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Boone Hospital Center Cancer Liaison

Cancer Liaison

Boone Hospital Center experienced another year of growth in terms of number of patients treated
for cancer at our institution. We continue to grow in our efforts to provide excellent integrated
cancer care. We have added to our Oncology Data Services staff and have seen increase
efficiencies in our Tumor Registry and cancer program. We continue to partner with the
American Cancer Society and other community cancer programs. This provides education to the
public in regards to the diagnosis and treatment of cancers. In a cooperative effort with the
American College of Surgery we have continued to submit our information to the national cancer
database both to be included in the national statistics, and also to allow us to compare our results
to national standards. We look forward to this next year in which we will undergo another site
review of our program with expected good success.

Joe D. Starke, M.D.
Columbia Surgical Associates
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Chairman

Boone Hospital Center continues to be a leader in cancer care in mid-Missouri. Many of the
advances that are most exciting to cancer care are those that are not always obvious. In my
opinion, 2006 has been a tremendous year for these “little things” that make a big difference in
cancer care.

The most exciting new development has been endoscopic ultrasound, which allows for a more
precise view of the esophagus, pancreas, and bile duct. Housed in the new Center for Advanced
Medicine, and previously only available in St. Louis, Boone Hospital physicians have been able
to diagnose and stage a large number of cancers in these areas. These kinds of advances, largely
invisible to the general public, make a huge difference in the ability to care for patients with
cancer.

The addition of a new 64-slice CT scanner has greatly improved the imaging of cancers in the
abdomen. This allows for more accurate decisions about the ability to operate on cancers in
these areas. Breast MRI, performed by radiologists who performed the first breast MRI directed
biopsy in Missouri, continues to be an important instrument for breast cancer. Our interventional
radiologists, in addition to making more diagnoses via CT and MRI guidance, have also moved
into the field of therapy with radio frequency ablation (RFA) for those cancers that cannot be
approached surgically.

Improved techniques in radiation therapy, done in association with the Missouri Cancer
Associates, have greatly added to the ability of Boone Hospital physicians to treat cancers more
precisely than before. Among these techniques are intensity modulated radiation therapy
(IMRT), MammoSite localized radiation for breast cancer as well as a very active high-dose rate
radiation center.

Safety in cancer medicine, as in all other fields, is crucial for patient care. The new IKnowMed
electronic medical record from Missouri Cancer Associates, allows for seamless protocol
accuracy for outpatients and inpatients. Accurate information about the patients we treat and the
outcomes of their treatment is also crucial for planning treatments for the future. I would like to
personally congratulate the Cancer Registry for accomplishing a large amount of work in
collecting and analyzing cancer care at Boone Hospital.

More cancer specialists than ever are now practicing at Boone Hospital. The addition of another
colo-rectal surgeon has strengthened an already strong surgical oncology program, including the
area’s longest experience in minimally invasive cancer surgery. Another neurosurgeon, a new
gynecologist oncologist, and three new medical oncologists have joined the Boone Hospital staff
in the last two years. The nine medical oncologists represent a larger number than all other



medical oncologists in central Missouri combined. Truly, Boone Hospital is a center for cancer
medicine.

Joseph J. Muscato, M.D., FACP
Chairman, Cancer Committee
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Cancer Committee

This multi-disciplinary committee consists of physicians and other health-related professionals

who provide leadership for Boone Hospital Center’s Oncology Program and Oncology Data

Services. In 2005, four meetings were held on a quarterly basis to evaluate cancer patient care

and to ensure the quality of Oncology Data Services data by establishing and implementing

quality control procedures:

* to evaluate case findings

 abstract timeliness and accuracy

+ ensure compliance with American College of Surgeons, Commission on Cancer standards,
and data reporting requirements

Cancer Committee meetings were held on:
e March 30, 2005

* June 29, 2005

* August 31, 2005

*  November 30, 2005

Physician Membership

Joseph Muscato, MD (Chair) - Medical Oncology
Joe Starke, MD (Cancer Liaison) - Surgery
Mike See, MD - Surgery

