N0, or stage 3; or 
treatment is considered; for patients under the age of 80 receiving 
resection for rectal cancer.

  Commission on Cancer 
 AHP expected performance rate

 96.2% 80%

 0% 80%

 76.5% 85%

 100% 85%

 100% 85%

 100% 85%
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