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2015 Annual Cancer Committee Report  

Fairmont Regional Medical Center  
  

We are pleased to present the 2015 Annual Report from the Fairmont Regional Medical  

Center Cancer Committee. Fairmont Regional Medical Center has maintained an accredited status 

as a Community Cancer Center since 2002. We believe very strongly that the accreditation has 

added to the confidence that our community feels toward our oncology team. We have weathered 

a great many changes in recent years and hope that the experiences will serve to strengthen our 

program and our commitment to maintain the high quality cancer care that we have historically 

provided.  

2015 brought many changes to the oncology staff and the purchase of our facility by Alecto 

Corporation from California. Due to many financial decisions made following the purchase, other 

changes quickly followed. Hospitalists were hired to provide 24 hour coverage for nearly all 

physicians with practicing privileges at the facility. With the purchase, our hospital became a for 

profit health care facility. Several physicians resigned and the year brought challenges in continuing 

to maintain the previous patient census. Referrals to the oncology program decreased due to the 

lower number of physicians to refer patients. On a positive note, we are pleased to welcome my 

partner, Dr. Vaibhav Verma, who joined my practice in July of this year. I have accepted a 

contracted position with Monongalia General Hospital in Morgantown to act as their oncology 

medical director and will begin developing a practice at that facility. I will continue my practice here 

in Fairmont in partnership with Dr. Verma, with the assistance of Traci Tannehill, FNP-BC.   

Our efforts for screening and cancer prevention continue on a prolific basis. The Cancer 

Committee decided that due to poor attendance in 2014, the oral head and neck cancer screening 

would be replaced this year by a skin cancer screening. As always, our Women’s Health Awareness 

Day held the first Friday of October, brought myriad screenings and educational opportunities 

based on the needs of our community. The results of those screenings are listed below.  

  

Skin Cancer Screening April 24, 2015  

Held on 3C, Outpatient Oncology Unit at Fairmont Regional Medical Center from 4 PM to 7 PM. The 

event was staffed by Kristen Smucker, PA-C from Mountain State Medical Specialties, Dermatology 
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division, Candis Toothman, FNP-C and Traci Tannehill, FNP-BC both from the Primary Oncology 

Network.  

  

Outcome  

42 patients screened  7 WNL  

All patients were given a written copy of their 

exam with results before leaving the screening 

area  

23 findings investigated with no 

recommendation for follow up  

  12 findings with follow up recommended  

● 3 basal cell carcinomas were diagnosed 

and removed  

● 1 suspected squamous cell lesion fell 

off and required no further action  

● Remaining 7 patients are in various 

stages of physician follow up  

● One patient had no phone and was 

sent a reminder letter to be seen  

  

Women’s Health Awareness Day Friday October 9, 2015  

  

The tenth annual Women’s Health Awareness Day was held on Friday, October 9, 2015. 

West Virginia continues to have the highest rates in the nation of tobacco use, obesity, tobacco 

use among pregnant women, lowest rates of physical activity, a very aging population as well as 

many low income rural areas. Additionally, Marion County has a higher than state average of 

death from colon cancer. This event offered a multiplicity of free screenings to area women and a 

method to learn about further resources for patients with little or no insurance coverage. The 

event had the highest attendance ever this year with nearly two hundred attendees. Attendees by 

age group were: o Under 40………………..51 attendees o Ages 40-60……………..81 attendees o 

Ages 60-80……………..66 attendees o Age 81 plus…………….2 attendees  

  

Educational displays were manned by health care professionals who could provide further 

information on the following topics:   

● Nutrition including obesity  

● Exercise  

● Tobacco Cessation  

● Breast Cancer  

● Colon Cancer   

● Dental Hygiene and Oral Cancer Checks  

● Heart Health  

● Lymphedema  
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● Carpal Tunnel Syndrome  

● Skin Cancer  

● Managing Diabetes  

● Strollin’ Colon  

● West Virginia Breast and Cervical Cancer Screening Program  

● ACS Reach to Recovery  

● ACS Road to Recovery  

● WVU Radiation Oncology  

● Life Line  

  