Pamela Honeycutt, MD - Medical Oncology
Steven Dresner, MD - Urology

Laura Sievert, MD - Radiology

Jay Allen, MD - Radiation Oncology

Lynn Kleopfer, MD - Pathology

Elizabeth Wilson, MD - Gynecology

Robin Blount, MD - Internal Medicine

Health Professional Staff Membership

Jacqueline Juenger, RN, MSN, OCN (Director of Oncology Services)
Linda Antal, RN, BSN (Director, Patient Care Administration)
Melinda Boice, PhD, PT (Rehabilitation)

Bryan Wilson, WELLAWARE

Renae Nicholes (Community and Media Services)

Anne Balsley, RN (Oncology Care Coordinator)

John Bolton, RN (Oncology Care Coordinator)

Danny Young, RN (Oncology)

Chris Molloy (Director, Surgical Services)

Dorreen Rardin, RN (Palliative Care Coordinator)

Laura Happe, RN (Palliative Care )




Deb Palmer, MSW (Oncology Social Work)

Kandis Derenzy, RHIT (Manager, Medical Records)

Laura Neal, RTT (Radiation Therapist)

Mark Steffen (Spiritual Care)

David Stine (Spiritual Care)

Linda Boyce, CTR (Oncology Data Services)

Jeanie Shaneberger, CTR (Coordinator, Oncology Data Services)
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Oncology Data

Oncology Data Services staff consists of two full-time cancer registrars who are both Certified
Tumor Registrars and one part-time cancer registry assistant. The primary responsibility of
Boone Hospital Center’s Oncology Data Services is to ensure timely, accurate, and complete
cancer data is collected and maintained on all types of cancer diagnosed and/or treated at Boone
Hospital. The goals of the cancer registry include improvement of patient care, professional
education, and to provide information for administrative planning and clinical research.

Boone Hospital Center’s cancer registry has been an American College of Surgeons Commission
on Cancer-approved program since January 1985. This voluntary accreditation ensures
comprehensive quality cancer care for patients at Boone Hospital Center. The hospital and the
cancer registry must meet specific standards and go through an evaluation process and
performance review. Maintaining approval requires an onsite review every three years. Multi-
disciplinary cancer conferences (Tumor Board) are held weekly to discuss the management of
cancer patients and didactic lectures are presented on various cancer-related topics throughout the
year. The cancer conferences are open to all physicians, nurses, and other healthcare
professionals.

Oncology Data Services uses a system designed for the collection, storage, management, and
analysis of data on persons diagnosed with cancer. Data is collected on all cancer cases
diagnosed and treated at Boone Hospital is and entered into Medical Registry Services software.
The data collected includes demographics, cancer identification (primary site, histology, stage of
disease, treatment) and lifetime clinical patient followup to evaluate treatment outcomes. Cancer
data reporting is mandated by federal and Missouri state regulations. Oncology Data Services
reports information to the National Cancer Data Base and the Missouri Cancer Registry (MCR).
MCR submits statewide data to the National Program of Cancer Registries [(NPCR/Centers for
Disease Control and Prevention (CDC)]. MCR also forwards this information to the North
American Association for Central Cancer Registries (NAACCR). These organizations use the
data as a clinical surveillance tool to determine cancer rates and trends, monitor patterns of
cancer care and outcomes, evaluate control efforts and research. Oncology Data Services data is
also utilized by the medical staff, administration, other hospital departments, and other cancer
registries.

Class of case is a data element designed to separate the registry’s cancer cases into analytic and
non-analytic. In 2005, a total of 1033 cancer cases were added to the registry database, 920
(89%) were analytic and 113 were non-analytic cases. Since January 1, 1985, a total of 17,716
cancer cases have been accessioned into the cancer registry. Annual lifetime follow-up is done
for all analytic cases on an annual basis.

Follow-up is a vital function of the cancer registry and enables physicians to monitor trends in
patient survival and treatment. It is performed on analytic cases annually until the patient expires



or is lost to follow-up. Follow-up is obtained by monitoring for return visits, contacting the
managing physician or contacting the patient directly in order to receive the most accurate
information available. Ongoing follow-up also benefits the patent by reminding them of the need
for routine medical examination to ensure early detection of recurrence or new malignancies.
Follow-up statistics reported to the National Cancer Data Base (which is also required by the
American College of Surgeons) include: vital status, cancer status, cancer recurrence/spread,
quality of survival, and further treatment. In 2005, the follow-up rate was 95%. This rate
surpasses the required 90% follow-up rate to maintain certification for the oncology program.

Oncology Data Services staff is responsible for maintaining the cancer program approved by the
Commission on Cancer. In addition to coordinating weekly Tumor Board meetings and quarterly
cancer committee meetings, the Oncology Data Services department also assists with cancer
educational programs, marketing activities, and is a sponsor of the American Cancer Society’s
Relay for Life.

The Oncology Data Staff wishes to thank administration and the physicians for their continued
support.

Jeanie Shaneberger, CTR
Coordinator of Oncology Data Services



Boone Hospital Center

2005 Analytic Cancer Cases by Site’

Primary Site Cases Sex: Male Sex: Female
All Sites Combined 920 440 479
C00 - C14 Lip, Oral Cavity, and Pharynx 4 2 2
C15 - C26 Digestive Organs 157 91 66
esophagus 10 9 1
stomach 7 7 0
small intestine 7 5 2
colon 61 30 31
rectosigmoid junction 5 1 4
rectum 27 16 11
anus and anal canal 4 2 2
liver/intrahepatic 0 0 0
gallbladder 1 0 1
pancreas 32 19 13
other biliary 2 2 0
other and ill-defined digestive 1 0 1
C30 - C39 Respiratory System and Intrathoracic 170 104 66
Organs
larynx 1 1 0
lung 167 102 65
heart, mediastinum, and pleura 2 1 1
C40 - C41 Bones, Joints, and Articular Cartilage 2 1 1
C42 Hematopoietic and Reticuloendothelial Systems 55 39 16
acute 1 1 0
lymphoid leukemia 15 12 3
myeloid leukemia 14 10 4
multiple myeloma 11 8 3
other hematopoietic disorders 14 8 6
C44 Skin 15 11 4




Primary Site Cases Sex: Male Sex: Female
malignant melanoma 11 7 4
other skin cancers excluding lymphoma 4 4 0

C48 Retroperitoneum and Peritoneum 5 1 4

C49 Connective, Subcutaneous, and Other Soft Tissues 8 3 5

C50 Breast 151 0 151

C51 - C58 Female Genital Organs 77 0 77
cervix uteri 9 0 9
corpus uteri 40 0 40
ovary 18 0 18
vulva 8 0 8
vagina 1 0 1
other female genital organs 1 0 1

C60 - C63 Male Genital Organs 99 99 0
prostate 94 94 0
testis 5 5 0

C64 - C68 Urinary Tract 77 54 23
kidney 28 18 10
bladder 40 29 11
renal pelvis 5 3 2
ureter 4 4 0

C69 - C72 Eye, Brain, and Other Parts Nervous System 48 18 30

C73 - C75 Thyroid and Other Endocrine Glands 21 4 17

C76 Other and Ill-Defined Sites 1 0 1

C77 Lymph Nodes 19 9 10
malignant lymphoma/non-hodgkin 16 7 9
hodgkin lymphoma 3 2 1

IlI-Defined Sites and Unknown Primary Sites 11 4 7

*Excludes basal and squamous skin cancer and in situ carcinomas except urinary bladder
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Pancreatic Carcinoma Study 1985 - 2001
Total Cases
205 cases of adenocarcinoma were diagnosed

excluded were neuroendocrine cancers, others

Staging versus SEER Data

Stage Boone Hospital Center SEER
1 9.2% 7%
2 9.7% Regional: 26%
3 8.8%
4 49.2% 52%
Unstaged 23% 14%
Etiology

At Boone Hospital Center current or former smokers = 48%
Unknown smoking history = 24%

Location
Head: 49.3%
Body: 6.3%
Tail: 9.8%
Overlap: 2%
NOS: 32.7%

Age
40 - 69: 44%
70 - 90+: 56%

Treatment
No Treatment 56%
Chemotherapy Alone 23%
Radiation +/- Chemotherapy 12%
Surgery Alone 5%

Surgery +/- Radiation, Chemotherapy 4%




Definitive Surgery 15 Cases

Chemotherapy by Stage
Stages 1 - 2: 4/15

Stage 3: 8/20

Stage 4 and unstaged: 53/95

Summary

Pancreatic carcinoma is a devastating disease. In the years outlined, there were 205 documented
cases of pancreatic carcinoma at Boone Hospital Center. Two-thirds of these cases were
metastatic or unstaged (presumably metastatic). Similar to the national SEER data, 9% were
stage 1 and 19% were stages 2 and 3. Not surprisingly, half of the patients received only
palliative therapy for their disease. It was only in 1996 that the first chemotherapy drug
(gemcitabine) was approved for use in pancreatic carcinoma.