WHAD Free Screenings completed  

Screening  Number 

completed  

Number of 

abnormal 

results  

Follow up method  

Clinical breast exams  37  1  Given immediate results with 

recommendation for follow up at 

the time of exam  

Pap tests  17  1 with 1 

insufficient for 

evaluation  

Written results mailed to 

participants with phone calls for  

abnormal results  

EKGS  40  4  Written results sent to patient 

after EKG was reviewed by 

physician  

Carotid artery scans  24      

Bone density  60    Patient was given written 

confirmation of results  

Blood glucose levels  50    Card with glucose level  

Blood pressure  60    Card with B/P reading  

Carpal Tunnel   21    Verbal evaluation  

Dental Health with Oral  

Cancer Screenings  

14  0  N/A  

Skin Cancer Screenings  40  4 suspected 

basal cell cases, 

1 suspected 

squamous cell, 

1 actinic 

keratosis  

Patients were given immediate 

results and copy of physician 

report with instructions for follow 

up  
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Special Programs and Displays:  

The West Virginia Breast and Cervical Cancer Screening Program obtained on loan the 

“Strollin’ Colon” for attendees to view. It is a ten-foot tall giant colon that people can go through 

and visualize polyps and other abnormalities. It was visited by over 100 people and information was 

on display about the value of colonoscopies. Fairmont Regional has joined forces with the American 

Cancer Society 80% by 2018 Program in an attempt to get 80% of all people aged 50 and above to 

get their first screening colonoscopy by 2018. Several initiatives within the community have taken 

place to help reach those numbers, including taking ACS literature to area physicians for use in their 

waiting areas and offices.  

The West Virginia Breast and Cervical Cancer Screening Program had a large presence at this 

event. When women exited the area where breast exams and Pap testing were taking place, a 

representative from the WVBCCSP was available to speak with women who had needs due to low 

income or no insurance. The agent was able to see 34 patients, 4 of whom were eligible for the 

program and 15 were navigated through other sources to receive mammograms, including free 

mammography offered by Fairmont Regional Medical Center for women between the ages of 40 to 

50 who do not meet the WVBCCSP guidelines.   

  

Tobacco Cessation and Screening for High Risk Smokers  

Tobacco cessation classes held quarterly were becoming increasingly difficult to maintain 

due to lack of attendance and lack of completion of the course. Actual cessation of tobacco 

remained very low with the classes and the Program Coordinator for Oncology Services who taught 

the classes felt that the time could be better spent in directing patients with a need for quitting to 

the state quit line which has a success rate of over 30%. The Cancer Committee agreed. The classes 

previously held were video-taped and are now offered both on the hospital’s website and as CDs to 

be given to interested patients. The coordinator will still see patients based on physician request, 

including cancer patients. The Oncology Nurse Navigator is also available to assist oncology patients 

when needed. Our facility continues to offer the low dose CT for high risk smokers for a fee of 

$99.00 for qualifying individuals. With Medicare deciding to cover the cost of the test in 2015, it is 

expected that other insurance companies will do likewise and the service will then be a billable 

service. The Program Coordinator is a founding member of the Marion County Tobacco Coalition 

which seeks to decrease tobacco use and educate community members about the dangers of 

tobacco use.  

  

Cancer Resource Center  

The Cancer Resource Center, a collaboration between Fairmont Regional Medical Center 

and the American Cancer Society, has consistently seen more patients than any other facility in the 

South Atlantic area since it’s inception in 2012. Patients are seen by volunteer navigators for any 

needs that they might have pertaining to their cancer diagnosis. The navigators then refer 

appropriate patients to either the Nurse Navigator or the Program Coordinator for Oncology 

Services for further  
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evaluation. Services such as Reach to Recovery, Road to Recovery, the Wig Bank, and Mastectomy 

Bra Bank are presented to patients who may need the services. All volunteers with the program are

  themselves cancer survivors. Patients seen per quarter for 2015 are as follows:  

First Quarter……………………………73 patients  

Second Quarter……………………….50 patients  

Third Quarter………………………….13 patients  

Fourth Quarter……………………….28 patients  

I am pleased to report that FRMC sends more referrals to the American Cancer Society than any 

other facility in the South Atlantic Region of the American Cancer Society, regardless of facility 

size. The Committee is extremely proud of this accomplishment!  

  

  

  

  

Relay for Life  

The FRMC Relay for Life Team was very active this year and raised over $5000.00 for the 

American Cancer Society through efforts of many employees. A Bake Sale, raffles, and other 

donations helped contribute to the overall contribution.  