The SEER data seems to show a higher survival rate for localized pancreatic cancer (18%) than
the 1% survival at Boone. However, the Boone data excludes ususal pancreatic histologies, such
as neuroendocrine cancers. In addition, there can be a high error rate for unbiopsied tumors,
many of which can be pancreatitis.

Treatment at Boone seems, for the most part, reasonable. The rate of definitive surgery was 7%
out of a total number of localized cancers of 27%. Since many loco-regional cancers are
unresectable by CT characteristics, this seems to be an appropriate rate of surgical selection.

Localized pancreatic cancers are often treated with radiation therapy and chemotherapy. This can
be given as adjuvant therapy after surgery or for unresectable cancers. At Boone, there were 37
stage 1-3 cancers; of these, 22 received chemotherapy and 17 received radiation. It is unclear
why the others were not treated, but obviously a multitude of issues are involved in these often
elderly patients.

The Future

The evaluation and treatment of pancreatic cancers at Boone has changed significantly since the
start of this study. Today we have available high-resolution CT scanning techniques, ERCP,
endoscopic ultrasound and much improved pathologic techniques. Thus, we are much more able
to diagnose stage and type of pancreatic cancer accurately. Surgical and anesthesiologic
techniques have greatly improved so the survival of patients undergoing definitive surgery is
much better than in the past.

There have also been significant advances in radiation and continuing improvement in
chemotherapy allowing for much more accurate treatment planning. At Boone there is an
ongoing CALGB study of gemcitabine and Avastin for pancreatic cancer, and the FDA has
recently approved Tarveca in combination with gemcitabine for chemotherapy. The substitution
of capecitabine for 5-FU infusion can greatly simplify chemotherapy and radiation for
appropriate patients. While cure is still a distant hope for most patients, great strides have been
made in tolerance for therapy.



The final advance in the treatment of pancreatic cancer patients at Boone is the strong Palliative
Care service, open to all of these patients with a poor outlook. Great attention to the comfort of
patients, both physical and spiritual, has tremendously improved the quality of life for patients
with this dismal disease.
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Tumor Board

The Tumor Board Meeting of Boone Hospital Center is held every Wednesday of every month
(excluding fifth Wednesdays) in the Broadway Medical Plaza 3, Large Conference Room. One
physician continuing education credit (CEU) is awarded for attendance. Lunch is provided for
this weekly meeting. Physicians may request to present a case by contacting Oncology Data
Services at the meeting or by phone. All physicians and Boone Hospital staff are welcome to
attend. During 2005, there were 123 cases presented, five of which were retrospective cases.
The following is a report of the meetings held in 2005.

Date Cases Discussed

January 5, 2005 Cases: Esophagus, Pancreas, Thyroid

January 12, 2005 Cases: Prostate, Lymphoma

January 19, 2005 Guest Speaker: Dr. Michael Naughton (Division of Medical Oncology,
Breast Oncology, Siteman Cancer Center) “San Antonio Breast Cancer

Symposium Review”

January 26, 2005
February 2, 2005
February 9, 2005

February 16, 2005
February 23, 2006

March 2, 2005
March 9, 2005

March 16, 2005
March 23, 2005
April 6, 2005
April 13,2005
April 20, 2005

Cases: Esophagus (r), Thyroid, Unknown Primary, Breast
Cases: Melanoma, Lymphoma, Carcinoid

Monoclonal Antibody Review and Leukemia Update
Cases: PNET, Lung, Testicle, Chest wall (benign)

Guest: Dr. Imran Zoberi (Instructor in Radiation Oncology,
Washington University)
Cases: Breast (3 mammosite)

Cases: Colon, Skin, Lymphoma

Guest Speaker: Dr. Corey Langer (Director Thoracic and Head and
Neck Medical Oncology, Fox Chase Cancer Center)
Case: Thyroid

Cases: Sarcoma (2)

No Tumor Board

Cases: Pancreas, Sarcoma (2)
Cases: Renal, Nasal

End of Life Teleconference




Date

April 27, 2005
May 4, 2005
May 11, 2005
May 18, 2005
May 25, 2005
June 1, 2005
June 8, 2005
June 15, 2005
June 22, 2005

July 6, 2005
July 13, 2005
July 20, 2005
July 27, 2005
August 3, 2005
August 10, 2005

August 17, 2005
August 24, 2005

September 7, 2005

September 14, 2005
September 21, 2005
September 28, 2005

October 5, 2005
October 12, 2005

Cases Discussed

Cases: Pancreas, Adrenal, Colon

Cases: Sarcoma, Soft Tissue, Unknown Primary
Cases: Fallopian Tube, Cervix (2)

Cases: Lung (3)

Cases: Myeloma, Breast, Lyposarcoma, Pancreas
Cases: Stomach, Rectum, Retroperitoneal

Cases: Breast (2), Rectum, Sarcoma

Nutrition / Hydration Panel Discussion

Guest: Dr. Morey Blinder (Associate Professor of Medicine,
Washington University)
Cases: Sickle Cell Anemia, Spherocytosis, Lymphoma

Cases: Breast (2), Melanoma (anal)
Cases: Ovarian (3), Endometrial

Cases: Lung, Pancreatic, Anus, Appendix
Cases: Lung, Colon, Skin

Cases: Pancreas (2), Lymphoma

Guest Speaker: Dr. Bruce Haughey (Division of Head and Neck
Surgical Oncology, Siteman Cancer Center)
Cases: Lymphoma, Esophagus, Melanoma

No Tumor Board

Cases: Endometrial, Breast (2), GE Junction
Cases: Breast, Lyposarcoma, Pancreas (2)

Cases; Lung (3), Sarcoma

Cases: Colon (3)

Cases: Lung, Colon (2)

Cases: Breast, Adrenal, Lung, Soft Tissue Sarcoma

Guest Speaker: Dr. Ronald Johnson (Assistant Professor of Surgery,
University of Pittsburgh Medical Center) “Clinical Genomics in Breast
Cancer”




Date

October 19, 2005
October 26, 2005
November 2, 2005
November 9, 2005

November 16, 2005
November 23, 2005
December 7, 2005

December 14, 2005
December 21, 2005
December 28, 2005

Cases Discussed

Cases: Melanoma, Liver, Leiomyosarcoma
Cases: Breast, Rectum, Bladder/Prostate, Skin
Cases: Colon, Sarcoma, Lung

Guest: Dr. Timothy Eberlein (Director, Siteman Cancer Center)
Cases: Colon, Breast (4)

Cases: Melanoma (r), Colon, Sarcoma, Endometrium

No Tumor Board

Cases: Retroperitoneum, Esophagus, Lyposarcoma

Cases: Lung (r), Lung (r), Ovarian (r), Hospice Presentation
Cases: Colon, Breast, Lung

No Tumor Board

(r) = retrospective follow up case
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WELLAWARE

Boone Hospital’s WELLAWARE team provided a total of 12 health screens (6 men/6women) to
the community. These screens consisted of digital rectal exams, PAP/Pelvic exams, manual
breast exams, blood pressure measurement, body mass index calculation, extensive lab work,
pulmonary function testing, and bone mineral density screening.

In order to provide these services WELLAWARE contracted with Dr. Lynn Mitchell and Brenda
McSherry, FNP. Dr. Kimberly Jamison, our diabetes program medical director, also assisted.

WELLAWARE facilitated 6 smoking cessation classes in 2005.

Our corporate nurse facilitated eight US TOO (prostate cancer) support groups for the year.
Secondary to low participation we began offering the support group every other month instead of
monthly.

Lisa Schaffer, RN, was hired as a part time (.5) health educator to promote the “Women’s Heart
Advantage” initiative.

Through health fairs, presentations, health challenges, and health screens WELLAWRE has
touched the following number of lives:

BJC Women’s Columbia Lenoir WELLATALYE Cardiac BHC
Corporate Health Community Facility Rehab
Associates
(WHA)
1354 788 1112 290 380 198 490
Ted Brandt

Supervisor, Corporate WELLAWARE
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Medical Oncology

The Inpatient Medical Oncology Unit (2100) saw an average daily census of 22 in 2005
(unchanged from 2004) while the Outpatient Medical Oncology clinic (OPMO) continued to
average three patients per day. The number one service provided by OPMO was blood product
administration. The average length of stay on the medical oncology unit for 2005 was 7.05 days.