  

Wig Bank and Mastectomy Bra Bank  

Both the Wig Bank and the Mastectomy Bra Bank have received upgrading this year thanks 

to a generous $5000.00 donation from the Eagles. The bathroom fitting room for the mastectomy 

bras was painted and updated with new mirrors, pictures, and curtains to be more inviting to 

patients.  

The Wig Bank received new storage units and a much nicer dressing table for patients  

to sit and try on wigs and scarves. Additionally, drapes were added to the entry to provide privacy 

when women are trying on apparel. Use of the Wig Bank and Bra Bank has tripled in the past two

  years due to increased awareness through marketing efforts with flyers and signage placed in the

  office of Primary Oncology Network. No patient is turned away for services, regardless of where 

they are receiving their treatment. We continue to ship items to patients requesting them after 

they learn about our services on the FRMC website. All services are offered free of charge.  

  

Palliative Care Services  

Our Palliative Care Coordinator, Tricia Julian, continues to see end of life patients when a 

request is sent by physician or staff for identified needs. She completed a total of 65 consultations 

in 2015 for needs such as goal clarification and psychosocial support of patient and/or family 

members. All cases are reported to the WV Network for End of Life Care for a statewide report 

generated in June that serves as a resource to guide changes in the end of life programs of various 

participating hospitals across the state. WV continues to have one of the most active and respected 

end of life programs in the nation. Many other states pattern their programs after the one found in 
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WV. She continues to be the chair of the Ethics Committee with quarterly meetings being used to 

review any ethics consultations that have been requested in the quarter. Dr. James Abel is the 

physician on the team and he has been a valuable addition to the group.  

  

Cancer Cases by Year with Outcomes  

101-499 annual cases are required for designation as Commission on Cancer Community 

Cancer Center. Our next survey with the Commission on Cancer will take place in the spring of 2017.  

2015- total cases-   

Sites  Number of cases  

Lung and bronchus  41  

Breast  28  

Colon excluding rectum  10  

Rectum and rectosigmoid colon  6  

Ill-defined cases (sarcomas and other unusual 

cases as classified by Rocky Mountain Registry 

System)  

5  

  

  

Cases by Stage  

Site  In situ  Local  Regional  Distant  Unknown  

Lung and 

bronchus  

0  6  14  18  3  

Breast  2  14  9  2  1  

Colon  0  3  6  1  0  

Rectosigmoid  0  2  2  1  1  

Ill-defined  0  2  0  2  1  

  

Cases by Race and Sex  

Site  Caucasian  African American  Male  Female  

All sites  129  5  56  78  

Lung and 

bronchus  

41  0  22  19  

Breast  26  2  0  28  

Colon excluding 

rectum  

10  0  6  4  

Rectosigmoid  6  0  4  2  

Ill-defined cases  5  0  2  3  
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As a requirement for Standard 1.12 for the Commission on Cancer, FRMC did a review on a 

specific type of cancer to look at the appropriateness and timeliness of treatment to assure that we 

are meeting the guidelines of nationally recognized treatment guidelines such as NCCN. The 

committee chose breast cancer as it’s designated site for 2015. A summary of the review follows:  

  

Fairmont Regional Medical Center  

Seventeen colon cancer cases were reviewed from 2014. A review of colonoscopies done in  

2014 revealed that from the time of tracking which began on February 20, 2014 to the end of 2014, 

233 female screening colonoscopies were done while a total of 176 male colonoscopies were done. 

A comparison of colonoscopies done in 2015 revealed that the loss of one gastroenterologist in July 

of 2014 had a dramatic impact on the number of screening colonoscopies being performed. From 

February to June of 2014, 137 female and 105 male screening colonoscopies were done. That same 

period in 2015 when there was one practicing gastroenterologist and one surgeon who began doing 

some screening colonoscopies produced only 58 female and 59 male screening colonoscopies. The 

hospital is actively recruiting another gastroenterologist.   

  

Areas of review for this study were decided upon by the Cancer Committee guided by 

myself and CLP Dr. David McLellan. Criteria for the study were:   

● Pre-op CEA levels   

● Pre-surgical staging work-up including CT of abdomen, chest, and pelvis  ● Did 

patient have chemotherapy within 6 weeks of diagnosis?   

● How many of the colon cancers were identified through standard screening 

colonoscopies?   

● How many of the diagnosed patients did regular screening for colon cancer?   

● Were there differences in screening colonoscopy pathological stages versus those 

diagnosed with a diagnostic colonoscopy?   

● Were twelve or more lymph nodes removed during surgery?   

  

Eleven of the seventeen patients reviewed are living while 6 have died. Of the presenting 

symptoms, 6 patients presented with anemia, 6 with abdominal pain, 2 with rectal bleeding, while 2 

patients were asymptomatic and were diagnosed with screening colonoscopies. One patient was 

being followed for a previous villous adenoma. Eleven patients were diagnosed with a diagnostic 

colonoscopy, 3 patients had no colonoscopy done and one patient was lost to follow up and 

categorized as unknown, while 2 as mentioned above were diagnosed with screening 

colonoscopies.  Regarding staging work-ups, ten patients had a CT of the abdomen and pelvis, two 

patients had a CT of the chest, one had a CT of abdomen and chest, two had a CT of chest only, two 

patients had CXR only, one patient had a PET at another facility, and one patient had a CT of the 

abdomen/pelvis for a kidney stone which led to the colon cancer discovery. In staging work-ups 

with CEA, fifteen patients had a CEA level drawn pre-op if surgery was done. Two patients did not 

have a CEA drawn and those were patients who declined surgery.   
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Of the patients who received chemotherapy, all received it within six weeks of diagnosis. Nine out 

of seventeen patients received no chemotherapy due to varying reasons including advanced age 

and advanced stage at time of diagnosis. One patient went home with hospice with no further 

workup or treatment. Six of seventeen received some form of FOLFOX, one received 5-FU and 

radiation, and one was transferred to another facility. All patients treated were treated according 

to NCCN guidelines. Results of the study were presented to Cancer Committee on Wednesday, 

August 26, 2015 and were reviewed by myself and McLellan along with the rest of the Cancer 

Committee.   

Community Presentations and Affiliations for 2015 

Date Event Topic 

Jan 20, 2015 Marion County Tobacco Prevention 

Coalition meeting 

Tobacco prevention in Marion 

County 

Feb 20, 2015 Filming of Fresh Start Tobacco 

Cessation video  

Video to be available for 

distribution to patients and to the 

public 

March 2, 

2015 

Look Good Feel Better Session Attended by 8 patients 

March 9, 

2015 

Community Health Advisors (CHA) 

meeting- sponsored by ACS 

Education of public in screening 

and cancer prevention 

March 21, 

2015 

Hats with Hugs Community event to raise money 

for ACS and to provide hats for 

cancer patients in the Wig Bank 

April 16, 2015 National Health Care Decisions Day Display from 10 AM to 3 PM on 

advance directives 

April 24, 2015 Skin Cancer Screening 3 PM to 6 PM on Outpatient 

Oncology Unit 

April 25, 2015 Community Health Advisors (CHA) 