Care to both inpatient and outpatient oncology populations was provided by Registered Nurses
trained in chemotherapy administration. Additionally, more than 50% of the nurses were
Oncology Certified (OCN) by the ONCC. 2005 also saw the addition of two nursing Clinical
Supervisor positions to 2100, both of whom completed their leadership training in 2005.

Quality Improvement in 2005 focused on:
* Oncology patient activity
* Antibiotic administration
* Port-A-Cath outcomes
» Falls
* Pain management

Other 2100 staff activities:
« Staff were actively involved in the process of obtaining Magnet Accreditation.
» Staff represented the Boone Hospital Oncology Program with teams at the American
Cancer Society’s Relay for Life and the Leukemia & Lymphoma Society Light the Night.

Jackie Juenger, RN, MSN, OCN
Director of Oncology Services
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Radiation Oncology

The Boone Hospital Radiation Oncology department saw an average daily census of six to eight
patients per day, most of whom were patients from Veteran’s administration (VA) hospital. (The
VA patients were seen as part of our VA contract for care.) The Radiation Oncology patient
volume has been decreasing over the past few years and a strategic review of volumes and the
market in mid-Missouri led the hospital to seek alternate methods of care for our radiation
oncology patient population. After careful review of all options, the hospital contracted with
Missouri Cancer Associates (MCA) to provide radiation oncology services to Boone Hospital
inpatients. The BHC Radiation Oncology employees were assisted to find other positions at
BHC, with some choosing to change employment to the MCA Radiation Oncology department.
The Boone Hospital Radiation Oncology department closed October 31, 2005, the date the VA
contract for radiation services ended.

Jackie Juenger, RN, MSN, OCN
Director of Oncology Services
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Surgical Oncology

The Inpatient Surgery Unit (4000) saw an average daily census of 30, with the top surgeries being
general surgery, vascular surgery and cardio-thoracic surgery. The average length of stay for
2005 was 4.3 days.

2005 saw the addition of nursing Clinical Supervisor positions to 4000, all of whom completed
their leadership training in 2005. A new Patient Care Director, Chris Molloy, RN, MSN, also
started in the fall. 4000 staff were actively involved in the process of obtaining Magnet
Accreditation. Quality Improvement in 2005 focused on Best-in-Class indicators such as
antibiotic administration time, pain management, and fall education.

Forty-nine percent of all 2005 analytic cancer cases received surgery as part of first course
therapy. At Boone Hospital Center, the top ten oncology surgery sites were: lung, breast,
prostate, colorectal, brain (includes benign tumors), uterine, bladder, pancreas, kidney, and
cervix.

Chris Molloy, RN, MSN
Director of Surgical Services
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Palliative Care

The Palliative Care Program showed a 35% increase in consultations, mainly for emotional
support for oncology patients. This increase in patient volume allowed for an increase in the
second RN position from a 0.5 FTE to a full time position.

Palliative Care education in the community continues to be a primary focus with 11 local and
three state presentations. Nursing and medical students continue to study our program and train
with our staff.

“Futility Across the Lifespan” was the title of our annual Palliative Care Conference. The
speakers consisted of Dr. Mark Mecurio - Neonatologist; Pete Busalacchi - father of Christine
Busalacchi; and Professor Bill Bondeson. There were 173 in attendance for the presentation and
dinner. CEU/CMEs were also awarded.

The ICU “Compassionate Care” Research Program began in December with 2 part-time RNs.
The Walter Johnson Palliative Care Foundation received $500,000 from BJC HealthCare for the
purpose of conducting research related to end-of-life care in the intensive care units. The
principle objective of the research project is to prividde ICU patients with life-limiting conditions
an intrinsic palliative approach to their care. Extensive education regarding palliative care,
communication styles and pain/symptom management started in October for the ICU nurses and
Unit Secretaries. The proposed goals of the research project include:

* Improved patient/family perception of the ICU experience

* Improved symptom management

* Financial impact of end-of-life care analysis

Palliative Care Volunteers researched an all-time high with 12 volunteers who offered hand and
foot massages, manicures, reading to patients, visiting, etc.

Our Holiday Happening silent auction raised $15,372 to help pay for the comfort baskets given to
all our new patients and enable us to give free massages to palliative care patients.

Dorreen Rardin RN, CHPN
Coordinator Palliative Care
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Community and Media

Women’s Screening

June 16, 2005 - 16 participants

Boone Hospital provided women’s health screens to the community, which included a skin
cancer screening.

Susan B. Komen Run
June 18, 2005
Boone Hospital Center sent a team to participate in the Susan B. Komen run held in St. Louis.

American Cancer Society Relay for Life - Repeat

August 19, 2005

Boone Hospital was a sponsor of this event to raise money and awareness about cancer. The
original June 10-11 relay was postponed due to rain.

Light the Night Walk - Leukemia & Lymphoma Society
September 23, 2005

Boone Hospital is a sponsor of this event to raise awareness about Leukemia.

Ladies Night Out

September 20, 2005 - Boonville

September 27, 2005 - Macon

October 4, 2005 - Marshall

WELLAWARE offered free health screenings to community members in outlying county areas.

Digital Mammography Ad

September thru October

An ad featuring Terry Elwing, MD, and the benefits of digital mammography over traditional
film mammography ran in local and regional papers. The ad also referenced articles in the New
England Journal of Medicine and The Wall Street Journal.

Breast Cancer Awareness Month

October 2005

Boone Hospital Center had activities and events to raise awareness about early detection and
diagnosis of breast cancer. These activities included:

* Pink Day

» Speaking of Women’s Health

*  Women’s Health Screenings

» Presentation on TV’s “Pepper & Friends”

» Ladies Night Out

*  Women’s Network



* “Understanding your Mammogram” presentation

Smoke Stoppers

October 4-Nov. 11

Melissa Rickford, WELLAWARE, offered a smoke stoppers course to encourage smoking
cessation.

Pink Day

October 5, 2005

Boone Hospital Center employees wore pink to raise awareness about breast cancer. The BHC
campus was decorated in pink, pink food was offered in the cafeteria, pink carnations were on
sale in the gift shop and a photo of all those wearing pink was taken.

Speaking of Women’s Health

October 6, 2005

Boone Hospital hosted a booth at the Speaking of Women’s Health Fall event, which promoted
breast cancer awareness. “Mass” bags were given to each participant. Candy in the bags was
used to demonstrate mass sizes that could be detected, either through self-breast exams or
mammography. A drawing for a free mammogram was also held.

Women’s Health Screening

October 12, 2005

Boone Hospital provided women'’s health screens to the community. The screenings included
the option of a mammogram. Thirteen women participated in the screening.

Pepper & Friends

October 12, 2005

Jackie Juenger, RN and Ed Johnson (American Cancer Society) were guests on “Pepper &
Friends” to discuss breast cancer awareness activities.

Ladies Night Out/Moberly-BHC Specialty Clinic

October 13, 2005

WELLAWARE offered free health screenings to community members in outlying county areas.
The event was canceled due to low registration.

Women’s Network - Breast Cancer Awareness

October 14, 2005

Boone Hospital is a sponsor of the Women’s Network monthly luncheons. The theme for the
BHC booth at the luncheon was centered around breast cancer awareness.

Ladies Night Out/Fulton-BHC Specialty Clinic

October 18, 2005

WELLAWARE offered free health screenings to community members in outlying county areas.
The event was canceled due to low registration.



Understanding Your Mammogram from Beginning to End

October 20, 2005

Terry Elwing, MD, offered a presentation on understanding your mammogram. The event was
canceled due to low registration.

Great American Smokeout

November 17, 2005

Melissa Rickford, WELLAWARE, presented smoking cessation information to students at
Jefferson Junior High School in recognition of the Great American Smokeout. Students were
encouraged to sign pledge cards indicating their commitment to lead a tobacco-free life and
encouraging others to do the same.

Renae Nicholes
Communications Coordinator
Community and Media Information
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Quality Report

Antibiotic Administration

Every dose of new antibiotic was monitored to ensure newly admitted patients received their

antibiotic within 3 hours of arrival to the hospital. New antibiotics for patients already admitted

were also audited to ensure the antibiotic was given within 90 minutes of the order being written.