Training- sponsored by ACS 

Volunteers trained to educate 

community on early screening 

May 27, 2015 Funeral Director’s Breakfast Presentation on Ethics in end of life 

care 

June 5, 2015 Relay for Life Over $4000.00 raised by FRMC 

Team 

June 8, 2015 Look Good Feel Better Session Attended by 5 patients  

June 24, 2015 WAJR Radio Interview Skin cancer – one half hour 

interview 

July 1, 8, 15, 

22, 29, 2015 

Oncology Exercise Class Class for cancer patients to 

improve fitness level and quality of 

life 
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August 6, 

2015 

PICC line training for area hospice- one 

hour 

Training to prevent end of life 

patients from having to come to ER 

to have PICC lines removed 

August 17, 

2015 

Palliative Care for members of hospital 

chaplaincy group 

Forty five minute presentation on 

benefits of palliative care 

September 

14, 2015 

Look Good Feel Better Session Attended by seven patients 

September 

16, 2015 

Community Health Advisor 

recruitment meeting- sponsored by 

ACS 

Attempt to gather and train new 

volunteers for program to educate 

community in cancer prevention 

and screenings 

September 

15, 2015 

POST form and E-Registry training for 

Internal Medicine 

Purpose is to increase use of E-

Registry system and POST forms in 

appropriate patients 

September 

29, 2015 

Caregiver Support Group Offered to community to fill need 

for support for caregivers 

October 9, 

2015 

Women’s Health Awareness Day Attended by nearly 200 women- 

purpose was to provide free 

screenings and education on 

benefits of early detection and 

cancer prevention 

October 20, 

2015 

Caregiver Support Group Offered to community to fill need 

for support for caregivers 

October 27, 

2015 

Mannington CEO Group Education on newest techniques 

for mastectomies and breast 

cancer treatments 

November 18, 

2015 

Caregiver Support Group Meeting Offered to community to fill need 

for support for caregivers 

December 3, 

2015 

Tobacco Symposium 

9 AM to 4 PM 

Stonewall Jackson- focus was 

tobacco prevention in WV 

December 7, 

2015 

Look Good Feel Better Session Attended by 8 patients 

December 17, 

2015 

Caregiver Support Group Offered for community to fill need 

for support for caregivers 
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CAP Protocol 

  The CAP (College of American Pathologists) Protocol for the purpose of assuring quality in the 

pathology cases was completed by Dr. David McLellan, Cancer Liaison Physician, and Sherry Charles, 

CTR and reported to the Cancer Committee quarterly. Ten percent of the pathology reports 

resulting in a cancer diagnosis are required to be reviewed quarterly. Between ten and fifteen 

percent of eligible cases were reviewed on a quarterly basis. Scientifically validated data elements 

are completed and all met criteria. 

  

Quality Studies 

Two quality studies were conducted in 2015 to assess patient care in specific areas of 

concern. The first study conducted was on hospice readmissions to the acute setting. FRMC along 

with many other area facilities have seen an increase in hospice patients who had previously gone 

home with a hospice agency returning to the hospital for in some cases several days of acute care 

including testing and radiologic studies. The tenets of hospice care promote lessening of the 

utilization of acute diagnostics and procedures and instead promote comfort measures. The study 

found that we have work to do in terms of education on the purpose of hospice and the intended 

trajectory for patient care following a patient admission to the service. This is an on-going process 

and will be addressed in multiple ways in the near future including improvement in advance 

directives for late stage patients.  

A second study involved women with postmenopausal breast cancer being placed on anti-

hormonal agents such as Arimidex. The drug can cause osteoporosis and these patients need to be 

scanned with a DEXA scanner every two years to assess for the need for administration of drugs to 

treat the osteopenia or osteoporosis should the scans show the need for it. It was suspected that 

some patients were missing their scans due to the long period of time between recommended 

testing and indeed, the study did show some patients missing testing. To alleviate the issue, cards 

will be sent to women who come for DEXA scans on the two -year period following their initial scan 

to remind them. The office of Primary Oncology Network will generate a system through their EMR 

that will also remind patients of their upcoming testing. This will continue to be tracked to assure 

success. 

Quality Improvements 

 Two quality improvements were implemented in 2015 and approved by the Cancer 

Committee of FRMC. The first was an order set for Comfort Measures for patients at the end of life. 

The Palliative Care Coordinator realized in working with physicians outside the oncology field that 

there was a deficit in knowledge about what drugs and dosages to order for best supportive care 

for patients at the end of life. An order set was developed and put into place that clearly defines the 

patient needs at the end of life and the physician merely checks which items he or she chooses to 

use for the patient. The orders were used over thirty times during the first few months of 

implementation and have been well received. 

A second quality improvement that came about as a result of a previously conducted study 

on Tumor Lysis Syndrome is educational sheets for both staff and patients outlining exactly what 
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the syndrome consists of and how it can be best managed for minimal impact on the patient who 

may be vulnerable to the syndrome. A Self Learning Module for staff was developed so that staff 

could receive extra continuing education credit for the completion of the module.  

  We look forward to a productive and smooth transition in the coming year with all the staff 

changes and administrative changes that our facility and practice have experienced. We want to 

convey to our patients that they will always have the best high quality cancer care available to them 

at Fairmont Regional Medical Center.  

 

Respectfully,  

John Azar, MD- Chairman, Cancer Committee 

Vaibhav Verma, MD- Co-Chairman, Cancer Committee 

David McLellan, MD- Cancer Liaison Physician 

    