All areas were asked to develop action plans if compliance was less than 85%. Several process

improvements were initiated:

* ED physicians were reminded of the importance of writing orders for antibiotics prior to the
patient leaving the department.

» ED stocked routine antibiotics so they could be obtained quickly for administration.

» Pyxis Connect was initiated in July. This enabled us to scan antibiotic orders to Pharmacy
with a Stat label so they appear at the top of the pharmacist’s cue to be addressed first.

We ended the year with antibiotics started for new patients within 3 hours 82% of the time.

Established patients received their antibiotic within 90 minutes 82% of the time. We will

continue to focus on this for 2006.

Transfusion Monitoring

Every transfusion was monitored to ensure the Transfusion Tag was complete, Blood Bank was

notified when patients met criteria for a transfusion reaction and transfusions were completed

within 4 hours. Several initiatives were implemented in 2005. Pink Transfusion Cards were

developed in September to accompany every unit of blood dispensed. The Transfusion Card

indicated the expiration time of the product and contained information to assist the nurse in

determining the proper infusion rate. A letter was sent to the director of the area each time there

was an episode of non-compliance. Directors coached the staff and documented their actions for

Blood Bank.

2005 year end results were as follows:

* Blood transfusions not completed within 4 hours: 1* quarter 9, 2" quarter 13, 3 quarter 15
and 4™ quarter (after the implementation of the Transfusion Cards) 6.

« By 4" quarter, only 0.7% (12) of the transfusions initiated were not infused in 4 hours or
included patients with symptoms of a transfusion reaction that was not reported. This
percentage dropped steadily throughout the year.

Pain Management

Pain management was monitored quarterly in 2005. The percent of time the patient’s pain rating

was four or less after the first intervention was monitored. Our goal was 95%. Several initiatives

were implemented by the Pain Committee during the year:

* A Learning Community module was written to address pain assessments and pain
emergencies. CEUs were made available for completing the module.

* Pain Committee members presented audit results at all inpatient unit staff meetings in
June/July.




* Laminated cards incorporating the pain scale were distributed to nurses to be worn behind
their name tags.

* Nurses were encouraged to become certified in pain management.

* The pain monitoring tool for 2006 was modified to incorporate both PCA and non-PCA
medications.

» Pain management texts were researched so one could be selected for all patient care areas in
2006.

We ended the year with reducing the patient’s pain to a level of 4 or less 98% of the time after

the first intervention.

Best in Class

Numerous indicators are reported as part of our Best in Class initiatives. These initiatives
correspond to ORY X data. Numerous process changes were implemented throughout the hospital
in an effort to improve our scores in all precepts. Results at the end of the year were as follows.
Out of 29 individual indicators:

*  We were in the top 10% of the nation in 12 of them.

*  We met or exceeded our target in 20 of them (included the indicators in the top 10%)

*  We were in the top 25% of the nation for 4 of them and did not meet our goal.

*  We were in the top 50% of the nation for 3 of them and did not meet our goal.

Falls

Numerous initiatives were implemented in 2005 in an effort to reduce our fall rate and fall rate

with injury.

» 60 Versacare beds were purchased and dispersed throughout the hospital. They lower further,
have thinner mattress sides and a very effective exit alarm. All of these qualities were chosen
to reduce our fall rate.

* The Fall Committee wrote monthly articles to appear in our Clinical Practice Update
newsletter.

» A patient information sheet related to how the patient and family can help to reduce falls was
written and implemented.

» A Fall Festival was held to increase fall awareness. Gait belts were featured at the festival.

* Doctors prescribing Restoril were asked to switch to Ambien.

* The committee investigated Posey Personal Alarm failures and began the trial of new alarms.

* Members of the Fall Committee, Pharmacy, and IS began work on a daily report listing
patients with a high fall risk and/or with fall-inducing medications on their profile.

* Orderlies were trained as the only staff to install First Step mattresses to ensure they were
placed and inflated properly.

Our fall rate continues to be higher than the NDNQI data results and this will continue to be a

focus for us in 2006.

Linda Antal, RN, BSN
Director, Patient Care Administration
CIC Chairperson
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